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THE  AIODI'.RX  'JRICATMENT  OF  DIABETES 

MELLITUS.* 

With    Especial    Kefcroice    to    the   voii    Noordeii 

Method. 

\\\  James  Tyson,  M.  D., 
Philadelphia. 

I  have  selected  this  subject,  not  because  anything 
new  has  been  of  late  suggested  to  make  the  treat- 
ment of  diabetes  more  efficient,  but  because  the  ad- 
ministration of  the  newer  dietetic  treatment  for 
w^hich  we  are  largely  indebted  to  von  Noorden  has 
resulted  in  a  complexity  which  is  trying  to  doctor 
and  ])atient.  1  thought  I  might  be  of  service  in 
simplifying  it  and  thus  making  it  more  feasible.' 

It  is  not  necessary  to  define  diabetes.  It  will, 
however,  aid  me  in  carying  out  my  purpose  to  fol- 
low^ Naunyn  and  von  Xoorden  and  subdivide  the 
disease  into  three  rather  arbitrary  divisions:  i. 
Slight  or  mild  cases  ;  2,  transitional  or  semi  severe 
cases ;  3,  really  severe  cases.  The  boundary  be- 
tween transitional  and  severe  cases  is  not  very 
sharjj. 

/.  Slight  cases.  It  is  important  to  insist  that 
there  are  many  mild  cases  which  if  not  capable  of 
actual  cure  may  be  so  controlled  that  the  patient  is 
practically  as  well  off  as  if  nothing  was  the  matter. 
These  patients  are  generally  over  fifty  years  old,  the 
(|uantity  of  sugar  is  small  and  easy  of  elimination. 
To  be  successfully  treated,  they  should  be  recog- 
nized early.  To  insure  success  sugar  must  be  kept 
permanently  absent  from  the  urine,  and  even  tran- 
sitory reappearance  must  be  avoided  if  possible. 
Von  Noorden  maintains  that  not  enough  stress  is 
laid  on  this  re(|uirement,  lience  the  failure  to  cure 
cases  otherwise  curable.  1  am  sure  I  labored  under 
tbis  error,  having  often  said  if  the  (|uantity  of  sugar 
did  not  exceed  two  per  cent,  it  did  not  much  matter.  T 
am  no  longer  .satisfied  with  such  a  result  if  I  can  do 
bttter,  because  if  these  cases  are  left  alone,  they  are 
sure  to  pass  over  into  the  severer  forms.  The  treat- 
ment consists  in  the  strict  elimination  of  carbohv- 
d rates  from  the  food.  And  although  acetonuria 
and  acidosis  are  favored  by  a  too  rigid  elimination 
of  carbohydrate  food  in  diabetes,  especially  if -with- 
drawn rapidly,  this  does  not  matter  in  mild  cases 
"in  which  dangerous  degrees  of  acetonuria  need  not 
be   feared,"  as  it  is  only  transient.     The  ordinary 

*Reacl  before  the  Section  in  Medicine  of  the  College  of  Physicians 
of   Philadelphia.   February   27,   1915. 

'In  this  paper  I  have  made  free  quotations  from  von  Noorden. 
liec.-mse  my  object  was   largely  to  present   his  views. 
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strict  noncarbohydrate  diet  is  commonly  sufftcient 
to  keep  the  sugar  out,  and  often  a  small  amount  of 
carbohydrate  may  be  allowed,  while  as  time  elapses 
the  (juantity  may  be  gradually  increased  without  the 
sugar  reappearing,  and  thus  make  a  cure  possible. 
Even  in  such  cases,  after  the  sugar  is  removed,  a 
strict  diet  should  occasionally  be  followed  at  inter- 
vals for  a  short  time.  The  rationale  of  cure  is  as 
follows :  The  more  or  less  total  elimination  of  car- 
bohydrates from  the  food  rests  the  "sugar  factory" 
as  von  Noorden  calls  it,  and  gives  it  a  chance  to 
recuperate  and  resume  function. 

2.  Transitional  cases.  I  am  sure  some  will  be 
surprised  to  learn  that  von  Noorden  is  much  more 
liberal  in  the  severer  cases,  "more  liberal,"  he  says, 
"perbaps  than  the  majority  of  physicians."  He  does, 
however,  "try  at  tirst  to  render  the  urine  free  from 
sugar  by  cutting  out  the  carbohydrates  and  at  the 
same  time  reducing  the  proteins,  and  very  often  by 
employing  the  so  called  'oatmeal'  cure  and  the  'fast- 
ing day'  as  additional  measures."  He  says,  more- 
over, that  it  is  surprising  how  often  the  severe  form 
of  glycosuria  can  be  converted  into  a  milder  form, 
though  no  light  task,  and  he  further  says  he  should 
never  undertake  the  risks  of  carrying  out  the  neces- 
sary dietetic  measures  except  in  a  sanatorium.  I'his 
is  a  disappointuKMit  to  us  in  .America  where  sanatoria 
of  the  kind  scarcely  exist.  In  this,  however,  accord- 
ing to  my  experience,  he  is  not  entirely  correct,  al- 
though the  difficulties  of  the  home  treatment  are 
very  great.  X"^ot  only  is  the  dietetic  treatment  more 
difficult  to  carry  out,  but  the  dangers  of  acidosis, 
acetonuria,  and  diabetic  coma  are  more  difficult  to 
combat. 

\\  hen  sugar  is  not  removable  by  the  simple  carbo- 
hydr;;te  diet,  von  Xoorden  resorts  to  an  important 
step  in  treatment  which  is  comparatively  modern. 
This  consists  in  reducing  the  proteins  in  addition  to 
cutting  out  the  carbohydrates,  and  employing  the  so 
called  "'oatmeal  cure"  as  an  additional  measure. 
Both  these  measures  cause  a  further  reduction  of 
sugar,  and  very  often  wdien  this  i)lan  is  ])ursued  for 
a  sufficient  time,  the  severe  form  of  glvcosuria  is 
converted  into  a  slighter  form  and  these  cases  thus 
converted  are  called  "transitional."  They  also  be- 
long to  the  severest  cases  until  such  conversion  has 
been  accomplished.  It  is  in  these  cases,  too,  that  a. 
dangerous  acetonuria  threatens,  which  may  be  avoid- 
ed if  foresight  is  used  in  directing  treatment. 

"It  is  just  in  these  cases  that  we  sometimes  get 
l)rilliant  results  by  interposing  from  time  to  time 
|)eriuds  of  diet  composed  exclusivelv  of  oatmeal  or 
some  similar  food,  accom])anied  and  followed  by  twO' 
or  three  days  of  green  \-egetable  food  and  eggs.  By 
following  out  this  flietetic  ])lan  r|uite  systematicalh/ 
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we  shall  tind  that  in  tmie — perhaps  after  three  or 
four  weeks  or  longer — the  glycosuria  will  diminish 
and  ultimately  disappear.  Although  the  patient  is 
on  a  diet  absolutely  free  from  carbohydrates,  except 
on  the  days  when  he  takes  oatmeal,  the  amount  of 
acetone  bodies  in  the  urine  is  diminished,  and  the  re- 
action with  chloride  of  iron  disappears.  Encour- 
aged by  this  pleasing  result,  we  leave  the  patient  on 
absolutely  strict  diet,  not  only  for  a  few  weeks,  but 
also  during  many  months.  He  does  well  and  puts  on 
weight.  Later  on,  when  we  add  carbohydrates  to 
I  he  diet,  we  find  that  small  quantities  can  now  be 
borne  without  causing  sugar  to  be  excreted.  We 
have  achieved  our  aim — the  originally  obstinate  case 
of  severe  glycosuria  has  been  converted  into  a  slight 
type. 

When  it  is  clearly  impossible  to  convert  a  severe 
diabetes  into  a  slight  one,  use  what  pains  and  care 
as  to  detail  we  may,  the  time  has  come  for  the  em- 
ployment of  still  milder  measures.  The  condition  is 
one  of  permanent,  irremediable  overstimulation  of 
the  'sugar  factory,'  and  it  makes  little  difference 
whether  the  patient  excretes  two  thirds  to  one  ounce 
of  sugar  under  the  very  strict  diet,  and  while  suffering 
the  greatest  inconvenience,  or  whether  he  excretes  on.e 
and  two  thirds  to  two  ounces  under  a  safe  and  easily 
tolerated  diet.  In  the  latter  case,  it  is  easier  to  secure 
a  sufficient  total  of  calories,  since  large  quantities  of 
fat  can  be  supplied  with  the  prescribed  allowance 
of  carbohydrates.  On  the  other  hand,  von  Noorden 
considers  that  it  is  most  helpful  to  make  an  occasion- 
al break  in  the  liberal  dietary  by  interposing  days  in 
which  the  claims  on  the  'sugar  factory'  are  reduced 
to  the  smallest  possible.  These,  he  says,  'are  days 
of  recuperation  for  the  sugar  factory,  what  Sundays 
do  for  the  body  and  soul,  coming  in,  as  they  do,  be- 
tween the  working  days  of  the  week.'  " 

Three  degrees  of  these  days  of  abstaining  may  be 
distinguished :  A.  Days  of  simply  strict  diet — that 
is.  when  carbohydrates  are  excluded,  but  proteids 
permitted.  B.  Days  of  vegetable  diet  or  green  days 
when  only  bacoi:,  butter,  and  a  few  eggs  are  taken 
beside  green  vegetables.  C.  Fast  days,  in  which  only 
weak  tea,  lemon  squash,  or  whisky  and  soda  is  al- 
lowed. On  such  days  von  Noorden  is  in  the  habit 
of  ordering  also  rest  in  bed  to  reduce  the  total  pro- 
duction of  calories,  and  thereby  the  claim  made  on 
the  sugar  factory  is  reduced  to  the  smallest  amount 
possible.  He  says  there  are  but  few  diabetics  who 
do  not  become  sugar  free  on  these  days,  and  there  is 
commonly  a  large  fall  in  the  acetonuria. 

Fast  days,  combined  with  the  bed  rest  are  well 
borne,  and  the  patient's  strength  is  scarcely  dimin- 
ished by  them.  I  used  to  be  afraid  of  these  days, 
but  I  am  so  no  longer.  A  patient  with  a  bad  case  of 
this  kind  now  under  treatment  says  he  is  always 
better  after  a  fast  day  and  rest  in  bed.  Another  im- 
portant result  is  also  claimed,  viz.,  an  immediate  and 
well  marked  rise  of  tolerance.  There  is  no  hard  and 
fast  law  to  govern  us  in  the  selection  of  cases  or  to 
teach  us  how  these  days  of  abstaining  are  to  be  dis- 
tributed. It  is  only  by  taking  into  consideration  the 
sj^ecial  conditions  of  each  case  that  we  can  decide 
whether  we  can  confine  ourselves  to  the  milder  re- 
strictions, or  whether  we  must  occasionally  call  to 
•our  aid  the  most  rigid  kind,  namely  the  single  days 
vof  fasting,  or  the  oatmeal  day. 


The  following  are  some  examples  of  dietaries 
from  von  Noorden  {Nezv  Aspects,  p.  93)  : 

I. 
Six  days'  restricted  diet — 3  ounces  bread   (or  equivalent). 
One  day  restricted  diet  alone — no  bread. 
Five  days'  restricted  diet — 3  ounces  bread. 
One    vegctablc-egg    day — no   bread. 

The  same  scheme  begins  anew. 
II. 
Five  days'  restricted  diet — 3  ounces  bread. 
One  day  restricted  diet  alone — no  bread. 
One  vegetable-egg  day — no  bread. 
Five  days'  restricted  diet — 3  ounces  bread. 
Two  vegetable-egg  days- — no  bread. 

The  same  scheme  begins  anew, 
ill. 
Five  days'  restricted  diet — 3  ounces  bread. 
Two  vegetable-egg  days. 

Five  days'  restricted  diet  and  3  ounces  bread. 
One  vegetable-egg  day — no  bread. 
One  fasting  day — no  bread. 

The  same  scheme  begins  anew. 
IV. 
Six  days'  restricted  diet — 3  ounces  bread. 
One  vegetable-egg  day — no  bread. 
Six  days'  restricted  diet — 3  ounces  bread. 
One  vegetable-egg  day — no  bread. 
Five  days'  restricted  diet  alone. 
One  vegetable-egg  day — no  bread. 
One  fasting  day. 

The  same  scheme  begins  anew. 

It  is  not  necessary  to  weigh  foods,  at  least  after 
the  first  few  days.  It  must  be  remembered  that  these 
meastires  are  not  always  successful  in  mildening  a 
case,  but  are  sufficiently  so  to  make  them  a  valuable 
aid  toward  successful  treatment.  They  are  approved 
by  Naunyn  (Diabetes  Mellitus,  p.  373)  as  well  as 
von  Noorden.  I  have  associated  von  Noorden's 
name  so  closely  with  the  fast  day  as  perhaps  to  have 
given  rise  to  the  impression  that  it  originated  with 
him,  but  I  am  inclined  to  think  that  Naunyn  had  as 
much  to  do  in  bringing  it  forward. 

The  reader  will  doubtless  have  noted  some  signal 
points  of  difference  in  the  treatment  outlined,  com- 
pared with  what  has  been  taught  prior  to  the  last 
few  years.  Thus  he  will  have  noted  the  absence  of 
any  mention  of  gluten  bread  or  gluten  foods.  This 
has  been  brought  about  by  two  causes.  In  the  first 
place  the  ntimber  of  so  called  gluten  foods  is  legion 
and  a  considerable  ntimber  of  the  legion  are  frauds. 
Second,  we  have  learned  that  greater  accuracy  may 
be  often  obtained  by  using  the  ordinary  white  bread 
and  reducing  the  quantity  until  we  reach  a  proportion 
which  the  patient  can  consume,  or  ascertain  that  even 
the  total  exclusion  of  carbohydrates  does  not  en- 
tirely remove  the  sugar,  bringing  us  thus  to  the 
severe  cases  which  have  been  alluded  to.  It  is  be- 
causes  of  cases  like  these  that  I  shotild  not  be  willing, 
however,  to  do  without  the  breads  and  biscuits  low 
in  carbohydrates,  of  which  we  now  have  a  consider- 
able number  which  are  reliable,  for  they  still  have 
their  place  in  cases  where  breadlike  foods  are  de- 
manded and  yet  ordinary  white  breads  dare  not  be 
allowed  in  any  quantity. 

Again  the  reader  will  have  noted,  perhaps  with 
some  surprise,  that  not  only  cutting  out  carbohy- 
drates is  advised,  but  proteins  also  are  excluded,  at 
least  so  far  as  represented  by  meat.  Such  an  ex- 
clusion is  followed  by  a  recuperating  power  on  the 
part  of  the  system  to  oxidize  more  carbohydrates. 
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Note  again  that  not  all  proteids  are  omitted,  but 
simply  those  represented  by  meat.  Egg  and  vegetable 
and  casoid  proteids  are  still  permitted,  including 
special  foods,  such  as  glidine,  plasmon,  roborat,  rice 
albumin.  The  free  use  of  fats  in  the  shape  of  cream 
and  butter  is  allowed.  By  such  a  diet  the  sugar 
is  reduced  in  severe  cases  when  a  strict  carbohydrate 
diet  alone  will  not  reduce  it.  One  or  two  such  davs 
are  intercalated. 

The  reader  will  have  noted,  too,  the  greater 
stringency  of  the  strict  diet  in  mild  cases  than  was 
formerly  advised,  and  the  insistance  that  this  diet 
should  be  continued  for  some  time  even  after  sugar 
is  removed,  with  occasional  remission  in  the  strict- 
ness. 

.•V  few  words  on  the  "oatmeal"  or  carbohydrate 
cure  of  von  Noorden.  Fifteen  years  ago,  he  made 
the  discovery  diat  under  certain  circvnnstances  large 
quantities  of  oatmeal  could  be  tolerated  by  diabetics, 
from  which  he  has  evolved  the  "oatmeal  cure"  first 
against  great  opposition,  while  within  the  last  five 
years  he  says  its  usefulness  has  often  been  overes- 
timated. Moreover,  he  emphatically  states  that  the 
"oatmeal  cure"  is  not  to  be  regarded  as  a  panacea 
for  diabetes.  The  efifect  is  to  reduce  the  acetone 
as  well  as  sugar,  thus  diminishing  the  danger  of 
acidosis.  However,  do  not  continue  too  long  the 
oatmeal  days.  Never  for  more  than  three  days  in 
succession  should  it  be  used,  but  it  is  often  necessary 
to  let  a  single  fast  day  precede  the  oatmeal  day,  or 
we  may  let  a  vegetable  or  fast  day  follow  the  oat- 
meal days  and  then  begin  the  oatmeal  period  anew. 
On  oatmeal  days,  broth,  English  sauce,  red  wine, 
cognac,  tea,  coffee,  bouillon,  and  the  juice  of  fresh 
lemons  are  permitted. 

No  satisfactory  explanation  has  been  furnished  of 
the  results.  Other  carbohydrates  answer  if  the  pre- 
caution is  observed  of  first  reducing  the  sugar  as 
much  as  possible.  Potato,  barley  meal,  banana  meal, 
pea  meal,  and  even  apples  have  been  used.  Only 
temporary  use  should  be  made  of  these  methods  of 
cure  and  they  should  be  inserted  between  periods  of 
stricter  diet.  In  the  slighter  forms,  also,  where  as 
much  as  three  ounces  of  bread  can  be  borne,  such 
attempts  at  cure  are  useless.  Indications  are  not 
very  clear  and  experience  is  necessary.  Use,  how- 
ever, only  one  kind  of  carbohydrate  at  a  time.  Oat- 
meal is  the  best,  and  American  oatmeal  seems  to  be 
preferred  by  von  Noorden.  Small  amounts  of  oat- 
meal (twenty-five  grams)  are  often  not  well  borne 
when  combined  with  meat,  and  when  meat  is  with- 
drawn, ten  times  as  much  oatmeal  has  been  well 
tolerated.  Edema  sometimes  follows  on  the  oat- 
meal treatment,  but  soon  passes  away  with  a  few 
doses  of  theocin  or  diuretin. 

Oatmeal  is  prescribed  by  von  Noorden  in  tw^o 
forms — an  oatmeal  gruel  and  an  oatmeal  porridge : 

Oatmeal  gruel  (thin).  Half  a  pound  of  oatmeal 
is  cooked  about  two  hours  on  a  moderate  fire,  with 
six  to  eight  pints  of  water  and  the  necessary  quan- 
tity of  salt.  If  prescribed,  three  ounces  of  roborat. 
glidine.  rice  albumin,  etc..  may  be  added.  When  the 
gruel  is  done,  add  ten  ounces  of  butter  and  pass 
through  a  sieve.  Divide  the  whole  into  eight  parts 
and  take  one  part  every  two  hours,  the  portion  being 
warmed  each  time  before  taken.  This  manner  of 
preparation  is  intended  for  .American  oats.     A  por- 


tion of  the  oats  may  be  eaten  as  porridge,  usually 
taken  twice  during  the  day. 

Oattneal  porridge.  Mix  one  ounce  of  oats  with 
two  ounces  of  water,  soak  over  night.  The  next 
day  add  three  to  five  ounces  of  water  and  steam  two 
hours.  Half  an  hour  before  it  is  finished  add  two 
and  one  half  ounces  of  butter — for  porridge  take 
only  Scotch  or  American  oats. 

tkk.-\t.mi-:nt. 

Of  acidosis.  The  primary  acetone  bodies  are  di- 
acetic  or  acetoacetic  acid  and  beta  oxybutyric  acid 
from  which  acetone  is  probably  formed  as  a  sec- 
ondary product.  They  are  regarded  as  formed  for 
the  most  part  in  the  liver,  from  the  lower  fatty 
acids  of  which  the  daily  metabolism  is  very  large. 
To  a  much  less  degree  they  are  formed  from  the 
amidofatty  acids.  Their  proper  metabolism  de- 
pends upon  the  cooperation  of  the  carbohydrates  in 
the  food,  the  withdrawal  of  these  being  followed  by 
the  appearance  of  acetone  bodies  in  the  urine.  They 
continue  to  increase  considerably  until  the  carbo- 
hydrate is  added  to  the  food.  "Fats  are  burned  in 
the  fire  of  the  carbohydrate"  is  a  graphic  statement, 
not  altogether  correct,  but  it  emphasizes  the  fact 
of  the  dependence  of  acetone  metabolism  upon  car- 
bohydrate metabolism. 

Notwithstanding  our  efforts  to  the  contrary,  ace- 
tone, diacetic  acid,  and  oxybutyric  acid  accumulate 
in  the  blood  of  many  patients  and  become  a  source 
of  danger.  Fortunately  we  have  a  class  of  remedies 
which  neutralize  these  poisons,  although  they  are 
not  capable  of  preventing  their  production.  These 
are  the  alkalies,  especially  sodium  bicarbonate. 
Very  large  quantities  are  given  by  some,  as  much  as 
an  ounce  to  two  ounces  a  day.  Von  Noorden  does 
not  advise  such  large  doses,  but  still  gives  more  than 
I  do,  say  half  to  two  thirds  of  an  ounce  in  a  day.  I 
seldom  give  more  than  a  dram  or  a  teaspoonful  three 
times  a  day,  but  in  nearly  all  cases  where  decided 
acidosis  is  present,  I  give  it  nearly  continuously.  As 
to  its  mode  of  administration,  von  Noorden  gives 
seventy-five  grains  the  first  thing  in  the  morning, 
seventy-five  grains  just  before  bedtime  in  a  glass  of 
plain  or  aerated  water,  the  remainder  dissolved  in  a 
bottle  of  mineral  water  during  the  day,  being  very 
careful  to  avoid  meal  times.  I  find  that  American 
patients  can  rarely  bear  the  large  doses  advised  to- 
foreign  patients.  The  citrates  of  potassium  and 
sodium  are  more  palatable  than  the  carbonate  and 
less  disturbing  to  the  stomach ;  somewhat  larger 
doses  are  required.  The  latter  has  the  advantage  of 
being  slightly  laxative,  aiid  looseness  of  the  bowels 
is  hel])ful  in  diabetes,  while  constipation  is  harmful. 
In  my  experience  almost  all  constipated  cases  do 
badly.  Magnesium  and  calcium  may  also  be  used, 
the  former  where  there  is  constipation,  the  latter 
where  there  is  diarrhea.  Castor  oil  is  a  suitable 
aperient  and  may  be  given  daily  in  proper  doses. 

It  has  been  intimated  that  the  stomach  sometimes 
rebels  against  these  large  doses  of  soda.  In  such 
event  the  colon  ])reviously  well  cleared  out  becomes 
available  when  the  "drop  enema"  of  Murphy  may 
be  used.  In  the  form  of  three  per  cent,  solution,  as 
much  as  forty  to  fifty  grams  of  sodium  bicarbonate 
( one  and  one  third  to  one  and  two  thirds  ounce)  may 
be  th'.is  used  without  causing  irritation.   Intravenous 


6;6 


nUULLEY:    GROWTH    AND    OVERGROWTH. 


[Nfu 
Medic  Ai. 


York 

Joi-RNAI,. 


injeciioiis  are  also  available.  Somewhat  stronger  solu- 
tions are  used,  3.5  to  fotir  per  cent,  of  the  sodium 
carbonate  in  the  same  manner  as  salvarsan.  These 
later  methods  are  of  course  reserved  for  severer 
cases,  when  diabetic  coma  is  threatening  or  actually 
])resent,  when  some  remarkable  results  have  fol- 
lowed. In  my  experience  they  are,  however,  tem- 
l)orar)-. 

In  the  matter  of  diet  in  the  stage  of  incipient 
coma,  all  restrictions,  except  as  to  pure  sweets,  are 
removed.  The  free  use  of  milk  at  this  stage,  six  to 
eight  ounces  every  two  hours,  is  recommended  by 
some,  but  von  Noorden  has  been  disappointed  ;  if  ob- 
tainable, sugar  free  milk  may  be  used.  On  the  other 
hand,  he  avers  that  he  has  tided  over  cases  by  an 
exclusive  diet  of  oatmeal  preparations.  Again  he 
advises  no  food,  but  large  quantities  of  whiskey  well 
diluted,  three  to  five-ounces  daily.  He  calls  these 
days  "alcohol  days,"  and  says  it  is  astonishing  how 
well  such  (juantities  are  borne  even  when  the  patient 
is  not  accustomed  to  them.  It  is  followed  by  large 
reditction  of  ketonuria  and  the  general  condition  of 
the  patien.t  is  greatly  improved.  These  alcohol 
])eriods  are  continued  one  to  two  days  until  improve- 
ment sets  in.  when  they  are  followed  by  milk  and 
oatmeal  soups.  After  this  a  gradual  return  is  made 
to  the  diet  of  chronic  diabetes.  Now  and  then  in  a 
long  while  a  case  is  snatched  from  the  jaws  of  death 
under  these  circiimstances.  Other  narcotics,  like 
opium,  chloroform,  and  ether,  increase  the  acidosis. 

By  drugs.  As  to  medicines  in  the  earlier  stages  of 
diabetes,  they  have  not  much  value,  still  less  in  the 
later  stages.  Their  utility  has  been  for  the  most  part 
determined  empirically.  They  include  a  great  many : 
Salicylates,  antipyrine,  bromides,  and  other  nervous 
sedatives,  veronal,  opium,  codeine,  pantopon,  jambul, 
and  others.  As  in  other  obscure  diseases,  there  are 
also  many  secret  remedies,  some  of  which  may  have 
a  slight  value,  fortified  by  some  ingredient  of  greater 
value.  Why  salicylates  are  of  any  use,  I  do  not 
know,  but  it  is  true  that  their  administration  is  fol- 
lowed at  times  by  a  temporary  reduction  in  the 
amount  of  sugar  in  the  urine,  especially  in  cases 
where  there  is  much  muscular  pain.  Opium  and  its 
alkaloids,  morphine,  codeine,  and  heroine,  are  un- 
<loubtedly  elTcctive,  probably  because  of  their  seda- 
tive effect,  lowering  the  stimulus  sent  down  from 
the  central  nervous  system  to  the  "sugar  factory." 
The  bromides  may  act  similarly.  On  the  other  hand, 
the  opiates  generally  constipate,  and  constipation  is 
a  drawback  to  successful  treatment,  while  the  pos- 
sibility of  acf|uiring  the  opium  hal)ii:  must  always  be 
borne  in  mind.     Hence  I  put  them  off  until  last. 

I  have  more  than  once,  been  charged  with  not  giv- 
ing jambul  the  credit  it  deserves.  One  enthusiastic 
])hysician  showed  me  a  prescription,  which  had  not 
only  jairibul  but  also  codeine  and  antipyrine  in  each 
pill!  I  have  never  found  it  of  any  use  when  taken 
alone.  Diet  is  generally  associated  with  these  secret 
remedies  and  becomes  a  helper. 

On  the  other  hand,  T  am  sure  arsenic  is  of  some 
value  in  a  few  cases,  why,  I  do  not  know.  I  have 
shown  this  many  times  by  noting  the  reduction  of 
sugar  in  the  urine  during  its  administration,  and  a 
return  of  the  sugar  when  the  drug  is  discontinued. 
In  other  cases  it  has  been  entirely  without  effect. 
Again,  if  a  glycosuria  is  produced  by  a  syphilitic 


brain  tumor,  of  course  iodide  of  potassium  will  re- 
duce it ;  but  such  an  affection  can  hardly  be  called 
diabetes  mellitus.  In  prescribing  arsenic,  it  is  better 
to  give  doses  so  small  that  they  may  be  kept  up  con- 
tmuously,  rather  than  large  doses  that  must  be  in- 
terrupted by  the  physiological  effect. 

Certain  mineral  waters  have  a  reputation.  Such 
are  Carlsbad,  Xeuenahr,  Vichy,  and  a  host  of  others, 
most  of  which  are  without  effect.  Those  which  are 
eft'ectual  in  a  degree  are  alkaline  and  are  pretty  well 
covered  bv  the  first  three  mentioned.  Their  opera- 
tion is  probably  similar  to  that  of  the  sodium  car- 
bonate already  described.  The\-  should  be  freely 
drunk.  Additional  effect  is  doubtless  produced  by 
the  diet  provided  at  the  various  springs  and  the  re- 
laxation due  to  absence  from  the  cares  and  responsi- 
bilities of  business  life. 

An  important  measure  in  the  treatment  of  diabetes 
is  rest,  especially  in  bad  cases.  Its  efficiency  is 
easily  shown  by  uranalysis,  before  and  after  a  rest 
of  a  couple  of  days  in  bed. 
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.    GROWTH  AND  OVERGROWTH.* 

By  Paul  G.  Woolley,  :^I.  D., 
Cincinnati, 

Professor   of    PathoIog>',    University    of    Cincinnati;    Director    of   the 
Pathologic    Institute,   Cincinnati    General    Hospital. 

Overgrowth — hyperplasia — is  an  evidence  of 
growth.  ''Physiologic  growth  is  the  natural  type  of 
the  pathological  new  formations"  (Cohnheim). 

When  a  cell,  an  organ,  an  organism,  increases  in 
size,  we  say  it  grows.  Why  does  it  grow?  What  is 
growth?  \\'e  hear  it  .said  by  one  or  another  writer 
that  the  conditions  of  growth  lie  within  the  cells ; 
by  another,  that  they  lie  without  the  cells ;  by  a 
third,  that  they  are  both  without  and  within  the 
cells.  W^e  speak  of  the  environment  as  the  sum  of 
the  influences  which  act  from  without,  and  we  are 
able,  in  a  measure  at  least,  to  recognize  certain  of 
the  factors  in  the  environment.  The  internal  con- 
ditions which  make  for  growth  are  summed  up  in 
the  generalization  of  productive  power  or  capacity 
for  grotvth.  It  is  this  power  or  capacity  that  is  held 
to  account  for  the  phenomena  observed,  for  instance, 
in  the  cells  of  the  embryo  in  its  earliest  stages,  dur- 
ing which,  in  the  absence  of  a  nervous  system,  and 
in  the  presence  of  a  sufficient  supply  of  nourishment, 
they  grow  and  gradually  produce  an  autonomous  or- 
ganism. It  is  this  capacity  for  (jrozi'th  which,  in  the 
course  of  development  of  certain  cells,  becomes  more 
or  less  completely  lost  as  they  become  so  completely 
necessary  to  the  economy  in  a  functional  way  that  they 
lose  their  ability  to  rei)roduce  and  res|»()nd  to  stimuli 
only  by  increased  function,  never  by  increase  in 
number.  By  external  conditions — by  environment 
— we  mean  all  influences  of  a  physical  or  chemical 
nature  which  give  rise  to  any  change  in  cellular 
activity.  In  the  case  of  cells  which  are  able  to  grow 
and  which  have  also  a  physiological  function  to  sub- 
serve in  the  organism,  stimulation  may  result  in 
growth  or  in  increased  functional  activity.  In  cells 
which  have  none  but  a  physical  function,  stimulation 
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results  only  in  growlli.  In  other  (.-ells,  like  those  of 
the  central  nervous  system,  which  have  lost  the 
power  of  growth,  stimulation  results  only  in  func- 
tional activity. 

Suppose  you  isolate  a  cell  from  its  environment — 
cut  off  all  stimuli  and  remember  meanwhile  that 
food  is  a  stimulus.  Let  us  postulate  that  the  cell 
we  isolate  is  one  in  which  the  power  of  growth  is 
present.  What  happens  to  such  a  cell  ?  Nothing. 
It  remains  passive  till  it  dies.  Suppose  you  give  it 
just  enough  food  to  keep  it  in  equilibrium  as  we 
call  it.  Then  what?  It  remains  passive.  Take  a 
cell  which  has  no  capacity  for  growth — a  ganglion 
cell — and  stimulate  it.  It  does  not  grow.  In  the 
first  instance,  with  the  power  of  growth  present  in 
the  cell,  no  growth  is  obtained  without  the  interven- 
tion of  environmental  influences.  In  the  second, 
the  environmental  influences  can  cause  no  growth. 

For  mere  retention  of  life  a  certain  amount  of 
nutriment  is  necessary.  For  activity,  more  food  is 
required.  If  we  say  that  for  mere  persistence,  suf^- 
cient  food  is  necessary,  then  we  may  say  that  for 
activity  a  more  than  sufBcient  food  supply  is  re- 
quired. In  other  words,  for  growth  and  for  func- 
tional activity  the  amount  of  food  must  be  equal  to 
the  resting  requirements  of  the  cells  and  also  to  the 
additional  requirements.  The  case  of  a  cell  or  group 
of  cells  within  an  organ  and  their  demands  is  sim- 
ilar to  the  case  of  the  embryo  in  the  uterus  of  the 
mother.  Not  only  must  the  parent  provide  food  for 
herself,  but  for  the  fetus  also.  The  food  stuffs  fur- 
nish the  source  of  energy  for  response  to  stimuli, 
and  if  the  stimuli  recur  then  more  food  is  necessary, 
since  more  energy  is  required.  We  may  say,  there- 
fore, that,  in  respect  to  growth,  this  phenomenon 
occurs  only  when  there  is  demand  for  growth,  by 
which  we  mean,  that  the  cell  is  acted  upon  by  a 
physical  or  chemical  stimulus.  If  the  food  supply 
(i.  e.,  the  source  of  energy)  is  not  sufificient,  the  cell 
cannot  respond.  Of  course,  if  the  stimulus  is  not 
strong  enough,  it  creates  no  demands  and  the  cell 
does  not  respond. 

We  have  said  nothing  of  the  intrinsic  capacity 
for  growth.  It  seems  a  most  unsatisfactory  term, 
and  yet  it  has  grown  into  the  literature  so  solidly 
that  it  cannot  be  removed.  Perhaps  it  is  useful  if 
we  know  what  we  mean  by  it.  I,  for  instance,  sus- 
pect that  it  is  merely  the  expression  of  the  effects 
of  chemical  changes  which  go  on  within  the  cells  be- 
cause of  the  instability  of  the  substances  of  which 
])rotoplasm  is  made  up,  and  which  make  it  necessary 
that  a  streaming  into  the  cell  take  place,  a  result  of 
which  is,  in  the  normal  course  of  events,  existence. 
.Stimulation  of  the  protoplasm  increases  the  chemi- 
cal changes,  and  more  rapid  absorption  is  brought 
about,  and  since  at  the  termination  of  stimulation 
the  chemical  activities  do  not  immediately  cease  (the 
law  of  overcompensation),  slight  additions  to  the 
volume  of  the  cells  occur,  and  they  increase  in  size, 
and  then  we  speak  of  growth.^ 

At  the  beginning  of  the  life  of  an  individual  every 
cell  has  the  capacity  for  growth,  and  some  of  the 
cells  of  the  body  preserve  this  quality  during  the 
entire  period  of  existence.  On  the  other  hand,  some 
lose  it.     Early  in  life  every  cell  has  the  possibility 

'Tissue   inertia  perhaps  accounts  not  only   for  adaptations,  but   for 
variations   and   heredity  peculiarities. 


of  becoming  a  functifj'ning  cell  like  those  of  the 
cerebral  cortex,  or  of  becoming  a  vegetative  cell  like 
those  of  connective  tissue.  Some  cells  preserve  both 
capabilities.  ^  hose  which  do  none  of  these  thin-^'s, 
disappear.  But  those  cells  which  are  able  both  to 
grow  and  to  function  chemically,  can  do  but  one 
thing  at  a  time.  While  they  grow  they  do  not  func- 
tion, and  while  they  are  producing  secretions  or  re- 
sponding functionally  to  stimuli,  they  do  not  grow 
or  reproduce.  Furthermore,  in  the  course  of  de- 
velopment of  tissues  and  organs  the  certain  groups 
of  cells  come  to  be  reactive  to  certain  types  of 
stimuli,  and  since  the  power  of  growth  is  in  all  this, 
it  is  worthy  of  consideration.  A  connective  tissue 
cell  which  certainly  has  the  ability  to  grow,  does  not 
increase  in  size  or  reproduce,  no  matter  what  the 
food  supply,  unless  the  proper  series  of  stimuli 
reach  it — unless  there  is  the  need  for  growth  ( as 
after  injuries),  or  an  impulse  to  grow  (as  in 
fibromas).  Were  the  internal  conditions  causative, 
why  should  vegetative  cells  stop  growing?  An  egg 
cell,  say  of  a  frog,  may  be  placed  in  a  nutritive 
medium  which  will  provide  for  life.  Add  to  this  a 
particle  of  some  chemical  substance  and  it  grows 
even  to  the  production  of  an  embryo.  The  ability 
to  grow  is  within  the  ovum,  but  the  stimulus  to  exer- 
cise that  ability  is  in  the  outside  world.  In  the 
human  body  the  thymus  undergoes  growth  up  to  a 
certain  age  and  then  atrophies.  And  after  atrophy 
has  begun,  all  the  nourishment  that  is  offered  it  by 
the  normal  body  will  not  cause  it  to  recommence  its 
growth  unless  a  certain  type  of  food,  a  chemical 
stimulus,  which  the  other  cells  of  the  body  no  longer 
produce  is  offered.  But  take  the  serum  of  an  in- 
dividual in  the  "thymus  period,"  and  inject  it  into 
the  individual  (adult)  whose  thymus  is  undergoing 
involution,  and  growth  again  commences,  and  in- 
volution is  retarded.'-  Mere  abundance  of  food  does 
not  affect  the  growth  of  cells.  It  is  the  qualitative 
composition  of  the  fluids  of  the  body  which  calls 
forth  reproduction.  The  thymus  atrophies  because 
the  chemical  stimulus  which  made  it  active  is  no 
longer  present  in  the  blood."'  Bones  cease  their 
growth  because  their  development  has  produced  a 
structure  such  that  mechanical  stimuli  no  longer  in- 
fluence them  to  grow.  W^eight  upon  the  bones  pro- 
duces no  stresses  that  stimulate  its  cell  to  do  more 
than  rest.  But  place  unusual  strain  upon  bones  and 
unusual  development  will  at  once  begin. 

Give  a  muscle  no  exercise  and  it  does  not  grow. 
Cause  it  to  contract  a  few  times  a  day  and  it  holds 
its  own.  Increase  its  activity  and  it  enlarges.  And 
so  one  might  go  on,  m.entioning  in  turn  all  the  or- 
gans. Evidently  the  cause  of  physiological  (normal) 
growth  is  physiological  (normal)  stimulation,  which 
results  in  increased  metabolic  activity,  increased  de- 
mands for  supplies,  and  increased  use  of  the  sup- 
plies. 

Here  we  immediately  come  upon  the  apparent 
fact  that  certain  cells  react  only  to  certain  stimuli, 
while  other  cells  react  to  almost  any  stimulus.  In 
other  words,  specific  stimuli  are  necessary  for  cells 

-Cf.  Sabatini,  Polictmico,  Dec.  13,  1914.  Rev.  Journal  A.  M.  A., 
Ixiv,   378,   1915. 

■■"Perhaps  also  it  atrophies  because  of  inhibiting  substances  pro- 
duced by  other  organs,  for  Fiore  and  Franchetti  have  shown  (using 
rabbits)  that  thymus  involution  may  be  hastened  by  injecting  adult 
serum.      (Ref.   Sabatini,  loc.   cit.) 
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that  have  undergone  development  in  certain  direc- 
tions. The  substances  to  v^hich  the  Hver  cells  react 
to  produce  their  secretions  are  not  those  to  which 
the  cells  of  the  kidney  react.  Muscular  exercise 
does  not  produce  increased  growth  of  any  tissue  ex- 
cept muscle. 

It  is  really  only  physiological  activity  of  any  cell 
that  conditions  its  growth  or  increased  function,  and 
it  is  only  external  effects  that  lead  to  increased  ac- 
tivity. Increased  activity  makes  for  increased 
metabolism,  which  means  increased  waste  and  in- 
creased need  of  repair,  and  these  mean  increased  de- 
mands upon  the  food  supply.  Without  these  in- 
creased demands  there  is  no  growth. 

Growth  then  depends  upon,  i,  the  ability  to  grow 
(i.  e.,  a  certain  type  of  unstable  constitution)  ;  2, 
the  stimulus  to  grow  (i.  e.,  the  action  of  a  force 
which  increases,  temporarily,  at  least,  the  insta- 
bility) ;  3,  a  sufficient  food  supply.  These  three 
factors  will  form  the  basis  of  our  discussion  of 
overgrowth,  because  "physiologic  growth  is  the 
natural  type  of  overgrowth."  The  laws  of  phys- 
iology are  the  laws  of  pathology.  It  is,  as  Claude 
Bernard  said,  just  as  wise  to  distinguish  laws  of  life 
under  pathological  conditions  from  life  under 
physiological  conditions,  as  it  would  be  to  distinguish 
the  mechancal  laws  of  a  falling  house  from  those 
governing  a  house  which  stands  erect. 

The  phenomenon  of  overgrowth  is  one  which  we 
recognize  in  very  many  forms  which  vary  accord- 
ing to  our  nomenclature  from  regeneration  to  tu- 
mors. We  see  it  in  healing  of  wounds,  in  exuberant 
granulation  tissue,  in  the  gravid  uterus,  in  the  heart 
under  varying  conditions,  in  the  hollow  viscera 
whose  activities  are  modified  by  the  presence  of 
stenoses,  in  the  bloodvessels  in  conditions  of  high 
arterial  pressure,  in  the  skeletal  muscles  under  the 
influence  of  exercise,  in  glandular  organs  when  a 
part  of  the  fvmctional  tissue  is  damaged,  and  in  cer- 
tain other  organs,  which,  while  they  appear  unlike, 
are  parts  of  correlated  systems,  and  so  correlated 
that  an  absence  of  one  member  of  the  system  pro- 
duces increased  activity  on  the  part  of  the  other 
members.  We  see  it  in  corns  and  calluses,  in  the 
fibroses,  in  the  benign  and  malignant  tumors. 

It  is  customary  to  speak  of  work  overgrowth, 
adaptive  overgrowth,  compensatory  overgrowth, 
irritative  overgrowth,  nutritional  overgrowth,  in- 
flammatory hyperplasia,  and  neoplastic  growth. 
The  only  difference  between  these  lies  in  the  sort  of 
stimulus  which  brings  about  the  cellular  reactions. 
In  the  cases  of  work,  adaptive,  compensatory,  and 
vicarious  overgrowth,  the  stimuli  belong  in  the  realm 
to  which  we  apply  the  term  "physiological."  In  the 
cases  of  irritative,  inflammatory,  or  neoplastic 
growtli.  the  stimuli  belong  in  the  category  to  which 
we  apply  the  term  "pathological." 

There  is  no  evidence  that  the  cells  which  we  study 
in  the  conditions  we  have  mentioned  are  doing  any- 
thing which  they  were  not  intended  to  do.  The 
thing  of  which  we  do  not  approve  (physiologically) 
is  that  they  are  growing  too  much  at  a  time  when 
growth  does  not  seem  to  be  a  physiological  necessity. 
The  cells  which  illustrate  this  best  are  the  cells  of 
tumors,  and  the  cells  of  certain  organs  such  as  the 
thyroid,  which  are  responding  to  stimulation  which 
is  abnormal  cither  in  amount  or  in  time.     There  is 


no  evidence,  however,  that  the  cells  themselves  un- 
der the  influence  of  the  stimuli  which  they  receive 
are  doing  anything  which  they  should  not  do  in  ihe 
circumstances — even  in  the  case  of  tumors. 

What  may  happen  is  that  the  sum  of  the  cellular 
processes  or  the  increased  mass  of  the  cells,  of  a 
tissue  or  an  organ  which  the  cells  compose,  acts 
to  the  disadvantage  of  the  whole  organism.  It  is  in 
such  a  sense  that  overgrowths  are  pathological.  All 
overgrowth  is  "adaptive." 

There  are  two  main  types  of  overgrowth.  These 
we  call  hypertrophy  and  hyperplasia.  With  the 
former  we  associate  increased  size  of  cells  (simple 
hyperplasia)  and  increased  functional  activity;  widi 
the  latter,  increase  in  the  number  of  cells  (numerical 
hyperplasia).    Both  may  occur  together. 

Upon  the  basis  of  the  preceding  remarks  the  fol- 
lowing schema  may  be  used  as  an  epitome : 

Overgrowth  Results  from  Primary  Increase  in  Cellui-ar 

Activity. 
I.— Due  to  physical  causes    (strain,  pressure,   friction). 

(a)  Muscular  hypertrophy  (including  cardiac  hyper- 

trophy, hypertrophy  of  hollow  viscera  follow- 
ing  stenosis. 

(b)  Strain  fibroses. 

(c)  Epithelial  hyperplasias. 
11.^ — Due  to  chemical  causes. 

(a)  Hormonal  growth  and  overgrowth.     (Mammary 

hypertrophy  during  pregnancy,  hypertrophy  of 
organs  of  internal  secretion.) 

(b)  Compensatory   hyperplasia. 

(c)  Vicarious   hypertrophy. 

(d)  Tumors    (?) 

The  whole  material  presented  in  this  paper  may  be  sum- 
marized in  the  following  diagram  : 

—  stimulus  ;-  food  -f   stimulus  --  food 

'\ 


Atrophy 


Atrophy 
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Subpectoral  abscess  is  rare  and  little  referred  to 
by  writers,  but  an  experience  with  two  cases  has 
convinced  me  that  it  is  a  serious  and  important  con- 
dition. I  have  looked  over  many  textbooks,  es- 
pecially textbooks  of  surgery,  and  find  it  mentioned 
in  only  a  few.  A  good  account  is  given  by  Ashhurst 
{Surgery — Principles  and  Practice,  1914,  p.  730), 
and  there  is  also  a  short  but  clear  paragraph  in 
Brewer's  Textbook  of  Surgery  (1909). 

The  first  symptom  of  subpectoral  abscess  is  usual- 
ly a  sudden,  intense,  agonizing  pain  in  the  infra- 
clavicular region,  increased  by  breathing  and  es- 
pecially by  motions  of  the  arm.  The  temperature  is 
high  from  the  beginning — fever  may  even  precede 
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the  onset  of  the  pain — and  prostration  is  marked. 
There  is  nothing  to  indicate  the  exact  nature  of  the 
trouble,  and  the  physician  will  think  that  the  case  is 
one  of  brachial  neuritis,  pneumonia,  or  pleurisy.  On 
examination  there  is  tenderness  in  the  pectoral  re- 
gion in  the  second  or  third  intercostal  spaces.  As 
time  progresses  the  pain  does  not  abate  much,  but 
rather  increases,  although  tenderness  to  touch  may 
not  be  marked.  Palpation  gives  a  sense  of  very  deep 
fluctuation,  which  is  so  elusive  that  when  different 
men  examine  the  patient  simultaneously  they  are 
apt  to  disagree  about  it.  Coincident  with  the  ap- 
pearance of  this  deep  seated  fluctuation,  the  whole 
pectoral  region  becomes  brawny  and  tense  from  the 
clavicle  downward  and  outward  toward  the  axillary 
fold.  There  was  no  enlargement,  as  I  recall  it,  of 
the  axillary  glands  in  either  of  my  cases.  The  fever 
is  irregular  and  tends  to  be  high  throughout.  The 
pulse  is  rapid,  the  face  flushed.  Delirium  is  present, 
chiefly  nocturnal,  sometimes  ditirnal,  and  the  urine 
shows  a  high  degree  of  toxic  albuminuria.  The 
leucocytes  are  considerably  increased,  especially  the 
polymorphonuclear  cells.  In  one  of  my  cases  a  smill 
pneumonic  patch  became  evident  near  the  angle  of 
the  scapula  toward  the  end  of  the  first  week. 

Regarding  the  etiology,  there  may  be,  as  in  some 
cases  of  delayed  tetanus,  no  evidence  of  any  portal 
of  entry.  In  my  first  case  it  was  only  after  careful 
inquiry  that  the  fact  was  revealed  that  the  patient 
had  had  a  source  of  infection  prior  to  the  onset  of 
the  trouble.  In  the  second,  no  cause  could  be  dis- 
covered. Ashhurst  believes  that  some  cases  are  due 
to  a  slight  trauma  of  the  pectoral  region  with  the 
production  of  a  hematoma  which  subsequently  be- 
comes infected  through  the  blood  stream.  Where 
the  infection  has  a  peripheral  origin, .it  travels  up  the 
lymphatics  to  the  glands  of  the  pectoral  region.  It 
is  said  that  infection  from  the  thumb  or  index  finger 
or  the  radial  aspect  of  the  forearm  may  pass  directly 
to  the  pectoral  nodes  along  the  lymphatics  accom- 
panying the  cephalic  vein;  in  my  case  the  infection 
took  place  in  the  ring  finger,  nevertheless  it  reached 
the  pectoral  glands  direct,  thus  circumventing  all  the 
intervening  lymph  nodes. 

There  are  two  sets  of  lymph  glands  in  the  pectoral 
region — one  the  anteropectoral  group  situated  over 
the  second  and  third  intercostal  spaces  beneath  the 
lower  border  of  the  pectoralis  major  muscle  and  an- 
terior to  the  long  thoracic  artery.  The  other  is  the 
inferopectoral  group,  composed  of  two  or  three 
small  nodes  situated  either  upon  or  posterior  to  the 
long  thoracic  artery  over  the  fourth  or  fifth  inter- 
costal space  or  even  higher. 

The  streptococcus  is  the  organism  usually  found 
in  subpectoral  abscess,  which  explains  the  alarming 
character  of  the  constitutional  symptoms. 

Cask  I.  Dr.  X.,  seen  through  the  courtesy  of  Dr.  L.  J. 
Hammond,  on  February  18,  1914,  while  operating  in  a  case 
of  septic  peritonitis,  pricked  or  scratched  himself  through 
the  ruliber  glove  in  the  left  ring  finger.  On  the  following 
day  tlierc  was  a  fine  line  of  suppuration  witliout  pain  or 
discomfort.  He  slit  open  this  area  and  disinfected  it  with 
iodine  and  acetone.  It  healed  so  promptly  tliat  lie  gave  it 
no  further  thought.  On  Saturday  evening,  February  21st, 
while  examining  candidates  for  internship,  he  felt  himself 
getting  very  warm  and  found  his  temperature  to  be  103°  F. 
After  leaving  the  hospital,  he  ate  a  hearty  supper,  then 
took  sorne  salicylate  of  soda,  and  arose  next  morning  with 
a  normal  temperature  and  feeling  quite  well.     In  the  even- 


ing he  was  called  out,  and  just  as  he  was  in  the  act  of 
putting  on  his  coat,  a  sharp  shooting  pain  struck  him  in 
the  left  pectoral  region  below  the  clavicle,  and  radiated 
into  the  shoulder.  The  pain  v/as  very  severe  and  by  the 
time  he  came  home  he  could  scarcely  lift  the  arm  from  the 
side.  During  the  night  the  temperature  rose  to  104°  F. 
By  morning  he  could  not  abduct  the  arm  and  any  attempt 
at  coughing  or  sneezing  was  agony  to  him.  He  was  pro- 
foundly depressed,  sleepless,  and  exceedingly  irritable. 
When  I  saw  him  I  found  the  left  pectoral  region  of  an 
almost  boardlike  hardness,  scarcely  tender  to  touch,  and 
not  very  liot.  The  whole  upper  left  chest  wall  was  in- 
volved, the  swelling  extending  outward  toward  the  shoul- 
der and  the  axilla,  in  particular  filling  out  the  hollow  nor- 
mally present  below  the  acromial  end  of  the  clavicle.  At 
first  a  small  incision  was  made  by  Doctor  Hammond,  but 
it  was  evidently  not  deep  enough,  for  no  pus  appeared,  so 
a  few  days  later,  on  March  7th,  he  made  a  second  and 
deeper  incision  along  the  border  of  the  pectoralis  major, 
and  through  this  considerable  pus  escaped.  The  patient's 
mind  at  once  became  clearer,  but  the  high  temperature  per- 
sisted, though  he  felt  well  in  every  way,  except  that  he 
was  still  troubled  by  persistent  insomnia.  The  albumin 
disappeared  from  the  urine.  Upon  the  establishment  of 
free  drainage  by  means  of  a  large  rubber  tube,  the  tem- 
perature gradually  subsided ;  yet  the  patient  remained  ex- 
tremely weak  for  a  long  time. 

Two  blood  counts  were  kindly  made  by  Dr.  W.  C.  Al- 
bright— one  on  February  26th  and  one  on  March  2d :  I. 
Leucocytes,  16,350.  Differential  count :  Polymorphonu- 
clears, 87  per  cent. ;  transitionals,  one ;  large  lymphocytes, 
3  ;  small  lymphocytes,  8,  and  large  mononuclears,  one  per 
cent.  2.  Leucocytes,  15,200.  Differential  count:  Polymor- 
phonuclears, 93  per  cent. ;  large  lymphocytes,  2 ;  small 
lymphocytes,  4,  and  mononuclears,  one  per  cent.  Blood 
culture  was  sterile,  but  the  pus  from  the  abscess  yielded  the 
streptococcus  in  pure  culture. 

Case  IL  Mrs.  B.  Z.,  married,  a  native  of  Russia,  aged 
forty  years,  was  seen  in  consultation  with  Doctor  Tonsky, 
on  April  12,  1914.  She  had  been  perfectly  well  until  three 
days  before,  when  she  was  suddenly  seized  with  intense 
pain  in  the  right  shoulder  and  back  of  head.  Several  severe 
chills  occurred  on  the  same  day  and  were  followed  by  pro- 
fuse sweating.  Her  temperature  in  the  beginning  was 
102°  F.  When  I  saw  her  it  had  reached  104°  F.  She 
looked  very  ill  and  was  greatly  prostrated.  By  a  coinci- 
dence, which  had  served  to  confuse  the  diagnosis,  her  hus- 
band was  lying  in  the  same  room  with  a  severe  acute  attack 
of  articular  rheumatism.  I  found  a  diffuse  fullness  in  the 
right  pectoral  region,  which  as  in  the  first  case  was  espe- 
cially noticeable  in  the  hollow  in  front  of  the  shoulder. 
The  swelling  was  very  tender,  but  there  was  no  local  heat. 
Movement  of  the  arm  greatly  increased  the  pain.  I  at  once 
suspected  subpectoral  abscess,  and  with  her  physician's  con- 
sent had  the  patient  taken  to  the  Polyclinic  Hospital,  where 
on  April  i8th.  Doctor  Jopson  made  an  incision  in  the  right 
pectoralis  major.  After  splitting  the  fascia  below  the  pec- 
toralis minor,  pus  was  reached  and  evacuated. 

The  blood  examination  made  soon  after  admission  gave 
the  following  result:  Erythrocytes,  5,400,000;  hemoglobin. 
90  per  cent.;  leucocytes,  15,000;  polymorphonuclears,  81 
per  cent.;  transitionals,  3;  lymphocytes,  4;  large  mononu- 
clears, 12  per  cent.;  eosinophiles.  o;  mast  cells,  0;  myelo- 
cytes, 0.  Four  days  later,  the  leucocytes  were  11,400. 
Blood  culture  remained  sterile ;  the  Wassermann  reaction 
was  negative.  From  the  pus  the  streptococcus  was  isolated 
in  pure  culture. 

REMARKS. 

The  constitutional  symptoms  of  subpectoral  ab- 
scess from  the  very  beginning  are  out  of  proportion 
to  the  local  manifestations.  This  is  due  to  the  fact 
that  the  streptococcus  is  the  causative  organism  and 
that  the  free  lymph  circulation  of  the  thorax  per- 
mits of  easy  dissemination  of  the  infection.  In  the 
first  patient  we  several  times  despaired  of  a  favor- 
able outcome. 

In  the  treatment  of  subpectoral  abscess  the  ques- 
tion arises  whether  it  is  better  to  wait  for  definite 
localization  of  the  pus  or  to  make  an  incision  as 
soon  as  the  diagnosis  is  established.     The  question 
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can  no  doubt  be  settled  best  by  surgeons,  but  1  can- 
not refrain  from  saying  that  1  believe  it  is  wiser 
not  to  wait,  but  to  make  at  once  a  free  incision. 
The  general  medical  treatment  scarcely  requires  dis- 
cussion, nor  need  I  say  anything  about  the  use  of 
vaccines.  This  latter  question  is  sure  to  come  up 
in  every  protracted  case  and  has  to  be  considered 
upon  the  general  principles  of  vaccine  therapy. 
1715  Sprucf  Strf.i:t. 


SUGGESTIONS  AS  TO  BLOOD  CULTURES. 

By  William  Lintz,  M.  D., 
New  York, 

Professor   of    Bacteriology,    Long   Island    College   Hospital;    Associate 

Visiting  Physician,   Brooklyn  Jewish    Hospital;   Adjunct 

X'isiting  Physician,   Kings  County  Hospital. 

The  first  of  the  fluids  of  the  body  to  be  examined 
was  the  urine  in  the  time  of  Hippocrates,  and  with 
the  first  two  periods  of  historic  medicine  there 
were  scientists  who  examined  urine  by  the  sun  and 
a  flask  for  the  purpose  of  determining  the  nature 
of  disease,  independent  of  the  odor  and  clarity  of 
the  urine.  Then  followed  examinations  of  the 
feces  and  stomach  contents,  sputum,  and  ascitic, 
pleural,  and  cerebrospinal  fluids.  The  systematic 
examination  of  the  blood  as  a  means  of  deter- 
mining the  nature  of  a  disease  was  utilized  last  of 
all,  and  much  more  recently  its  bacteriological 
examination  (Van  Cott). 

Of  all  the  clinical  methods,  however,  as  yet  de- 
vised for  the  purpose  of  diagnosis,  prognosis,  and 
treatment,  there  is  no  single  method  which  finds  so 
wide  a  range  of  usefulness  and  importance  and 
gives  results  which  are  so  definite  as  that  of  blood 
cultures.  The  general  practitioner  seldom  avails 
himself  of  the  method  of  culturing  bacteria  in  the 
blood,  its  use  being  restricted  mainly  to  hospital 
practice.  This  is  due  to  the  difficulty  of  procuring 
the  blood.  By  the  methods  at  present  in  use  the 
process  of  obtaining  blood  is  exceedingly  cumber- 
some, and  contaminations  are  frequent ;  one  has  to 
have  special  training  in  this  line  of  work,  otherwise 
the  results  are  not  only  unreliable  but  even  mis- 
leading. 

While  it  is  desirable  that  blood  cultures  should 
be  performed  by  a  bacteriologist,  this  is  not  abso- 
lutely necessary.  The  student  in  the  modern  med- 
ical school  gets  sufficient  knowledge  and  training 
in  bacteriology  during  his  regular  medical  course  to 
render  him  competent  ]x>rsonaIly  to  avail  himself 
of  this  important  diagnostic  procedure.  Further- 
more I  believe  that  with  a  little  practice,  experi- 
ence, care,  and  patience  every  physician  can  train 
himself  to  perform  reliable  blood  cultures. 

The  most  im])ortant  step  in  blood  cultures  is  the 
])roper  technic.  The  difficulties  usually  encoun- 
tered in  culturing  blood  for  bacteria  are  four  in 
number,  namely,  in,  i,  obtaining  the  blood,  2,  con- 
taminations, 3.  planting  the  blood  on  media  suitable 
for  the  bacteria  causing  the  particular  blood  inva- 
sion, and,  4,  identification  of  the  bacteria  isolated. 

Let  us  consider  these  four  items  in  detail  and 
suggest  how  to  overcome  them. 

T.  obtaining  the  blood. 

The  difficulties  encountered  in  obtaining  the 
blood  arise   from  three  sources,  viz.:   A.  difficultv 


in  locating  the  vein,  B,  difficulty  in  piercing  the 
vein,  C,  difficulty  in  aspirating  a  sufficient  quantity 
of  blood. 

A.  For  the  purpose  of  culturing  the  blood  for 
bacteria,  blood  should  be  drawn  from  a  suitable 
vein.  I  have  found  that  the  practice  of  jabbing  the 
skin  and  obtaining  capillary  blood  is  exceedingly 
unsatisfactory,  because  it  is  almost  impossible  to 
obtain  a  sufficient  (juantity  of  blood,  and  because 
it  is  almost  impossible  to  avoid  contaminations ; 
besides,  it  is  associated  with  just  as  much  or  even 
more  pain  to  the  patient,  and  as  it  is  obtained  droj) 
by  drop  it  is  time  consuming  and  prolongs  the 
agony.  By  this  method  the  clotting  of  the  blood  as 
a  rule  takes  place  before  the  process  is  finished, 
which  necessitates  repeated  jabbing  and  squeezing 
of  the  parts,  thus  making  the  procedure  unsatisfac- 
tory to  patient  and  operator. 

Furthermore,  blood  should  be  drawn  directly 
from  a  bloodvessel,  because  there  is  something  in 
the  tissues  which  activates  thrombin  and  thus 
shortens  greatly  the  coagulation  time  of  the  blood, 
which  is  an  important  factor  in  blood  culture  work. 
Blood  touching  tissues  clots  sooner  than  when  it 
does  not  touch.  Intima  injury  is  tissue  injury : 
therefore  do  not  injure  intima  with  the  point  of 
the  needle  any  more  than  is  absolutely  necessary.. 
This  ferment  in  the  tissue  is  termed  kinase.  Of 
course,  it  does  not  matter  from  what  vein  one  ob- 
tains the  blood.  Any  of  the  superficial  veins  of  the 
body  is  available.  As  a  rule,  one  will  have  no  diffi- 
culty in  finding  a  conspicuous  superficial  vein  of 
medium  or  large  size.  The  customary  veins  in 
adults  are  the  medium  cephalic  or  basilic  at  the 
bend  of  the  elbow.  If  these  are  not  distinct,  promi- 
nent veins  will  usually  be  found  in  the  lower  ex- 
tremities. The  veins  at  the  level  and  anterior  and 
posterior  to  the  internal  and  external  malleolus 
should  form  the  second  choice.  If  these  are  indis- 
tinct, a  vein  of  sufficient  prominence  and  size  can 
usually  be  found  on  the  dorsum  of  the  foot,  or  on 
the  internal  surface  of  leg  or  thigh,  or  on  the 
anterior  surface  of  the  forearm.  I  emphatically 
advise  against  the  selection  of  small  veins,  such  as 
are  found  about  the  wrist,  dorsum  of  the  hand, 
sides  of  fingers,  etc.  No  matter  how  distinct  and 
])romising  they  may  appear,  it  will  usually  be  found 
difficult  to  pierce  their  lumen,  and  still  more  diffi- 
cult to  obtain  a  sufficient  quantity  of  blood.  It  is 
quite  frequently  amazing  to  see  how  veins  which 
were  small  and  indistinct  or  totally  invisible  will 
dilate  and  become  prominent  after  hot  applications. 
For  this  purpose  I  use  a  towel  saturated  with  hot 
mercury  bichloride  solution,  which  is  applied  over 
the  vein  for  three  to  five  minutes  prior  to  the  punc- 
ture. This  procedure  not  only  dilates  tlie  veins,  but 
also  disinfects  the  skin.  I  have  found  that  in- 
structing the  patient  to  make  a  fist  and  contract  the 
muscles  of  the  hand  and  forearm,  makes  the  veins 
stand  out  more  prominently.  Furthermore,  I  be- 
lieve that  the  wall  of  the  artery  can  be  pierced  with 
a  needle  and  blood  obtained  from  this  source,  with- 
out any  ill  effects  to  the  artery  or  danger  of  subse- 
quent hemorrhage.  For  the  purpose  any  of  the 
medium  sized  superficial  arteries  of  the  body  may 
be  used.  The  artery  of  choice  is  the  one  at  the 
bend   of   the   elbow.     I   have   repeatedly  used   this 
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artery  without  the  sHghtest  ill  effects.  There  is  no 
subsequent  bleeding  or  aneurysm  formation.  The 
arteries  can  be  readily  located  by  palpation  and 
frequently  by  sight.  Whatever  has  been  said  of 
adults  holds  good  of  children,  in  children,  how- 
ever, it  is  more  difficult  to  obtain  blood,  for  the 
veins  are  smaller  and  less  conspicuous. 

An  important  factor  in  the  localization  of  an 
invisible  vein  is  the  use  of  the  sense  of  touch.  One 
can  quite  frequently  distinctly  feel  rolling  beneath 
his  finger  tips  an  adipose  covered  vein,  which  is 
invisible  to  the  eye. 

Incision  over  reins.- — In  obese  individuals  and  in 
children,  when  it  is  impossible  to  locate  a  vein  of 
sufficient  size  by  the  sense  of  sight  or  touch,  one 
should  not  hesitate  to  make  a  small  incision 
about  one  half  an  inch  in  length,  under  local  anes- 
thesia, over  the  veins  at  the  bend  of  the  elbow  or 
at  any  other  part  of  the  body.  Ethyl  chloride 
spray  makes  a  good  local  anesthetic  for  this  pur- 
pose. One  must  always  bear  in  mind  that  the  ana- 
tomical location  of  the  superficial  veins  is  exceed- 
ingly inconstant,  and  therefore  I  advise  that  the 
incision  be  made  diagonally  rather  than  parallel 
with  the  supposed  course  of  the  vein.  The  reason 
for  this  is  obvious,  as  it  increases  the  chances  of 
finding  the  vein,  and  at  the  same  time  gives  suffi- 
cient room  to  obtain  blood  after  locating  the  vein. 
After  cutting  through  the  skin,  it  is  advisable  to 
use  blunt  dissection  in  order  to  prevent  cutting  into 
the  vein,  which  will  be  followed  by  useless  and 
undesirable  bleeding,  which,  however,  is  readily 
controllable  by  direct  compression  and  is  not  at  all 
dangerous.  It  is  not  necessary  to  bare  the  vein 
absolutely,  for  its  blueness  shines  through  and 
clearly  outlines  its  course.  Should  the  wall  of  the 
vein  be  injured  with  the  knife  and  blood  escape,  I 
have  found  that  it  is  much  more  expedient  to  ligate 
with  catgut  distal  to  the  injury  and  make  a  fresh 
puncture  with  the  needle  immediately  distal  to  the 
ligature  and  draw  blood,  rather  than  to  try  to  col- 
lect the  escaping  blood  from  the  traumatized  vein. 
You  will  be  able  to  collect  but  little  of  the  escaping 
blood,  and  at  the  same  time  the  loss  of  blood  may 
be  considerable  in  amount,  and  you  have  ideal 
chances  for  contamination.  After  obtaining  a  suffi- 
cient quantity  of  blood  from  the  vein,  you  with- 
draw the  needle  and  no  further  attention  to  the 
vein  need  be  given,  for  there  is  no  escape  of  blood 
through  the  puncture,  which  closes  spontaneously. 
It  is  best  to  close  up  the  skin  incision  with  one  or 
two  sutures  of  plain  catgut,  as  this  minimizes  the 
healing  time  and  disfigurement  from  scarring.  Ot 
course,  all  this  i?  performed  with  strict  aseptic  pre- 
cautions. 

The  habit  of  incising  over  the  veins  at  the  bend 
of  the  elbow  in  every  case  for  blood  cultural  pur- 
poses is  not  only  unnecessary  but  positively' wrong, 
for  the  following  reasons :  i .  The  explanation  given 
by  those  practising  this  custom  is  that  they  mini- 
mize contamination,  which  is  plausible,  but  not  exact. 
Comparisons  m.ade  by  the  author  in  numerous  cases 
of  drawing  blood  from  veins  for  cultural  purposes, 
with  and  without  incisions,  has  convinced  him  that 
there  is  absolutely  no  difference  as  far  as  the  fre- 
quency of  contamination  is  concerned.  Disinfect 
your  skin  properly,  and  you  will  not  obtain 
frequent  contaminations.     Certainly,  no  incision  is 


necessary  from  the  standpoint  of  minimizing  con- 
taminations. This  phase  of  the  subject  will  be  dis- 
cussed fuller  under  contaminations.  2.  Incisions 
inflict  unnecessary  pain  and  are  time  consuming. 
The  pain  from  a  needle  puncture  is  comparatively 
slight.  But,  where  cutting  of  the  skin,  searchnig 
for  and  isolating  the  vein,  and  finally  suturing  the 
skin  are  resorted  to,  this  procedure  becomes  pam- 
ful.  The  infliction  of  unnecessary  pain  spells  igno- 
rance, no  matter  where  it  occurs.  3.  Incisions 
frighten  the  patient.  The  armamentarium  necessary 
to  perform  this  operation,  such  as  knife,  forceps, 
needles,  ligature,  etc.,  and  the  cutting,  frighten  the 
patient,  who  is  quite  frequently  led  to  believe  that 
an  amputation  of  the  arm  or  some  other  major 
operation  is  about  to  be  performed,  and  all  assur- 
ances to  the  contrary  will  frequently  not  change  his  ' 
mind,  and  the  patient  will  refuse  a  blood  culture. 
4.  Incisions  always  leave  scars.  I  realize  that  these 
may  be  very  marked  or  very  slight.  An  incision 
over  a  vein  at  the  bend  of  the  elbow,  however,  or 
any  other  conspicuous  part  of  the  body  usually  to 
the  lay  people  spells  the  administration  of  606,  a 
Wassermann  reaction,  or  a  gonorrheal  complement 
deviation  test.  They  are  educated  about  these  pro- 
cedures by  the  public  newspapers,  public  health 
bulletins,  etc.  Besides,  these  procedures  are  much 
more  frequent  than  blood  cultures,  hence  the  lay 
people  have  perhaps  heard  about  these  and  have 
seen  the  scars  at  the  elbow,  although  they  are  igno- 
rant of  blood  cultures.  It  is  wrong  to  subject  a 
patient  from  whom  you  have  taken  a  blood  culture 
to  suspicion  by  lay  people,  of  syphilis  and  gonor- 
rhea. I  emphasize  this  point,  because  I  have  been 
told  by  patients  of  their  difficulties  in  this  respect. 

For  the  foregoing  reasons,  I  do  not  believe  in  in- 
cising over  a  vein  in  every  case  of  blood  culture. 
The  only  indication  for  incision  is  when  it  is  difficult 
or  impossible  to  find  a  vein  ;  otherwise,  puncture  the 
vein  simply  through  the  skin  and  subcutaneous 
tissue  with  the  same  needle. 

B.  Difficulties  encountered  in  piercing  the  vein 
and  how  to  overcome  them.  One  sometimes  meets 
an  instance  where  the  vein  is  large  and  prominent 
and  yet  it  is  difficult  to  obtain  blood,  particularly 
if  the  needle  is  somewhat  dull.  In  my  experience, 
this  occurs  only  in  lean  individuals.  It  is  due  to  the 
fact  that  no  fat  surrounds  the  vein,  which  eludes 
the  needle  prick  by  moving  away  from  it,  on  account 
of  its  free  play  over  the  underlying  tissues.  When 
a  prominent  vein  is  imbedded  in  a  moderate  amount 
of  fat,  one  does  not  meet  with  this  difficulty :  a 
sharp  needle  will  go  a  long  way  to  overcome  it. 
Another  important  point  in  puncturing  a  vein  for 
any  purpose  is  first  to  puncture  the  skin  and  the 
subcutaneous  tissues,  and  then  the  wall  of  the  vein, 
and  not  try  to  do  all  at  once.  One  wmII  have  much 
better  success  if  this  process  is  divided  into  two 
stages,  for  the  reason  that  the  skin  is  tough  and  it 
takes  considerable  force  to  penetrate  it,  and  there- 
fore one  cannot  well  regulate  the  distance  the  point 
of  the  needle  will  travel.  It  may  pass  through  the 
vein  into  the  surrounding  tissues.  Another  way  to 
])revent  pushing  the  vein  in  front  of  you  by  the 
needle,  is  to  penetrate  the  skin,  and  then  hold  the 
vein  by  placing  the  finger  outside  it.  so  that  the 
vein  is  between  the  point  of  the  needle  and  the 
finger.    A  short,  quick,  and  sharp  push  of  the  needle 
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will  now  invariably  penetrate  the  wall  of  the 
vein.  In  conditions  of  marked  toxemia  and  col- 
lapse, particularly  if  associated  with  a  weakly  acting 
heart,  the  veins  are  collapsed  and  almost  empty, 
and  therefore  may  prove  somewhat  difficult  to  pene- 
trate. Proximal  compression  and  perseverance  will, 
as  a  rule,  readily  yield  successful  results. 

C  Difficulty  in  aspirating  a  sufficient  quantity  of 
blood.  If  you  cannot  draw  blood,  I  find  that  by  far 
the  most  frequent  reason  is  because  you  are  not  in 
the  vein.  Therefore,  try  again.  Another  reason  is 
that  the  point  of  the  needle  may  have  gone  through 
the  lumen  and  walls  of  the  vein  into  the  surround- 
ing tissues,  so  that  the  lumen  of  the  needle  is  no 
longer  in  the  lumen  of  the  vein.  Of  course,  it  is 
obvious  that  no  blood  can  be  aspirated  under  such 
conditions.  The  way  to  obviate  this  is  very  simple. 
As  soon  as  you  have  penetrated  the  skin,  produce 
your  vacuimi ;  and  then  only  proceed  to  puncture 
the  vein.  The  moment  you  are  in  the  lumen,  you 
will  at  once  see  the  flow  of  blood  and  stop  pushing 
the  needle  further.  The  syringe  may  be  leaking, 
so  that  air  instead  of  blood  is  aspirated.  The  leak 
may  be  at  the  point  of  attachment  of  the  needle  to 
the  syringe.  The  lumen  of  the  needle  may  not  be 
patent,  as  the  result  of  either  rust  or  clotted  blood. 
The  latter  instance  is  particularly  frequent  if  more 
than  one  attempt  is  made  to  penetrate  the  vein. 
The  remedy,  of  course,  is  to  change  the  needle. 
One  should  always  have  more  than  one  sterile 
needle  in  blood  culture  work.  The  stylet  may  be 
left  in  the  needle.  I  find  that,  even  if  you  are  in 
the  lumen  of  a  vein,  but  if  the  vein  is  a  small  one, 
you  will  have  difficulty  in  obtaining  a  sufficient 
quantity  of  blood.  Therefore,  always  choose  a  vein 
of  proper  size.  If  the  proximal  compression  is  too 
tight,  and  the  arteries  are  compressed,  and  therefore 
the  vis  a  tergo  is  no  longer  operating,  you  may  have 
difficulty  in  obtaining  a  sufficient  quantity  of  blood. 
Therefore,  remove  the  compression  as  soon  as  you 
begin  to  obtain  blood. 

2.  cont.-\m;nations. 

'ibis  ])hase  of  blood  cultures  is  exceedingly  im- 
portant. Of  course,  it  is  axiomatic,  if  we  are 
searching  for  bacteria  in  the  blood,  we  must  not  put 
bacteria  into  it  from  the  outside,  no  matter  from 
what  source.  This  is  what  we  mean  by  contamina- 
tions. The  contaminating  microorganism  may  cause 
confusion,  not  only  by  its  mere  presence,  but  by  a 
process  of  antagonism  it  may  kill  ofif  the  micro- 
organism that  is  the  real  etiological  factor  of  the 
disease  in  question.  Let  us  consider  in  detail'  the 
sources  of  contaminations  and  how  to  avoid  them. 
It  is  wrong  to  draw  conclusions  from  the  efficacy 
or  the  failure  of  a  vaccine  prepared  from  the  isolat- 
ed microorganism  and  applied  on  the  patient,  as  to 
whether  or  not  the  bacterium  is  the  real  cause  of 
the  disease.  Contaminations,  especially  by  the  pyo- 
genic cocci,  such  as  the  staphylococcus  and  strepto- 
coccus, may  be  exceedingly  troublesome.  When 
such  microorganisms  are  isolated,  and  if  there  is 
the  slightest  doubt  in  one's  mind  as  to  their  origin, 
rejx-at  the  process. 

The  skin.  As  it  is  well  known,  the  skin  forms  a 
hotbed  for  bacteria.  They  are  not  only  on  the  sur- 
face, but  between  the  e])ithelial  cells,  in  the  mouths 
of  the  sweat  and  sebaceous  glands,  and  hair  folli- 


cles. The  microorganisms  encountered  are  not  only 
saprophytes,  but  also  Staphylococcus  pyogenes 
aureus,  Staphyloccus  epidermidis  and  albus,  the 
streptococcus,  and  other  pathogenic  bacteria.  I 
find,  however,  that  for  blood  culture  purposes  you 
can  disinfect  the  skin  thoroughly,  so  as  readily  to 
eliminate  contaminations  from  this  source  by  one 
of  the  following  methods: 

1.  Tincture  of  iodine  has  given  me  the  best  re- 
sults, and  I  recommend  it  most  heartily.  The  offi- 
cial tincture  is  the  preparation  of  choice,  and  is  very 
effective.  You  get  good  results  by  simply  painting 
the  skin  over  the  vein  with  the  tincture  of  iodine  ; 
or  else  you  can  previously  apply  tannin-alcohol, 
acetonalcohol,  or  plain  alcohol.  A  priori,  one  would 
be  led  to  believe  that  the  discoloration  of  the  skin 
by  the  iodine  would  be  objectionable,  because  the 
blue  streaks  outlining  the  course  of  the  veins  would 
thus  be  obliterated,  making  the  venous  puncture 
more  difficult.  Practically,  however,  one  finds  that 
this  is  but  seldom  the  case,  as  the  course  of  the  vein 
is  also  indicated,  usually,  by  its  superficial  prom- 
inence. Previous  outlining  of  the  vein  with  ink, 
silver  nitrate,  etc.,  will  obviate  all  such  difficulties. 

2.  The  ether  alcohol  and  bichloride  method  ranks 
second  in  choice:  (a)  Wash  part  with  tincture  of 
green  soap,  aided  by  sterile  soft  brush  and  hot 
water;  (b)  wash  with  ether;  (c)  wash  with  alcohol, 
sixty  per  cent.;  (d)  apply  a  towel  saturated  with  a 
hot  solution  of  one  to  i,ooo  mercury  bichloride. 
(This  heat  dilates  and  brings  the  veins  into  prom- 
inence.) 

3.  Another  good  method  is  that  of  Landerer  and 
Kraemer,  who  apply  compresses  of  one  per  cent, 
formalin  for  twelve  to  thirty-six  hours.     Of  course, 
such  a  method,  although  very  efficient,  is  not  always  • 
practical,  on  account  of  the  length  of  time  required. 

Other  effective  methods  are : 

4.  Repeated  applications  of  tincture  of  green  soap 
(  Sikemeier). 

5.  The  application  of  alcohol  ])lus  five  per  cent, 
tannin  (Zabludowski). 

6.  Acetonalcohol   (v.  Plerff). 

7.  The  application  of  petroleum  and  benzin 
(Zatti). 

I  realize  that  there  are  numerous  other  methods 
of  skin  disinfection,  but  the  foregoing  methods  I 
have  found  very  effective  and  they  will  do  for  all 
practical  purposes. 

The  difficulties  encountered  in  destroying  bacteria 
on  the  surface  and  in  the  skin  vary  not  only  with 
each  individual  case,  but  in  different  anatomical 
locations  in  the  same  individual.  The  softer  the 
skin,  and  the  less  it  is  exposed  and  subject  to  dirt 
and  filth,  the  more  easily  and  more  effectively  is  it 
subject  to  disinfection.  For  these  reasons,  choose 
such  places  as  the  bend  of  the  elbow  for  venous 
puncture.  For  the  same  reasons,  the  skins  of 
women  and  children  are  easily  and  thoroughlv  dis- 
infected. 

In  summing  up,  I  reiterate  that  the  skin  can  be 
properly  and  thoroughly  disinfected  for  blood  cul- 
ture j)urposes  by  the  proper  technic. 

3.    CONT.VMINATIONS   FROM    APPAR.\TUS. 

Contaminations  from  this  source  are  avoidable 
and  should  not  occur.  The  hay  bacillus  and  other 
saj)rophytes     are    the     usual     microorganisms     en- 
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countered.  Needles,  syringes,  and  other  apparatus 
should  be  of  such  a  nature  that  they  can  be  readily 
boiled  or  sterilized  by  dry  or  moist  heat.  By  sub- 
jecting the  apparatus  to  boiling  for  live  minutes,  or 
to  dry  heat  at  160°  C.  for  one  hour,  or  at  twenty 
pounds  of  steam  pressure  for  fifteen  minutes,  it  will 
be  rendered  absolutely  sterile.  The  addition  of  soda 
to  the  boiling  water,  so  as  to  make  a  one  per  cent, 
solution,  will  prevent  the  rusting  of  the  instruments. 
The  apparatus  can  be  sterilized  in  suitable  con- 
tainers, such  as  test  tubes,  cases,  etc.,  and  will  then 
be  sterile  and  ready  for  use  when  desired.  Of 
course,  the  instruments  must  be  of  such  a  nature 
as  to  be  able  to  withstand  these  methods  of  steriliza- 
tion. All  glass  or  metal  instruments  should  be  pre- 
ferred. Disinfection  of  the  instruments  for  bac- 
teriological purposes,  by  placing  them  in  the  vari- 
ous germicides,  such  as  carbolic  acid,  bichloride  of 
mercury,  lysol,  alcohol,  etc.,  should  be  discouraged, 
as  the  germicide  may  actually  destroy  or  inhibit  the 
growth  of  the  bacteria  in  the  blood.  The  attempt  to 
wash  away  the  disinfectant  by  sterile  water  or 
sterile  saline  is  no  solution  of  the  problem.  We 
must  bear  in  mind  that  sterile  instruments  are  also 
subject  to  contaminations.  In  other  words,  we 
must  not  lay  them  on  the  table  or  touch  with  the 
needle  unsterile  objects,  or  otherwise  bring  about 
conditions  conducive  to  contamination. 

Glassware  employed  in  blood  culture  such  as  test 
tubes,  Petri  dishes,  and  flasks,  should  be  subjected 
to  dry  or  steam  sterilization.  The  apparatus  em- 
ployed must  not  be  too  hot  when  blood  is  drawn,  or 
it  will  have  a  deleterious  effect  upon  the  bacteria. 
The  secret  of  preventing  contamination  and  at  the 
same  time  greatly  increasing  the  life  of  apparatus 
is  to  take  good  care  of  them,  and  keep  them  clean 
between  uses. 

CONT.<\MINATION   FROM   MEDIA  AND  OTHER  SOLUTIONS 
EMPLOYED. 

In  my  experience  contamination  from  this  source 
is  rather  rare.  The  ammonium  oxalate,  sodium 
citrate,  bile,  etc.,  into  which  the  blood  is  placed,  as 
well  as  the  media  employed  for  cultivation  of  the 
bacteria,  should  be  sterilized  by  placing  in  the  auto- 
clave at  fifteen  pounds  pressure  for  twenty  minutes, 
or  by  steam  heat  without  pressure  for  twenty 
minutes  on  three  consecutive  days,  by  the  process 
known  as  fractional  sterilization.  For  this  purpose 
sterilization  by  boiling  for  five  minutes  is  also  very 
effective.  If  the  precaution  is  taken  to  incubate  the 
media  and  to  test  culturally  the  above  named  solu- 
tions, to  insure  their  sterility  before  use,  contamina- 
tion from  this  source  will  be  absolutely  avoided. 

CONTAMINATION   FROM   THE   AIR. 

Air  contamination  is  a  genuine  source  of  con- 
fusion in  the  bacteriology  of  the  blood.  The  pre- 
viously mentioned  sources  of  contamination  are  in- 
frequent, form  only  a  negligible  factor,  and  even  the 
beginner  can  entirely  eradicate  them  with  usual 
care,  attention,  and  patience.  The  air,  on  the  other 
hand,  furnishes  the  most  frequent  source  of  con- 
taminations and.  by  the  old  method  of  blood  culture, 
this  can  be  minimized  only  by  experience  in  this  line 
of  work.  By  the  use  of  the  author's  blood  aspirat- 
ing apparatus  (see  Journal  A.  M.  A.,  March  i. 
191.^,  p.  649)  this  can  be  entirely  eliminated.  That 
the  bacteria  of  the  air  form  the  most  frequent  source 


of  contamination  is  proved  by  the  fact  that  the  con- 
taminating microorganism  on  the  blood  plates  al- 
most invariably  form  a  superficial  colony,  composed 
of  microorganisms  usually  found  in  the  air,  namely, 
the  hay  bacillus,  moulds,  and  yeasts.  Among  the 
.saprophytic  organisms  commonly  met  with  arc  Peni- 
cillium  glaucum,  the  common  blue  green  mould,  the 
pigment  producing  yeastlike  organism  known  as 
"red  yeast,"  and  a  number  of  bacteria  such  as  sev- 
eral micrococcus  and  sarcina  forms  (Sarcina  lutea, 
a  yellow  chromogen,  etc.).  In  sick  rooms  and  in 
hospitals  it  is  important  to  bear  in  mind  that  pyo- 
genic cocci  have  been  found.  The  tubercle  bacilli, 
which  have  also  been  found  in  the  air  of  the  same 
places,  will  never  form  a  confusing  factor  in  blood 
culture  work,  on  account  of  their  difficult  and  slow 
growth.  The  most  significant  factor  to  bear  in  mind 
is  the  fact  that  minute  droplets  of  moisture  or 
mucus,  laden  with  bacteria,  may  be  discharged  into 
the  air  by  coughing,  sneezing,  and  talking,  and  may 
then  float  for  some  time  in  the  neighborhood  of  the 
person  discharging  them.  Therefore,  avoid  these 
habits  and  see  to  it  that  others  in  the  vicinity  of  the 
field  of  operation  do  likewise. 

Expose  the  blood  as  little  as  possible  to  the  air 
at  the  bedside.  Practise  placing  the  blood  in  some 
neutral  fluid  which  prevents  the  blood  from  coagu- 
lating, but  is  not  in  the  slightest  way  bactericidal, 
and  will  even  allow  growth  and  multiplication  of  the 
bacteria.  Such  fluids  are  one  per  cent,  sodium 
citrate  solution  in  normal  saline  and  0.2  per  cent, 
ammonium  oxalate  solution  in  0.6  per  cent,  saline, 
peptone  solutions,  etc.  This  practice  is  a  good  one, 
and  should  be  encouraged.  The  blood  may  be  man- 
ipulated and  planted  on  the  various  media  later  on 
before  the  laboratory  flame,  where  conditions  are 
entirely  different  from  those  at  the  bedside — not 
only  from  the  standpoint  of  obviating  contamina- 
tions, but  also  from  the  fact  that  it  is  much  more 
convenient.  Furthermore,  the  Bunsen  flame  in  the 
laboratory  is  much  more  efficient  in  sterilizing  the 
mouths  of  test  tubes,  etc.,  than  the  alcohol  flame  at 
the  bedside. 

Minimize  currents  of  dust  laden  air  by  avoiding 
draughts.  Shut  doors  and  windows,  and  stop  all 
disturbances. 

Do  not  hold  unstopped  glassware,  as  test  tubes 
and  flasks,  vertically,  but  rather  on  the  bias  ;  bacteria 
from  the  air  will  have  less  chance  of  falling  into 
the  mouth  of  the  receptacle.  Replace  stoppers  as 
soon  as  possible ;  the  reason  is  obvious.  The  key 
note  of  avoiding  air  contaminations  is  to  expose  to 
the  air  blood,  media,  solutions,  and  glass  ware  as 
little  as  possible. 

4.    PLANTING   THE  BACTERIA   OF   THE  BLOOD  ON    SUIT- 
ABLE   MEDIA    AND    ENVIRONMENT. 

Not  infrequently  the  blood  is  considered  sterile, 
hot  because  there  are  no  bacteria  present,  but  be- 
cause they  were  not  given  an  opportunity  to  grow, 
and  hence  were  not  demonstrable.  The  sources  of 
error  are  four  in  number,  viz..  from  (a)  media,  (b) 
temperature,  (c)  gaseous  surroundings,  (d)  pres- 
ence of  bactericidal  substances.  Let  us  consider 
them  in  the  order  mentioned. 

(a)  Media.  No  medium  should  be  employed  for 
any  bacteriological  purpose  until  its  sterility  is  ab- 
solutely established.    This  holds  good  particularly  in 
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the  study  of  the  bacteriology  of  the  blood.  For.  in 
this  procedure,  the  medium  is  enriched  by  the  addi- 
tion of  blood,  and  is  then  incubated  under  optimum 
conditions.  Should  any  dormant  bacteria  be  present 
in  the  medium,  they  are  sure  to  assume  activity  and 
will  thus  grow  and  multiply  and  manifest  them- 
selves in  the  form  of  colonies  which  will  vitiate  the 
results  of  the  blood  culture.  The  medium  before 
use  should  therefore  be  incubated  for  at  least 
twenty-four  to  forty-eight  hours  at  37.5°  C.  before 
declaring  it  sterile.  Media  should  be  sterilized  in 
the  autoclave  for  twenty  minutes  at  fifteen  pounds 
pressure,  or  in  the  Arnold  sterilizer  by  the  process 
of  intermittent  sterilization,  i.  e.,  for  twenty  minutes 
on  three  consecutive  days. 

Of  course,  it  is  axiomatic  that  the  particular 
microorganism  in  question  causing  the  septicemia 
must  be  planter'  on  nutriment  which  is  suitable  for 
its  growth  and  multiplication  before  we  can  isolate 
and  identify  it.  We  know  that  the  various  bacteria 
require  various  food  stufts  for  growth  and  multipli- 
cation. For  instance,  .to  attempt  to  isolate  the  gono- 
coccus  from  a  patient  by  planting  it  upon  a  medium 
which  does  not  contain  serum  is  impossible.  The 
gonococcus  will  simply  not  grow  upon  such  a 
medium ;  and  so  on,  with  the  remaining  bacteria. 
They  will  grow  better  upon  one  nutrient  medium 
than  upon  another. 

It  is  furthermore  exceedingly  important  to  culti- 
vate the  microorganism  upon  optimum  media  and 
environment  when  attcmj)ting  first  to  isolate  it  from 
the  body.  I  have  repeatedly  noticed  that  microor- 
ganisms, after  growing  for  several  generations  in 
a  saprophytic  environment  and  conditions,  will 
thrive  upon  less  favorable  media,  upon  which  they 
refused  to  grow  at  the  beginning,  when  they  were 
first  isolated  from  the  patient,  and  were  therefore 
accustomed  to  only  parasitic  existence. 

The  questior.  thus  arises.  How  can  we  determine 
beforehand  upon  what  media  to  plant  the  blood  in  a 
particular  case,  since  we  do  not  know  absolutely 
beforehand  whj'.t  microorganism  causes  a  particular 
infection?  This  may  appear  very  difficult;  but, 
practically,  it  really  is  not.  The  solution  to  the 
problem  lies  first  in  ascertaining  by  the  clinical  his- 
tory the  subjective  and  objective  symjjtoms  of  the 
patient  as  to  what  is  most  probably  the  infecting 
agent.  And,  second,  after  having  ascertained  tlie 
facts,  to  plant  the.  blood  upon  such  a  wide  range  of 
various  media  that  for  all  practical  purposes,  no 
matter  what  microorganism  is  present,  there  will 
be  at  least  one  nutrient  medium  suitable  for  its 
growth  and  multiplication.  That  this  ])roce(lure  is 
logical,  is  self  evident. 

The  media  1  employ  for  routine  blood  culture 
are  the  following:  Two  Frlenmever  fiask^;.  each 
contaim'ng  too  c.  c.  of  plain  bouillon  and  glucose 
bouillon,  respectively  ;  plates  of  two  per  cent.  agar, 
glucose  agar,  and  glucose  serum  agar:  and  0.5  per 
cent,  of  plain  agar,  glucose  agar,  and  glucose  serum 
agar  in  tall  cohunns  in  test  tubes.  Two  c.  c.  of 
hloofl  are  placetl  in  each  of  the  flasks  and  one  c.  c. 
in  each  of  the  solid  media.  The  amount  of  solid 
media  employed  is  ten  c.  c.  All  media  employed  is 
nine  per  cent.  acid,  using  phenolphthalein  as  an  in- 
dicator. Thus,  as  a  rule,  ten  c.  c.  of  blood  are 
planted.       The   blood    is    thoroughly   nn'xerl    in    the 


flasks,  by  a  gentle  rotary  movement.  The  agar  is 
fluidified  and  then  cooled  down  to  38°  or  40°  C. 
before  the  blood  is  added.  This  temperature  has 
no  deleterious  efifect  upon  the  bacteria  of  the  blood, 
since  they  are  exposed  but  a  short  time.  After  the 
blood  is  added  to  the  two  per  cent,  agar  tubes,  mix 
it  thoroughly  by  rolling  test  tubes  between  the 
palms  of  the  hands,  or  else  by  pouring  contents  from 
test  tube  to  test  tube,  and  pour  in  Petri  dishes.  To 
one  of  these  also  sterile  ascitic  serum  is  added  in 
the  proportion  of  one  part  of  serum  to  nine  parts 
of  medium.  To  the  0.5  per  cent,  agar  tubes,  you 
add  one  c.  c.  of  blood  by  means  of  a  pipette,  start- 
ing at  the  bottom  of  the  test  tube  and  depositing  the 
blood  in  a  steady  stream  in  the  centre  of  the  col- 
umn of  agar,  by  drawing  the  pipette  through  the 
agar  from  the  bottom  upward.  This  will  give  you 
an  anaerobic  medium  at  the  bottom  and  an  aerobic 
medium  toward  the  top  of  the  test  tube,  and  a  com- 
bination of  both  in  between.  It  is  self  evident  that 
all  these  manipulations  are  preferably  done  at  the 
laboratory  before  a  good  flame,  rather  than  at  the 
bedside,  where  the  blood  should  simply  be  gathered 
in  two  c.  c.  of  two  per  cent,  sterile  sodium  citrate 
solution  in  normal  saline. 

{b)  Temperature. — The  optimum  temperature 
for  bacteria  is  that  of  the  body,  viz.,  37.5°  C.  And 
this  is  the  temperature  the  blood  cultures  should  be 
placed  into  as  soon  as  possible  after  the  blood  is 
drawn.  Most  of  the  hardy  bacteria  will  stand  wide 
variations  of  temperatures  for  a  considerable  length 
of  time.  Examples  of  this  class  are  Staphylococcus 
pyogenes  aureus,  the  colon,  typhoid,  anthrax  ba- 
cilli, etc.  Some,  like  the  gonococcus,  meningococ- 
cus, and  certain  strains  of  streptococci  are  fragile 
and  shotild  be  placed  as  soon  as  possible  under  opti- 
mum conditions. 

Blood  should  not  be  drawn  in  a  loo  hot  apparatus 
or  syringe,  and  when  placed  in  molten  agar  the  lat- 
ter must  be  cooled  to  38°  or  -jO°  C  The  mouths  of 
test  tubes  and  flasks  after  flaming  must  be  allowed 
to  cool  somewhat  before  pouring  blood  over  them. 
This  is  not  onlv  to  avoid  killing  the  bacteria  by  ex- 
cessive heat,  but  also  to  avoid  cracking  the  glass- 
ware. 

(c)  Proper  gaseous  surroundings. — It  is  no 
longer  sufficient  in  studying  the  bacteriology  of  the 
blood  to  plant  the  latter  under  aerobic  conditions 
only..  Anaerobic  cultures  should  also  be  made.  For 
we  now  know  that  there  are  in  the  blood  certain 
forms  of  diplococci,  as  well  as  streptococci  and  ba- 
cilli, which  will  grow  onlv  under  partial  or  complete 
anaerobic  conditions.  These  microorganisms  will 
be  missed  unless  planted  anaerobically. 

The  various  anaerobic  methods  employed  in  the 
studv  of  general  bacteriology  are  applicable  also  in 
blood  cultures.  I  prefer  the  anaerobic  methods  ob- 
tained by  the  use  of  lUichner's  tubes,  Novoy  jars, 
and  the  anaerobic  method  described  above  under 
media. 

(d)  Bactericidal  suhstances. — These  form  im- 
portant factors  in  the  success  or  failure  of  blood 
cultures.  Substances  inimical  to  bacteria  may  be 
introduced  into  the  blood  from  the  outside  or  they 
may  be  present  within  the  drawn  blood  from  the 
beginning. 

Bactericidal    substances   mav  be   introduced   into 
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the  blood  when  the  syringes,  needles,  and  other  ap- 
paratus are  sterilized  by  means  of  various  germi- 
cidal chemicals  instead  of  heat.  These  germicidal 
substances  may  be  in  sufficient  concentration  actu- 
ally to  kill  the  bacteria  or  else  merely  inhibit  their 
growth ;  in  other  words,  they  act  merely  as  antisep- 
tics.     In  either  case,  the  result  will  be  the  same. 

The  bactericidal  effect  of  the  sun's  rays  is  quite 
frequently  overlooked.  It  is  a  pernicious  habit  to 
allow  flasks  and  Petri  dishes  containing  cultured 
blood  to  stand  for  hours  in  the  glaring  sun.  The 
direct  rays  of  the  sun  have  marked  penetrating 
powers ;  and  sunlight  is  an  effective  germicide.  It 
destroys  not  only  bacteria,  but  spores  as  well. 

It  is  perhaps  wise  to  emphasize  here  that  the  dif- 
ferent rays  of  light  have  very  different  effects  upon 
germ  life.  The  only  rays  of  light  possessing  germi- 
cidal power  are  the  more  refrangible  chemical  rays 
of  short  wave  length ;  that  is,  the  blue  violet  and 
ultraviolet.  In  this  regard  the  red  and  yellow  rays 
are  practically  inert.  It  makes  no  difference  as  to 
the  source  of  light ;  it  is  more  a  question  of  inten- 
sity and  nature  of  the  rays.  Diffuse  light  must  not 
be  overlooked,  for  it  also  retards  growth  and  de- 
velopment and,  if  strong  enough,  will  finally  stop 
them.  The  electric  rays  are  also  somewhat  bacteri- 
cidal, and  one  should  bear  this  in  mind  when  work- 
ing at  night,  not  to  leave  cultures  of  plates  and 
flasks  for  hours  beneath  an  incandescent  light. 

As  to  bactericidal  substances  within  the  drawn 
blood  itself,  according  to  Buchner  and  others,  the 
normal  organism  exerts  its  natural  immunity  by 
means  of  bactericidal  substances  within  the  blood. 
These  substances  Buchner  termed  alexins  (from  a 
Greek  word,  which  means  to  ward  off).  Un- 
doubtedly, the  alexin  content  of  the  blood  of  an 
animal  corresponds  to  the  degree  of  immunity  to- 
ward a  particular  infection.  The  serum  of  the 
white  rat  is  very  strongly  germicidal  for  the  anthrax 
bacillus.  This  animal  possesses  a  natural  resist- 
ance to  anthrax.  Furthermore,  the  germicidal 
power  of  the  blood  increases  in  an  artificially  and 
in  a  naturally  immunized  animal. 

These  bactericidal  substances  in  the  blood  exert 
their  deleterious  influence  within  the  body,  also  out- 
side of  the  body.  (Buchner,  Archiv.  fiir  Hygiene, 
10,  p.  84,  1891).  Buchner  has  furthermore  proved 
that  the  cell  free  serum  possesses  the  same  power 
as  the  blood  itself.  The  bactericidal  power  of  the 
blood  outside  of  the  body  is  sometimes  tremendous, 
a  single  drop  of  rabbit's  blood  being  able  to  destroy 
53,700  anthrax  bacteria  (Lubarsch,  Centralblatt  fiir 
Bakteriologie,  6,  p.  481,  1889). 

In  a  great  many  cases,  however,  there  is  no  rela- 
tion between  the  resistance  of  an  animal  and  the 
bactericidal  power  of  its  serum.  You  can  vaccinate 
an  animal  against  the  streptococcus  and  obtain  a 
high  degree  of  immunity  toward  it  without  the 
blood  possessing  any  germicidal  properties  against 
the  streptococcus. 

It  is  important  to  bear  in  mind  that  normal  hu- 
man blood  serum  is  powerfully  bactericidal  for  the 
typhoid  bacillus,  although  we  are  all  susceptible  to 
typhoid  infection. 

To  overcome  the  bactericidal  power  of  the  blood 
serum  we  employ  two  methods,  dilution  and  neu- 
tralization.    Xnt  more  than  three  to  five  c.  c.  of 


blood  should  be  placed  in  100  c.  c.  of  bouillon. 
['ov  solid  media  only  one  c.  c.  of  blood  should 
be  planted  on  ten  c.  c.  of  media.  By  these 
methods  we  dilute  the  bactericidal  substances  to 
such  a  degree  as  to  render  them  harmless.  To  neu- 
tralize the  bactericidal  substances  we  use  such  fluids 
as  bile,  peptone  solutions,  two  per  cent,  ammonium 
oxalate,  and  one  per  cent,  sodium  citrate  in  saline 
solution  for  every  ten  c.  c.  of  blood. 

4.  Identification  of  the  bacteria  isolated.  As  a 
rule,  one  has  but  little  difficulty  in  identifying  the 
usual  pathogenic  microorganisms  found  in  the 
blood.  By  the  study  of  morphology,  biology,  patho- 
genicity, and  biochemistry  of  the  isolated  bacteria, 
according  to  definite  principles  in  bacteriology,  they, 
as  a  rule,  lend  themselves  to  their  proper  identifi- 
cation. Some  of  the  diplococci,  however,  are  ex- 
ceedingly difficult  to  classify;  sometimes  even  im- 
possible. These  microorganisms  should  not  be  clas- 
sified as  contaminations ;  but,  if  isolated  repeatedly 
from  the  blood,  should  be  termed  the  true  etiologi- 
cal factors  of  the  disease.  Wherever  possible,  cor- 
roboration should  be  sought  by  agglutinating  the 
isolated  microorganism  with  the  patient's  blood  and 
by  the  complement  deviation  test. 
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(Concluded  from  page  608.) 

It  was  my  good  fortime  recently  to  study  a  speci- 
men of  a  testis  removed  very  early  after  an  im- 
plantation. Sections  prepared  from  this  specimen 
show  some  interesting  features,  as  also  does  the  his- 
tory of  the  experiment,  which  later  will  be  pre- 
sented in  detail  in  this  paper. 

Both  testes  were  secured  from  a  powerful  and 
apparently  healthy  man  twenty-three  years  old,  a 
professional  athlete,  dead  ten  hours  of  narcotic 
poisoning.  The  cause  of  death  is  worthy  of  note, 
inasmuch  as  the  results  of  the  subsequent  implanta- 
tion of  the  glands  conclusively  proves  that  death 
from  narcotic  poisoning  does  not  impair  the  vitahty 
of  implantation  material.  Obviously,  this  greatly 
enlarges  the  field  of  available  material,  and  conse- 
quently the  usefulness  of  sex  gland  implantation  as 
a  therapeutic  resource.  Experimentation  at  some 
future  time  with  material  from  bodies  dead  of  car- 
bolic acid,  bichloride  of  mercury,  and  illuminating 
gas  poisoning  might  be  interesting. 

Eleven  hours  later,  both  testes  were  implanted  on 
a  young  man  of  twenty-two  years,  suffering  from 
dementia  praecox.  Nutrition  of  the  subject  was 
only  fair.  One  gland,  the  right,  was  implanted  in 
the  suprapubic  region,  beneath  the  deep  layer  of  the 
superficial  fascia  upon  the  linea  alba.  The  other, 
and  the  smaller,  gland,  was  implanted  in  the  scrotal 
sac,  just  above  the  recipient's  left  testicle. 

Healing  was  apparently  perfect  in  both  implanta- 
tions, but  on  the  ninth  day  pus  appeared  in  the 
hypogastric  wound,  with  a  distinctly  putrescent 
odor.     Believing  the  gland  to  be  necrotic  and  the 


666 


LVDSTON:    SEX    GLAND    IMPLANTATION. 


[Nf.w  York 
Medical  Journal. 


implantation  consequently  a  failure,  I  removed  it. 
To  my  astonishment  I  found  the  tunica  of  the  gland 
adherent  to  the  tissues  of  the  implantation  bed,  and 
covered  with  numerous  areas  of  new  bloodvessels. 
The  centre  of  the  gland  was  necrosed,  but  a  good 
portion  of  the  periphery  apparently  still  was  living. 
The  fate  of  the  gland  implanted  in  the  scrotum  will 
be  presented  later,  it  being  sufficient  at  this  point 


Fig.  19. — Section  of  implanted  testis  from  a  donor  dead  ten  hours 
or  narcotic  poisoning  removed  on  the  ninth  day.  A-B-C,  degen- 
erated remains  of  spermatic  tuhuli.  D,  interstitial  (intertubular) 
connective  tissue  cell  ijrolifcr.ition  and  leucocytic  infiltration. 
(X27S.) 

to  present  the  histological  features  of  the  removed 
companion  testis   (Fig.   19). 

Although  not  as  plainly  marked  as  in  the  section 
shown  in  Fig.  21,  the  early  proliferation  of  the  in- 
tertubular tissue  seemingly  is  quite  evident  in  Fig. 
19.  The  interior  of  the  testis  being  necrotic  and  in- 
fected, it  is,  of  course,  doubtful  whether  in  this 
particular  instance  permanent  organization  of  this 
particular  area  would  have  occurred,  although  I 
believe  that  quite  likely  it  would  have  done  so. 

A  most  interesting  feature  of  the  various  sections 
of  the  implanted  testicle  examined  w^as  the  presence 
of  a  considerable  proportion  of  normal  blood  still 
remaining  in  the  old  vessels,  in  connection  with  cor- 
puscles which  were  undergoing  dissolution.  There 
also  were  many  extravasations  or  infiltrations  of 
normal  blood  in  the  tissues,  interspersed  with  both 
new  and  old  capillaries.  This  suggests  that  the  vitality 
of  the  implanted  gland  is  quite  enduring,  sufficiently 
so  to  give  plenty  of  time  forjts  nourishment  from 
its  new  environment  to  begin.  Reflecting  on  Leo 
Loeb's  experiments  in  cultivating  tissue  cells,  both 
in  z'ivo  and  in  vitro,  and  the  endurance  of  life  in 
frozen  cells,  it  should  not  be  surprising  that  a 
healthy,  sterile  gland,  bathed  in  nourishing  blood 
and  tissue  juices  at  the  normal  temperature  of  the 
body,  should  survive  and  eventually  form  a  new 
vascular  supply. 

The  somewhat  extraordinary  ai)pearance  of  the 
immediately  foregoing  section  (Fig.  21) — which 
strongly  resembles  a  neo])lasmic  growth — possibly 
may  be  explained  as  follows  :  In  my  technic  of  im- 
plantation I  exsect  small  areas  of  the  tunica  albu- 
ginca.  At  the  jjoint  shown  in  the  illustration,  the 
area  of  the  exsection  did  not  involve  quite  the  en- 
tire thickness  of  the  tunica  throughout,  but  at  one 
point  was  left  an  extremely  small  a|)erture  through 


which  the  rapidly  proliferating  interstitial  cells  ex- 
truded. The  area  may,  of  course,  represent  a 
severed  bloodvessel,  through  which  the  cells  are  ex- 
truding from  beneath.  I  have  noted  in  other  sec- 
tions an  invasion  of  the  cortex  by  interstitial  cells  at 
points  of  denudation. 

In  presenting  the  various  sections  illustrative  of 
the  histology  of  implanted  testes,  I  am  not  unmind- 
ful of  possible  sources  of  error,  which  s'ubsequently 
may  be  corrected  either  by  myself  or  other  investi- 
gators. At  present  writing,  however,  the  results 
seem  to  me  to  be  conclusive.  The  peculiar  type  of 
connective  tissue  shown  in  the  various  sections  must 
either  be  the  interstitial  cell  of  Leydig — or  a  deriva- 
tive of  it — or  there  exists  in  the  testis  a  peculiar 
type  of  tissue  hitherto  imdescribed.  It  is  hardly 
possible  that  the  tissue  demonstrated  herewith  could 
have  been  overlooked  by  the  many  competent  his- 
tologists  who  have  studied  the  normal  testis. 
Studies  of  implanted  glands  have  not  hitherto  been 
made.  The  leucocyte  theory  of  connective  tissue 
generation  of  Cohnheim  and  Metchnikoff  having 
been  abandoned,  the  possible  sources  of  tissue  re- 
generation in  the  testis  are  four:  i.  The  true  secre- 
tory epithelium ;  2,  the  Sertoli  cells ;  3,  the  ordinary 
fibroconnective  tissue  of  the  gland  septa  and  the 
tunica  albuginea ;  4,  the  interstitial  connective  tissue 
or  "between  cells"  of  Leydig.  The  epithelial  cells 
may  be  ruled  out,  oft'hand.  The  Sertoli  cells  are, 
in  my  opinion,  of  even  less  importance.  They  lie 
within  the  tubuli  and  have  a  purely  nutritive  func- 
tion, concerning  the  true  secretory  epithelium,  and 
die  when  the  latter  dies.  The  ordinary  fibro- 
connective   tissue   plays    but    a    minor    part.      The 
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Fig.  20. — Section  ot  lunu.i  .illniginea  of  implanted  testis  from 
donor  dead  of  narcotic  poisoning,  removed  on  the  ninth  day  after 
implantation.  The  section  shown  is  from  tlie  inferior  surface  of 
the  tunica,  i.  e.,  in  the  zone  of  contact  with  the  tunica  vasculosa. 
The  section  shows  an  abundance  of  probably  regenerating — or  re- 
generated— connective  tissue  cells  of  a  peculiar  type  and  a  moderate 
number  of  leucocytes.  The  nuclei  in  the  specimen  seemed  in  some 
in.stances  to  indicate  a  regeneration  of  the  peculiar  connective  tissue 
cells,  some  of  which  resemble  the  characteristic  interstitial  cells  of 
tiie  intertubular  areas  shown  in  the  preceding  illustrations.  In  the 
centre  of  the  section  is  a  bloodvessel  of  apparently  new  formation, 
con'riining  normal  blood,      (y^oo.) 

microscopic  sections  presented  in  this  paper  plainly 
show  the  strata  of  the  histological  elements  and  em- 
])hasize  the  difference  in  the  structure  of  the  various 
strata. 

While  the  interstitial  cells   found  in  the  normal 
ram's  testicle  and  those  shown  in  the  section  from  an 
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implanted  fowl's  testis  arc  nearly  identical  through- 
out, it  is  not  to  be  expected  that  the  cells  in  re- 
generated implanted  glands  always  will  aiJjjear  the 
same.  That  sections  of  implanted  glands  or,  for  that 
matter,  of  normal  glands,  will  show  the  "idealized" 
classic  conformation  and  arrangement  shown  in  cer- 
tain works  on  histology  also  is  not  to  be  expected. 
The  cells  are  thicker  than  normal  and  more  or  less 
altered  in  form  and  grouping,  by  contraction  of  the 
mass  and  resulting  pressure,  both  by  their  own  or- 
ganization and  a  certain  amount  of  ordinary  fibro- 
connective  tissue. 

Like  all  other  connective  tissue,  the  interstitial 
tissue  of  the  testis  "consolidates  and  contracts,"  but 
it  holds  its  own  in  respect  of  vitality,  and  a  very 
small  nodule  of  the  implanted-tissue-end-result, 
probably  contains  as  much,  possibly  more,  of  the 
Leydig  cells  than  does  the  entire  organ  at  the  time 
of  implantation.  That  these  cells  are  as  active,  or 
their  hormone  product  as  abundant  and  physiologi- 
cally as  potential,  as  are  the  internal  secretory  cells 
under  normal  gland  conditions,  is  open  to  questio.n. 
Possibly  the  relative  increase  in  the  quantity  of  the 
highly  specialized  cells  in  the  implanted  gland,  with 
a  consequent  relatively  greater  amount  of  hormone 
produced,  may  compensate  for  a  difference  in  the 
quality  of  hormone  production.  That  the  imidanted 
cells  are  effective  therapeutically  is  no  longer  an 
open  question  in  my  mind.  The  chief  problem  now 
is.  Will  the  implanted  gland  in  elderly  subjects 
eventually  functionally  succumb  to  the  recipient's 
tissue  influence  and  produce  a  quantity  and  quality 
of  hormone  normal  to  his  or  her  age?  Possibly, 
yet  we  have  two  factors  to  consider : 

1.  The  rejuvenation  of  the  entire  body  by  the 
alien  hormone,  a  rejuvenation  in  the  benefit  of 
which  the  implanted  tissue  itself  participates. 

2.  Even  granting  that  the  quality  and  quantity  of 
the  hormone  produced  by  the  implanted  tissue 
eventually  is  not  comparable  to  that  produced  by  a 
similar  number  of  cells  under  normal  conditions, 
the  sum  total  of  hormone  production  of  the  im- 
planted tissue  and  the  subject's  own  glands  neces- 
sarily is  greater  than  normal  to  the  subject's  age. 

It  is  probable  that  a  gland  from  an  older  donor, 
implanted  on  a  young  subject,  may  be  rejuvenated 
by  the  implantation.  In  general,  such  implantations 
are  more  logical  than  the  implantation  of  very  ma- 
ture glands  upon  older  recipients. 

In  all  my  implantation  work  I  have  been  im- 
pressed with  the  fact  that  the  tunica  albuginea  and 
the  gland  tissues  just  beneath  it  should  be  the  most 
valuable  of  the  testicular  tissues  where  partial  im- 
plantations are  done,  merely  because  better  nour- 
ished and  therefore  mostly  likely  to  survive,  with 
resulting  rapid  and  extensive  regeneration  of  the 
interstitial  tissue  beneath  the  tunica. 

Case.  The  case  in  which  was  implanted  the  testis  from 
which  the  sections  shown  in  Figs.  19,  20,  and  21  were 
taken  was  as  follows  :  Young  man,  aged  twenty-two  years, 
no  occupation,  heredity  bad,  paternal  grandfather  and  one 
paternal  aunt  committed  suicide.  Another  paternal  aunt 
had  seven  children,  five  of  whom  developed  dementia  be- 
tween the  ages  of  sixteen  and  twenty  years.  Tliis  aunt 
was  insane  for  twenty  years  after  the  birth  of  her  last 
child  and  died  insane.  Patient  was  very  bright  at  school. 
He  sufifered  with  a  head  injury  of  some  kind  four  years 
ago,  which  his  parents  are  inclined  to  believe  had  some- 
thing to  do  with  his  condition,  as  their  attention  was  first 
attracted  to  his  mental  state  not  long  afterward.    For  some 


time  lie  comi)lainc(l  oi  headache  This  injury,  in  my  ojiin- 
ion,  bore  only  a  coincidental  relation  to  the  mental  state 
that  sul)se(iuently  developed.  Taking  into  consideration 
the  family  history  and  the  typical  nature  of  the  case,  and 
the  absence  of  history  of  really  severe  trauma  and  of 
present  evidences  of  previous  trauma,  my  position  regard- 
ing the  possible  etiological  relation  of  the  head  injury  to 
the  mental  state  would  seem  to  be  justified.  About  three 
years  before  1  saw  the  case,  a  Neisscrian  infection  was 
contracted.  Recovery  apparently  was  satisfactory.  The 
contraction  of  this  infection,  according  to  his  mother, 
"preyed  upon  his  mind  a  good  deal  and  may  have  had 
something  to  do  with  his  mental  condition." 

Something  over  three  years  before  I  saw  the  patient, 
mental  symptoms  first  were  noticed.  Dr.  Archibald  Church 
was  consulted,  September  13,  1914.  His  report  in  brief  was 
as  follows  : 

"The  case  impresses  me  as  being  the  initial  phase  of  a 
dementia  prsecox.  I  anticipate  that  he  will  develop  a  phase 
of  activity,  perhaps  with  a  good  deal  of  excitement  and 
boisterous  conduct,  or  he  may  become  more  and  more 
stupid   and   catatonic.     At   any   rate   it   will   be   some   time 


Fig.  21. — Section  of  inlei 'or  surface  of  tunica  albuginea  of  im- 
planted testis  from  donor  dead  of  narcotic  poisoning,  removed  on 
the  ninth  day.  A,  apparently  new  bloodvessels  containing  normal 
Iilood.  B,  area  of  peculiar  cells,  probably  derived  from  the  inter- 
stitial (intertubular )  tissue.  This  section  shows  the  ordinary  char- 
acteristics of  the  connective  tissue  of  the  tunica  propria  of  the  testis, 
with  nimierous  leucocytes.      (Xj-'S.^ 

before  he  is  better  and  liis  ultimate  prospects  are  extreme- 
ly bad." 

Soon  after  the  case  was  brought  to  my  attention,  I  re- 
ferred it  to  Dr.  Bayard  Holmes  for  an  Abderhalden  test. 
His  report  was  as  follows  : 

"The  hemoglobin  was  eighty  per  cent.,  the  whites  12,400, 
the  reds  4,800,000.  the  polymorphonuclear  neutrophiles 
fifty-seven  per  cent.,  small  lymphocytes  thirty  per  cent., 
large  lympliocytes  eight  per  cent.,  transitionals  one  per  cent.. 
and  eosinophiles  four  per  cent.  The  form  and  character 
of  the  red  corpuscles  were  normal  and  no  parasites  were 
to  be  observed. 

The  serum  of  this  blood  was  centrifugated  for  two  and 
a  half  hours  and  1.5  c.  c.  of  the  serum  was  placed  in  each 
of  six  dialyzers,  in  which  was  also  placed  one  gram  of 
the  following :  Human  organ  albumins  prepared  according 
to  the  method  of  Abderhalden  and  each  tested  free  from 
ninhydrin  reducing  elements  before  being  used,  namely 
against  cerebral  cortex,  pancreas,  thyroid,  ovary,  testicle, 
and  one  control.  They  were  incubated  in  Erlenmeyer 
flasks  each  containing  20  c.  c.  of  sterile  water  for  a  period 
of  sixteen  hours  at  a  temperature  of  90°  to  100°  F.  At 
the  end  of  that  time  they  were  each  tested  against  the 
ninhydrin  solution  and  boiled  for  one  minute.  Every  tube 
proved  negative,  lacing  perfectly  clear  at  the  end  of  a 
half  hour. 

The  blood  serum  in  this  case  docs  not  give  any  of  the 
reactions  of  dementia  praecox.  Neither  does  the  blood 
picture  of  the  microscopical  examination  correspond  with 
the  blood  picture  in  cases  of  dementia  prsecox.  Although 
I  made  no  considerable  examination,  the  ocular  reflexes 
and   the   mental   picture   did   not   suggest   to   me   even   the 
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possibility  of  an  embryonic  case  of  that  disease.     I  do  not 
hesitate  to  state  that  this  is  not  a  case  of  dementia  praecox." 

Doctor  Holmes's  report,  taken  in  connection  with 
Doctor  Church's  diagnosis  and  my  own,  which  cor- 
roborates that  of  Doctor  Church,  is  worthy  of  seri- 
ous reflection.  That  the  subject  is  insane  is  beyond 
the  possibiHty  of  doubt.  That  the  case  must  be 
classed  as  dementia  prsecox  is  obvious.  The  pre- 
vailing nomenclature  of  psychoses  is  faulty,  it  is 
true,  and,  in  the  case  of  dementia  prsecox,  absurd, 
in  a  way.  the  term  having  only  a  symptoinatic- 
chronological  basis,  with  no  definite  pathological 
foundation,  but  at  present  it  is  the  best  nomencla- 
ture available.  It  is  possible  that  the  Abderhalden 
test  and  hemological  observations  eventually  may 
enable  us  to  resolve  dementia  prsecox  into  several 
distinct  pathological  types,  one  of  which  responds 
positively  to  the  Abderhalden  test,  while  the  others 
do  not.  This  would  facilitate  a  more  scientific  no- 
menclature and  classification.  It,  of  course,  is  possi- 
ble that  my  conclusion  regarding  the  head  injury 
in  the  case  is  incorrect,  if  so.  this  naturally  might 
explain  the  negative  Abderhalden.  Even  granting, 
however,  that  the  head  injury  was  an  exciting, 
etiological  factor,  the  same  nomenclature  would  con- 
front us. 

The  evidences  of  mental  deterioration  in  the  case 
in  point  are  distinct,  and  of  a  character  which  lead 
me  to  classify  the  psychosis  as  hebephrenia  of  the 
paranoid  type.  Hallucinations  have  been  a  domi- 
nant feature.  Voices  whispering  adverse  comments 
and  insults  were  daily  complained  of.  Lack  of  en- 
ergy, and  the  complaint  that  he  was  too  weak  to 
work,  were  salient  points.  The  most  prominent  fea- 
ture of  the  case  was  the  patient's  notion  that  he 
was  a  great  architect  and  builder.  His  particular 
obsession  was  that  he  was  in  the  employ  of  the  city 
of  Chicago,  his  special  business  being  the  remodel- 
ling of  every  large  building  within  the  loop.  He 
spent  many  hours  each  day  in  writing  "specifica- 
tions" for  such  remodelling.  The  following  are 
samples  of  his  lubrications. 

1.  The  Mailers  Building  was  built  as  large  in  City  as 
neither  Building  contribute  to  Herbert  at  all.  Fine  stones 
on  Mailers  Building  has  stones  representing  the  ends  of 
earth.  One  on  each  side  of  door  as  two  poles  or  ends  of 
earth.  Have  building  largest  in  world  and  fine  stones  as 
Equator  higher  up  as  students  dont  know.  Have  lights 
showing  these  stones. 

2.  The  Hub  store  built  before  Marshall  Field  &  Com- 
pany Building.  Both  sell  men's  suits.  Buildings  has  no 
opposition  on  Account  of  neither  seeing  each  other.  Most- 
ly for  two  hotels  or  Theatres.  Blackstone  and  LaSalle 
Hotel,  leaving  both  tops  off  both  hotels  and  they  will  be 
eighteen  or  Blackstone  Theatre  and  Majestic  Theatre, 
Blackstone  takes  one  off  of  Majestic  leaving  Eighteen. 
4  Building  and  4  stories  make  same  as  largest  Printer 
Building.     Both  see  Monadnock  Bldg. 

.3.  The  LaSalle  Hotel  built  after  McCormick  Bldg  only 
a  Hotel.  Built  same  distance  from  Railroad  and  McCorm- 
mick  Bldg.  and  not  hurting  I.  C.  R.  R.  Have  large  smoke 
stack  running  up  side  of  Hotel  for  no  interruption  of  I.  C. 
smoke  stacks.  Built  also  on  account  of  Taft.  Same  height 
as  McCormick.  Top  of  Seats  are  higher  in  LaSalle  Hotel 
on  accounts  of  foreign  countries  and  Washington  and  also 
Quaker  City  Church.  People  must  not  think  they  are 
Queen  and  Kings  Seats  here  on  that  account.  Little  like 
Blackstone  on  Top  of  Bldg.  only  larger  and  different  alto- 
gether. 

4.  The  Franklin  Bldg.  is  the  building  supposed  to  be 
finest  printers  building  in  city  to  honor  Benjamin  Franklin 
the  same  man  discovered  telephony.  Same  can  be  used  as 
business  building  as  close  to  Heisen  Bldg.  as  Heisen  Bldg. 
built    for   high   telegraphy   today,   bringing  telephony   and 


telegraph  together  on  account  of  printing  paper  being  very 
precious,  and  two  fastest  ways  of  protecting  same.  Offices 
to  be  used  as  same  making  Franklin  Bldg.  Finest  in  city. 

October  3,  1914,  by  request  of  the  patient's 
mother  and  with  complete  understanding  on  her 
part  of  the  experimental  nature  of  the  procedure,  I 
implanted  two  testes  upon  the  patient,  one  in  the 
suprapubic  region  and  the  other  in  the  left  side  of 
the  scrotum.  Dr.  French  S.  Cary  assisted  at  the 
operation.  The  result  of  the  suprapubic  implanta- 
tion already  has  been  related.  In  passing,  I  would 
state  that,  in  my  opinion,  faulty  technic  was  respon- 
sible for  the  loss  of  this  testicle.  The  gland  was 
very  large  and  firm  and  the  implantation  bed  was 


Fig.  22. — Testis  from  a  body  dead  ten  hours  from  cocaine  poison- 
ing, implanted  in  a  case  of  dementia  prxcox.  Implantation  eleven 
hours  later — twenty-one  hours  after  death.  Drawing  made  six  weeks 
after  the  implantation.  At  present  writing,  more  than  four  months 
after  the  implantation,  the  implanted  testis  is  a  firm,  characteristically 
shaped  body  about  two  thirds  of  its  original  size. 

hardly  ample  enough,  the  resulting  pressure  being 
disastrous.  Even  as  matters  were,  a  considerable 
portion  of  the  gland  was  living,  adherent,  and,  had 
it  not  been  removed,  possibly  would  have  survived 
permanently. 

The  scrotal  implantation  was  perfectly  success- 
ful. Fig.  22  shows  the  condition  at  the  end  of  the 
sixth  week.  At  present  writing,  December  16,  1914, 
there  has  been  no  diminution  in  the  size  of  the  im- 
plantation mass,  which  could  not  be  explained  by 
resolution  of  the  defensive  exudate  surrounding  it. 

Beginning  about  one  week  after  the  implantation, 
considerable  improvement  in  the  patient's  mental 
condition  was  noticeable.  His  "architectural"  writ- 
ing became  a  little  more  coherent,  and  he  would 
not  write  unless  urged  to  do  so.  He  was  encour- 
aged to  correspond  with  his  friends.  Comparison 
of  a  letter  written  by  him  soon  after  the  implanta- 
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tion  with  another  written  later,  showed  a  marked 
improvement.  This  latter  missive  is  herewith  sub- 
mitted. 

Miss , 

G Bldg., 

Dear  Miss   , 

I  received  your  flowers  and  was  glad  to  know  some  kind 
friend  remembered  me.  The  flowers  were  beautiful  and 
my  mother  was  down  to  see  you  as  she  said.  Now  you 
know  I  am  here.  Will  want  to  see  you  next  time  I  get  a 
chance  myself. 

Your  friend, 


It  will  be  evident  from  my  account  of  this  case 
that  1  am  by  no  means  claiming  exclusive  thera- 
peutic results  from  the  implantation.  There  never- 
theless is  abundant  encouragement  for  further  ex- 
perimental work  in  dementia  prsecox.  The  case  may 
still  further  improve,  and  in  any  event  it  may  later 
be  shown  that  there  is  a  form  of  dementia  praecox 
which,  if  taken  early,  is  susceptible  of  improvement, 
or  possibly  even  cure,  by  implantation.  If  there  is 
such  a  form,  it  probably  will  be  found  to  be  that 
which  shows  a  positive  Abderhalden  reaction. 

_,    .       ,       ,     .               ', ■■ ■"■  It  has  been  my  aim  to  present  the  results  of  my 

Obviously,  the  improvement  may  have  been  of  no  experiments  as  fully  and  impartially  as  possible, 
special  significance,  although  it  was  sufficient  to  ^j^^^  ^^^  ^^^^^^^  ^f  ^^^  implantation  per  se  are  re- 
arouse  great  enthusiasm  on  the  part  of  his  relatives  j^^rkable,  will,  I  think,  be  admitted.  The  patient 
^"i,  .'^  .  ,  r  11  indubitably  has  a  third  testicle,  which  of  necessity 
The  improvement  continued  for  several  weeks,  j^  ^.^-  ^^^^  inferentially  at  least,  producing  hor- 
during  which  time  the  patient  did  not  do  any  writ-  ^^^^  ^^^^  ^^^^^^^  -^^  implantation  I  have  no 
ing.  He  began  reading  assiduously,  expressed  a  ^^^^^  whatever  that  hormone  production  is  going 
desire  to  go  to  work,  and  showed  interest  m  niany  ^^  j^^  quantity  of  gland  tissue  still  present  and 
matters  to  which  he  hitherto  was  indifferent.  This  ^^^  ^^^^^  ^f  ^^^^  ^j^^e  ^^e  implantation,  warrant 
state  of  affairs  lasted  for  several  weeks  during  ^^^  assumption  that  such  an  implantation  is  certain 
which  time  his  response  to  various  tests  showed  a  ^^  ^^^^^^  ^^^  physiological  and  therapeutic  eflfects 
marked  change  for  the  better.  The  aspect  of  the  ^f  ^^^  ^^^  hormone.  Whether  or  not  these  effects 
case  now  again  changed  and  the  mental  condition  ^^^  ^^^^  ^^^  ^^^-^^  j^  ^  -^^  ^^^^  depends  upon  its 
was  as  bad  as  ever  He  now  showed  some  irasci-  character.  The  same  may  be  said  of  the  perma- 
bihty  and  resumed  his  writing.  Several  ^  weeks  ^  ^^  ^^^  ^^^^^^  j  ^j^j^  ^^  5^^^^^  j^  conclusion, 
later  he  again  improved  and  at  present  writing  is  ^^.  although  it  may  be  proved  that  glands  from 
manifestly  better  He  has  ceased  writing,  seldom  unrelated  subjects  do  not  show  such  results  as  seen 
hears  voices  and  is  working  m  a  drug  store  for  a  -^  Experiment  ix  of  this  series,  we  still  may  obtain 
portion  of  the  day.  On  questioning  he  admits  the  ^^^^  unrelated  glands  results  which  will  prove  of 
foolishness  of  his  literary  effusions  and  hallucma-  ^^^^^^^  ^alue.  The  present  paper  and  my  pre- 
tions,  but  if  these  matters  are  discussed  at  length  ^j^^^^  contributions  apparently  prove  this  point, 
his  expressions  are  still  unsound,  although  not  so  ^j^^^^  ^^^^  ^^^^  ^^^^^  ^^^  physiological  results  ob- 
markedly  as  formerly.  There  is  a  change  in  the  ^^j^^^^  -^  f^^l^  ^^^  ^^^^  discouraging— which 
aspect  of  the  case  m  that  there  now  is  a  tendency  to  ^^  ^^^  not— such  results  by  no  means  would  settle 
melancholy  and,  as  a  special  source  of  worry,  an  ^^^  various  questions  involved  in  human  implanta- 
imagmarv  defect  of  eyesight,  which  has  been  care-  ^^^^^  ^j^jj^  admitting  possible  sources  of  error, 
fully  tested  and  pronounced  normal  by  Dr.  Harry  ^^^  anatomical  and  histological  results  of  my  experi- 
Gradle.  There  also  is  a  new  delusion  He  attrib-  ^^^^^  -^  f^^^jg  ^^^  1^^^^„  beings  appear  to  be  quite 
utes  the  lump  m  his  scrotum  to  a  large  marble  conclusive.  The  letters  of  the^'experimental  alpha- 
which  he  swallowed  when  a  boy.  ^^^  ^^^^  to  ^^  f^j^l  complete.^" 
November  '^,  IQ14,  Dr.  Ralph  Webster  reported  ,,  „  ^ 
,1  ,  •  4.-  r  11  ^2  North  State  Street. 
a  blood  examination  as  follows  :  o      ^"^ 

Red  cells    5,050,000  per  c.  mm. 

"""'^oirrl'^rphcnudearneui^ophiieV  V. . . ":'°°. .".".  ': .Ss%  THE  ACTION  OF  SPARTEINE.* 

Polymorphonuclear  eosinophiles  2%  ^  Review  of  an  Article  by  Dr.  Leslie  Byron  Wiggs. 

Polymorphonuclear  basophiles  170 

Large  mononuclears    1%  By  George  E.  Pettey^  M.  D., 

Small  mononuclears    11%  Memphis,  Tenn., 

Myelocytes    0% 

Transitional      0%  Medical    Director,    Pettey   and   Wallace    Sanitarium. 

Hemoglobm   88%  When  there  is  difference  of  opinion  between  au- 

Coagulation^  time ' thors  and  clinical  observers  as  to  the  physiological 

Nucleated  red  cells  negative  effects  of  any  remedy,  it  is  not  always  easy  to  deter- 

Polychrornatophilia    Negative  mine  which  opinion  is  the  correct  one — because  the 

Degenerations    Negative  human   system   is  a   verv   complex   organism,    and 

Blood  pressure  120  mm.  ^j^jj^  ^  ^^^^^^  ^^^  be'known  to  make  a  certain 

Comparison  of  Doctor  Webster's  reports  with  that  therapeutic  impression,  still  its  effect  may  not  be 

of  Doctor  Holmes  is  suggestive,  although  by  no  such  on  any  vital  organ  as  to  make  it  easy  or  even 

means  conclusive.    The  improvement  in  hemoglobin  possible  instrumentally  to  measure  and  verifv  that 

and  the  number  of  reds  is,  however,  consistent  with  effect.     That  is  not  true,  however,  of  all  of  our 

what  I  have  observed  in  previous  implantation  ex- -. ; — ^  ^  ^,  ^. 

,                                               ^                              '■  "The  author  desires  to  express  his  thanks  to  Dr.  C.   E.  M.  Fisher, 

penmentS.  Dr.    Thomas    L.    Dagg,    Miss    Agnes    Howard,    and    Dr.    Mabel    M. 

_    At  present  writing,  February  8,  1915,  the  patient  S^«e/tions.'Sd  To^m^  r  T.°?IIrmon  [or  lii^spien^did  wo"r°n 

IS    surprisingly    improved    both    as    to    mentalitV    and  reproducing   them   by   photomicrography.      Magnifications   from   40   to 

1               \-,-               rr^i         (<        1         1      1    j>     1           'j  •  60  Winkle  40  m.m.  objective  with  No.  4  or  No.  6  eye  piece.      From 

general     condition.        The       melancholy       has     dlSap-  60  to  90  Winkle  25  m.m.  objective  with   No.  4  or  No.   6  eye  piece. 

peared  and  his  mother  reports  that  he  is  quite  in-  32s  to  400  Zeiss  s  m.m.  with  No.  6  eye  piece.       ... 

J       ,    •                  J           I-,-  *  Read  before  the  Tri-State  Medical  Society  of  Mississippi,  Arkansas, 

dUStriOUS  and   ambitious.  and  Tennessee,  at  Memphis,  November,   1014. 
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therapeutic  agents.  Concerning  sparteine,  no  dif- 
ference of  opinion  should  exist,  yet  in  the  works 
on  therapeutics,  the  widest  cHfiference  of  opinion 
is  expressed  as  to  both  its  action  and  efficacy. 

In  making  a  study  of  the  subject  some  years  ago, 
the  writer  came  to  the  conchision  that  these  differ- 
ences of  opinion  arose  mainly  from  a  misunder- 
standing of  the  size  of  the  dose.     The  adult  dose 


the  selection  of  sparteine  as  the  remedy  which  met 
the  requirements  most  fully  and  which  was  most 
free  from  untoward  or  objectionable  effects. 

Some  writers  class  sparteine  with  digitalis  and 
attribute  to  it  similar  eft'ects  on  the  circulatory  sys- 
tem, but  this  is  an  error ;  while  sparteine  exerts  as 
much  tonic  effect  on  the  heart  muscle  as  digitalis, 
its  effect  on  the  arterial  system,  especially  on  the 
arterial  capillaries,  is  directly  the  reverse — digitalis 
being  a  vasoconstrictor  and  sparteine  a  vasodilator. 

About  eight  years  ago  the  writer  published  the 
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Iiio  f  .>.  S*Ta  e  gnicM  Sp«rt»ls«  l>7  Bonth. 


T7-«olii«  Bo.   2.   lolon  ot  e:46  PJd.  3^  h»ur»  •f«»r  gl»lng  £  gro. 
Spsrtalnt  ty  aosth.   Tnlee  T£,  ».t.  3/«.   96,  SUl.   12  Pp.   24. 

Fk;.   3. — Case   in,  Miss  O.   S.,  aged   eighteen   years. 


tnatDg  No.  4.   Tales  8iS0  P.M.  6^  hoore  aftor  taking  Z  gr.    Spar- 
%*1M  tj  antk.     FolM  SO,  B.r.  87s.   110,   Dlae.   90  Pp.   CO  Tmton 
MrlJig  dlg«att«s. 

Fio.     I. — Case    i.    Miss    Eber    McC,    aged    eigliteen    years,    normal 
condition. 

was  stated  by  different  authors  at  from  one  tenth 
of  a  grain  to  two  grains,  but  a  majority  of  the 
writers  placed  the  dose  at  one  fifth  of  a  grain  or 
less.  It  was  found  that  i)ractically  all  of  those  who 
held  to  the  fractional  grain  doses  expressed  little 
confidence  in  the  remedy  ;  in  fact,  most  of  them  held 
it  to  be  of  questionable  value,  if  not  inert.  On  the 
other  hand,  those  who  placed  the  dose  at  from  one 
to  two  grains  expressed  great  confidence  in  its  effi- 
ciency, both  as  a  heart  tonic  and  diuretic.  Among 
those  holding  the  latter  opinion  was  Bartholow,  who 
said  that  "above  all  other  remedies,  it  deserved  to 
be  classed  as  a  heart  tonic."  About  twenty  years 
ago,  this    statement    of   Bartholow's    attracted    the 


rrmolng   Bo.    Z.    Cooflnulng   Bo.    1.    tokon   10:00  A.J.    Oot.    16t, 
Pnl«»  i*.   B.P.    37B.    99.    31«a.    76  Pp.    C3 .  Boraol   oor.rtltloc. 
a«dlot«l7  aftor  taJtlng  thlp   rtoord   2  gr.    Sportolcc  wee  t,;Tcn 
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I'ic.    2. — Case   II,   Miss  P.    B.,   aged  twenty-five  years. 

writer's  attention  anrl  the  use  of  sparteine  in  two 
grain  doses  was  begun. 

For  a  few  years  the  remedy  was  used  emjiirically 
with  more  or  less  indefinitely  deferred  pur])ose,  but 
the  author's  work  becoming  such  as  to  demand  fre- 
quent use  of  the  most  dependable  heart  tonic  avail- 
able, an  independent  study  of  remedies  reputed  to 
be  cardiac  tonics  was  undertaken.    This  resulted  in 


conclusions  reached  by  him  in  his  study  of  sparteine, 
which  were  as  follows:  i.  Sparteine,  in  medicinal 
doses,  is  practically  a  nontoxic  drug.  The  effective 
therapeutic  dose  is  two  grains,  and  that  quantity 
is  required  at  intervals  of  four  to  six  hours  to  estab- 
lish and  maintain  the  full  physiological  effects  of  the 
remedy.  2.  It  is  a  reliable  nonirritating  diuretic, 
suitable  for  hypodermic  use.  3.  It  is  our  most  prompt 
and  most  dependable  cardiac  tonic,  and  one  which 
is  free  from  objectionable  by-effects.  It  adds  tone 
to  the  heart  muscle  and  increases  the  force  of  its 
action,  while,  at  the  same  time,  by  dilating  the  ar- 
terial capillaries,  it  reduces  the  resistance  against 
which  the  heart  is  called  upon  to  propel  the  blood. 
It  is  a  true  heart  tonic. 

Recently,  Dr.  Leslie  Byron  Wiggs,^  as  a  result  of 
the  laboratory  study  of  the  action  of  sparteine  on 
the  hearts  of  frogs  and  dogs,  has  announced  con- 
clusions differing  radically  from  the  foregoing  as 
well  as  from  the  views  held  by  a  large  number  of 
competent  clinicians  who  have  made  extensive  use 


•  ot   7:00  P.M. 

i"u;.    .[. — Case    iv^   Miss   .S.    B.,   aged   eigliteen   years. 

of  sparteine.  Doctor  W  iggs  says,  "to  answer  the 
assertion  of  various  authors  who  state  'that  they 
have  proved  to  their  .satisfaction  the  value  of  spar- 
teine in  clinical  practice,'  it  was  determined  to  see 
how  far  this  could  be  proved  in  the  laboratory." 
.'\s  the  result  of  these  experiments,  he  reached  the 
conclusion  that  sparteine  "depresses  the  cardiac 
action,"  that  it  "markedly  diminishes  the  heart 
tone,"  and  that  it  has  "no  diuretic  action." 

As  these  conclusions  were  reached  by  laboratory 

'77/<?  Old  Dominion  Journal  of  Medicine  and  Surgery,  May,   1914. 
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experiments  on  frogs  and  clogs,  it  seems  to  the 
writer  that,  in  justice  to  himself  as  well  as  to  those 
who  might  be  influenced  by  his  conclusions.  Doctor 
Wiggs  should  have  said  that  "sparteine  has  no 
diuretic  action"  on  dogs.  Had  he  stated  his  con- 
clusions as  to  the  diuretic  action  of  sparteine  thus 
accurately,  his  finding  would  doubtless  have  been 
accepted  as  final,  but  when  he  makes  the  broad  and 


Trsolr.g  ao.    1,    Oct.    16th    10;00  l.A.    Boron:    wriltloo.    .'ilro 
60   B.P.    f;^e.    123    j:ao.    'je .    Pp.    2b. 

TmolBs  Ho.    2.      Conrirnlro   :io,    1.    ?al:cn  ct   10:00  «.>:.   Oct.    16th. 
Pulso  74,    3.?.    Syo.    120,    :,liia.    92,    Pp,    SB'.      Gove    2    Cro.    Cporte'.nc. 

Iracln^-  !io.   3,      Ial:cn  ot   l-:30  e.a.   2i  hoorf   after  f%t'.-^  2  Crs. 
fpartelce.  by  Douth.      ?:ace  76,    B.?.    Sys.    1»2.  floii.   «».    .'p.    24, 

Fig.    5. — Case  v,  Mrs.   C.   A,   W.,  aged   forty  years, 

unqualified  assertion  as  applying  to  human  beings, 
we  cannot  allow  the  statement  to  pass  unchallenged. 
Too  many  careful  and  competent  clinicians  have  ob- 
served the  diuretic  action  of  sparteine  to  allow  a 
few  laboratory  experiments  on  the  lower  animals 
to  shake  their  confidence  in  facts  to  which  their  own 
senses  bear  witness. 

Notwithstanding  Doctor  Wiggs's  conclusions,  the 
writer,  from  abundant  clinical  experience,  still  in- 
sists that  sparteine,  when  administered  to  a  human 
being,  acts  as  a  diuretic.  Whether  it  has  or  has  not 
diuretic  action  on  dogs,  he  does  not  pretend  to  say, 
but  it  is  not  with  this  part  of  Doctor  Wiggs's  ar- 
ticle that  this  paper  is  intended  to  deal,  but  rather 
with  that  part  relating  to  the  effect  of  sparteine  on 
the  cardiac  function. 

Doctor  Wiggs  says  that  ''sparteine  depresses  the 
cardiac  function,  causing  a  diminution  in  the  tone," 
and  that  "it  therefore  seems  that  the  proper  classi- 
fication of  sparteine  is  along  with  gelseminine  and 
coniine,  and  that  in  conditions  of  failing  heart 
power  the  administration  of  sparteine  is  contra- 
indicated.     If  recovery  takes  place  in  these  condi- 


Tmolcg  Do.    1.      Taken  Oct.    1U.  10:30  k.l.   ?al£»  100,   B,P.    Sjo.UO, 
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IroQliii  So.   2.   Islian  at  12:30  P,   U.   2   hours  after  2  Oru.  tp.-rte-.zc 
by  Hypo.    ?ulEO   OG,    3.?,    './a.    110     »lao.    90,    Pp.    20. 
UunnttT  entirely  abcent   durlnc  a  period  of  5  nir.utc". 

Fi<-,.    6. — Case   vi,    Mrs.    L.    V.,   aged   tliirty   years. 

tions  after  the  administration  of  sparteine,  it  is 
probable  that  the  good  result  came,  not  through 
beneficial  influence  of  the  drug,  but  rather  in  spite 
of  its  harmful  action." 

We  do  not  wish  to  be  understood  as  denying  the 
value  of  experiments  on  the  lower  animals  in  study- 
ing the  action  of  drugs,  for  in  many  instances  such 
experiments  have  furnished  a  reliable  index  to  their 
action  on  man,  but  there  are  too  many  exceptions 
to  this  general  rule  for  vis  to  accept  the  result  of 
such  experiments  as  final.  The  crucial  test,  after 
all,  is  the  administration  of  the  remedy  to  man. 


In  studying  a  remedy  such  as  the  one  in  question, 
there  seems  to  be  no  good  reason  for  introducing 
an  element  of  uncertainty  into  the  equation  by  using 
lower  animals  instead  of  human  subjects  for  clinical 
study,  since  the  latter  can  be  had  in  abundance.  In 
this  study  the  human  instead  of  the  animal  subject 
has  been  used. 

While  the  writer  has  had  abundant  experience  in 
the  use  of  sparteine  in  the  treatment  of  disease,  and 
does  not  feel  that  he  could  now  be  mistaken  as  to 
its  effects  when  administered  to  persons  in  a  patho- 
logical condition,  he  has  not  had  occasion  to  study 
its  action  on  normal  individuals,  but  since  Doctor 
Wiggs  calls  in  question  the  generally  accepted 
teaching  with  reference  to  its  action,  the  writer  has 
made  a  study  of  the  action  of  the  remedy  on  the 
cardiac  function  of  normal  individuals  and  presents 
herewith  the  record. 

The  record,  which  can  be  readily  verified  by  any 
competent  observer  who  will  take  the  trouble,  makes 
it  clear  that  sparteine  not  only  does  not  depress  the 
cardiac  muscle  of  a  hitman  being,  hut  on  the  con- 
trary it  acts  as  a  positive  and  pozverful  tonic. 

Taking  the  findings  of  Doctor  Wiggs  as  to  the 
efifect  of  sparteine  on  the  cardiac  function  of  frogs 
and  dogs  as  a  criterion,  it  is  evident  that  the  effect 
of  this  drug  on  man  and  animals  is  not  the  same; 
in  fact,  that  the  one  is  directly  the  opposite  of  the 
other.  This  seems  to  call  for  greater  caution  on  the 
part  of  laboratory  workers  in  announcing  conclu- 
sions based  upon  animal  experimentation  alone. 
Such  conclusions  should  not  be  announced  as  ulti- 
mate until  they  have  been  verified  by  tests  on  man. 

958  South  Fiftii  Street. 


MULTIPLE    FIBROIDS    OF   THE   UTERUS 
COMPLICATED  BY  PREGNANCY.* 

By  Hermann  Grad,  M.  D.,  F.  A.  C.  S., 

New  York, 

Junior   Surgeon,   Woman's  Hospital, 

My  readers'  attention  is  invited  to  one  of  the 
phases  of  the  clinical  history  of  fibroids  of  the 
uterus.  This  phase  comes  about  when  the  uterus 
harboring  these  neoplasms,  becomes  gravid.  At  dif- 
rent  times,  the  clinical  observation  of  these  cases  has 
forced  itself  on  me  for  several  years  and  I  feel  con- 
vinced that  the  practice  in  vogue  and  the  teaching  of 
how  to  handle  these  cases  are  not  all  that  could  be 
desired. 

Fibroid  tumors  of  the  uterus  may  lie  dormant  in 
the  walls  of  the  organ  for  many  years,  giving  rise 
to  no  symptoms  objective  or  subjective.  The  health 
of  the  patient  su fibers  in  no  way  whatsoever.  The 
menstrual  function  may  be  normal  in  every  way, 
and  there  may  be  no  local  symptoms  such  as  tender- 
ness to  touch  or  even  vague  discomfort.  When 
pregnancy  occurs  with  a  uterus  which  has  harbored 
these  benign,  dormant,  symptomless  neoplasms  for 
a  long  time,  a  factor  is  introduced  which  may  turn 
an  absolutely  benign  pathological  process  into  a 
malignant  entity. 

In  a  recent  study  of  Scipiades  (i)  on  myoma  and 

*Read    before    the    Woman's    Hospital    Alumni     Society,    January, 
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pregnancy,  the  author  conies  to  the  conclusion  that 
only  a  small  percentage  of  the  patients  remain  free 
of  all  symptoms.  Thirty-five  per  cent,  complain  of 
pain  and  thirty  per  cent,  of  symptoms  due  to  pres- 
sure, such  as  difficulty  in  urination  and  defecation 
and  dyspnea.  He  says  that  softening  and  enlarge- 
ment of  the  tumors  is  not  the  rule  in  pregnancy,  and 
yet  the  same  author  holds  that  pathological  changes 
in  the  tumors  are  quite  frequent  during  pregnancy. 
Torsion  of  the  pedunculated  tumors  and  incarcera- 
tions into  the  pelvis  occur  frequently. 

Clinically,  the  cases  of  pregnancies  and  fibroids 
divide  themselves  into  two  main  groups:  i.  Cases 
of  pregnancy  with  a  uterus  with  multiple  fibroids, 
and,  2,  cases  with  a  uterus  with  neoplasms  few  in 
number,  the  tumors  being  mostly  subserous  or 
pedunculated.  The  first  group  comprise  by  far  the 
more  serious  class. 

For  purposes  of  clinical  observation,  I  would 
designate  the  first  group  under  the  following  title: 
Multiple  fibroids  of  the  uterus  complicated  by  preg- 
nancy, in  contrast  to  the  second  group,  which  I 
would  designate  pregnancy  compHcated  by  fibroids. 
In  the  first  group,  the  neoplasm  is  clinically  of 
greater  importance,  while  in  the  second  the  preg- 
nancy is  of  greater  clinical  consideration.  This  lat- 
ter group  does  not  have  the  seriousness  of  the 
former  as  far  as  the  health  and  life  of  the  patient 
is  concerned,  and  hence  my  naming  these  conditions 
dififerently. 

A  uterus  which  has  been  the  seat  of  neoplasms 
for  a  long  time  has,  as  it  were,  accommodated  itself 
to  the  benign  growths;  its  function  as  an  organ  of 
reproduction,  however,  seems  to  have  been  lost. 
Pregnancy  with  an  organ  greatly  damaged  by 
fibroids  never  goes  on  to  full  term.  The  patient's 
health  is  undermined  early  in  pregnancy,  and  in 
many  cases  life  is  jeopardized  by  the  gestation.  My 
experience  with  these  cases  bears  out  fully  these 
statements,  and  the  carefully  studied  cases  force  the 
conviction  that  fibroid  tumors  of  the  uterus,  compli- 
cated by  pregnancy,  is  a  very  serious  state  of  affairs. 
Susserot  (2)  shows  a  mortality  of  fifty-five  per  cent, 
in  147  cases  in  this  class  of  patients,  and  Pozzi 
shows  as  high  a  mortality  as  fifty-three  per  cent. 
Not  every  case  of  pregnancy  where  fibroids  are 
palpable  comes  under  this  class,  and  I  wish  to  make 
myself  perfectly  clear  on  this  point.  The  group  of 
cases  1  designate  as  pregnancy  complicated  by 
fibroids,  is  a  trivial  matter  compared  with  cases  I 
designate  as  fibroids  complicated  by  pregnancy.  In 
the  former,  we  have  a  normal  pregnancy  with  an 
organ  which  is  the  seat  of  one  or  two  fibroids 
usually  subserous,  but  may  be  mural,  or  even  sub- 
mucous. In  the  other  class  of  cases  that  I  designate 
as  fibroids  complicated  by  pregnancy,  we  have  an 
organ  more  or  less  destroyed  by  fibroids,  and  here 
the  superimposed  pregnancy  is  a  serious  complica- 
tion. The  uterus  becomes  more  or  less  distorted  by 
the  neoplasms,  which  may  be  small  or  large,  situated 
anywhere  in  the  uterine  wall.  The  tumors  may 
bulge  into  the  pelvis,  completely  filling  it,  or  may 
project  above  the  line  of  the  true  pelvis,  and  by 
their  very  size  cause  obstruction  in  the  birth  canal. 
The  function  of  the  organ  is  seriously  interfered 
with  by  the  growth.     The  physiological  processes 


incident  to  gestation  are  hampered,  and  the  gesta- 
tion terminates  early.  The  seriousness  of  these 
cases  does  not  arise  from  the  fact  that  the 
pregnancy  is  terminated  early,  but  because  it  brings 
about  pathological  changes  in  the  neoplasms.  These 
pathological  changes  in  the  growths  are  mostly  of 
the  nature  of  gangrene.  The  tissue  changes  are  not 
only  microscopic  but  macroscopic,  and  the  gan- 
grenous process  may  not  be  confined  to  the  neo- 
plasms themselves,  but  involve  also  the  endometrium. 
It  is  not  unusual  for  the  gross  specimen  to  show 
large  tracts  of  necrosis  in  the  endometrium,  as  well 
as  serious  circulatory  changes  in  the  neoplasms 
themselves. 

The  necrosis  in  the  endometrium  is  not  difficult  to 
explain  when  we  consider  the  blood  supply  of  the 
endometrium  as  given  to  us  by  Sampson  (3).  He 
says,  "from  each  uterine  artery  branches  arise  at 
intervals,  which  penetrate  the  uterus.  These 
branches,  which  I  have  called  arcuate  arteries,  pass 
between  the  outer  and  middle  third  of  the  anterior 
and  posterior  uterine  wall,  and  each  one  supplies  a 
quadrant  segment  of  the  uterus  corresponding  to  a 
segment  of  either  the  anterior  or  posterior  half  of 
the  Miillerian  duct  of  that  side.  They  terminate  in 
median  (peripheral)  and  radial  (centripetal) 
branches.  The  peripheral  branches  nourish  the 
peripheral  portion  of  the  myometrium  and  the 
radial  branches  the  remainder  of  the  myometrium 
and  endometrium.  There  are  free  anastomoses  be- 
tween some  of  the  branches  of  the  peripheral  ar- 
teries. On  the  other  hand,  the  terminal  branches 
of  the  radial  arteries  appear  to  be  end  arteries." 
It  is  not  impossible  for  a  neoplasm  to  be  so  situated 
as  to  interfere  with  the  circulation  in  these  fine  end 
arteries.  On  the  other  hand,  the  tissue  destruction 
in  the  endometrium  may  be  the  result  of  a  pressure 
necrosis,  the  pressure  occurring  between  the  grow- 
ing ovum  and  comparatively  unyielding  fibroid. 

Reviewing  these  cases  entirely  from  a  clinical 
viewpoint,  it  is  of  little  consequence  how  and  when 
the  necrosis  or  tissue  destruction  of  endometrium 
or  tumor  occurs ;  the  clinician  is  necessarily  more 
interested  in  the  clinical  history  of  these  cases,  as 
by  proper  interpretation,  he  is  able  to  decide  on  the 
safe  and  judicious  management  of  the  case.  The 
clinical  history  of  these  cases  of  fibroid  tumors 
complicated  by  pregnancy  is  somewhat  as  follows : 
A  woman  in  the  childbearing  period,  sterile  for 
many  years,  finds  herself  missing  one  or  two  men- 
strual periods.  Not  having  borne  children  for 
many  years,  she  considers  her  amenorrhea  in  a 
strange  light.  A  bimanual  examination  discloses 
an  enlarged  uterus  and  multiple  fibroids.  The 
question  arises  now,  whether  the  case  is  one  of 
fibroids  with  pregnancy  or  pregnancy  with  fibroids. 
The  diagnosis  of  pregnancy  and  fibroids  is  as  a  rule 
not  easy  and  the  difficulties  of  diagnosis  will  be 
greatly  increased  when  we  attempt  to  differentiate 
these  cases  and  class  them  either  as  pregnancy 
complicated  by  fibroids  or  fibroids  complicated  by 
pregnancy.  The  former  condition  may  be  benign, 
while  the  later  state  brings  with  it  great  dangers 
calling  for  prompt  surgical  interference.  A  uterus 
wMth  multiple  fibroids  complicated  by  pregnancy 
may  be  looked  upon  in  as  serious  a  light  as  a  malig- 
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nant  tumor  and  should  be  surgically  extirpated.  A 
gravid  uterus  complicated  by  fibroids,  allows  a 
wider  latitude  of  management.  The  treatment  may 
be  either  nonsurgical,  or  a  myomectomy  may  be 
successfully  performed,  with  very  bright  prospects 
for  a  full  term  delivery.  A  successful  case  of  this 
kind  I  reported  several  years  ago  (4).  If  we  can 
positively  determine  that  we  are  dealing  with  a  case 
of  multiple  fibroids  of  the  uterus  and  pregnancy 
in  a  woman  not  young,  sterile  for  many  years,  or 
if  the  tumor  is  so  located  as  positively  to  cause  ob- 
struction, then  the  coast  for  action  for  the  surgeon 
is  clear.  A  case  of  this  type  calls  for  a  clean  surgi- 
cal extirpation  of  the  uterus  and  the  product  of 
conception.  It  is  the  safest  therapeutic  procedure 
for  that  patient,  safer  than  procrastination  or  pal- 
liative measures,  safer  than  the  induction  of  abor- 
tion or  waiting  for  a  spontaneous  miscarriage ;  it 
is  as  safe  a  surgical  procedure  in  this  case  as  any 
case  of  hysterectomy  for  fibroids  of  the  uterus. 

I  am  not  unmindful  of  the  excellent  teachings  of 
this  subject  matter  and  I  take  pleasure  in  quoting 
an  authoritative  statement.  Kelly  (5)  says:  ''i. 
Always  remember  that  two  lives  are  involved,  and 
if  possible  save  both,  rejecting  all  radical  measures 
unless  the  symptoms  are  urgent.  Mere  prophy- 
laxis, that  is  to  say  operating  when  there  are  no 
urgent  symptoms  on  account  of  danger  which  may 
arise,  has  no  field  here.  2.  Small  and  median  sized 
fundal  fibroids  do  not  demand  operation.  3.  Intra- 
ligmentary  and  subperitoneal  fibroids  do  not  demand 
operation  unless  of  such  a  size  and  so  located  as  to 
encroach  upon  the  pelvic  room  or  the  superior 
strait,  in  such  a  way  as  to  prevent  labor.  Peduncu- 
lated fibroid  tumors  which  can  be  pushed  up  into  the 
abdomen,  do  not  justify  interference  during  preg- 
nancy. 4.  Interstitial  tumors  should  not  be  touched 
if  the  operation  can  possibly  be  avoided,  for  they  re- 
quire so  much  handling  and  suturing  of  the  uterus, 
that  abortion  almost  necessarily  follows  their  re- 
moval. 5.  Operation  may  be  demanded  on  account 
of  extreme  pain  caused  by  a  fibroid  tumor.  6. 
Operation  may  be  demanded  on  account  of  rapid 
growth  of  the  tumor." 

With  these  views  I  fully  concur,  but  taking  all 
these  matters  into  consideration,  there  remain  many 
cases  of  fibroids  of  the  uterus  where  the  diagnosis 
can  be  fully  established,  that  the  uterus  is  so  dis- 
torted by  the  neoplasms  as  to  become  a  function- 
less  organ  for  reproduction.  An  organ  of  that  kind 
is  a  menace  to  the  patient  and  should  be  extirpated 
together  with  the  contents. 

In  advocating  hysterectomy  in  these  cases  as  a 
therapeutic  measure,  I  feel  that  it  is  absolutely  safe 
teaching.  It  is  safe  for  the  patient,  proved  so  by 
experience.  Were  such  teaching  recognized  and 
universally  known  by  practitioners  of  medicine, 
many  lives  of  patients  so  affected  could  be  saved 
from  the  ravages  of  sepsis.  I  beg  leave  to  cite  an 
interesting  case,  illustrating  the  point  I  wish  to 
make.  The  life  of  the  patient  could  have  been 
saved  had  the  seriousness  of  the  case  been,  recog- 
nized and  a  hysterectomy  been  performed  before 
the  miscarriage  occurred. 

Case  I.  Mrs.  K.,  aged  forty-two  years,  married  nine 
years,  was  first  seen  in  May,  1913.  The  history  given  by 
the  attending  physician  was,  that  the  patient  had  a  miscar- 


riage three  days  befc.e,  having  been  pregnant  three  months. 
For  weeks  before  the  abortion,  she  had  been  suffering  with 
abdominal  pains,  at  times  very  severe.  The  pains  were 
supposed  to  have  been  due  to  the  pregnancy,  and  although 
it  had  terminated  and  the  uterus  been  curetted  to  make 
sure  it  was  empty,  the  pains  continued  and  were  very 
severe.  Such  was  briefly  the  history  of  the  case.  The 
patient  looked  pale,  had  a  sensitive  abdomen,  and  a  tem- 
perature of  103°  F.,  pulse  no.  The  diagnosis  of  sepsis 
following  abortion  seemed  quite  clear,  but  a  pelvic  exam- 
ination showed  that  the  case  was  not  a  simple  case  of 
sepsis,  but  one  of  multiple  fibroids  of  the  uterus,  with  pos- 
sible gangrene  of  the  neoplasms.  The  blood  examination 
showed  3,500,000  red  cells,  11,000  whites,  and  seventy-eight 
per  cent,  polynuclears.  Urine  showed  a  trace  of  albumin. 
Blood  culture  negative.  A  hysterectomy  was  decided  on 
and  the  patient  was  laparotomized  the  following  day.  The 
operation  was  not  marked  by  any  special  incident;  the 
uterus  and  annexa  were  removed  by  the  usual  technic. 

The  following  is  the  pathological  report  on  the  specimen : 
Macroscopic:  Uterus  enlarged,  measuring  about  12  cm.  in 
diameter,  owing  to  a  fibroid,  intermural  myoma  situated 
in  the  fundus,  measuring  0.75  cm.  in  diameter.  The  fundal 
mucosa  covering  the  myometrium,  which  again  surrounds 
the  myoma,  shows  a  diphtheritic  coating  which  is  greatly 
hypertrophied.  Several  small  diphtheritic  spots  in  the  lower 
part  of  the  cervical  canal. 

Diagnosis.  Endometritis  phlegmonosa  post  gravitatem ; 
myoma  uteri.  Tube  was  straight  and  thin  ovary  of 
normal  size  with  corpus  luteum.  Two  small  subserous 
myomata  in  the  posterior  wall  of  the  uterus.  Micro- 
scopical :  Uterine  mucosa  presents  very  thickened  layers  in 
which  are  a  few  necrotic  villi  and  some  syncytial  cells. 
Large  portions  of  the  mucosa  are  also  infiltrated  with  pus. 
Glands  are  of  the  pregnant  type.  The  sinuses  at  the  base 
of  the  mucosa  are  much  enlarged.  Dense  myoma  appears 
beneath  the  mucosa,  with  capsule  of  myometrium  between, 
and  this  shows  considerable  hyaline  metaplasia. 

The  operation  was  well  borne  by  the  patient,  and  after 
forty-eight  hours  she  expressed  herself  as  feeling  much 
better  and  free  of  pain.  The  temperature  rise  and  pulse 
rate  was  no  greater  than  usual  in  a  postoperative  case. 
The  patient's  condition  seemed  very'  satisfactory  at  the 
end  of  the  fourth  day  after  operation.  However,  although 
both  the  abdominal  and  vaginal  wounds  were  healing  by 
primary  union,  the  temperature  was  fluctuating  between 
102°  and  99°  F.  This  latter  symptom  pointed  to  trouble 
ahead  and  to  continuation  of  the  sepsis,  although  the  focus 
of  infection  was  removed.  From  now  on  the  case  was 
handled  as  one  of  blood  infection.  Diphtheria  antitoxin 
was  tried,  antistreptococcic  serum  was  then  given.  Sal- 
varsan,  vaccines,  coUargolum,  magnesium  sulphate,  were 
all  tried  in  vain.  On  the  thirteenth  day  after  abortion,  she 
had  a  chill,  and  on  the  fifteenth  day  the  blood  showed  a 
pure  culture  of  streptococci.  Pyemia  developed  and  the 
patient  died  six  weeks  after  operation. 

This  is  the  class  of  cases  that  I  am  taking  into 
consideration.  In  this  case  there  was  clinical  evi- 
dence to  make  a  positive  diagnosis  of  multiple 
fibroids  complicated  by  pregnancy.  Here  was  a 
woman  advanced  in  age,  sterile  for  many  years,  a 
uterus  with  multiple  fibroids  and  gravid.  She  suf- 
fers pain  during  the  early  month  of  pregnancy, 
with  possibly  a  mild  rise  of  temperature.  The  diag- 
nosis was  clear  and  the  therapeutic  measures  should 
have  been  equally  clear.  The  patient  should  have 
been  hysterectomized  before  the  spontaneous  abor- 
tion occurred,  and  under  no  consideration  should 
she  have  been  subjected  to  a  curettage.  The  case 
called  for  a  clean  surgical  procedure,  no  delay,  no 
waiting  for  an  abortion,  but  prompt  surgical  opera- 
tion. There  are  many  of  these  cases  and  they  come 
frequently  under  clinical  observation.  These  are 
the  class  of  cases  I  have  in  mind  when  I  speak  of 
multiple  fibroids  complicated  by  pregnancy.  Here 
the  gestation  is  a  serious  complication  and  should 
be  met  with  prompt  surgical  action.     This  class  of 
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cases  can  be  saved  from  much  suffering  and  fre- 
quently from  death  by  sei)sis. 

In  contrast  to  this  case,  I  shall  report  briefly  on  a 
recent  experience  with  a  case  of  multiple  fibroids 
complicated  Idv  pregnancy. 

Case  II.  Mrs.  S.,  aged  forty-two  years,  married  twenty- 
three  years,  came  under  observation  in  January,  on  ac- 
count of  an  amenorrhea  of  four  months'  duration.  She 
had  abdominal  pain  one  month  after  the  cessation  of  her 
menses.  Last  period,  September  24,  1913.  Menses  began 
at  the  age  of  thirteen  years,  were  always  regular  of  thirty 
day  type,  moderate  in  amount,  no  pain.  She  had  had  three 
children,  the  last  one  seventeen  years  ago.  No  pregnancies 
in  seventeen  years.  This  was  a  significant  symptom  to 
which  attention  should  be  called.  She  was  twenty-five 
years  old  when  her  last  pregnancy  occurred;  between 
twenty-five  and  forty-two  years  no  gestation  took  place. 
It  was  also  of  interest  to  observe  that  six  months  previous 
to  her  last  period,  which  was  on  September  24th,  she  had 
an  amenorrhea  for  two  months.  From  her  history  it  was 
impossible  to  judge  whether  she  had  an  early  abortion  at 
that  time  or  not.  The  menstrual  period  following  the 
amenorrhea  was  not  different  in  character  from  at  other 
times.  She  had  no  metrorrhagia  nor  any  other  sign  of 
miscarriage. 

For  two  months  she  had  been  having  abdominal  pains 
and  for  two  weeks  the  pain  had  been  constant.  There  was 
a  moderate  rise  in  temperature.  A  bimanual  examination 
revealed  a  large  myomatous  uterus.  Several  nodules 'were 
palpable.  They  were  painful  to  touch.  The  cervix  felt 
soft,  was  bluish  in  apearance.  The  breasts  were  tender  and 
there  was  moisture  on  nipples.  The  diagnosis  of  pregnancy 
was  quie  clear,  and  she  was  advised  to  submit  to  a  hys- 
terectomy, to  which  she  consented,  and  a  supravaginal  hys- 
terodouble  salpingo-oophorotomy  was  performed,  by  the 
usual  technic.  An  uneventful  recovery  followed  the  opera- 
tion. 

Pathologist's  report :  Cervix  amputated  measures  14  cm. 
in  diame:er,  globular  in  outline.  From  the  cervical  open- 
ing protrudes  chorionic  membrane.  Cervical  wall  is  re- 
duced to  a  few  lines  in  thickness.  On  opening  the  uterine 
wall,  a  hemorrhagic  and  apparently  partly  necrotic  myoma, 
5  cm.  in  diameter,  appears  at  the  fundus  submucous. 
Numerous  small  intramural  myomata  are  present.  Micro- 
scopical :  Uterine  mucosa  shows  both  typical  decidua  com- 
pacta  and  spongiosa.  Uterine  sinuses  large.  Myoma 
stains  poorly  from  necrosis,  and  the  tumor  is  rather 
edematous. 

It  would  have  been  unwise  to  have  allowed  this  case  to 
go  on  without  interference.  The  pregnancy  would  have 
terminated  and  the  patient  would  have  run  the  risk  of  a 
hemorrliage  and  sepsis.  As  it  was,  a  clean  surgical  opera- 
tion brought  the  matter  to  a  successful  termination. 

If  at  the  first  examination  of  the  i)atient  no  posi- 
tive diagnosis  of  multiple  fibroids  of  the  uterus 
complicated  by  pregnancy  can  be  made,  it  is  neces- 
sary to  resort  to  a  watchful  waiting.  The  case 
should  be  kept  under  strict  observation.  Time  will 
tell  and  point  the  finger  of  caution  in  the  direction 
of  a  safe,  sane,  and  judicious  procedure  with  a  case. 
If  the  uterus  is  tolerant  to  its  product  of  concep- 
tion; if  the  birth  canal  is  free  of  obstruction  or 
can  be  made  so,  then  the  case  can  be  left  to  a 
natural  course  of  events,  with  a  fair  degree  of  safe- 
ty, but  even  here  not  with  absolute  safety  to  the 
patient. 

The  clinical  history  of  these  cases  clearly  shows 
this.  If  we  watch  pregnant  women  who  have 
fibroids,  we  shall  find  that  the  neojilasms  will  be- 
have in  one  of  two  ways.  Either  the  tumors  give 
no  inkling  of  their  presence  in  the  uterus  except  that 
they  are  ])alpable,  or  else  they  give  symptoms  of 
more  or  less  intensity.  In  a  large  number  of  cases 
the  symptoms  are  mild,  the  discomfort  to  the  pa- 
tient  is  negligible,  while   ni  other  cases  the  symp- 


toms are  more  severe  and  in  a  small  proportion  of 
cases  they  may  be  alarming.  The  chief  symptoms 
are  localized  pain,  hemorrhage,  and  some  rise  of 
temperature.  In  the  more  serious  cases  the  pain 
is  very  severe,  out  of  all  proportion  to  the  degree 
of  local  involvement.  These  symptoms  may  arise 
at  any  time  during  gestation.  If  the  symptoms  be- 
come aggravated  and  insistent,  they  aid  in  estab- 
lishing a  diagnosis  and  the  symptoms  should  be 
heeded.  If  the  symptoms  have  become  so  urgent 
as  to  call  for  active  measures,  the  abdomen  should 
be  opened  and  the  neoplasm  inspected.  If  the  neo- 
plasms causing  the  symptoms  are  few  in  number 
and  so  situated  that  they  can  be  removed  without 
undue  handling  of  the  gravid  organ,  then  a 
myomectomy  is  the  best  procedure.  If  the  offend- 
ing neoplasm  is  so  situated  as  to  be  difficult  of  ap- 
proach, or  if  there  are  a  large  number  of  tumors 
present,  then  a  total  extirpation  of  the  uterus  is 
the  safest  operation. 

If  the  fibroids  in  the  uterus  have  remained 
quiescent  during  gestation  and  have  produced  no 
symptoms,  they  may  still  become  factors  of  disturb- 
ance during  the  puerperium.  The  symptoms  during 
the  puerperium  may  be  ushered  in  quite  suddenly. 
The  patient  will  complain  of  pain  in  the  abdomen, 
with  chill  and  rise  of  temperature.  The  symptoms 
may  be  very  acute,  and  the  condition  be  mistaken 
for  puerperal  sepsis.  The  symptoms  may  simulate 
puerperal  sepsis  so  closely  that  in  the  beginning  dif- 
ferentiation is  impossible.  In  a  few  days,  however, 
after  the  acute  onset  has  subsided,  one  will  readily 
make  the  differentiation.  The  pain  in  fibroids  is 
more  acute  and  persistent  than  in  sepsis,  in  fact, 
the  pain  in  these  cases  is  at  times  out  of  all  propor- 
tion to  the  local  manifestation.  Peritoneal  irritation 
is  not  so  marked  in  fibroids  as  in  sepsis,  and  the 
presence  of  a  tender  tumor  clears  up  the  diagnosis. 
An  instructive  case  of  this  type  of  fibroid  came  re- 
cently under  ol)servation. 

Case  III.  The  patient,  E.  K.,  aged  twenty-five  years, 
rnarried  four  weeks,  presented  herself  with  a  history  of 
"spotting"  for  six  weeks.  She  had  then  not  missed  any 
periods.  Vaginal  examination  disclosed  a  cervical  polyp 
which  was  clearly  the  cause  of  the  spotting.  There  was 
also  a  fibroid  of  the  uterus.  She  was  advised  to  have  the 
polyp  removed,  but  she  did  not  appear  again  for  five  weeks. 
She  had  missed  then  one  menstrual  period,  and  examina- 
tion disclosed  an  enlarged  uterus  with  a  clearly  palpable 
fibroid.  Tile  cervical  polyp  had  been  the  cause  of  some 
vaginal  bleeding,  which  forced  the  patient  to  seek  relief. 
The  patient  being  very  nervous  and  apprehensive,  it  was 
deemed  best  to  remove  the  polypi  under  general  narcosis. 
The  cervical  polyp  was  removed  with  as  little  disturbance 
and  handling  of  the  cervix  as  possible.  The  patient  was 
tlien  kept  under  observation  during  the  entire  period  of 
pregnancy.  As  the  gestation  advanced  and  the  uterus  en- 
larged, two  more  fibroid  tumors  liecame  palpable,  but  their 
presence  gave  rise  to  no  symi)toms  whatsoever.  One  tumor 
at  the  fundus  of  the  uterus  bulged  forward,  raising  the 
abdominal  wall  to  such  a  degree  that  it  could  be  seen  and 
palpated  with  the  greatest  ease.  One  tumor  on  the  right 
side,  situated  somewhat  posteriorly,  was  sensitive  to  the 
touch.  The  period  of  pregnancy  passed  by  without  inci- 
dent, and  labor  set  in  on  time  After  being  in  labor  for 
two  hours,  the  woman  was  examined  vaginally  under  the 
strictest  possible  aseptic  precautions,  using  sterile  rubber 
gloves.  It  was  my  endeavor  to  sul)ject  this  patient  to  as 
few  examinations  as  possible,  and  deliver  her  under  the 
most  favorable  aseptic  technic.  This  examination  revealed 
the  head  of  the  child  fully  in  tlie  pelvis,  cervix  dilated  to 
the  extent  of  three  fingers,  with  a  good  bag  of  unruptured 
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membranes.  From  the  external  examination,  I  was  fairly 
certain  that  the  presentation  was  L.  O.  A.  No  further 
vaginal  examinations  were  made  and  within  six  hours  tlie 
liead  appeared  at  the  vulva,  the  patient  delivering  herself 
spontaneously.  There  was  only  a  slight  tear  in  the  peri- 
neum requiring  three  chromic  sutures.  The  placenta  was 
expelled  spontaneously,  and  no  further  handling  of  the 
parturient  canal  was  indulged  in.  As  the  uterus  became 
empty,  the  tumors  became  very  easily  palpable.  There  was 
no  undue  post  partum  bleeding,  and  no  ergot  was  used. 
The  patient  began  to  complain  of  pain  about  four  hours 
after  delivery,  and  within  twenty-four  hours  it  grew  so 
severe  that  she  had  to  be  kept  under  the  influence  of  mor- 
phine constantly.  Finally  one  fourth  grain  of  morphine 
failed  to  give  relief,  and  three  eighths  of  a  grain  had  to 
be  administered  to  keep  the  patient  comfortable.  The 
temperature  rose  to  104°  F.  and  remained  above  102°  for 
four  days.  The  pulse  never  rose  over  no.  There  was 
A-ery  little  peritoneal  irritation.  The  uterus  and  the  neo- 
plasms could  be  palpated  and  were  found  to  be  very  sen- 
sitive to  the  touch.  The  high  temperature  and  acuteness  of 
the  pain  finally  subsided,  but  the  patient  was  left  in  a 
weakened  condition.  For  the  next  ten  days,  every  little 
while  an  acute  onset  of  pain  would  occur,  requiring  the 
administration  of  morphine.  The  breast  function  was  good 
and  she  was  able  to  nurse  her  infant.  After  three  weeks, 
she  was  allowed  to  leave  the  hospital.  The  uterus  had 
undergone  involution  fairly  well,  the  neoplasms  were  pal- 
pable, but  not  so  plainly  as  before.  At  one  time  in  the 
course  of  the  puerperal  period  it  looked  as  though  surgical 
interference  was  to  be  unavoidable.  The  pain  was  very 
acute,  and  if  it  were  not  for  the  fact  that  the  temperature 
remained  low,  an  operation  would  have  been  performed. 

This  case  shows  clearly  that,  although  fibroids  of  the 
uterus  may  give  no  symptoms  during  gestation  and  labor, 
the  same  neoplasms  may  be  a  factor  in  very  serious  dis- 
turbance during  the  puerperium. 

Every  case  of  fibroid  of  the  uterus  with  preg- 
nancy calls  for  careful  clinical  observation,  and 
vi^hen  symptoms  arise  during  the  period  of  gesta- 
tion which  are  caused  by  the  neoplasm  in  the  organ, 
it  behooves  the  clinician  to  exercise  the  utmost  care 
and  watchfulness.  The  symptoms  vary ;  they  may 
be  mild  and  transient,  but  when  severe,  one  should 
be  cautious  in  order  to  avoid  mistakes.  Mistakes 
occur  in  considering  the  case  a  surgical  one,  when 
the  fetus  might  yet  be  saved,  or  in  the  reverse 
direction  of  denying  surgical  aid  in  cases  where  it 
is  called  for,  in  order  to  avoid  morbidity  and  mor- 
tality. Multiple  fibroid  tumors  of  the  uterus,  where 
the  organ  becomes  distorted  by  the  neoplasms  and 
the  walls  of  the  organ  are  more  or  less  destroyed 
when  complicated  by  pregnancy,  is  a  very  serious 
matter  for  the  patient,  and  this  seriousness  should 
be  appreciated  by  the  clinician.  If  the  diagnosis 
can  be  clearly  established,  the  case  calls  for  surgical 
operation  for  the  removal  of  the  neoplasm  and  the 
oflr'ending  product  of  gestation.  If  the  case  will  not 
admit  of  a  clear  diagnosis,  then  we  must  place  the 
patient  under  vigilant  observation,  note  the  prog- 
ress of  the  pregnancy,  and  treat  the  complications 
as  they  arise.  If  the  case  has  passed  through  preg- 
nancy without  disturbance,  we  must  still  consider 
the  dangers  of  the  period  of  the  oncoming  puer- 
perium. During  the  puerperium  the  neoplasm  may 
cause  grave  and  alarming  symptoms,  and  surgical 
measures  may  still  have  to  be  taken  for  their  relief. 
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THE  NAILS. 

By  William  P.  Cunningham,  A.  M.,  M.  D., 
New  York, 

Assistant    Dermatologist,    Harlem    Hospital    Dispensary;    Clinical 
Assistant,   Skin  and  Cancer  Hospital. 

Since  prehistoric  days,  when  savage  man  contend- 
ed with  his  quadruped  relations  for  the  sustenance 
procured  by  climbing  trees,  tearing  up  the  earth, 
and  rending  hostile  animals,  his  nails  have  lost  their 
pristine  purpose,  and  have  shrunk  to  the  triviality 
of  residual  appendages  to  sometimes  tapering  fingers 
and  usually  distorted  toes.  In  China  they  are  cul- 
tivated to  an  extraordinary  length,  as  a  matter  of 
personal  vanity  and  class  distinction.  In  other 
eastern  lands  the  same  result  is  reached  by  staining 
them  black.  In  parts  of  Europe,  we  are  credibly 
informed,  the  ultrafashionable  members  of  the 
demi  monde  emulate  their  Oriental  sisters  by  tint- 
ing them  in  various  shades  of  red. 

No  indispensable  function  is  performed  by  the 
finger  nail  today.  It  may  be  handy  (I  crave  indul- 
gence for  the  unintentional  joke)  in  opening  a  pen- 
knife, in  pinching  out  comedones,  in  driving  a 
needle  for  an  amateur  tailor,  or  in  the  temporary' 
alleviation  of  a  teasing  pruritus.  It  is  true  that 
sometimes  our  infuriated  sisters,  in  the  stress  of 
personal  conflict,  revert  to  the  primeval  office  of 
these  retrograde  appurtenances,  but  this  is  unusual, 
and  the  trivial  character  of  the  injuries  inflicted 
emphasizes  the  deterioration  of  the  instruments. 
The  disappearance  of  the  nails  from  the  human  ex- 
tremities would  interfere  in  no  way  with  the  useful- 
ness of  these  members,  as  man  would  quickly  ac- 
commodate himself  to  the  change.  There  may  be 
exceptions  to  that  statement.  There  may  be  occupa- 
tions where  a  finger  nail  is  a  necessity,  but  in  a 
broad  general  sense  the  proposition  holds.  On  the 
other  hand  there  are  many  ways  in  which  the  nails 
are  a  nuisance  and  a  menace.  The  ungual  furrow 
is  a  veritable  trap  for  septic  and  luetic  infection. 
The  forcible  ablation  of  the  nails  in  accidents  is  a 
cause  of  frightful  suft'ering.  On  the  feet  the  per- 
verse tendency  of  the  nails  to  grow  into  the  adjoin- 
ing tissues  produces  disabling  pyodermic  reactions. 
The  fleshy  borders  of  all  the  nails  are  prone  to  a 
low  grade  persistent  and  disfiguring  inflammation 
called  paronychia.  The  blade  and  bed  are  liable  to 
be  infected  with  ringworm,  which  will  try  the  pa- 
tience of  the  victim  and  his  physician  to  the  break- 
ing point. 

All  rudimentary  organs  are  characterized  by  this 
vicious  susceptibility  to  damage  without  any  coun- 
terbalancing advantage.  Take  the  pinna  of  the  ear 
for  example.  In  animals  it  directs  sound  into  the 
meatus.  In  man  it  has  lost  that  function,  with  its 
retraction  in  size.  It  provides  a  particular  tidbit, 
however,  for  frostbite  and  an  additional  area  for 
the  spread  of  eczema  and  lupus  erythematosus.  In 
some  eccentric  individuals,  it  also  furnishes  a  sup- 
port for  the  hat.  But  that  is  hardly  a  serious  con- 
sideration. Mark  also  the  appendix  verniiformis. 
If  it  is  one  particle  of  good  to  any  one  but  the  busy 
surgeon,  there  is  no  evidence  to  that  effect.  Yet 
see  how  many  lives  it  destroyed  in  the  older  days 
of  "peritonitis."  "intestinal  obstruction,"  "acute  in- 
digestion," "inflammation  of  the  bowels,"  and  other 
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luminous  interpretations  of  the  symptoms  of  ap- 
pendicitis. The  prevalence  of  hernia  is  a  further 
illustration  of  the  evil  of  the  persistence,  not  in  this 
instance  of  a  rudimentary  body,  but  of  a  rudi- 
mentary condition.  When  man  employed  his  hands 
as  well  as  his  feet  for  purposes  of  locomotion,  the 
position  of  his  abdominal  viscera  rendered  the 
existence  of  the  weak  places  innocuous.  There  was 
no  tendency  on  the  part  of  gravity  to  drag  the  gut 
out  through  these  abdominal  rings,  and  they  acted 
admirably  as  conduits  for  the  transmission  of  the 
spermatic  cord  in  the  male  and  the  round  ligament 
in  the  female.  But  when  man  assumed  the  upright 
posture  and  raised  his  eyes  to  the  stars,  the  pressure 
of  the  abdominal  contents  was  brought  en  masse 
on  these  now  faulty  structures,  and  he  began  to 
suffer  from  the  evils  consequent  thereon.  As  we 
have  already  noted,  the  nails  partake  of  this  malig- 
nant propensity  of  rudimentary  and  recessive  or- 
gans to  obstruct  the  normal  working  of  the  human 
economy. 

Most  of  the  diseases  affecting  the  general  system 
tind  expression  in  ungual  alteration.  An  acute  ill- 
ness will  be  marked  by  a  transverse  furrow,  the 
matrix  at  the  time  having  felt  the  systemic  depres- 
sion and  yielded  a  feebler  output.  Chronic  dis- 
orders are  notoriously  reflected  in  the  nails.  Note 
the  clubbed  fingers  in  chronic  pulmonary  and  car- 
diac disease.  Note  also  the  cyanotic  tint  of  failing 
circulation.  Note  the  subungual  pulse  (or  capillary 
pulse),  the  marked  flux  and  reflux  of  the  blood  in 
the  nail  bed  responding  to  systole  and  diastole  in 
conditions  where  the  peripheral  capillaries  are 
quickly  filled  and  emptied,  such  as  aortic  regurgita- 
tion and  anemia. 

Rheumatism  and  gout,  two  metabolic  derange- 
ments confounded  of  old  and  certainly  possessing 
many  common  characteristics,  produce  the  peculiar 
brittleness  of  the  nails  that  is  so  much  in  evidence, 
and  is  known  as  onychorrhexis.  Those  whose  nails 
split  on  every  thread  had  best  beware  of  fugitive 
pains  about  the  joints,  and  endeavor  to  forestall  the 
insidious  advance  of  disabling  arthritis.  Owing  to 
continually  increasing  metabolic  disturbances,  large- 
ly attributable  to  the  immense  consumption  of  beer 
and  sweets  among  our  people,  and  to  faulty  here- 
ditary tendencies  transmitted  in  a  necessarily  ad- 
vancing ratio,  this  dyscrasia  is  manifestly  growing 
fast.  Ichthyosis  occasionally  afifects  the  nails  in 
like  manner.  Congenital  lues  may  be  revealed  in  a 
suppuration  of  the  matrix  and  exfoliation  of  the 
nails,  or  in  an  arching  of  the  nails  from  side  to  side 
until  they  assume  the  shape  more  or  less  complete 
of  a  bird's  claw.  Acquired  lues  like  any  other  con- 
stitutional depressant  may  make  its  impression  on 
the  nails  in  transverse  ridges,  brittleness,  and  fur- 
rows. The  cutaneous  lesions  may  form  in  the 
matrix  and  heave  up  the  nail  into  various  distorted 
forms,  or  even  produce  exfoliation. 

Chancre  of  the  edge  of  the  nail  displays  the 
characteristics  of  chancre  elsewhere,  and  its  rec- 
ognition depends  on  remembering  this  possibil- 
ity ;  but  the  commonest  result  is  a  paronychia, 
persistent,  disabling,  and  malodorous.  The  usual 
signs  of  paronychia  are  present,  namely,  swell- 
ing, redness,  and  suppuration.  The  absence  of 
pain  is  not  so  distinguishing  a  feature  of  this  as  it 


is  of  most  other  luetic  lesions.  The  position  of  the 
swelling  exposes  it  to  constant  irritation,  to  which 
it  gradually  reacts  in  the  usual  way.  This  is  a  very 
costly  complication  for  the  patient,  as  it  unfits  him 
for  many  occupations  and  drags  on  interminably. 
It  is  easy  to  conceive  the  variety  of  pursuits  in  which 
a  set  of  swollen  finger  ends  redolent  of  cacosmia, 
would  be  absolutely  prohibitive.  Luetic  paronychia 
means  that  the  victim  cannot  work  at  anything  that 
brings  him  in  contact  with  the  public.  Fancy  a 
waiter  handing  you  a  plate  of  soup  with  a  thumb  of 
that  sort  presenting !  Fancy  a  barber  fussing  about 
your  face  exhaling  such  an  odor!  Fancy  your 
dentist  approaching  your  mouth  with  a  drill  clutched 
in  such  repulsive  fingers !  But  it  is  not  only  in  oc- 
cupations having  to  do  with  the  public  that  this 
repellant  manifestation  is  deterrent  and  ruinous. 
The  bulbous  enlargements  are  a  physical  obstacle 
to  the  performance  of  many  kinds  of  manual  labor. 
This  is  true  also  of  the  nonspecific  variety  of  par- 
onychia. Eczema  is  undoubtedly  the  most  prolific 
cause  of  this.  It  is  observed  in  persons  whose 
occupation  necessitates  the  immersion  of  the  hands 
in  water.  The  nails  themselves  take  on  various  de- 
formities consequent  on  nutritional  disturbances  in 
the  root.  They  may  be  thickened,  ridged,  furrowed, 
pigmented,  and  splotched.  If  we  reflect  that  the 
nail  is  really  the  horny  layer  of  the  epidermis 
modified  by  circumstances,  we  shall  be  able  to  un- 
derstand how  the  particular  form  of  dermatitis 
known  as  eczema,  produces  such  alterations.  We 
see  how  other  tissues  are  thickened,  distorted,  and 
stained  by  this  chronic  inflammation.  It  is  not  re- 
markable then  that  the  horny  analogue  of  the  scarf 
skin  should  react  in  a  similar  way.  One  character- 
istic of  the  nail  is  that  its  denser  structure,  having 
received  a  pathological  impression,  will  retain  it  in- 
definitely and  sometimes  permanently.  Hence  we 
may  have  persistence  of  the  distortion  long  after 
the  cause  has  ceased  to  operate. 

The  differential  diagnosis  between  these  two 
forms  of  paronychia  is  easy  at  times  and  at  times 
very  perplexing.  Associated  with  other  signs  of 
lues,  the  classification  presents  little  difficulty.  Com- 
plement fixation  is  decisive.  An  evil  odor  is  high- 
ly suggestive  and  sometimes  conclusive.  On  the 
other  side  of  the  argument,  preceding,  concomitant, 
or  subsequent  manifestations  of  eczema,  incline  the 
judgment  in  that  direction.  Itching  is  added  evi- 
dence. Lues  does  not  itch,  as  a  rule.  Pain,  owing 
to  the  almost  invariable  incidence  of  trauma,  is  not 
a  reliable  criterion.  Aggravation  by  water  is  usual 
in  eczema.  Duration  is  exasperatingly  long  in  both 
varieties,  but  almost  interminable  in  the  specific. 
The  therapeutic  test  does  not  elicit  a  satisfactory 
response.  Mercury  and  iodide  of  potassium  and 
even  salvarsan  seem  to  exert  very  little  influence  at 
times  on  this  obstinate  condition.  This  may  be 
owing  to  the  frequency  of  secondary  infection.  We 
look  for  speedy  control  of  the  luetic  element  and 
are  mystified  by  its  persistence,  overlooking  the 
complication. 

The  treatment  of  nonspecific  paronychia  is  the 
treatment  of  the  underlying  cause  if  that  is  de- 
tectable. As  already  stated,  eczema  appears  most 
frequently  in  this  relation.  The  proverbial  ob- 
stinacy of  this  multiplex  malady  is  accentuated  in 
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the  periungual  variety.  Tlie  lesions  of  the  nail 
root  are  too  deep  seated  to  be  reached  by  local  ap- 
plications with  any  thoroughness,  and  this  buried 
portion  of  the  nail  acts  as  a  constant  irritant,  main- 
taining a  low  but  notoriously  rebellious  form  of  in- 
flammation. The  removal  of  the  nail  would  cer- 
tainly expedite  recovery.  This  is  not  practicable  in 
most  instances,  and  the  case  must  be  conducted 
against  tremendous  odds.  Augmenting  the  diffi- 
culty is  the  exposure  of  the  damaged  tissues  to  re- 
peated injurious  contacts.  If  the  hands  are  to  be 
used  at  all  they  can  hardly  escape  these  accidents. 
If  a  victim  of  this  incapacitating  infliction  could 
have  his  hands  tied  up,  and  be  washed  and  fed  like 
a  baby,  some  substantial  progress  might  be  made 
in  the  management  of  the  case.  This  again  is  im- 
practicable, so  we  can  only  hope  by  indefatigable 
perseverance  to  bring  the  process  to  a  successful 
termination  with  the  imperfect  measures  at  our 
command.  These  comprise  the  various  remedies  of 
proved  value  in  the  treatment  of  "eczema".  Las- 
sar's  paste,  ichthyol  in  zinc  oxide  ointment,  the  di- 
achylon ointment  of  Hebra,  the  ointment  of  am- 
moniated  mercury  in  the  strength  of  five  per  cent., 
the  ointment  of  lead  iodide  in  the  strength  of  twelve 
per  cent.,  the  ointment  of  boric  acid  salicylated  (a 
sort  of  Thiersch's  lotion  reduced  to  solid  form), 
the  sixteen  to  one  solution  of  nitrate  of  silver  in 
sweet  spirits  of  nitre,  dropped  into  the  ungual 
groove  and  allowed  to  filter  back  over  the  dis- 
seased  root,  Fehling's  solution  used  in  the  same 
way,  and  solution  of  mercuric  chloride — these  con- 
stitute the  applications  usually  employed,  with 
more  or  less  satisfaction.  None  of  them  meet 
the  indication  of  protection  against  violence,  unless 
a  cumbersome  dressing  is  added.  A  readier,  clean- 
er, and  neater  way  of  rising  to  the  emergency  is 
by  the  use  of  salicylated  plaster  in  strengths  suited 
to  the  condition  of  the  diseased  tissues.  Here  we 
have  medicament  and  protection.  It  can  be  cut  in 
strips  and  stretched  across  the  diseased  areas,  there- 
by bringing  the  medicament  in  constant  touch  with 
its  object  and  guarding  against  most  of  the  petty 
traumatism  that  is  such  a  marked  factor  in  pro- 
longing the  mischief.  It  can  be  changed  as  indi- 
cated, every  day,  every  other  day,  or  twice  a  week. 
If  the  salicylic  acid  is  contraindicated,  zinc  oxide 
can  be  substituted,  or  any  of  the  drugs  ordinarily 
employed  can  be  incorporated  in  the  plaster.  Can- 
didly it  is  my  opinion  that  the  mechanical  protection 
is  of  more  importance  than  the  medicinal  agent,  if 
the  latter  is  not  irritating.  If  irritating,  it  assumes 
an  importance  of  an  objectionable  kind,  and  should 
be  immediately  dispensed  with. 

Psoriasis,  when  it  manifests  itself  in  that  locality 
at  all,  usually  pits  the  nails,  producing  the  speckled 
appearance  suggestive  of  pin  pricking.  This  does 
not  occur  very  frequently,  as  the  hands  are  not 
especially  favored  by  the  disease.  It  is  not  as  dis- 
figuring as  the  furrowing  of  eczema,  and  its  impor- 
tance lies  in  its  diagnostic  significance.  More  rare- 
ly still  a  patch  of  psoriasis  appears  on  the  bed  and 
shows  a  brownish  discoloration  through  the  trans- 
parent horny  covering  elevating  it  to  a  greater  or 
less  degree,  and  perhaps  splitting  it  in  a  haphazard 
manner,  especially  at  the  free  extremity.  This  af- 
fection of  the  nail  is  as  repulsive  as  any  to  which 


it  is  liable,  not  even  excepting  ringworm.  It  results 
as  a  rule  in  permanent  distortion  of  the  nail.  It  is 
a  noteworthy  circumstance  that  prolonged  and  ex- 
tensive involvement  of  the  nail  in  the  psoriatic  pro- 
cess is  unaccompanied  as  a  rule  by  paronychia.  In 
this  particular  it  differs  markedly  from  eczema 
which,  as  we  have  already  seen,  is  a  prolific  cause 
of  paronychia. 

The  treatment  of  psoriasis  of  the  nails  varies 
necessarily  with  the  extent  and  character  of  the 
lesions.  Pitting  calls  for  no  direct  interference. 
Systemic  treatment  will  accomplish  as  much  for 
that  as  it  is  possible  to  accomplish.  Arsenic  pretty 
steadily  pushed  will  eventually  bring  the  attack  un- 
der control,  and  the  nails  will  partake  of  the  gen- 
eral improvement.  This  holds  good,  though  in  a 
less  degree,  of  the  lesions  in  the  matrix,  for  being 
deeper  seated  and  confined  beneath  a  resistant  su- 
perstructure, there  is  a  mass  of  epithelial  debris 
heaped  up  which  will  require  mechanical  removal. 
It  is  necessary  to  scrape  this  away  and  assist  the 
systemic  action  of  the  arsenic  by  the  local  applica- 
tion of  agents  like  salicylic  acid  or  chrysarobin, 
which  are  known  to  have  a  resolving  effect  on  the 
lesions  of  psoriasis.  The  results  are  frequently  dis- 
heartening and  call  for  the  exercise  of  tireless  pa- 
tience and  persistence.  If  chrysarobin  is  used  on 
the  fingers,  it  is  imperative  for  the  patient  to  wear 
gloves  to  prevent  conjunctivitis.  It  is  fortunate 
that  the  more  serious  implication  of  the  nails  is  un- 
usual in  psoriasis,  or  it  would  add  to  the  miserable 
self  consciousness  of  a  hidden  disfigurement  the 
incapacity  of  a  manifest  distortion. 

Ringworm  is  generally  associated  in  our  minds 
with  a  scaly,  crusted,  scalp  in  various  degrees  of 
denudation,  wath  lumpy,  oozing  lesions  of  the 
bearded  area,  or  with  pretty  circular  figures  on  the 
hairless  skin ;  we  rarely  connect  it  with  the  inva- 
sion of  the  matrix  and  the  deformity  of  the  nail- 
But  the  parasite  luxuriates  in  the  highly  vascular 
tissue,  piles  up  its  elements  into  ugly  masses,  and 
completely  wrecks  the  horny  layer.  These  are  of 
the  same  character  as  the  scales  on  the  scalp,  but  are 
packed  closer  and  harder  because  of  the  peculiarity 
of  their  situation.  The  nail  is  raised,  thickened, 
split  and  contorted.  There  is  no  salvation  for  the 
nail  in  this  condition.  It  must  be  sacrificed  or  the 
disease  cannot  be  eradicated.  Even  after  its  re- 
moval the  parasitic  elements  will  be  found  to  be 
so  firmly  entrenched  as  to  defy  our  most  vigorous 
efforts  for  a  discouragingly  long  period.  Con- 
densed and  hardened  into  corneous  masses,  they 
must  be  curetted  away  again  and  again  and  the 
tract  seared  with  a  strong  antiseptic  before  it  will 
begin  to  come  under  control.  Months  may  be  con- 
sumed in  this  uphill  labor.  This  is  eventually  re- 
warded, sometimes  with  a  presentable  nail,  some- 
times with  a  homely  one.  Acid  nitrate  of  mercury, 
bichloride  of  mercury,  ammoniated  mercury,  calo- 
mel, sulphur,  salicylic  acid,  silver  nitrate  in  sweet 
spirits  of  nitre,  iodine,  and  beta  napthol  may  be 
employed  for  their  destructive  action  on  the  para- 
site. Various  strengths  and  combinations  may  be 
resorted  to.  The  plan  of  strapping  a  piece  of 
strong  salicylic  acid  plaster  around  the  end  of  the 
affected  finger  is  eminently  practical  and  just  as  ef- 
fectual as  anv  other  form  of  medication.      The  di- 
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agnosis  can  be  demonstrated  by  a  scraping  exam- 
ined inider  the  microscope.  Independently  of  this, 
ringworm  elsewhere  on  the  body  will  indicate  the 
nature  of  the  ungual  affection.  One  or  two  nails 
may  be  diseased  or  most  of  them.  As  a  rule  the 
greater  number  escape.  This  is  remarkable  in  view 
of  the  contagiousness  of  the  cause. 

Onychomycosis  from  favus  is  always  secondary 
to  favus  of  the  scalp.  The  pathological  conditions 
are  about  the  same  and  the  treatment  is  identical. 
Favus  being  rare  in  this  country,  this  complication 
is  not  often  observed.  In  Norway,  scabies  (devel- 
oped there  in  its  intensest  form)  often  invades  the 
nail  region.  This  is  never  seen  here.  Leprosy, 
especially  the  tubercular  form,  produces  an  onychia 
and  paronychia ;  the  nail  being  raised,  thick,  and 
rough,  and  eventually  crumbling  away.  An  ulcera- 
tion or  a  tubercle  may  terminate  the  process.  The 
streptococcus  produces  an  acute  paronychia  known 
to  the  laity  as  a  "run  around."  It  is  a  trivial  sviper- 
ficial  abscess  readily  amenable  to  the  most  primitive 
surgical  interference.  It  is  often  seen  in  strumous 
children  with  purulent  conjunctivitis.  Impetigo 
contagiosa  may  start  it.  It  may  originate  in  a  hang- 
nail, or  in  a  split  cuticular  fold.  These  trivial  peri- 
ungual abscesses  or  whitlows  are  painful  and  dis- 
abling until  the  pus  is  liberated.  In  marked  contra- 
distinction to  them  are  the  painless  whitlows  that 
occur  in  the  course  of  Morvan's  disease,  and  are 
highly  significant  from  a  diagnostic  standpoint. 
This  peculiar  affection  of  the  spinal  cord  is  charac- 
terized by  a  series  of  troi)honeurotic,  sensory  and 
motor  symptoms  in  which  these  painless  whitlows 
stand  out  as  distinct  and  luminous  indicators. 

Shedding  of  the  nails  is  a  common  consequence 
of  all  forms  of  paronychia  of  an  acute  character. 
The  old  nail  may  be  so  closely  followed  by  the  new 
one  as  to  leave  no  period  of  actual  denudation.  In 
the  desquamation  of  scarlet  fever,  if  the  eruption 
has  been  intense,  the  nails  of  both  hands  and  feet 
may  fall.  Sabouraud  denies  this  utterly,  but  if  his 
assertions  run  counter  to  our  experience,  the  only 
sane  course  is  to  believe  our  own  eyes,  and  credit 
the  eminent  Frenchman  with  having  come  in  contact 
with  cases  of  only  moderate  intensity.  He  is  apt 
to  be  dogmatic  to  a  degree  and  to  leave  out  of  con- 
sideration every  (|ualifying  condition.  To  illustrate 
this  trait  it  will  be  only  necessary  to  recall  his 
declaration  that  lichen  ])lanus  never  relapses  and 
that  scabies  is  a  venereal  disease  contracted  only  at 
night  in  bed. 

The  pityriasis  rubra  of  Hebra  (a  disease  of  ner- 
vous origin  and  fatal  prognosis)  is  distinguished 
in  one  particular  from  dermatitis  exfoliativa,  a  form 
of  toxic  erythema,  by  the  falling  of  the  nails  in  the 
more  serious  malady.  This  is  a  differential  point 
of  grave  moment,  because  it  enables  the  physician 
to  make  a  ])rognosis  of  a  reassuring  character  in  an 
avowedly  terrifying  dermatosis.  It  is  wise  for  the 
general  practitioner  to  grasp  and  retain  this  distinc- 
tion, because  the  toxic  erythcmata  are  not  at  all  un- 
common and  he  may  be  called  upon  at  any  moment 
to  relieve  the  T)atient's  alarm.  If  he  is  qualified  to 
do  so.  he  will  have  performed  a  very  essential 
service  and  gathered  great  professional  renown. 
The  opportunities  to  effect  this  latter  meritorious 
object  are  not  so  many  that  we  can  afford  to  neglect 


any  of  them.  Shedding  of  the  nails  is  also  seen  in 
pemphigus  foliaceus,  in  tabes,  in  syringomyelia,  in 
diabetes  mellitus,  in  alopecia  areata,  and  epider- 
molysis bullosa. 

There  is  a  remarkable  though  fortunately  rare 
condition  in  the  human  subject  remotely  resembling 
the  annual  skin  sloughing  of  the  serpent  in  which 
there  is  a  regular  exfoliation  of  the  nails  at  stated 
intervals.  This  is  a  trophoneurosis  of  unknown 
origin. 

Another  and  very  common  cause  of  the  loss  of 
the  nails,  usually  incomplete,  but  still  quite  con- 
siderable, is  euphoniously  known  as  onychophagia 
and  popularly  execrated  as  nail  biting.  This  is  also 
a  neitrosis,  but  not  a  trophoneurosis.  There  is  an 
insensate  and  almost  ungovernable  desire  to  chew 
off  every  bit  of  nail  tissue  that  can  be  grasped  with 
the  teeth.  The  disfigurement  is  often  appalling. 
The  end  of  the  finger  rolls  over  on  to  the  bare  and 
oozing  matrix,  trying  to  cover  the  sensitive  area 
exposed  by  the  gnawing  neurotic.  This  objection- 
able person  and  his  autocannibalistic  activity  are 
sufficiently  in  evidence  everywhere  to  be  a  matter 
of  general  knowledge.  We  see  him  in  the  school, 
aged  ten,  and  in  the  street  car  aged  twenty  years. 
He  is  shameless.  He  is  possessed  of  but  one  dom- 
inating impulse  to  gnaw,  gnaw,  gnaw !  No  con- 
sideration of  public  decency  or  personal  welfare 
will  deter  him  for  a  moment.  Unlike  old  Shylock, 
he  is  eventually  able  to  get  his  pound  of  flesh  with- 
out drawing  one  drop  of  blood.  True,  he  takes  it 
off  himself  and  in  instalments,  but  it  shows  that 
the  impossible  procedure  that  Shakespeare  made 
such  a  long  and  exciting  story  about,  is  perfectly 
feasible  to  a  seasoned  nail  biter.  The  adult  nail 
biter  is  incurable  by  any  means  that  I  ever  heard  of. 
The  adolescent  may  be  trounced  into  a  restraining 
sense  of  fear.  The  neurosis  back  of  this  atrocious 
habit  is  indefinable.  It  is  akin  to  that  which  impels 
some  persons  to  pull  out  every  hair  they  can  lay 
hold  of  on  the  face  in  spite  of  the  immediate  pain 
and  frequent  infections  (trichotillomania).  This 
sort  of  lunatic  is  also  miclassified. 

There  are  congenital  nail  defects  accompanying 
similar  defects  in  the  teeth  and  hair.  There  may 
be  pronoun.ced  thinning  so  that  the  nail  curls  up  on 
the  end,  spoon  fashion.  This  is  associated  with 
poor  general  nutrition.  The  reverse  of  this  (ony- 
chauxis) consists  of  an  enlargement  and  thickening 
of  the  nail,  sometimes  to  an  extraordinary  degree. 
As  a  congenital  dystrophy,  the  cause  of  this  is  yet 
to  find.  As  an  acquired  condition  it  accompanies 
acromegaly,  where  the  extremities  are  uniformly 
and  grotesquely  enlarged.  Another  peculiar  mani- 
festation of  congenital  overgrowth  is  seen  in  the 
clawlike  nails  that  adorn  some  otherwise  normal 
feet.  They  have  been  immortalized  by  the  resound- 
ing title  of  onychogryphosis.  They  are  chiefly  note- 
worthy as  a  curiosity. 

We  have  nails  white  in  spots,  white  in  streaks, 
and  white  all  over.  These  are  sometimes  seen  in 
company  with  alojjccia  areata,  evidently  the  an- 
alogue of  the  white  hair  associated  with  that 
])eculiar  neurosis.  Leuconychia  is  the  technical 
designation  of  this  unimportant  abnormality.  The 
word  is  of  no  consequence  if  we  remember  the  sig- 
nificance of  the  condition  and  can  assure  the  patient 
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that  it  does  not  foretell  any  serious  constitutional 
disturbance.  White  specking  of  the  nails  is  also 
attributed  to  air  bubbles.  We  have,  therefore,  seen 
three  causes  of  this  condition,  viz.,  psoriasis,  alo- 
])ecia  areata,  and  the  inexplicable  jjresence  of  air 
bubbles.  The  cause  in  any  particular  instance  must 
be  determined  by  the  accomjjanying  circumstances. 
Glossy  skin  due  to  injury  to  a  nerve  will  cause  thin- 
ning of  the  nail  and  marked  curving,  both  longi- 
tudinally and  transversely.  Sclerodactylia  will  re- 
duce it  to  a  stump. 

Something  of  the  character  of  a  patient  may  be 
gathered  from  the  way  in  which  he  cares  for  his 
nails.  We  have  had  a  glimpse  of  the  fidgety,  ner- 
vous, irresolute,  and  utterly  offensive  nail  biter.  A 
])retty  accurate  estimate  of  his  mental  make-up  can 
l)e  drawn  from  his  wretched  habit.  Men  who  are 
dainty  and  circumstantial  in  the  shaping  and  polish- 
ing of  their  nails,  are  apt  to  be  of  small  bore  and 
feeble  masculinity.  Men  who  cut  their  nails  in  an 
irregular  haphazard  way  may  be  mentally  en- 
grossed or  perturbed  in  spirit,  but  nevertheless  on 
being  roused,  capable  of  giving  a  good  account  of 
themselves.  Men  with  ragged,  dirty  nails  are  care- 
less and  unreliable.  Close  cut,  even  nails  of  a  some- 
what square  eft'ect  indicate  a  resolute,  calculating, 
and  trustworthy  personality.  All  this  holds  true 
only  of  the  male  sex.  W^e.  expect  that  women,  in 
keeping  with  the  greater  gentleness  of  their  nature 
(apologies  to  the  militant  suffragette!)  will  strive 
for  more  artistic  results  in  all  external  matters,  and 
will  therefore  point  and  polish  their  nails  in  the 
most  attractive  manner.  What  is  pretty  in  a  v/oman 
becomes  repellant  in  a  man. 

The  treatment  of  such  onychoses  and  periony- 
choses  as  are  susceptible  of  improvement,  has  been 
noted  as  we  progressed  with  our  subject.  In  order 
to  emphasize  the  most  practical  method  of  dealing 
with  a  very  common  combination  of  the  two  con- 
ditions, its  consideration  has  been  deferred  to  the 
end  of  the  discussion.  Ingrowing  toe  nail,  always 
due  to  faulty  footgear,  begins  as  a  paronychia  from 
the  irritation  caused  by  the  penetration  of  a  foreign 
body,  namely  the  encroaching  edge  of  the  nail.  The 
resulting  inflammatory  reaction  in  the  surrounding 
tissues,  softens  the  enclosed  horny  border,  produc- 
ing an  onychia.  This  altered  and  sloughy  irritant 
aggravates  the  existing  pyodermia,  and  it  in  turn 
encloses  more  nail  in  its  exuberant  granulations, 
and  so  the  vicious  process  continues  indefinitely. 
If  the  case  is  a  very  serious  one,  with  a  wealth  of 
pouting  granulations,  the  patient  ought  to  go  to  bed. 
The  surrounding  nail  should  be  slit  down  and  re- 
moved en  masse.  The  pyodermia  should  be  handled 
on  general  principles,  with  wet  antiseptic  dressings 
and  frequent  resort  to  the  nitrate  of  silver  stick  to 
cut  down  the  rank  overgrowth  of  morbid  tissue.  Giv- 
en a  milder  case,  where  the  patient  is  limping  in  dire 
discomfort,  but  has  not  reached  the  stage  where  he 
is  utterly  incapacitated,  what  shall  we  do?  A  strip  of 
adhesive  plaster  caught  on  the  edge  of  the  diseased 
ungual  fold  and  carried  around  under  the  toe  toward 
the  sound  side,  will  work  wonders  in  releasing  the 
paronychia  from  the  irritation  of  the  encroaching 
nail,  will  give  space  for  the  forward  and  unimpeded 
outgrowth  of  the  latter,  and,  with  the  assistance 
of  the  nitrate  of  silver  stick  and  the  most  insignifi- 


cant surgical  intervention  on  the  softened  horny 
tissue,  will  (juickly  clean  up  the  di.stressing  condi- 
tion. The  principle  of  the  method  is  in  drawing 
the  soft  part  away  from  the  penetrating  body.  Try 
this  to  be  convinced.  It  has  the  merit  also  of  not 
scaring  the  patient. 

An  eft'ort  has  been  made  to  show  the  diagnostic 
possibilities  of  ungual  abnormalities.  It  will  be 
conceded  that  many  general  pathological  entities  are 
reflected  in  the  nails  and  may  be  discovered  by  fol- 
lowing the  indications  there  impressed.  Again  as 
local  disturbances,  alterations  in  the  nails  are  fre- 
quently of  great  moment  because  of  their  unsightli- 
ness  and  disabling  (|uality.  There  is  an  old  aphor- 
ism of  homely  origin  that  "a  nod  is  as  good  as  a 
wink  to  a  blind  man."  The  deviations  from  the 
normal,  be  they  ever  so  slight,  that  show  themselves 
in  the  ends  of  the  fingers  furnish  hint  enough  of  the 
underlying  causes  to  the  discerning  eye.  To  those 
who  are  blind  to  these  things  a  nod  is  as  good  as  a 
wink,  and  neither  will  convey  the  slightest  informa- 
tion. 
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FUNCTIONAL    INTESTINAL    STASIS; 
ITS  CAUSE  AND  EFFECT. 

By  William  C.  K.  Berlin,  M.  D., 
Denver. 

Intestinal  stasis  may  be  divided  into  two  classes, 
namely,  mechanical  and  functional.  The  first  class 
includes  diverticula,  kinks,  adhesions,  bands,  and 
external  pressure,  with  rigid  rectal  muscles  a  pre- 
dominating cause.  The  latter  class  (stasis)  is  due 
to  many  traceable  causes  and  is  the  one  which  will 
receive  exclusive  attention  here. 

Functional  stasis  may  be  divided  into  two  classes, 
localized  and  general.  The  first  is  usually  found 
by  very  careful  examination  only.  The  latter  is  a 
general  tympanitic  condition  of  the  abdomen,  easily 
found  by  the  examining  physician,  as  well  as  by  the 
patient.  Localized  intestinal  stasis  has  been  shown 
to  be  most  insidious,  and  this  fact  is  responsible  for 
its  far  reaching  effects.  The  effects  of  general 
stasis  are  easily  noted,  on  account  of  the  general 
persistent  bloating  (tympanites).  Among  the  many 
causes  of  functional  stasis,  named  in  their  most  fre- 
quent predisposing  order,  are  diet,  lack  of  oral 
hygiene  (causing  pyorrhea),  lack  of  exercise  (es- 
pecially of  the  abdominal  muscles),  together  with 
faulty  digestive  secretions  of  the  stomach  and  in- 
testines or  both. 

xA  diet  rich  in  fats,  oils,  and  their  various  com- 
binations is  most  prone  to  cause  a  functional  stasis, 
especially  where  continued  over  a  period  of  years. 
Fats  and  oils  are  made  especially  noxious  in  this 
respect  by  being  overheated,  as  in  frying  food  stuff's, 
a  process  by  which  butyric  acid  is  freed  and  passes 
into  the  stomach  and  intestines  to  irritate  and  cause 
ferm.entation,  with  resulting  stasis  for  longer  or 
shorter  periods,  which  becomes  permanent  when  this 
particular  diet  is  persisted  in.  Pouring  cream  into 
hot  coffee  is  a  good  example  of  this  action  of  freeing 
butyric  acid. 

The  constant  swallowing  of  microorganisms  from 
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suppurating  teeth  (pyorrhea),  postnasal  discharges, 
and  infected  bronchial  secretions  must,  in  time,  con- 
tribute to  gastrointestinal  irritations  and  fermenta- 
tions, which  help,  with  the  butyric  acid,  to  produce 
stasis. 

A  sedentary  life  predisposes  to  stasis,  inasmuch 
as  the  muscles  of  the  abdomen  are  the  last  and  least 
to  receive  exercise,  thereby  allowing  them  to  lose 
tone  and  become  flabby  and  nonresisting,  when  they 
are  not  in  condition  to  resist  an  expanding  gut, 
which  is  enlarging  from  constant  fermentation 
within.  In  the  presence  of  firm  abdominal  pressure, 
on  the  other  hand,  the  gas  due  to  fermentation 
would  be  forced  on,  and  peristalsis  would  not  be 
inhibited  from  gas  pressure. 

Any  prolonged  illness  with  fever  has  a  tendency 
to  alter  gastrointestinal  secretions,  and  this  altered 
secretion  may  remain  permanent,  thereby  exposing 
food  to  insufficient  digestion,  both  in  stomach  and 
intestines,  in  which  case  it  acts  as  an  irritant  to  the 
intestinal  walls  and  provokes  fermentation  with  dis- 
tention. 

Stasis  is  a  condition  in  which  the  gut  or  any 
portion  of  it  has  been  temporarily,  and  at  times 
permanently,  injured  from  overdistention,  and  in 
this  condition  its  function  is  interfered  with  in  quite 
the  same  way  as  an  emphysema  or  an  overdistended 
urinary  bladder,  that  is,  its  ability  to  contract  is 
lost  and  peristalsis  or  muscular  action  is  thereby  in- 
hibited. 

In  a  condition  of  stasis  the  intestines  lose  many 
of  their  vital  functions,  in  addition  to  this  loss  of 
peristalsis.  One  of  the  first  drawbacks  is  its  in- 
ability to  prevent  fermentation  and  a  multiplication 
of  the  bacterial  flora,  far  in  excess  of  what  might 
be  termed  harmless.  Secondly,  the  intestinal  wall 
has  lost  its  power  to  prevent  the  migration  of  bac- 
teria (Sequela  of  Scarlet  Fever,  Denver  Medical 
Times,  July,  1908),  i.  e.,  "The  intestines  should  have 
the  first  care,  allaying  fermentation  and  eliminat- 
ing its  resultant  toxins,  and  in  fact,  preventing  or 
if  already  present,  getting  rid  of  any  autointoxica- 
tion and  overdistention  of  the  intestines  and  the 
resultant  migration  of  Bacillus  coli  communis,  which 
is  certainly  disseminated  in  this  way,  just  as  one 
finds  a  cystitis  caused  by  the  colon  bacillus  which 
has  migrated  from  the  large  intestines,  owing  to 
injury  or  prolonged  constipation."  Later,  other 
writers  confirmed  this  migration  of  bacteria,  due  to 
stasis,  into  the  surrounding  tissues  and  lymph  chan- 
nels and  finally  into  the  circulating  blood,  there  to 
continue  as  an  active  bacteriemia  or  not,  depending 
upon  the  resistance  or  immunity  of  the  patient. 

Functional  stasis  is  prone  to  occur  in  the  caput 
caecum  coli,  which  is  normally  two  and  one  half 
inches  long  and  three  inches  in  breadth  (Gray).  In 
intestinal,  digestive,  or  fermentative  disturbances, 
this  is  one  place  that  the  greater  distention  occurs. 
On  account  of  its  structure  and  anatomy  (pendulous 
form),  it  oflfers  greater  opportunity  for  active  fer- 
mentation and  incubation  of  bacteria.  Food  pro- 
ducts and  intestinal  debris  fall  into  this  pouch,  and 
on  account  of  its  gravity  it  is  raised  with  difficulty  : 
as  a  result  the  intestinal  contents  remain  until 
putrefaction  takes  place  to  a  certain  degree.  This 
condition  is  augmented  by  the  causes  mentioned, 
diet,  lack  of  oral  hygiene,  etc. 

This  cul-de-sac  or  "closed  head"  of  the  colon,  in 


function  seems  to  act  as  a  grease  (filth)  trap  for 
the  rest  of  the  intestinal  tract.  Stasis  in  this  por- 
tion of  the  gut  may  be  responsible  for  the  inflam- 
mation that  occurs  in  and  around  the  appendix. 

The  abolition  or  occlusion  of  the  caput  caecum 
coli  is  possible  while  operating  for  acute  or  chronic 
appendicitis  and  without  materially  increasing  the 
shock.  This  operation  was  done,  at  the  suggestion 
of  the  writer,  by  Dr.  Leonard  Freeman,  during  an 
appendicectomy,  after  finding  the  caput  caecum  coli 
greatly  distended  beyond  its  normal  size.  The  ad- 
ditional operation  was  done  by  sewing  a  series  of 
pleats  near  the  point  of  junction  of  the  small  in- 
testines with  the  colon.  I  believe  this  operation  to 
be  a  rational  measure  for  reducing  this  functional 
stasis,  in  case  other  measures  fail. 

The  effect  of  such  a  functional  stasis  is  to  permit 
the  migration  of  bacteria  from  the  lumen  of  the 
intestines  into  the  circulating  blood,  causing  a  bac- 
teriemia, which,  if  it  persists  long  enough,  will 
lower  the  immune  bodies  (complement)  and  result 
in  one  of  many  possible  infections. 

One  of  the  most  common  infections,  following  a 
bacteriemia  and  resulting  from  functional  stasis,  is 
infection  of  the  kidneys  (nephritis)  traceable  to  the 
colon  bacillus.  (  Bacteriemia,  Infections  and  Bright's 
Disease,  Medical  Record,  February  14,  1914.) 
Other  conditions  found  and  traceable  to  the  colon 
bacillus  were  empyema,  endocarditis,  bronchiectasis, 
and  bronchorrhea. 

The  mixed  infections  that  accompany  and  cause 
bronchitis  and  asthma  seem  to  be  directly  traceable 
to  this  localized  functional  stasis.  One  may  rarely  see 
Bright's  disease,  bronchitis  or  asthma  or  a  tuberculous 
infection  that  is  not  accompanied  by  such  a  stasis.  It 
is  just  as  fair  to  believe  that  a  stasis  preceded  these 
infections  as  to  find  it  after  infections  have  taken 
place.  Entrance  to  the  system  of  the  tubercle  bacil- 
lus is,  in  my  opinion,  chiefly  by  the  intestinal  route, 
and  this  stasis  may  arise  either  in  adult  life,  or,  as 
some  writers  believe  in  childhood,  through  a  milk 
diet  from  a  ttiberculous  mother  or  a  tuberculous 
cow.  Artificial  feeding  of  infants  is  prone  to  cause 
bloating  and  stasis,  and  it  may  be  good  reasoning 
to  suppose  that  infection  by  the  tubercle  bacillus 
occurs  in  childhood  and  remains  latent  until  higher 
studies,  work,  or  greater  responsibilities  begin  in 
life,  all  of  which  have  a  tendency  to  lower  physical 
resistance. 

One  typical  case  out  of  many  will  be  described, 
which  may  contribute  in  confirming  the  subject 
matter  preceding. 

Case.  Miss  C.  McL.,  aged  twenty  years.  Weight  103 
pounds,  height  5  feet  4  inches.  Family  history  negative, 
except  for  digestive  disturbances  in  mother.  Rather  irregu- 
lar in  eating  and  living,  inasmuch  as  she  lived  in  a  poorly 
ventilated  rooming  house  all  her  life  and  had  light  house- 
keeping meals  or  restaurant  food.  This  young  woman 
consulted  me  on  account  of  bronchitis,  husky  voice,  and 
nasal  catarrh,  believing  she  may  have  contracted  a  begin- 
ning tuberculous  throat.  Physical  examination  showed  but 
slight  localized  changes  in  the  lungs.  Sputum  was  nega- 
tive as  to  tubercle  bacillus,  but  contained  the  usual  bron- 
chial mixed  type  of  infection.  As  I  had  in  mind  the  stasis 
that  usually  accompanies  these  infections,  the  abdomen 
was  examined  and  the  common  condition  of  local  func- 
tional stasis  was  found.  Following  the  regular  routine  of 
examination  after  this,  the  blood  pressure  was  found  to 
be  140  mm.  Hg.  The  urine  contained  albumin,  a  few  casts, 
and  other  debris.  An  indicanuria  was  also  present.  A 
lilood  culture  demonstrated  colon  bacillus  infection  of  the 
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blood  stream.  My  routine,  which  usually  includes  a  cul- 
ture of  urine  from  catheterized  ureters,  in  order  to  prove 
the  same  infection  in  front,  as  well  as  behind  (in  the  blood 
stream)  the  kidneys,  was  not  followed  in  the  case^  here 
mentioned. 

The  treatment  consisted  in  the  regulation  of  diet,  nose 
and  throat  cleansing  (mild  sprays  and  oil),  abdominal 
massage  (vibratory,  electrical,  and  manual),  injections  of 
an  autogenous  vaccine  and  the  intravenous  injections  of 
iodine.  Recovery  seemed  complete  within  two  months, 
cough  and  expectoration  ceased,  voice  cleared,  abdomen 
became  fiat,  albumin  disappeared,  and  weight  increased  to 
ii8  pounds. 

SUMMARY. 

1.  Unhygienic  oral  and  nasal  cavities,  errors  of 
diet,  together  with  idiosyncrasies  for  different  foods 
(fats  and  burnt  greases,  yolks  of  eggs,  etc.)  are  ac- 
tual or  predisposing  causes  of  localized  functional 
intestinal  stasis. 

2.  Infections  such  as  nephritis  (Bright's  disease), 
bronchitis,  empyema,  tuberculosis,  etc.,  apparently 
are  directly  traceable  to  this  localized  functional 
stasis. 

3.  Localized  functional  stasis  must  be  remedied 
in  order  to  make  other  treatment  efficient  and  re- 
covery possible. 

4.  Operative  obliteration  of  a  dilated  caput  caecum 
coli  is  justifiable  for  the  reduction  of  a  localized 
functional  stasis  when  it  occurs  in  this  locality 
{rarely  elsewhere),  and  when  other  measures  fail. 

201  Symes  Building. 


BOILING  WATER  IN  HYPERTHYROIDISM. 

A  Preliminary  Communication. 

By  J.  Christopher  O'Day,  M.  D., 
Portland,  Oregon. 

As  a  preliminary  to  a  paper.  Carbohydrate  Toler- 
ance in  Exophthalmic  Goitre,  which  I  have  in 
process  of  preparation,  I  wish  to  record  the  follow- 
ing two  most  interesting  cases.  While  the  litera- 
ture mentions  the  coexistence  of  glycosuria  and 
hyperthyroidism,  we  have  been  unable  to  find  where 
any  definite  plan  of  treatment  in  such  cases  has  been 
mapped  out.  In  a  recent  article  by  Miles  F.  Porter, 
of  Fort  Wayne,  Ind.,  Boiling  Water  Injections  into 
the  Thyroid  Gland  for  Hyperthyroidism  {Surgery, 
Gynecology,  and  Obstetrics,  January,  1915),  he  very 
kindly  refers  to  my  work  with  his  method.  At  the 
time  I  sent  him  the  list,  however,  with  results,  no 
cases  of  glycosuria  had  been  encountered. 

The  point  I  wish  to  emphasize  in  the  following 
report  is  that  the  Porter  method  gives  us  a  means 
whereby  this  particular  complication  may  be  at- 
tacked without  the  least  fear  of  precipitating  a  fatal 
postoperative  acidosis.  Our  experience  proved  that 
the  diabetic  condition  disappears  in  direct  ratio  with 
the  steps  of  the  boiling  water  destruction  of  the 
thyroid. 

Case  I.  Carl  C,  aged  twenty-four  years,  entered  Good 
Samaritan  Hospital,  August  22,  1914.  Four  months  prior 
to  this  he  began  to  feel  "very  nervous."  He  consulted 
Doctor  Adix,  who  found  sugar  in  urine,  about  8  per  cent. 
Parents  were  told  that  at  this  age  the  outlook  was  always 
grave.  About  six  weeks  after  the  nervousness,  the  right 
lobe  of  thyroid  was  seen  to  be  enlarged  and  the  eyes  to 
protrude.  Marked  tremor  was  present.  In  the  three 
months  before  his  entering  the  hospital  his  weight  had 
fallen  between  35  and  40  pounds.  All  the  classical  symp- 
toms of  diabetes  mellitus  were  present,  thirst,  ravenous 
appetite,  polyuria,,  with  specific  gravity  ranging  from   1030 


to  1038.  One  drop  of  the  urine  was  capable  of  precipitat- 
ing the  Haines  reagent.  Unable  to  finrl  in  the  literature 
other  than  the  association  of  these  two  diseases,  I  under- 
took to  control  the  one  by  the  usual  dieting,  and  the  other 
by  the  boiling  water  injections  after  Porter.  One  dram 
was  injected  daily  directly  into  the  gland.  August  28th, 
urine  was  negative.  Carbohydrates  were  increased  cau- 
tiously, but  no  return  of  the  sugar  could  be  detected.  On 
the  pretence  of  giving  the  last,  but  largest,  injection  of 
boiling  water,  patient  was  induced  to  take  an  anesthetic, 
after  which  the  gland  was  cofferdammed  after  my  method 
witla  normal  saline,  and  then  "stolen"  after  the  method  of 
Crile. 

Recovery  had  been  complete.  Since  the  thyroidectomy 
not  a  single  sign  of  the  diabetic  condition  has  returned. 
In  short,  every  symptom  of  the  two  diseases  has  vanished. 
He  has  regained  his  normal  weight  and  resumed  his  work 
as  a  stationary  engineer. 

Case  II.  Mrs.  G.,  aged  forty  years,  mother  of  five  chil- 
dren, came  to  us  because  of  our  success  in  Case  i,  Novem- 
ber 14,  1914.  For  the  past  two  and  a  half  years  this  pa- 
tient had  been  under  treatment  for  what  was  regarded  as 
a  severe  diabetes  mellitus.  Under  restricted  diet  it  was 
difficult  to  secure  sugar  free  urine.  As  in  Case  i,  this  pa- 
tient had  all  the  symptoms  of  Graves's  disease  with  those 
of  diabetes.  The  method  of  Porter  was  advised  for  the 
goitre,  in  the  hope  that  it  might  benefit  the  glycosuria.  In 
this  case  the  boiling  water  was  used  freely,  two  drams 
often  being  injected  at  a  single  sitting.  My  paper  will 
show  a  table  of  relation  between  the  injections  of  boiling 
water  and  the  diminution  of  the  sugar  in  the  blood  and 
urine.  December  7th,  we  obtained  the  first  sugar  free 
urine,  and  from  this  time  on  her  improvement  was  mar- 
vellous. February  6th,  extirpation  of  the  gland  was  accom- 
plished as  in  Case  i.  Recovery  progressed  in  an  equally 
satisfactory  manner,  no  sugar  being  present  in  the  urine 
although  she  was  under  regular  diet. 

I  wish  here  to  express  my  thanks  to  Dr.  Laurence 
Selling,  who  has  looked  after  the  sugar  content  of 
blood  and  urine  during  the  foregoing  procedures, 
and  whose  report  will  be  incorporated  in  my  paper. 
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Treatment  of  Pemphigus. — T.  Holobut  and  J.  T. 
Lenartowicz,  in  Dermatologischc  Wochenschrift  for 
January  10,  1914,  report  that  in  two  cases  of  pem- 
phigus subcutaneous  injection  of  fluid  obtained  from 
the  bullae  on  the  patient's  own  skin  was  employed. 
The  process  may  be  termed  an  autoserovaccination, 
various  observers  having  found  in  the  fluid  of 
pemphigus  lesions,  microorganisms  which  inight  be 
the  actual  cause  of  the  disease.  The  fluid  was  ob- 
tained by  means  of  fine  sterile  pipettes,  introduced 
at  the  apices  of  the  larger  clear  bullae,  and  was 
heated  on  the  water  bath  to  56°  or  58°  C.  for  half 
an  hour,  to  kill  the  organisms  present.  Some  of  the 
fluid  from  each  tube  was  then  placed  on  culture 
plates,  to  make  sure  of  the  absence  of  pyogenic 
bacteria.  Corresponding  portions  of  fluid  were  all 
transferred  to  a  small  sterile  flask,  0.5  per  cent,  of 
phenol  added,  and  kept  in  a  cool  place.  The  first 
patient  treated  was  a  little  girl  aged  eight  years. 
Subcutaneous  injections  of  the  fluid  from  the  bulla? 
were  begun.  Six  of  these  injections,  each  consist- 
ing of  one  c.  c.  of  fluid,  were  administered  ;  the  tem- 
perature was  lowered  almost  to  normal  and  fresh 
bullae  became  less  frequent  and  extensive.  The 
treatment  had  to  be  stopped  for  want  of  material 
to  be  injected.  In  the  second  case,  in  a  boy  of 
twelve  years,  from  twenty-five  c.  c.  of  fluid  from  the 
Inillae,  eighteen  c.  c.  of  injectable  fluid  was  obtained, 
all  of  which  was  administered  in  twelve  injections  in 
the  course  of  twenty-four  days.  The  results  were 
distinctlv  better  even  than  in  the  first  case. 
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Questions  for  discussion  in  this  dcpartnioit  arc  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLVI. — What  is  your  experience  in  the  treatment  of 
pellagra?     (Closed.) 

CLVII. — Hozv  do  you  treat  diarrhea.^  (Atiszt'crs  due  not 
later  than  April  13th.) 

CLVIII. — How  do  you  treat  heartburn /  (Ajiswcrs  due 
not  later  than  May  13th.) 

CLIX. — What  is  the  proper  role  of  the  dentist  in  the 
therapeutics  of  internal  diseases.^  (Anszvers  due  not  later 
than  June  15th.) 

Whoever  ansivcrs  o)ie  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  price  of  $^3. 
No  importance  rvhatever  will  be  attached  to  literary  style, 
but  the  aw-ard  xcill  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  nords;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

.'Ill  persons  will  be  entitled  to  compete  for  the  prize 
zi-hcther  subscribers  or  not.  This  prize  zmll  not  be  award- 
ed to  any  one  person  more  than  once  zvithin  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.     C)ur  readers  are  asked  to  suggest  topics 

FOR   discussion. 


PRIZE  QUESTION  CLV. 

HIGH  FREQUENCY  CURRENTS  IN  THE 

TREATMENT  OF  TUMORS  OF 

THE  BLADDER. 

We  regret  to  state  that  no  precise  answer,  in 
our  opinion,  was  received  to  Question  CLV. 
Since  formulating  the  question,  we  have  thought 
that  i)erhaps  better  answers  would  have  been 
forthcoming  if  we  had  made  it  more  general  in 
its  application.  Tumors  of  the  bladder  interest 
the  surgeon  mainly;  and  believing  that  a  discussion 
of  the  value  of  electricity  in  commoner  conditions 
would  interest  a  wide  clientele,  we  have  made  some 
notes  which  we  think  will  prove  useful  to  the  young 
student  in  therapeutics.  We  shall  draw  mainly 
upon  our  own  experience  for  the  information  of  our 
readers.  As  to  the  application  of  the  high  fre- 
quency currents,  we  will  cite  two  instances,  with 
which  doctors  are  not  too  familiar — the  use  of  the 
current  in  epidemic  poliomyelitis  and  in  ])rolapse  of 
the  colon. 

We  deny  the  impeachment  of  Doctor  Eraser,  who 
writes  in  the  American  Journal  of  the  Medical  Sci- 
ences, cxlviii,  page  i,  1914:  "It  is  difficult  to  draw 
conclusions  as  to  the  relative  efficacy  of  treatment ; 
cases  treated  electrically  do  not  appear  to  recover 
more  rapidly  than  those  that  are  let  alone."  Re- 
write this  sentence  in  its  oi)])osite  meaning,  and  we 
have  the  doctrine  of  the  most  expert.  "There  is  a 
formula,"  writes  Lewis  Jones  (Medical  Rlectricity, 
page  420),  "in  which  the  prognosis  of  infantile  par- 
alysis has  been  commonly  summed  up.  It  is  as  fol- 
lows :  If  the  ganglion  cells  sup])lying  the  muscle 
are  destroyed,  recovery  must  be  impossible,  and  if 
the  cells  are  not  destroyed,  treatment  is  unneces- 
sary, because  the  patients  will  get  well  of  their  own 
accord.  This  formula  is  widely  accepted,  but  it 
has  done  much  harm."  Similarly,  it  is  stated  by 
Sinclair  Touscv  in  his  new  work  (Medical  Illcctric- 


ity,  page  493),  "The  ancient  dictum  that  if  reaction 
of  degeneration  has  been  present  for  at  least  three 
months  regeneration  may  not  be  looked  for  is 
totally  false."  These  statements  coincide  with  our 
own  experience.  We  have  frequently  seen  elec- 
tricity give  a  new  turn  to  a  case  of  infantile  paraly- 


FlG.    I. — Mrs.   1).   A.,  aged   lifty-si.x  years,   showing   prolapsed  trans- 
verse  colon.      January   7,    1915. 

sis ;  we  have  seen  it  open  up  new  possibilities  of 
treatment ;  in  short,  it  invigorates,  where  drugs 
sometimes  debilitate  the  system. 

Much  depends  upon  the  apparatus  and  the  mode 
of  application.  Bergonie  has  taught  us  that  the  best 
method  is  to  introduce  the  current  widely  at  the 
points  of  entry,  and  so  lessen  the  sensation  of  the 
child's  skin.  We  have  used  a  large  surface  as  an 
electrode,  or  one  which  enwraps  the  foot,  as  he 
recommends    (Journal  medical  francais,   April  25, 


i-'iG.    2. — Mrs.    D.    A.,    showing   readjustment   and    emptying   of   the 
ascending,   transverse,   and   descending  colon   after    six    weeks. 

1911).  The  essence  of  the  method  is  the  use  of 
strong  currents  and  of  long  daily  aj^plications,  for 
with  rapid  frc(|uencies  the  currents  do  not  flow 
cfjually  through  the  cross  section  of  the  conducting 
wire.  (Silvainis  Thompson  (|Uoted  by  Lewis  Jones. 
op.   cil..   l)age   207).      With    very   rapid   oscillations 
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the  conducting  skin  is  very  thin.  Tliis  problem  has 
been  dealt  with  satisfactorily  by  a  later  writer,  Bor- 
dier  {Archives  d'clcctricite  incdicalc,  1914,  page 
645).     It  is  well  to  quote  the  words  of  this  writer, 


Fig.  3. — Apparatus  for  diatlierniia  with  the  resonator  of  Broca. 
A,  interrupter;  B,  rheostat;  C  C,  resonator  of  Broca;  D,  thermal 
ampere  meter;  S  S,  connection.  (Archives  d'electricite  medicate, 
expcrimcntales   et   cliniqiics,    xxii,    p.    197.) 

for  he  is  one  of  the  few  that  have  used  the  high 
frequency  current  in  poliomyelitis.  First,  let  us 
mention  one  point  of  great  importance.  It  is  well 
known  that  the  temperature  of  the  tissues  is  low- 
ered in  poliomyelitis.  What  is  the  value  of  this 
phenomenon  in  the  treatment  of  poliomyelitis?  He 
answers  the  question  thus :  '"For  three  years  I  have 
employed  diathermia.  With  the  apparatus  conduct- 
ing unweakened  electric  oscillations,  I  have  obtained 
efifects  which  are  truly  remarkable."  In  infantile 
paralysis  he  applied  a  sponge  electrode  to  the  but- 
tock or  thigh,  while  the  foot  was  placed  in  tepid 
water.  The  intensity  of  the  current  is  raised  to 
300,  and  even  500  milliamperes.  We  ourselves  have 
used  this  method  with  results  so  striking  that  we 
should  like,  if  possible,  to  describe  them  in  detail. 
The  superiority  of  these  new  uses  of  electricity, 
with  many  precious  illustrations,  is  set  forth  in  the 
papers  of  d'xA.rsonval  {ibid,  1914,  p.  255)  and  of 
Bergonie  {ibid,  191 3,  page  392). 

For  practical  examples  of  these  new  methods — 
autocondensation,  static  wave  currents,  and  thermal 
penetration — we  are  indebted  to  a  correspond- 
ent, Dr.  Charles  H.  Archibald,  of  New  York.  This 
brief  glimpse  at  the  powers  of  electricitv  is  instruct- 
ive. There  are  crises  in  the  course  of  disease  when 
the  most  conservative  recognize  the  need  for  funda- 
mental changes  in  the  agents  used.  We  know  that 
the  knife  and  that  drugs  will  not  always  reach  the 
seat  of  the  malady.      Electricity  and  the  high  fre- 


(|uency  currents  are  the  key  remedies  in  these  cases. 
'J'he  following  case  will  show  the  effect  of  high 
frequency  currents  upon  an  hourglass  and  water 
trap  stomach,  with  prolapse  of  the  transverse  colon 
attended  with  inertia,  stasis,  and  an  atonic  state  of 
the  entire  digestive  tract. 

Cask  I.  Mrs.  D.  A.,  aged  fifty-nine  years,  married,  ap- 
plied for  ireatment  January  7,  1915,  complaining  of  great 
tenderness  over  the  entire  aI)domen,  and  acute  over  ap- 
pendicular region.  Badly  constipated  and  using  oil  and 
water  enemas  (no  fever)  by  advice  of  the  family  doctor. 
An  opaque  meal  was  given  and  two  radiographs  were  taken 
within  seven  hours.  Fig.  i  shows  the  transverse 
colon  prolapsed  below  the  umbilicus,  and  Fig.  2 
the  effect  of  the  high  frequency  current.  Tender- 
ness, tympanites,  and  distention  were  pronounced. 
The  patient  was  placed  before  a  500  candle  power 
leucodescent  lamp  for  ten  minutes  to  engorge  the 
capillaries,  then  a  thin  lead  sheet  was  placed  over  the  en- 
tire abdomen  and  the  static  wave  current  of  100,000  volts 
passed  through  the  bowels  for  thirty  minutes  every  day 
for  two  weeks,  then  twice  a  week  for  a  month,  with  the 
following  results :  The  tenderness  disappeared,  bowels 
became  regular,  and  general  health  and  nutrition  of  the  pa- 
tient improved ;  she  gained  seven  pounds  weight  in  six 
weeks.  When  additional  radiographs  were  taken  of  the 
stomach  and  bowel,  using  the  same  technic  as  before,  the 
stomach  had  shortened,  the  cecum  ascending  and  the  trans- 
verse colon  emptying  quicker  and  assuming  a  more  normal 
position,  the  patient  completely  comfortable  and  assuming 
her  usual  duties  (appendicectomy  was  refused,  owing  to 
age  and  low  vitality).  The  deep  massage  of  the  high  fre- 
quency, static  wave  current  vitalized  the  patient  and  re- 
stored nutrition,  circulation,  and  normal  functions  to  the 
digestive  tract. 

In  arterial  sclerosis,  high  blood  pressure,  indura- 
tion, and  cirrhosis,  high  frequency  currents  are  most 
valuable  in  the  form  of  autocondensation,  thermal 
penetration,  and  static  wave  currents. 

Case  II.  D.  A.,  aged  seventy-six  years,  weight  200 
pounds,  applied  to  Doctor  Archibald,  October  15,  1914,  suf- 
fering from  dyspnea,  severe  headache,  vertigo,  and  exhaus- 
tion.    Blood  pressure  showed  a  reading  of  310,  pulse  hard 
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Fig.    4. — Electrodes,    after    Bergonie    (Ihidciii,    ]>.    394). 

and  full.  Autocondensation  daily  was  given  for  a  week, 
then  twice  a  week,  then  once  a  week  for  three  months, 
when  the  blood  pressure  showed  igo  and  continued  there, 
with  complete  subsidence  of  all  other  symptoms.  The  pa- 
tient felt  very  comfortable  and  became  active  in  the  man- 
agement of  her  home. 
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The  Journal  is  now  prepared  to  answer  questions  from 
subscribers  on  strictly  medical  topics,  recent  trecitment, 
bibliography,  operative  technic,  etc.  Personal  replies  arc 
sent  by  mail  as  soon  as  they  can  be  properly  prepared; 
later,  such  answers  as  seem  to  be  of  general  professional 
interest  will  appear  in  this  department.  Subscribers  are 
requested  to  confine  their  queries,  general  or  personal,  to 
matters  of  serious  medical  import. 

What  is  the  best  practice  as  to  inducing 
catharsis  after  appendicectomy? — There  is  no 
doubt  that  most  authorities  object  to  cathartics 
which  are  internally  applied.  Castor  oil,  for  in- 
stance, which  Sonnenburg  recommends,  is  generally 
condemned.  (Hagmaier,  Ueber  560  Operationen 
akuter  Appendicitis,  Beitrdge  zur  klin.  Chir., 
Ixxxvii,  p.  638,  1913.)  It  is  practical,  and  no  more ; 
though  it  may  be  praised  for  occasional  utility  in 
appendicitis  (Therapentische  Monatshefte,  p.  177, 
1913).  In  peritonitis,  on  the  other  hand,  rectal  in- 
jections of  olive  oil  (300  c.  c.)  seem  the  accepted 
remedy  (Finkelnburg,  Die  Therapie  an  den  Bonner 
Universitatskliniken,  p.  53,  1914).  Precise  rules  for 
the  use  of  castor  oil  are  given  by  Sorgd  (Therapeu- 
tische  Monatshefte,  op.  cit.,  p.  188).  It  may  be  ad- 
ministered in  "chronic  and  subacute  cases  in  hospi- 
tals ;  if  inflammatory  symptoms  follow,  operation  is 
at  once  necessary.  Castor  oil  is  the  best  example  of 
purgatives  for  these  cases,  but  the  use  of  any  remedy 
that  produces  peristalsis  is  opposed  by  the  latest 
authorities  (Ebner,  Aktuelle  Fragen  a.  d.  Gebiet  der 
Appendizitislehre,  Med.  Klinik,  Beihefte  6,  1910). 
As  regards  castor  oil,  Borchardt  writes :  "It  is  a 
highly  dangerous  remedy  in  doubtful  cases  of  ap- 
pendicitis; it  should  be  carefully  avoided."  (Zeit- 
und  Streitfragen  uber  akute  Appendizitis  und  Peri- 
tonitis, Jahresh.  f.  drztlich.  Fortbildung,  12,  191 1). 
We  may  here  take  notice  of  the  advice  of  Ochsner 
and  Murphy,  who  reject  all  things  that  produce  per- 
istalsis. So  too,  Hagmaier ;  as  a  rule  he  uses  no 
internal  purgatives,  but  applies  heat  to  the  abdomen 
and  rectal  saline  injections  {op.  cit.).  Appendicitis 
and  peritonitis  are  generators  of  toxins  in  the  sys- 
tem. To  get  rid  of  these  and  move  the  bowels,  Bol- 
jarski  employs  rectal  saline  injections.  He  devotes 
an  entire  article  to  the  treatment  of  peritonitis  after 
appendicitis.  (Die  Behandlung  der  diffusen  Peri- 
tonitis infolge  von  Appendicitis,  Beitrdge  zur  klin. 
Chir.,  89,  p.  514,  1914.)  His  experience  is,  that  to 
remove  or  expel  the  toxins  absorbed,  intrarectal 
saline  infusions  were  nearly  always  employed.  He 
quotes  a  number  of  authors.  You  will  find  refer- 
ences to  them  at  the  end  of  his  article.  Sometimes 
the  best  thing,  he  says,  is  to  puncture  the  bowel  to 
relieve  it  of  its  contents  (p.  514).  Finkelnburg  rec- 
ommends rectal  saline  injections,  with  the  addition 
of  glycerin.       {Therapie  an  den  Bonner  Universi- 


tdtskliniken,  p.  53,  1914.)  He,  as  well  as  others, 
say  that  the  bowels  should  not  be  disturbed  for 
seven  days.  The  principle  of  these  opinions  is  this, 
to  give  little  by  the  mouth,  and  to  avoid  all  purga- 
tives. Sulphate  of  magnesium  was  formerly  used. 
It  raised  the  death  rate.  (Owen,  Appendicitis, 
p.  152,  1914.)  When  purgatives  are  used,  the  form 
must  depend  upon  observation  of  an  individual's 
peculiar  economy.  In  a  long  article  by  Zander, 
they  appear  to  be  unnecessary.  (Kritische  Rucks - 
chau  liber  die  Appendicitis falle  der  drei  letzen 
Jahre  in  der  chirurgischen  Universitatsklink  zu 
Halle,  Archiv.  f.  klin.  Chir.,  cii,  p.  944,  1913). 
There  is  also  a  list  of  references  in  this  paper. 
( Haeberlin,   Beitrdge  zur  klin.   Chir.,   xc,   p.   99.) 

We  have  made  use  chiefly  of  German  and  Rus- 
sian articles ;  our  readers  are  doubtless  well  ac- 
quainted with  Murphy's  recent  paper  {Surgical 
Clinics,  ii,  p.  769,  1913).  The  articles  quoted  are 
the  most  complete ;  they  may  be  praised  for  throw- 
ing a  side  light  on  the  stationary  characteristics  of 
textbooks. 

There  is  a  theory  that  very  thorough  mastica- 
tion of  meat  is  contrary  to  Nature ;  What  are  your 
views? — -You  apply  to  us  for  our  views  on  the 
subject;  Our  opinion  may  be  put  a  little  less  dog- 
matically than  a  dictum  of  Chittenden  or  Ham- 
marsten.  Where  there  is  discord  between  Nature 
and  experiment,  we  do  not  usually  accept  the  latter. 
The  view  that  the  thorough  chewing  of  meat  is 
Nature's  process  seems  to  us  to  be  true,  though  it 
certainly  does  not  err  on  the  side  of  novelty.  It  is 
supported  by  physiology,  comparative  anatomy,  and 
the  habits  of  mankind.  However,  it  is  not  im- 
possible that  man  may  abjure  these  ancient  habits 
and  become  as  Gegenbaur  says,  psomophagic,  or  a 
bolter  of  his  food  {Vergleichende  Anatomie  der 
Wirhelthiere).  Appetite  and  our  senses  serve  us  to 
the  full  as  much  as  mechanical  force,  i.  e.,  mastica- 
tion. We  think  it  quite  possible  that  sight  and 
smell  are  more  provocative  of  digestion  than  the 
winding  up  of  the  jaws  to  champ  independently  of 
their  owner's  consciousness.  We  cannot  imagine  a 
more  distressing  sight  than  the  spectacle  of  sensible 
men  and  women  chewing  gum.  They  must  have 
ceased  to  discern  the  quality  of  true  utility  if  they 
employ  their  energies  in  this  way.  The  notion  of 
chewing  any  kind  of  food  as  a  stimulant  for  appe- 
tite can  have  entered  the  minds  of  those  only  who 
snatch  at  sweets  and  druggists'  kickshaws  that  they 
may  conceive  a  fictitious  execution  of  digestive 
operations.  Sweets,  and  chewing  gum,  and  a 
regimen  like  Chittenden's  {The  Nutrition  of  Man) 
may  refresh,  and  may  even  temporarily  comfort 
the  body,  after  labor  of  muscle  or  brain ;  they  do 
not  sustain  it,  not  even  in  the  lighter  kinds  of  labor. 
They  unseat. digestion  and  pervert  appetite.  Work 
done  by  the  aid  of  sweets,  gum,  and  carbohydrate 
{op.  cit.,  p.  213)  is  mere  experiment — an  exhibition 
of  the  prodigious  in  effort  or  in  physical  competi- 
tion, of  the  kind  which  college  athletes  or  strong 
minded  girls  give,  for  example ;  they  are  of  the 
few  who  work  after  artificial  eating  (Read,  Fads 
and  Feeding). 

Concerning  the  problem — whether  the  digestive 
organs  of  man  are  after  the  fashion  of  psomophagic 
or  of  poltophagic  animals,  as  Gegenbaur  says — the 
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article  by  Hibbert  (Lancet,  i,  p.  1334,  1905)  is  the 
source  of  much  light,  and  should  be  carefully  read 
over.  On  the  whole,  the  material  use  of  mastica- 
tion has  risen  in  estimation.  (Hutchison,  Food  and 
Dietetics,  p.  412.) 
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Rontgen  Ray  Treatment  of  Uterine  Fibro- 
myoma. — Harris,  in  Presse  mcdicale  for  July  11, 
1 91 4,  is  said  to  recommend  highly  the  Bordier 
method  of  administering  x  ray  treatment  in  cases  of 
uterine  fibroids.  The  procedure  consists  in  giving 
a  series  of  three  treatments  at  intervals  of  approxi- 
mately one  month.  At  each  of  the  three  treatments 
constituting  one  series,  the  rays  are  directed  through 
the  lower  abdomen  from  three  different  aspects,  two 
lateral  and  the  third  median.  Treatment  thus  ap- 
plied in  no  instance  caused  a  pronounced  skin  reac- 
tion. All  the  patients  treated  were  over  thirty-nine 
years  of  age,  conservative  treatment  being  deemed 
more  justifiable  in  these  than  in  younger  women. 
In  the  first  patient  spoken  of,  who  had  a  large 
fibroid  extending  up  to  the  level  of  the  umbilicus, 
with  menorrhagia,  prolonged  but  infrequent  x  ray 
sittings  had  proved  of  little  or  no  value  when  the 
Bordier  plan  was  adopted.  In  four  months  a  com- 
plete menopause  was  effected,  the  growth  showed  a 
marked  diminution  in  volume,  pallor  and  anxious 
expression  disappeared,  and  an  appearance  of  nor- 
mal strength  was  regained.  In  the  third  case  men- 
tioned, that  of  a  woman  aged  forty-three  years,  pal- 
lor had  become  so  pronounced,  by  reason  of  per- 
sistent metrorrhagia,  that  the  lips  and  skin  were  of 
the  same  color.  Two  years  before  the  beginning  of 
the  X  ray  treatment  myomectomy  had  been  attempt- 
ed, without  complete  success  owing  to  the  patient's 
general  condition.  Almost  as  soon  as  the  Bordier 
X  ray  treatment  was  begun,  hemorrhage  ceased  to 
be  a  predominant  symptom.  The  menopause  set  in 
after  the  third  series  of  treatments,  and  after  the 
fifth  the  anemic  appearance  had  given  way  to  a  nor- 
mal coloration  of  the  integuments.  In  the  remain- 
ing cases  reported,  equally  satisfactory  results  were 
obtained.  On  the  whole,  upon  comparison  of  the 
effects  of  X  ray  and  surgical  treatment  in  fibro- 
myoma  cases,  the  author  is  disposed  to  set  aside  a 
distinct  field  of  use  for  the  former,  especially  in 
cases  where,  owing  to  poor  general  condition,  a  rad- 
ical surgical  procedure  is  not  likely  to  be  well  borne. 

Treatment  of  Varicose  Veins, — Joly,  in  Gazette 
medicale  beige  for  May  21,  1914,  is  credited  with 
the  following  description  of  mechanotherapeutic 
measures  to  be  employed  in  the  treatment  of  vari- 
cose veins  of  the  lower  extremities:  The  subject 
should  assume  the  recumbent  position,  with  the 
arms  extended  above  the  head,  in  line  with  the  body. 
Various  movements  of  the  limb  or  limbs  are  then  to 
be  executed:  i.  Simple  elevation  of  the  limb  to  a 
vertical  position,  that  is,  until  it  is  at  a  right  angle 
to  the  trunk.  2,  Flexion  and  extension  of  the  toes, 
then  of  the  feet,  back  and  forth.  3,  Rotation  of  the 
foot  alternately  from  one  side  to  the  other.  4,  Flex- 
ion of  the  leg  on  the  thigh,  followed  by  extension. 
5,  With  the  leg  flexed  on  the  thigh,  flexion  of  the 


thigh  on  the  pelvis,  followed  by  extension.  6, 
Flexion  of  the  limb  on  the  pelvis,  the  hmb  being  ex- 
tended at  the  knee ;  the  limb  should  then  be  allowed 
to  descend  to  the  horizontal  position.  7,  Movements 
of  adduction  and  abduction  of  the  limb,  without 
flexion  at  the  knee.  8,  Rotation  and  circumduc- 
tion, without  flexion  at  the  knee. 

In  carrying  out  these  movements  the  two  limbs 
should  at  first  be  exercised  alternately,  but  later 
simultaneously.  The  periods  of  exercise  should  be 
short — from  two  to  ten  minutes — but  the  procedure 
should  be  gone  through  regularly  morning  and  even- 
ing, for  weeks  or  months.  Rest  in  complete  recum- 
bency for  a  few  minutes  should  follow  each  exer- 
cise period.  Hydrotherapy  and  alcohol  rubs  are 
good  sequential  measures.  Respiratory  gymnastics 
may  with  advantage  be  combined  with  the  limb  ex- 
ercises, to  improve  the  general  circulation  mechan- 
ically and  promote  oxygenation.  The  patient 
should  breathe  in  at  the  moment  of  muscular  con- 
traction, and  out  along  with  the  relaxation. 

In  complicated  cases  of  varicose  veins  the  exer- 
cises may  be  proceeded  with, — but  in  a  mild,  gentle 
form  only, — except  in  cases  with  acute  phlebitis, 
local  pain  (phlebalgia),  cellulitis,  neuritis,  and  ex- 
tensive and  bleeding  ulcers,  in  which  this  form  of 
treatment  is  not  indicated.  In  the  cases  with  phle- 
bitis, termination  of  the  acute  process  must  first  be 
carefully  awaited  and  the  movements  then  begun 
only  with  caution,  passive  motion  being  alone  used 
in  the  beginning.  On  the  other  hand,  in  the  pres- 
ence of  a  periphlebitis  only,  early  exercise  treat- 
ment is  indicated.  Edema  due  to  weakness  of  the 
veins  generally  yields  to  the  mechanical  measures 
described, — so  too,  ulceration  and  eczema.  In  the 
far  less  frequent  cases  of  varicose  veins  in  the 
upper  extremities,  analogous  movements  are  of 
value,  viz.,  elevation,  extension,  without  flexion  at 
first,  then  with  flexion.  In  varicosities  at  the  neck 
and  throat,  flexion  backward  and  forward  and  rota- 
tion to  the  right  and  left  should  be  ordered.  In 
varices  of  the  trunk,  breathing  exercises,  together 
with  movements  calculated  to  develop  the  abdominal 
musculature,  are  particularly  appropriate. 

Carminatives. — Wegele,  in  his  work  on  the 
Therapeutics  of  the  Gastrointestinal  Tract,  refers 
to  infusions  of  the  following  drugs  as  being  useful 
for  carminative  purposes  :  Peppermint,  fennel,  anise, 
caraway,  and  valerian.  The  infusions  should  be 
prepared  from  one  or  two  teaspoonfuls  of  the  drug, 
added  to  one  tumblerful  of  water.  The  adminis- 
tration of  one  or  two  drops  of  peppermint  oil  on  a 
piece  of  sugar  is  also  an  efficient  measure.  The 
folloAving  combination  of  drugs  is  of  advantage  in 
meteorism : 

5;     Olei   fceniculi,    )  --^1  /  \ 

Olei  menth^  piperitae,   \ ^^  ^'^^^  ^5  grams)  ; 

Magnesii  oxidi,   gr.  Ixxv   (5  grams')  ; 

Extract!  nucis  vomicae,   gr.  iss   (o.i  gram)  ; 

Extracti  belladonnae  foliorum, gr.  ii  (0.15  gram). 

M.  et  ft.  in  pilulas  No.  c. 

Sig. :  Two  to  three  pills  three  times  daily. 

Boas  is  credited  with  the  following  formula  : 

5     Mentholis  pulveris,  gr.  xxx  (2  grams)  ; 

Bismuthi  subsalicylatis,  .... gr.  Ixxv  (5  grams); 

Magnesii  oxidi Six   (35  grams). 

M.  et  ft.  pulvis. 

Sig. :  One  teaspoonful  three  times  a  day  after  meals. 
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COOPERATION  WITH  THE  CHINESE  IN 
MEDICAL  EDUCATION. 

Under  this  heading  Dr.  F.  C.  Yen,  of  the  Yale 
Hospital  staff  at  Changsha,  read  before  the  biennial 
conference  of  the  China  Medical  Association,  at 
Shanghai,  February  i  to  5,  191 5,  the  record  of  the 
inauguration  of  a  new  jjhase  of  medical  education, 
a  phase  which  promises  a  development  adequate  to 
meet  the  medical  needs  of  China  in  the  future. 
China  needs  doctors  ;  first  of  all  for  meeting  and 
solving  her  problems  of  public  health;  to  meet  the 
sanitary  requirements  of  her  economic  development; 
for  her  army  and  navy ;  for  teachers ;  and  for  civil 
])ractice.  To  furnish  all  these  doctors  there  is  no 
sufficient  provision  ;  the  institutions  in  which  they 
must  be  trained  are  largely  in  the  future. 

Various  difficulties  have  beset  the  path  of  the 
present  missionary  and  government  medical  schools 
in  China ;  they  have  lacked  funds ;  they  have  been 
inefficient  from  poor  equipment,  small  staffs,  and 
improperly  trained  men.  They  have  sustained  the 
suspicion  and  even  hostility  of  the  Chinese,  have 
failed  to  secure  interest  and  support,  and  have  had 
low  standards.  The  movement  described  by  Doctor 
Yen  is  the  Hunan-Yale  Medical  School  at  Changsha, 
the  capital  of  Hunan  Province.  This  institution  has 
been  put  on  a  substantial  basis  by  the  Chinese  and 
is  being  watched,  both  as  an  experiment  and  as  a 


model.  It  exists  under  a  contract  of  cooperation 
drawn  up  between  Yale-in-China  in  Changsha,  and 
an  incorporated  association  of  Chinese  representing 
the  government  of  Hunan  Province.  Power  of 
control  lies  with  a  joint  board  of  managers,  of 
whom  ten  are  Chinese  and  ten  are  selected  by  Yale. 
The  government  undertakes  to  supply  buildings  for 
school  purposes  to  cost  $155,000,  Mex.,  nine  acres 
of  land  worth  $50,000,  and  an  annual  sum  of  $50,- 
000  toward  maintenance  expense.  The  government 
has  also  given  buildings  worth  $50,000  for  tem- 
porary quarters  until  the  completion  of  permaneni 
Iniildings  on  the  new  campus.  Yale  agrees  to  fur- 
nish a  medical  staff  of  fifteen  men  and  a  teaching 
hospital  to  cost  $150,000,  gold.  English  is  to  be  the 
language  of  instruction,  and  the  Chinese  have  taken 
an  unexpected  stand  for  high  ideals  in  scholar- 
ship and  equipment. 

The  Hunan-Yale  institution  has  now  in  operation 
a  medical  preparatory  school,  training  schools  for 
men  and  women  nurses  respectively,  and  a  well 
equipped  hospital.  A  research  institute  is  to  be 
added  later.  The  movement  has  twice  received  ap- 
proval from  the  cabinet  of  Yuan  Shih-kai ;  it  has 
been  supported  by  three  provincial  governors  and 
two  political  parties  of  opposite  view's,  and  has  made 
friends  of  all.  Its  peculiar  merit  lies  in  the  fact 
that  it  is  a  cooperation  on  equal  terms  between 
Chinese  and  Americans.  The  Chinese  feel  a  pro- 
prietary interest  and  pride  in  it.  Never  before  has 
the  Chinese  government  entered  into  such  an  under- 
taking, and  the  fact  that  it  has  done  so  here  and 
that  the  Hunan-Yale  Medical  School  is  gathering 
strength  and  inspiring  confidence  in  the  Chinese 
themselves,  are  the  best  guarantees  of  its  perma- 
nency. Yale  and  the  western  medical  profession  of 
China  are  to  be  congrattilated  on  the  auspicious  in- 
auguration of  so  promising  an  institution. 


A  NOVEL  PRIZE  DISCUSSION. 
We  wish  to  draw  the  attention  of  our  surgeon 
dentist  friends  as  well  as  of  general  practitioners  to 
Question  CLix  in  our  Prize  Disctissions,  announced 
for  the  first  time  in  this  issue  of  the  Journal,  What 
is  the  proper  role  of  the  dentist  in  the  therapeutics 
of  internal  diseases  ^  We  presume  that  all  practi- 
tioners begin  a  physical  examination  with  an  inspec- 
tion of  the  teeth.  Most  of  them  go  no  further, 
however,  and  content  themselves  with  a  recommen- 
dation to  visit  the  dentist  if  the  denture  is  very  ob- 
viotislv  im]ierfcct.  How  many  of  them  recognize 
the  exact  role  of  the  dentist,  not  only  in  ])yorrhoea 
alveolaris  and  caries,  for  example,  btit  in  the  various 
forms  of  dyspepsia,  colonic  stasis,  arthritis,  and 
other  general  conditions  where  the  dental  factor  is 
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not  manifest?  This  question  concerning  the  role 
of  the  dentist  is  of  prime  importance,  as  any  bac- 
teriologist can  testify,  and  we  are  in  hopes  of  elicit- 
ing some  thoughtful  responses  from  members  of 
both  2)rofessions. 


THE  MEANING  OF  FAITH  CUF<ES. 

Few  questions  should  aj^pea)  to  the  ])hysician 
more  profoundly  than  the  meaning  of  the  "faith 
cures"  and  other  extraprofessional  cures  which 
flourish  so  extensively  throughoui:  the  world.  The 
medical  charlatan,  the  quack,  the  patent  medicine 
dealer,  the  enthusiastic  and  sincere  faddist,  and  the 
host  of  other  individuals  who  foist  their  "cures"  on 
the  ])ublic  all  produce  results  of  a  certain  sort,  lead- 
ing in  many  instances  to  increased  health  and  happi- 
ness for  certain  classes  of  people.  Many  explana- 
tions have  been  offered  for  this  peculiar  phe- 
nomenon. Suggestion  has  been  invoked  to  explain 
the  frec[uently  remarkable  and  sensational  results. 
Such  works  as  Sidis's  Psychology  of  Suggestion 
and  LeBon's  The  Crowd,  A  Study  of  the  Popular 
Mind,  are  of  the  greatest  value  ;  but  by  limiting  our 
discussion  to  suggestion  alone,  we  are  not  really  get- 
ting down  to  the  fundamental  transformation  which 
has  taken  place  within  the  patient. 

White,  in  a  recent  paper  on  this  subject  (Amer- 
ican Journal  of  Public  Health,  iv,  3),  deals  with  the 
problem  in  a  very  interesting  manner.  It  may  be 
agreed  that  the  great  mass  of  the  people,  particular- 
ly those  who  are  not  absolutely  well  mentally,  feel 
keenly  the  great  need  for  better  health,  ])articularl\- 
better  mental  health,  which  means  hap])iness  and 
])eace  of  mind.  The  cry  for  help  must  be  minis- 
tered to  in  one  way  or  another,  and  the  host  of 
medical,  religious,  even  political  and  sociological 
sects  of  various  sorts  endeavor  to  do  so.  Some  of 
those  who  thus  respond  to  the  call  are  sincere,  and 
others  are  insincere  and  knowingly  exploit  the 
weaknesses  of  people. 

Now,  it  is  plain  to  one  who  views  this  problem  in 
a  disinterested  fashion,  that  these  various  means 
must  have  all  cured  the  same  sort  of  ills.  It  is  but 
logical  to  conclude  that,  when  a  certain  kind  of  ill- 
ness is  cured  by  various  means,  under  all  sorts  of 
conditions  and  circumstances,  nothing  in  the  agent 
applied  or  employed  could  have  really  had  anything 
to  do  in  a  direct  way  with  the  subse<|uent  recovery. 
It  is  also  logical  to  conclude  that  the  most  that  the 
partimdar  remedies  employed  have  done  was  to 
awaken  within  the  person  and  cause  him  to  put  to 
use,  those  powers  which,  if  rightly  used  by  him, 
could  of  themselves  make  him  well.  Consequently, 
although  it  may  be  stated  that  the  patient  has  been 


cured  by  suggestion  or  by  faith,  we  should  not  be 
stating  the  full  truth  unless  we  added  that  the  faith 
thus  awakened  in  the  patient  is,  fundamentally  and 
essentially,  faith  not  in  the  jjractitioner  but  in  him- 
self. I'ut  the  weakness  of  all  such  faith  cures,  no 
matter  how  sincere  the  healer  may  have  been,  is  that 
the  patient — and  as  a  rule  the  practitioner  himself 
— is  not  much  better  off  after  the  storm  has  spent 
its  force  tlian  he  was  before,  for  the  simple  but  im- 
portant reason  that  he  himself  does  not  at  all  un- 
derstand what  has  taken  j)lace.  He  has  not  been 
made  to  know  and  to  feel  the  throb  of  those  reserve 
sources  of  energy  and  those  latent  powers  which 
exist  wMthin  him  and  which  can  accomplish  great 
things  for  his  mental  health,  equipoise,  and  happi- 
ness, if  he  will  but  ])ermit  them  to  come  to  the  sur- 
face and  to  dominate  his  life  forces.  Self  knowl- 
edge has  not  been  achieved;  hence  real  self  control 
or  self  direction  cannot  result. 


TUBERCULOUS  TRAVELERS. 

In  former  days  when  one  community  could  carry 
on  its  individual  existence  with  very  little  inter- 
course with  adjacent  cities  or  towns,  there  was  com- 
l)aratively  little  danger  from  tuberculous  patients, 
who,  as  a  rule,  lived  and  died  in  one  place.  In  these 
days  of  rapid  communication  the  problems  to  be 
faced  are  very  different.  Neither  person  nor  com- 
munity can  remain  free  from  intercourse  with  oth- 
ers, and  it  is  a  matter  of  importance  to  know  what 
are  the  dangers  of  transitory  contact. 

Foster  (Public  Health  Reports,  ]\Iarch  12)  takes 
U])  the  question  of  the  interstate  migration  of  tuber- 
culous persons  so  far  as  North  and  South  Carolina 
are  involved.  It  is  interesting,  and  in  a  way  com- 
forting to  know  that  the  migration  of  such  patients 
is  less  than  formerly.  Foster  calls  attention  to  the 
])redisposing  conditions  of  crowding  and  poor  ven- 
tilation that  exist  in  the  sleeping  cars,  in  spite  of 
which,  however,  the  danger  .of  infection  to  other 
travelers  and  to  em])loyees  seems  to  be  not  great. 
This  may  be  due  to  some  extent  to  the  short  expo- 
sure or,  as  many  believe,  to  tuberculous  infection 
occurring  ordinarily  in  childhood.  In  addition, 
however,  the  railroad  company  takes  most  excellent 
precautions  ;  very  efticient  methods  are  employed  at 
Asheville,  N.  C,  for  the  disinfection  and  cleaning 
of  the  coaches.  After  the  thorough  treatment  they 
receive,  it  is  difficult  to  believe  that  there  can  be 
much  danger  of  infection. 

Inasmuch  as  we  have  become  such  a  nation  of 
travelers,  it  gives  a  contented  feeling  to  realize  that 
our  health  is  not  being  specially  endangered  during 
our  long,  sometimes  transcontinental  trips. 
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PROPHYLACTIC  VACCINES. 

At  a  meeting  of  the  Liverpool  Medical  Institu- 
tion, reported  in  the  Lancet  for  March  13th,  Pro- 
fessor Ernest  E.  Glynn  read  a  paper  on  the  Prin- 
ciples and  Practice  of  the  Prophylactic  Use  of 
Typhoid  and  Other  Vaccines,  in  which  he  pointed 
out  that  man  might  acquire  immunity  to  typhoid  fever 
naturally  by  contracting  the  disease.  This  was  asso- 
ciated with  a  great  increase  of  antibodies  in  his 
serum.  Animals  might  also  acquire  active  immunity 
to  typhoid  fever  artificially  by  vaccines ;  this  was 
also  associated  with  a  great  increase  of  antibodies. 
After  referring  to  the  terrible  mortality  from  typhoid 
fever  in  recent  wars,  and  giving  a  short  account  of 
the  introduction  of  typhoid  vaccines  by  Wright  in 
1896,  he  reported  statistics  from  Britain,  America, 
France,  Germany,  Japan,  and  Italy,  which  demon- 
strated the  great  reduction  in  typhoid  fever  inci- 
dence and  mortality  as  the  result  of  antityphoid 
inoculation.  The  objections  of  antivaccinationists 
and  others  were  next  referred  to.  In  the  author's 
opinion  the  prophylactic  use  of  typhoid  vaccine  in 
the  British  army  was  based  on  sound  scientific  prin- 
ciples, and  was  confirmed  by  practical  experience 
from  all  parts  of  the  world.  He  vigorously  de- 
nounced the  opposition  of  the  antivaccinationists  at 
the  present  critical  time  as  criminal.  After  some 
discussion  of  the  paper,  a  resolution  was  carried  to 
the  effect  that  the  meeting  express  its  strong  con- 
viction that  the  time  had  come  to  make  antityphoid 
inoculation  compulsory  in  the  British  army. 

Elsewhere  the  Lancet  reports  the  publication  bv 
the  War  Office  of  a  table  showing  the  distribution 
of  typhoid  fever  cases  among  British  soldiers  in 
the  field  among  the  uninoculated,  the  fully  inocu- 
lated, and  the  partially  protected.  Among  the  un- 
inoculated there  were  359  cases  with  forty-eight 
deaths  (13.37  P^""  cent.)  ;  among  those  fully  inocu- 
lated within  two  years  (two  doses),  11 1  cases  with 
one  death  (0.9  per  cent.)  ;  and  among  the  partially 
protected  (one  dose),  136  cases  with  one  death 
(0.73  per  cent.). 


SOME  REPORTED  RESULTS  OF  AUTO- 
THERAPY. 

We  reproduce  without  comment  the  report  of  M. 
Brookes,  first  class  military  surgeon  at  Kindat,  who 
communicates  to  the  Indian  Medical  Gazette  for 
February,  191 5,  the  results  of  using  Duncan's  auto- 
therapy (Autogenous  Vaccines  in  the  Treatment  of 
Disease,  New  York  Medical  Journal.  December 
14  and  21,  1912)  in  four  cases  which  came  under 
his  observation.  In  Cases  i  and  iii,  boric  acid,  hy- 
drogen peroxide,  phenol,  etc.,  were  freely  used  at 
first,  without  result.  In  Case  i,  a  moist  dressing 
with  a  thick  pad  of  Hnt  soaked  in  boiling  water  was 
then  applied  to  the  two  abscesses  on  the  neck,  and 
the  next  morning  six  drops  of  the  pus  were 
squeezed  out  of  the  dressing  and  this  was  given  in- 
ternally as  an  emulsion  in  an  ounce  of  boiled  water. 
This  was  repeated  for  six  days.  The  suppuration 
and  sloughing  ceased  and  the  ulcer  granulated  from 
the  bottom.  The  patient  was  a  month  and  a  half  in 
hospital,  however,  owing  to  general  debility.  In 
Case  II,  two  abscesses  on  the  front  and  left  side  of 


the  neck  were  incised  freely  under  the  usual  antisep- 
tic precautions.  The  next  morning  pus  from  the 
dressings  as  mentioned  above  was  administered  in 
six  minim  daily  doses  to  an  ounce  of  water,  for  a 
week.  The  patient  was  discharged  after  a  fortnight, 
completely  recovered. 

Case  III  was  that  of  a  male  Hindu,  twenty-five 
years  old,  who  was  admitted  to  the  hospital  in  a 
moribund  condition  after  two  months'  fever  and 
starvation.  He  had  a  large  patch  of  bedsore  occu- 
pying a  portion  of  the  lumbar  and  the  whole  of  the 
sacral  region;  the  base  of  the  ulcer  reached  down 
to  bone,  its  surface  was  covered  with  a  thick  black 
slough,  and  there  was  a  very  ofifensive  discharge. 
After  procedures  as  mentioned  above,  the  patient 
was  given  six  drops  of  pus  from  wet  dressings  daily 
for  a  week ;  the  discharge  then  became  markedly 
less  and  the  granulations  more  healthy.  Although 
repair  was  delayed  owing  to  his  extremely  debili- 
tated condition,  within  six  weeks'  time  the  ulcer  had 
completely  healed.  He  was  in  a  lethargic  state 
for  a  month  after  admission,  and  appeared  at  first 
to  be  in  a  hopeless  condition.  In  Case  iv,  that  of  a 
male  European,  thirty-three  years  of  age,  an  extra- 
capsular abscess  of  the  knee  joint  had  developed 
after  a  fall  and  had  been  insufficiently  opened  by 
the  attending  physician.  The  original  incision  was 
enlarged,  and  five  drops  of  pus  were  drawn  up  into 
a  sterilized  hypodermic  syringe  directly  out  of  the 
wound.  This  was  emulsified  with  an  ounce  of. 
boiled  water  and  given  to  the  patient  morning  and 
evening.  Twenty-four  hours  later  there  was  scarce- 
ly any  purulent  discharge,  but  sufficient  was  ob- 
tained to  repeat  the  internal  administration  morn- 
ing and  evening.  On  the  third  day,  there  was  onlv 
a  slight  opaque  watery  discharge  tinged  with  blood, 
five  minims  of  which  were  given  once  only.  Four 
days  later,  a  week  after  treatment,  the  operation 
wound  had  completely  healed. 


THE  SEVENTH  PAN  AMERICAN  MEDICAL 
CONGRESS. 

In  pursuance  of  a  joint  resolution  of  Congress 
the  President  of  the  United  States  has  issued  invi- 
tations to  the  governments  of  twenty-four  Ameri- 
can countries  inviting  them  to  send  delegates  to  the 
seventh  Pan  American  Medical  Congress,  which 
will  be  held  in  the  grounds  of  the  San  Francisco 
Exposition  from  Tune  17th  to  21st.  This  will  be 
the  second  time  that  the  congress  has  been  held  in 
the  United  States.  The  first  congress  was  held  in 
Washington  in  September,  1894,  and  was  largely  at- 
tended by  both  the  physicians  of  Latin  America  and 
those  of  the  United  States.  The  organization  of 
that  congress  was  inspired  by  Dr.  William  Pepper, 
of  the  University  of  Pennsvlvania,  and  received  the 
cordial  support  of  James  G.  Blaine,  then  Secretary 
of  State,  and  of  the  American  Medical  Association. 
Since  that  time  congresses  have  been  held  in  Mex- 
ico, in  1897;  in  Cuba,  in  1901  ;  in  Panama,  in  1904: 
in  Guatemala,  in  1907;  and  in  Peru,  in  1913.  The 
responses  which  have  been  received  to  the  Presi- 
dential invitations  indicate  that  there  will  be  a  large 
and  representative  attendance  from  foreign  coun- 
tries      Phvsicians  of  tlie  United  State?  who  desire 
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to  take  part  in  the  congress  should  correspond  with 
the  secretary  general,  Dr.  Ramon  Guitcras,  80  Mad- 
ison Avenue,  New  York. 

The  congress  has  been  arranged  for  the  week  im- 
mediately preceding  the  meeting  of  the  American 
Medical  Association  and  the  College  of  Surgeons, 
so  that  the  three  meetings  can  be  covered  in  one 
trip. 

^ 


facial  expression  of  both  heads  was  possibly  a  little 
aged.  This  is  the  first  born  of  Mr.  and  Mrs.  F.  D., 
both  Italian.  The  mother  is  twenty-two  years  old, 
weighs  115  pounds,  and  is  five  feet  two  inches  tall. 
The  father  i*^  n  well  i)uilt  man,  twentv-three  vears 


THORACOPAGUS  LATERALIS. 

By  R.  H.  Wilson,  M.  D., 
Martin's  Ferry,  Ohio. 

This  remarkable  case  occurred  in  the  practice  of 
Dr.  J.  L.  Hitchcock,  of  Connorsville,  Ohio,  who  was 
called  at  6  a.  m.,  November  16,  1914,  to  see  an 
Italian  woman  who  had  been  in  labor  about  six 
hours.  Upon  examination  he  found  apparently  a 
shoulder  presentation,  although  there  seemed  to  be, 
in    addition,    some    abnormal    conformation    of  'the 


Fig.    I. — Dr.    I.   L.    Hitchcock's   case   of    thoracopagus   lateralis. 

child.  He  called  in  the  assistance  of  Dr.  J.  M. 
Hunter.  To  hasten  the  delivery,  podalic  version 
was  performed.  Not  until  the  lower  extremities  and 
trunk  were  delivered  and  the  finger  inserted  between 
the  two  necks,  was  the  nature  of  the  monster 
known.  The  heads  were  delivered  side  by  side. 
Delivery  was  complete  at  8  o'clock.  A  laceration  of 
only  the  first  degree  was  produced.  Death  of  the 
child  occurred  just  before  the  heads  were  delivered, 
owing  to  the  pressure  on  the  cord. 

The  child  was  full  term,  of  male  sex,  and  weighed 
six  pounds.  It  was  well  proportioned,  except  that 
the  chest  and  shoulders  were  unusually  broad.    The 


Fig.  2. — X  ray  picture,  by  Dr.  \\\  A.  yuiinby,  of  the  monster 
sliown   in   Fig.    i. 

of  age.  Both  parents  give  a  family  history  of  twins. 
The  following  is  the  x  ray  report  made  by  Dr. 
W.  A.  Quimby,  of  Wheeling,  W.  Va.,  who  kindly 
furnished  the  fine  illustrations.  The  two  heads  are 
well  formed.  The  spinal  columns  show  the  usual 
development,  but  the  bodies  of  the  vertebrse  are 
rotated  to  the  median  line.  The  second  to  twelfth 
ribs  inclusive  to  the  mesial  side  of  both  spines  have 
fused  together,  bridging  the  space  between  the  two 
columns.  The  two  first  ribs  between  the  columns 
are  immature.  The  right  and  left  shoulders  show 
their  respective  clavicles.  A  third  clavicle  arises  on 
the  proper  level  and  extends  directly  upw'ard  in  the 
median  line  between  the  two  necks.  The  fragment 
of  the  fourth  clavicle  lies  close  to  this  one  just 
described. 

There  are  two  hearts  in  this  chest.  There  are  no 
signs  of  air  having  entered  the  lungs.  There  is  but 
one  pelvis. 

Prophylaxis  of  Pediculosis,  by  Stephan  Weiden- 
feld  and  Erwin  Pulay. — Orange  and  anise  oils  and 
petroleum  have  been  used  eflfectively  as  prophylactics 
against  lice.  {Wiener  klinische  Wochenschrift, 
l->bruary  11,  1915.) 
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Change  of  Address. — Dr.  Adolph  H.  Urban,  to  1207 
Avenue   N,   Brooklyn,   N.  Y. 

Jefferson  Hospital  Clinical  Society. — At  the  annual 
meeting  of  this  society,  held  in  Philadelphia,  on  Friday, 
March  igth,  the  following  officers  were  elected  :  President, 
Dr.  John  M.  Fisher;  vice-president.  Dr.  E.  J.  G.  Beardsley ; 
secretary,  Dr.  Erwin  D.  Funk ;  treasurer.  Dr.  Clarence  D. 
Smith. 

Banquet  of  Medical  Alumni  of  the  University  of 
Pennsylvania. — Tlie  thirty-l'ifth  anniversary  of  the  class 
of  18S0  of  the  medical  department  of  the  University  of 
Pennsylvania  was  celebrated  on  the  evening  of  March  15th 
by  a  banquet  at  the  Hotel  Colonnade,  Philadelphia.  Dr. 
Lewis  H.  Taylor,  of  Wilkes-Barre,  was  toastmaster,  and 
Dr.  James  Tyson,  of  Philadelphia,  delivered  an  address. 

The  Occupational  Disease  Bill. — Senator  Lawson,  of 
Brooklyn,  has  introduced  a  measure  into  the  legislature  of 
the  State  of  New  York,  requiring  employers  to  provide 
reasonably  efifective  devices  to  prevent  the  contraction  by 
their  employees  of  illness  or  disease  incidental  to  the  work. 
The  employer  must  also  provide  medical  examination  at 
least  once  a  month  to  all  employees  exposed  to  dust,  fumes, 
or  solutions  of  lead. 

A  New  York  State  Wood  Alcohol  Bill  has  been  in- 
troduced into  the  Assembly  of  the  State  of  New  York  by 
Mr.  Chace,  requiring  that  wood  alcohol  shall  be  distinctly 
labeled ;  "Poison,  wood  naphtha,  or  wood  alcohol.  It  is 
imlawful  to  use  this  fluid  in  any  article  of  food,  beverage, 
or  medicinal  or  toilet  preparation  for  human  use,  internally 
or  externally."  The  label  must  also  bear  a  skull  and 
crossbones  and  the  name  and  address  of  the  maker  or 
seller,  printed  conspicuously  in  red  ink. 

New  Home  for  the  American  Red  Cross  Society. — 
On  Saturday,  March  27th,  the  cornerstone  was  laid  of  tlie 
new  Red  Cross  building,  which  is  to  be  erected  in  Wash- 
ington, D.  C,  as  a  memorial  to  the  women  of  the  Civil 
War.  The  building  and  site  will  cost  $800,000,  of  whicli 
$400,000  was  appropriated  by  Congress  and  the  remainder 
raised  by  private  subscription.  All  the  branches  of  the  Red 
Cross  Society,  with  its  varied  activities  in  peace  anfl  war, 
will  have  accommodations  in  this  building. 

Special  Medical  Board  for  Atypical  Children  at  Ran- 
dall's Island  Dismissed. —  Following  an  investigation 
conducted  by  the  General  Medical  Board  of  Randall's 
Island,  Commissioner  Kingsbury  has  abolished  the  special 
medical  board  for  the  department  of  atypical  children,  in- 
cluding feeble  minded,  epileptic,  and  idiotic  children.  There 
were  only  six  members  on  the  board,  three  members  hav- 
ing resigned  some  time  ago.  The  general  medical  board 
will  be  restored  to  its  former  duties  in  charge  of  the  entire 
medical  service  at  Randall's  Island. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  xApril  5th. 
Wills  Hospital  Oplithalmic  Society,  Academy  of  Surgery, 
Philadelphia  Clinical  Association  ;  Tuesday,  April  6th,  Aid 
Association  of  the  Philadelphia  County  Society  (directors). 
Medical  Examiners'  Association,  Philadelphia  Laryngo- 
logical  Society ;  Wednesday,  April  7th,  Physicians'  Motor 
Club  (directors),  College  of  Physicians,  Lebanon  Hospital 
Medical  Society ;  Thursday,  April  8th,  Polyclinic  Ophthal- 
mic Society,  Pathological  Society;  Friday,  April  9th, 
Northern  Medical  Association,  Southeast  Branch  of  the 
County  Medical  Society. 

Status  of  the  Physician  Prescribing  Narcotics  under 
the  Harrison  Act. — The  Commissioner  of  Internal  Rev- 
enue has  received  numerous  (|uestions  from  physicians  as 
to  the  latitude  which  may  be  allowed  them  in  the  prescrib- 
ing of  coca  and  opium  and  their  derivatives  under  the  Har- 
rison antinarcotic  law.  No  rule  has  been  laid  down,  ex- 
cept that  the  physician  must  prescribe  these  drugs  in  good 
faith  only  and  in  actual  practice  or  in  personal  attendance 
upon  patients  requiring  medical  attention.  Where  serious 
illness  has  resulted  from  the  habitual  use  of  these  drugs,  it 
is  understood  that  physicians  will  be  authorized  in  the 
course  of  legitimate  practice  to  prescribe  so  as  to  relieve 
the  user  from  the  effects  of  the  inability  to  obtain  the 
drugs.  The  Commissioner  of  Internal  Revenue  has  de- 
clined to  pass  upon  this  point,  leaving  it  to  the  conscience 
of  the  physician  and  later  to  the  jurisdiction  of  the  court 
when  cases  are  brought  before  it. 


The  Medical  College  of  Virginia.— At  a  special  meet- 
ing of  tile  board  of  managers  of  this  institution,  prac- 
tically all  the  mcml)ers  of  the  faculty  were  reelected,  the 
only  changes  being  the  following :  Dr.  F.  H.  Hanes  elected 
professor  of  pharmacology  and  therapeutics  to  succeed  Dr. 
Francis  W.  Upshur,  resigned ;  Dr.  Roshier  W.  Miller, 
elected  associate  professor  of  materia  medica,  to  succeed 
Dr.  Leslie  B.  Wiggs,  resigned ;  Dr.  Greer  Baughman 
elected  professor  of  obstetrics,  to  succeed  the  late  Dr.  John 
F.  Winn. 

The  Warren  Triennial  Prize  of  the  Massachusetts 
General  Hospital. — This  prize  was  founded  by  the  late 
Dr.  J.  Mason  Warren  in  memory  of  his  father  and  his 
will  provides  that  the  accumulated  interest  of  the  fund 
shall  be  awarded  every  three  years  for  the  best  dissertation 
received  on  some  special  subject  in  physiology,  surgery,  or 
pathological  anatomy,  the  arbiters  being  the  physicians  and 
surgeons  of  the  Massachusetts  General  Hospital.  The 
prize  will  be  awarded  in  1916,  the  amount  being  $500. 
Essays  submitted  in  competition  will  be  received  until  April 
14,  1916.  For  full  particulars  regarding  the  prize,  address 
Dr.  Frederic  A.  Washburn,  resident  physician  of  the 
Massachusetts  General  Hospital,  Boston. 

The  American  Red  Cross  Sanitary  Commission. — Dr. 
Richard  P.  Strong,  professor  of  tropical  diseases  at  the 
Harvard  Medical  School,  has  been  appointed  leader  of  this 
commission,  which  will  assemble  in  Salonica  about  the 
middle  of  next  month  and  proceed  to  the  districts  of  Servia 
and  Austria-Hungary  which  are  stricken  with  epidemics 
of  typhus,  cholera,  and  other  contagious  diseases.  The 
commission  will  be  supported  by  the  Red  Cross  and  the 
Rockefeller  Foundation.  Doctor  Strong  has  already  sailed 
for  Greece,  and  the  rest  of  the  expedition  will  sail  soon. 
It  includes  Dr.  Thomas  W.  Jackson,  of  Philadelphia ;  Dr. 
Hans  Zinsser,  professor  of  bacteriology,  Columbia  Univer- 
sity; Dr.  Andrew  W.  Sellards,  Dr.  George  C.  Shattuck. 
and  Dr.  Francis  B.  Grinnell,  of  the  Harvard  Medical 
School.  Doctor  NicoUe,  the  French  expert  on  typhus,  has 
been  invited  to  cooperate  with  the  commission. 

A  Graduate  Course  in  Tuberculosis  at  the  Philadel- 
phia General  Hospital. — Announcement  is  made  that  a 
postgraduate  course  of  instruction  in  diseases  of  the  lungs 
and  physical  diagnosis  will  be  given  by  the  chiefs  of  staff 
of  the  tuberculosis  department  of  the  Philadelphia  General 
Hospital  during  the  three  weeks  from  Monday,  April  12th. 
to  Friday,  April  30th,  inclusive.  The  classes  will  be  held 
daily,  from  4  to  6  p.  m.,  except  on  Saturdays  and  Sundays. 
The  course  has  been  systematically  arranged  and,  aside 
from  bedside  teaching,  will  include  clinical  talks  upon  terms 
and  definitions,  methods  of  physical  examination  and  diag- 
nosis, principles  of  social  service  work,  treatment,  immim- 
ity,  specific  therapy,  etc.  Opportunity  will  be  given 
wherever  possible  for  post  mortem  examinations.  The 
wards  of  the  hospital  contain  over  400  patients  in  all  stages 
of  pulmonary  tuberculosis,  and  therefore  offer  unusual 
facilities  for  the  study  of  this  disease. 

Personal. — Surgeon  Archibald  M.  Fauntleroy.  of  the 
Medical  Corps  of  the  United  States  Navy,  has  been  in- 
structed by  Secretary  Daniels  to  make  an  observation  tour 
of  the  war  hospitals  of  England,  France,  and  Belgium. 

Dr.  Herbert  M.  Evans,  associate  professor  of  anatomy  in 
the  Johns  Hopkins  University  and  research  associate  in 
the  department  of  embryologj^  of  the  Carnegie  Institute, 
Washington,  D.  C,  has  accepted  the  chair  of  anatomy  in 
the  University  of  California  and  the  directorship  of  the 
department  of  anatomy.  He  vvill  assume  his  new  duties  on 
July  1st. 

Dr.  George  William  Bartelmez  and  Dr.  Elbert  Clark 
have  been  made  assistant  professors  in  the  department  of 
anatomy  of  the  University  of  Chicago. 

Arthur  A.  Noyes,  director  of  the  research  laboratory  of 
the  Massachusetts  Institute  of  Technology,  has  been  award- 
ed the  Willard  Gibl)s  medal,  founded  by  William  A.  Con- 
verse, of  Chicago. 

Dr.  J.  N.  Hurty,  of  Indianapolis,  has  been  appointed 
resident  of  the  Indiana  Sanitary  and  Water  Supply  Asso- 
ciation. 

Major  C.  J.  S.  Miller,  who  is  a  medical  officer  of  the 
Pennsylvania  National  Guard,  is  serving  with  the  British 
Red   Cross  in   Europe. 

Dr.  R.  A.  Reeves  has  resigned  from  the  chair  of  oph- 
thalmology in  the  University  of  Toronto  and  has  become 
professor  emeritus. 


April   J,    1915] 


NEIVS   ITEMS. 


691 


Proposed  Site  for  the  New  Presbyterian   Hospital. — 

The  Preshytcrian  Hospital  lias  taken  an  opticju  on  the  old 
American  League  Basehall  i'ark.  which  conii)rises  nine  aufl 
one  half  acres  in  the  upper  Washington  Heights  district. 
New  York,  as  a  site  for  the  new  buildings  of  the  institu- 
tion. This  property,  which  is  situated  on  Fort  Washington 
Avenue  and  165th  to  167th  .Streets,  is  regarded  with  si)e- 
cial  favor  as  a  site  because  it  would  bring  the  hospital 
nearer  to  Columbia  University,  and  at  an  early  date  the 
trustees  will  decide  definitely  upon  the  advisability  of  mov- 
ing the  hospital  to  the  upper  west  side  of  the  city.  For 
more  than  seven  years  the  hospital  has  been  looking  about 
for  a  new  Iiome.  In  1908,  Mr.  John  S.  Kennedy,  who  was 
a  trustee  of  the  institution  for  many  years  before  his  death 
in  1909,  gave  the  hospital  $1,000,000  toward  the  construc- 
tion of  new  buildings,  and  a  few  months  later  he  bought 
property  on  Avenue  A,  fronting  the  East  River,  presenting 
is  to  the  hospital  as  a  site.  If  tdie  trustees  decide  to  move 
the  institution  up  town,  this  property  will  l)e  sold. 

Interstate  Association  of  Anesthetists. — The  Inter- 
state Association  of  Anesthetists  will  hold  its  organization 
meeting  in  conjunction  with  the  Ohio  State  Medical  Asso- 
ciation, in  Cincinnati,  May  4  and  5,  1915,  when  an  elaborate 
scientific  program,  devoted  exclusively  to  recent  advances 
in  anesthesia  and  analgesia,  will  be  presented. 
Headquarters,  assembly  room,  and  exhibits  will  be  in 
the  new  Hotel  Gibson,  in  which  all  the  sections  of  the 
Ohio  State  Medical  Association  will  also  meet.  An  in- 
formal organization  dinner  will  be  served  on  the  evening 
of  May  4th,  after  which  the  visiting  surgeons  will  be  the 
guests,  at  a  smoker,  of  the  local  entertainment  commit- 
tee, headed  by  Dr.  E.  O.  Smith.  Visiting  ladies  will  be 
entertained  by  Dr.  Nora  Crotty  and  her  committee  at  a 
reception  and  theatre  party. 

Anesthetists,  surgical  and  dental,  as  well  as  surgeons 
and  general  practitioners  who  wish  to  participate  in  the 
proceedings,  are  cordially  invited  to  attend.  For  further 
information  and  dinner  reservations,  address  F.  H.  Mc- 
Mechan,  M.  D.,  secretary,  1044  Wesley  Avenue,  Cincin- 
nati, Ohio. 

Cold  Weather  Brings  Pneumonia  and  Grippe. — The 
most  noteworthy  feature  of  the  mortality  during  the  past 
week  was  the  large  increase  in  the  number  of  deaths  re- 
ported from  pneumonia,  the  total  numlier  being  380  against 
305  during  the  corresponding  week  of  1914.  This  was 
undoubtedly  due  to  the  sudden  general  increase  in  the  pre- 
valence of  influenza  (grippe),  the  number  of  deaths  from 
this  cause  being  28  against  18  in  the  corresponding  week 
of  1914.  Influenza  probably  had  something  to  do  also  with 
the  increase  of  19  deaths  from  pulmonary  tuberculosis. 
The  mortality  from  other  infectious  diseases  was  consider- 
ably below  that  of  191 4,  especially  from  measles,  scarlet 
fever,  diphtheria  and  croup,  and  diarrheal  diseases. 

There  were  1,750  deaths  in  this  city  last  week,  a  deatli 
rate  of  15.72  per  1,000  of  the  population  against  1,768 
deaths  and  a  rate  of  16.52  during  the  corresponding  week 
of  1914.  This  is  a  decrease  of  0.8  point,  equivalent  to  a 
relative  decrease  of  89  deaths.  The  death  rate  for  the  first 
thirteen  weeks  of  1915  was  14.22  per  1,000  of  tlie  popula- 
tion against  15.60  for  the  corresponding  period  of  1914,  a 
decrease  of   1.38  point. 

To  Amend  the  Boylan  Antinarcotic  Law. — .\t  a  con- 
ference held  in  Alliany  on  March  24th  between  tiie  repre- 
sentatives of  the  New  York  State  Pliarmaceutical  Asso- 
ciation, the  New  York  State  Board  of  Pharmacy,  the  Drug 
Trade  Section  of  the  Trade  and  Transportation,  the  Society 
for  the  Prevention  of  Crime,  the  New  Y'ork  Antinarcotic 
League,  and  the  district  attorney  of  the  County  of  New 
York  and  of  the  County  of  Kings,  a  bill  known  as  the  Blocli 
bill  was  indorsed,  providing  a  number  of  minor  amend- 
ments to  the  Boyhm  bill  the  majority  of  which  tend  to 
bring  it  into  accordance  with  the  Harrison  National  anti- 
narcotic law.  The  bill  also  permits  the  State  Department 
of  Health  to  approve  the  order  blanks  now  used  by  the 
Internal  Revenue  Department  under  the  Harrison  law,  so 
that  if  the  act  becomes  a  law  only  one  blank  need  be  filled 
out.  The  Bloch  bill  is  more  specific,  liowevcr,  than  the 
Harrison  law  in  requiring  the  physician  to  make  a  physical 
examination  of  a  patient  before  prescribing  habit  forming 
drugs.  Changes  have  also  been  made  in  tliat  jiaragraph  of 
the  law  which  provides  for  the  legal  commitment  of  habit- 
ual users  of  narcotic  drugs.     The  sale  or  gift  of  narco'ic 


drugs  to  children  under  sixteen  years  of  age  is  made  a 
penal  offense.  Under  the  agreement  reached  at  the  con- 
ference tliis  measure  is  substituted  for  the  bill  introduced 
by   Senator  Whitney^. 

American  Relief  Fund  for  the  Belgian  Profession. — 
During  tlie  week  ending  March  27,  1915,  the  following  con- 
tril)utions  to  this  fund  were  received:  Dr.  H.  N.  Torrey, 
Detroit,  Mich.,  $10;  Faulkner  County  Medical  Society, 
Conway,  Ark.,  $25 ;  Ncwburyport  Medical  Club,  Newbury- 
port,  Mass.,  $20;  Lieutenant  Colonel  F.  P.  Reynolds,  M.  C.. 
U.  S.  A.,  Honolulu,  H.  T.,  $25;  Dr.  Waldo  Richardson. 
Seattle,  Wash.,  $5;  Mrs.  O.  W.  Johnson,  Racine,  Wis.,  $5; 
Dr.  Joseph  Brettauer,  New  Y'ork,  $25;  Dr.  Lewis  Gregory 
Cole,  New  York,  $25;  Dr.  J.  N.  Hall,  Denver,  Colo.,  $5; 
Dr.  J.  B.  Rogers,  Independence,  Iowa,  $5;  Medical  Society 
of  the  County  of  Westchester,  White  Plains,  N.  Y.,  $25'; 
Dr.  Alex.  Marcy,  Jr.,  Riverton,  N.  J.,  $10;  Dr.  S.  R.  Wood- 
ruff, Bayonne,  N.  J.,  $5;  Dr.  G.  C.  McMaster,  Pittsburgh, 
Pa.,  $5;  Dr.  Charles  G.  Mixter,  Boston,  Mass.,  $10;  Dr. 
S.  G.  Laws,  Spartanl)urg,  S.  C,  $5 ;  American  Surgeons 
Clinical  Tour  of  1914,  Galesburg,  111.,  $150.75;  Colorado 
Chapter  of  A.  M.  P.  O.  Medical  Fraternity,  Denver,  Colo.. 
$50;  Boston  Society  of  Psychiatry  and  Neurology,  Boston, 
Mass.,  $100;  Routt  County  Medical  Society,  Steamboat 
Springs,  Colo.,  $10;  Dr.  Bertram  M.  Bernheim,  Baltimore, 
Md.,  $10.  Recei])ts  for  week  ending  March  27th,  $530.75. 
Previously  reported  receipts,  $5,221.50.  Total  receipts, 
$5.752-25.  ' 

The  Seventh  Pan  American  Medical  Congress. — The 
seventh  Pan  American  Aledical  Congress  will  be  held  in 
San  Francisco  from  June  17th  to  21st  in  the  International 
Exposition  grounds.  Representatives  are  expected  from 
twenty-four  American  countries,  many  of  whom  will  be 
sent  as  official  representatives  by  the  Latin  American  gov- 
ernments in  response  to  a  formal  invitation  issued  by  the 
President  of  the  United  States  in  conformity  with  a  joint 
resolution  of  Congress.  An  extensive  program  is  being 
prepared,  covering  the  entire  field  of  medicine.  Clinics  are 
being  arranged  in  a  number  of  cities  between  New  York 
and  San  Francisco  with  a  view  to  showing  the  foreign 
visitors  what  is  being  done  in  America.  A  registration  fee 
of  $5  will  be  charged,  which  can  be  sent  to  the  treasurer 
of  the  Congress,  Dr.  H.  P.  Newman,  Timpken  Building, 
San  Diego,  Cal.  The  railroad  fare  will  be  from  $95  to 
$100  for  the  round  trip  to  New  York.  Doctors  who  con- 
template attending  should  correspond  with  the  chairman 
of  the  transportation  committee.  Dr.  H.  L.  E.  Johnson. 
Jefferson  Place,  Washington,  D.  C,  who  is  in  charge  of  the 
transportation.  A  meeting  of  the  American  committee  was 
held  in  Washington  recently,  where  the  general  plans  for 
the  congress  were  discussed.  Further  particulars  regard- 
ing these  plans  may  be  obtained  by  addressing  the  secretary 
general  of  the  congress.  Dr.  Ramon  Guiteras,  80  Madison 
.-Vvenue.  New  ^'()rk. 

Lectures  and  Clinics  on  Cancer  at  Cornell  Medical 
College. — Announcement  is  made  of  a  course  of  instruc- 
tion on  cancer  for  senior  students  and  graduates  in  medi- 
cine, consisting  of  eighteen  lectures,  to  be  given  at  Cornell 
University  Medical  College,  on  Tuesdays  and  Thursdays, 
March  30  to  Alay  27,  1915.  The  alumni  of  the  college  are 
especially  invited  to  attend  these  lectures.  The  course  is 
elective  to  senior  students.  Coincident  with  the  lectures 
tlicre  will  be  a  series  of  clinics  in  two  sections,  at  the 
(jeneral  Memorial  Hospital,  io6th  Street  and  Central  Park 
West,  on  Mondays  and  Wednesdays,  from  nine  to  twelve 
o'clock,  demonstrating  the  various  methods  of  diagnosis 
and  treatment  now  in  practice.  The  lectures  will  be  illus- 
trated as  far  as  possible  with  specimens,  charts,  and  lantern 
slides.  The  first  lecture  was  given  by  Dr.  Richard  Weil 
on  Tuesday,  March  30th,  on  the  subject  of  cancer  statis- 
tics, wliich  was  a  discussion  of  the  prevalence  of  the  dis- 
ease and  the  evidence  respecting  its  increase  within  recent 
years.  The  second  lecture  was  given  on  April  ist  by  Dr. 
.Stanley  Benedict  on  Metabolism  in  Cancer.  Succeeding 
lectures  will  be  given  by  Dr.  James  Ewing,  Dr.  Lewis 
(iregory  Cole,  Dr.  Arthur  F.  Holding,  Dr.  William  B. 
Coley,  Dr.  Charles  L.  Gibson,  Dr.  Edward  L.  Keyes.  Jr., 
Dr.  H.  C.  Bailev,  Dr.  Burton  T.  Lee,  Dr.  Tohn  A.  Hart- 
well.  Dr.  H.  H.  Janeway,  Dr.  S.  P.  Beebe,  and  Dr.  A.  F. 
Coca.  The  clinics  will  be  conducted  by  Doctor  Weil,  Doc- 
tor Janeway,  Doctor  Holding,  Doctor  Coley,  Dr.  William 
A.  Downes,  Dr.  George  H.  Mallett,  and  Doctor  Beebe. 
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HEMADENOLOGY:*   A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS   AND   BEARING   ON   DISEASE   AND 

THERAPEUTICS. 

By  Charles  E.  de  M.  Sajous,  M.D.,  LL.D.,     . 
Philadelphia. 

(fourth  Communication.) 


TJiE  THYMUS  (Continued). 

In  our  preceding  article  (New  York  Medical 
Journal,  March  20,  191 5),  the  thymus  was  de- 
scribed as  being  the  source  of  specific  lymphocytes 
which  supplied  the  tissues,  during  the  process  of 
growth,  with  the  excess  of  nucleins  required  in  this 
process.  In  tracing  the  mode  of  action  of  these 
nucleins  in  the  tissues,  it  was  suggested  that  in  pre- 
cocious senility,  and  specifically  in  that  form  known 
as  "progeria,"  in  which  a  child  attains  senility  with- 
in a  few  years,  the  ageing  process  was  due  primarily 
to  deficient  activity  of  the  thymus.  This  was  sug- 
gested by  the  symptomatology  of  cases  described, 
particularly  that  of  the  advanced  case  reported  by 
Gilford  in  which  a  post  mortem  examination  had 
been  performed,  which  confirmed  from  my  view- 
point, what  the  symptoms  had  indicated. 

The  salient  features  of  the  autopsy  were  a  per- 
sistent and  enlarged  thymus,  the  two  lobes  of  which 
weighed  jointly  48.3  grams,  while  a  normal  thymus, 
when  it  has  reached  its  largest  dimensions,  weighs 
only  twenty-six  grams.  Although  the  report  states 
that  "the  trachea  was  slightly  flattened,  but  was 
far  from  being  occluded,"  my  belief  is  that  death 
occurred  mainly  owing  to  pressure  of  the  gland 
upon  the  trachea,  i.  e.,  as  a  result  of  asphyxia.  In- 
deed, we  cannot  take  the  post  mortem  condition  of 
the  thymus  as  a  guide  in  this  connection  owing  to 
the  rapid  variations  in  size  that  it  undergoes  under 
the  influence  of  various  causes.  Inanition,  for  ex- 
ample, reduces  its  size  to  a  remarkable  degree,  and 
doubtless  the  agonal  relaxation  of  all  vessels  which 
causes  the  accumulation  of  blood  in  the  splanchnic 
area  likewise  reduces  the  organ  by  causing  ischemia 
of  its  whole  parenchyma.  To  the  asphyxia  must 
be  added,  as  a  lethal  factor,  the  fact  that  the  mitral 
valves  were  atheromatous,  while  the  aortic  valves 
were  studded  with  calcareous  excrescences,  the  coro- 
naries  being  also  blocked.  It  is  evident  that 
these  lesions,  beside  corresponding  ones  in  the  rest 
of  the  vascular  system,  caused  the  heart  to  fail 
promptly  when  sufficient  carbon  dioxide  had  accu- 
mulated in  the  blood.  But  the  cardinal  feature  con- 
nected with  the  thymus  in  the  present  case,  is  that 
while  the  microscopical  examination,  owing  to  un- 
due exposure,  failed  to  reveal  details  of  structure, 
it  did  show  "a  considerable  increase  in  the  amount 
of  its  fibrous  tissue"  a  condition  which  explains  the 
signs  of  deficient  activity  of  the  gland  enumerated 
in  the  preceding  article. 

On  the  whole,  all  the  facts  recited  lead  me  to  be- 
lieve that  the  thymus  plays  a  leading  part  in  pro- 
geria, and  probably  in  the  less  pronounced  forms  of 
precocious  senility  frequently  encountered  in  prac- 
tice^  

•Hemadenology,  from  the  Greek:  Cc]^a,  blood,  dSijv,  gland,  XoyOi, 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge  on 
the  ductless  or  blood  glands. 


Might  the  other  ductless  glands  be  involved  in 
the  process?  Arthur  Keith  (18),  after  a  careful 
study  of  the  skeleton  in  a  case  of  progeria  reported 
by  Hutchinson,  suggested  that  the  disease  might  be 
attributed  to  some  perversion  of  pituitary  activity ; 
but  as  Gilford  (19)  aptly  remarks,  "to  suggest  that 
five  such  striking  or  even  hideous  diseases  as  gigan- 
tism, progeria,  acromegaly,  Frohlich's  combination, 
and  ateleicsis  [dwarfism  of  the  Tom  Thumb  vari- 
ety] are  all  of  pituitary  origin,  is  to  throw  a  heavy 
burden  of  responsibility  upon  one  very  small  or- 
gan." Indeed,  in  Gilford's  own  case,  the  second  de- 
scribed in  the  foregoing  article,  neither  the  pituitary 
nor  the  pineal  was  abnormal.  This  coincides  with 
what  results  of  x  ray  examinations  had  given.  The 
thyroid  gland  was  also  found  "of  relatively  normal 
size  and  appearance,"  while  "microscopic  examina- 
tion revealed  nothing  amiss."  Moreover,  none  of 
the  typical  stigmata  referable  to  these  various  duct- 
less glands  can  be  discerned  in  any  of  the  reported 
cases  that  I  have  been  able  to  study. 

As  to  the  adrenals,  Variot  and  Pironneau  (20) 
described  a  case  in  a  girl  of  fifteen  years,  and  hold 
that  the  cause  of  the  disorder  should  be  sought  in 
a  disorder  of  the  adrenals.  Rand  (16),  who  refers 
to  this  case,  states  that  it  was  practically  identical 
with  others  he  describes.  Having  not  been  able  to 
obtain  the  paper  of  Variot  and  Pironneau,  I  cannot 
comment  on  their  views,  yet  if  the  other  cases  to 
which  their  own  is  compared  are  taken  as  standard, 
none  of  the  stigmata  pecuHar  to  adrenal  disturb- 
ances is  discernible.  This  does  not  mean  that  these 
organs  are  not  influenced  by  age  or  even  that  their 
integrity  may  not  be  a  prominent  feature  of  long- 
evity; indeed,  the  annexed  figure  (Fig.  i)  demon- 
strates that  such  may  be  the  case.  It  shows  clearly 
the  influence  of  age  on  the  vessels  of  the  adrenals.  In 
the  preparation  of  the  specimens.  Landau,  of  Petro- 
grad  (21),  employed  Rauber's  method  to  inject  the 
vessels  with  a  hardening  substance,  and  then  used  a 
corrosion  method  to  destroy  the  surrounding  par- 
enchyma. The  vascular  tree  of  the  organ  is  clearly 
shown  to  lose  its  finer  branches  as  old  age  creeps  on. 
A  kinship  with  the  thymic  fibrosis  was  recorded  by 
Hultgren  and  Anderssen  (22),  who  found  fibrous 
tissue  between  the  cortex  and  medulla  of  the  adre- 
nals in  very  old  animals,  and  also  by  Minervini  (23) 
who  observed  a  similar  condition  in  the  medulla  of 
aged  human  subjects.  Still,  this  does  not  indicate 
that  the  primary  fibrous  degeneration  of  precocious 
senility  should  be  sought  in  the  adrenals,  for  in  the 
case  in  which  fibrosis  of  the  thymus  was  found  his- 
tologically by  Gilford,  the  adrenals,  he  states,  "were 
shrivelled,  but  were  otherwise  of  healthy  appear- 
ance." 

All  the  main  ductless  glands  other  than  the  thy- 
mus being  thus  excluded,  and  the  correspondence 
between  the  leading  symptoms  of  progeria  and  the 
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plicuoniena  evoked  by  thymectomy  and  other  condi- 
tions capable  of  inhibiting  thymic  activity,  being 
marked,  it  seems  to  me  permissible  to  conclude  that 
progeria,  or  precocious  senility,  is  due  primarily  to 
deficient  activity  of  the  thymus. 

What  is  the  nature  of  the  ageing  jjrocess? 

Ageing  is  primarily  due,  in  the  light  of  modern 


Fig.  I. — The  adrenal  vessels  in  the  young  and  old.  i,  Injected 
adrenal  vessels  of  a  man  22  years  old:  2,  of  a  woman  30  years  old; 
3,  of  a  pregnant  women  22  years  old;  4,  of  a  man  80  years  old;  5,  of 
a  woman  32  years  old  (Land;iu). 

work,  experimental  and  clinical,  to  slowing  of  the 
processes  of  oxidation.  This  entails  autointoxica- 
tion, due  in  turn  to  the  retention  in  the  tissues,  in 
eluding  the  blood,  of  toxic  matter.  In  normal 
senescence  or  ageing,  this  intoxication  is  counter- 
balanced by  the  defensive  resources  of  the  body,  the 
poisons  being  broken  down  as  formed  and  converted 
into  readily  ehniinated  end-products.  When  the  age- 
ing process  progresses  with  undue  rapidity,  tissue 
oxidation  is  sufficiently  slowed  to  impair  inordinately 
the  activity  of  this  defensive  process,  and  some 
structure  or  other  becomes  the  seat  of  degenerative 
lesions.  In  a  large  proportion  of  cases,  the  arterial 
system    is    first    to    suffer,    atheroma    and    arterio- 


sclerosis developing ;  in  others,  the  kidneys  become 
the  seat  of  some  form  of  chronic  nephritis  which  in 
turn  incites  other  disorders ;  in  still  others,  the  de- 
toxicatory  action  of  the  liver  becomes  impaired,  etc. 
Slowing  of  the  processes  of  oxidation  and  self 
defense  against  intoxication  are  therefore  the  main 
underlying  causes  of  morbid  or  precocious  senility. 
What  is  the  role  of  the  thymus  in  these  processes? 

The  thymus  is  about  the  only  important  ductless 
gland  that  has  not  been  associated  with  senility.  A 
connection  between  old  age  and  myxedema  was  first 
discerned  by  Sir  Victor  Horsley,  in  1890,  and  sub- 
sequently defended  by  Vermehren  (24),  Ewald 
(25),  Lorand  (26),  and  others.  The  last  named 
writer  then  pointed  to  the  testicles,  ovaries,  adre- 
nals, and  pituitary  body,  as  predominating  factors 
in  the  ageing  process,  beside  the  thyroid,  ascribing 
to  slowing  of  the  processes  of  oxidation  the  sec- 
ondary or  direct  pathogenic  causes  of  senility. 
Pending  ample  evidence  to  be  submitted  later,  I 
shall  merely  quote  Lorand's  statement  that :  "This 
is  further  sustained  by  the  labors  of  Sajous  (27), 
who  was  the  first  to  describe  the  mechanism 
through  which  these  organs  govern  oxidation  and 
metabolism  and  to  explain  how  they  ])roduce  the 
disorders  just  enumerated."  Metchnikoff,  while 
denying  the  relationship  between  myxedema  and  old 
age  urged  by  Horsley,  emphasised  the  importance 
of  the  ductless  glands  in  the  ageing  process,  owing 
to  the  destructive  action  of  their  secretions  upon  the 
toxic  agents  which  promote  this  process.  Consid- 
erable evidence  is  available,  however,  showing  that 
the  thyroid  must  also  be  regarded  as  endowed  with 
such  a  function.  Not  only  has  a  detoxicatory  ac- 
tion long  been  attributed  to  this  organ,  but  this  ac- 
tion has   received   its   explanation   in   recent   years. 


Fig.    2. — Venous   engorgment    due    to    enlargement    of    the   thymus 
and  area  of  percussion  dullness  over  latter    (William   Browning). 

Leopold-Levi  and  H.  de  Rothschild,  of  Paris  (28), 
write  in  this  connection :  "Sajous  has  attributed, 
among  the  functions  of  the  thyroid  body,  a  role  to 
the  latter  which  he  assimilates  to  that  of  opsonins 
and  to  autointoxines.  More  recently.  Miss  Fassin, 
M.  Stepanoff',  and   M.   Marbe    have    confirmed  on 
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their  side  the  influence  of  the  thyroid  on  the  blood's 
asset  in  alexins  and  opsonins." 

As  each  of  the  organs  referred  to  above  is  con- 
sidered individually  in  the  present  series,  the  evi- 
dence attesting  to  the  strength  of  the  deductions 
just  submitted  will  be  adduced.  For  the  time  be- 
ing, there/ore,  it  may  be  accepted  as  a  working 
proposition  that  the  thyroid,  adrenals,  pituitary,  and 
sexual  glands,  have  all  been  shown  to  have  a  con- 
trolling influence  over  oxidation  and  metabolism 
and  also  over  the  defensive  processes  of  the  body. 
We  shall  now  see  that  the  thymus,  beside  supply- 
ing nucleins  required  during  growth  and  develop- 
ment, takes  part  also,  through  these  nucleins,  in 
the  oxidation  and  antoprotcctive  processes  of  the 
body. 

General  biology  afi:'ords  light  on  this  subject, 
which  explains  why  removal  of  the  thymus  should 
so  materially  impair  vital  functions.  Nuclein,  rich 
in  phosphorus,  we  have  seen,  is  the  component  of 
the  nucleus  of  tissue  cells  in  virtue  of  which  they 
grow,  develop,  and  reproduce  themselves.  Yerworn 
(29),  referring  to  the  photogenic  cells  of  lightning 
bugs,  which  cells  may  be  shown  by  the  perosmic 
acid  test,  to  '"absorb  oxygen  actively,"  quotes 
Pfliiger  as  appropriately  saying  concerning  this  pro- 
cess :  "Here  in  the  wonderful  spectacle  of  animal 
phosphorescence,  nature  has  given  us  an  example 
that  shows  where  the  taper  burns  that  we  call  life. 
...  It  is  certainly  no  rare  exception,  but  only  the 
special  expression  of  the  general  law,  that  all  cells 
are  burning  continually,  although  with  our  corpo- 
real eyes  we  do  not  see  the  light."  Both  nucleus 
and  protoplasm  taking  part  in  the  metabolism ,  of 
the  whole  cell  and  being  indispensable  to  its  con- 
tinued Hfe,  it  follows  that  the  phosphorus-laden  nu- 
clein known  to  be  supplied  by  the  nucleus  to  the 
protoplasm  is  that  which  "absorbs  oxygen  actively." 

Experimental  physiology  sustains  this  deduction : 
Friedleben  (30)  found  that  thymectomy  reduced 
the  intake  of  carbon  dioxide,  while  Thiroloix  and 
Bernard  (31)  noted  that  it  caused  hypothermia. 
Buchner,  Hankin,  and  others  have  noted,  on  the 
other  hand,  that  the  administration  of  nuclein 
caused  a  rise  of  temperature.  Finally,  we  have  the 
testimony  of  Jacques  Loeb  (32),  based  on  his  ex- 
tensive experiments  in  general  biology,  that  "the 
nucleus  is  the  organ  of  oxidation  of  living  matter" 
and  (a  feature  I  shall  recall  presently  when  the  pro- 
cess of  senility  is  described)  "that  fragments  of 
cells  without  a  nucleus  are  not  able  to  regenerate 
because  their  oxidative  activity  has  fallen  to  too  low 
a  point." 

The  participation  of  nuclein  in  the  autodefensive 
functions  of  the  body  has  also  been  urged  for  many 
years.  It  is  known  to  produce  marked  leucocytosis 
and  thus  to  favor  phagocytosis.  Various  prepara- 
tions containing  nucleic  acid  have,  moreover,  been 
found  useful  therapeutically  in  many  infections, 
especially  erysipelas,  pneumonia,  tuberculosis,  and 
typhoid  fever.  This  property,  first  shown  by  Hor- 
baczewski,  has  been  confirmed  by  many  investi- 
gators, including  Kossel,  Vaughan,  Dudgeon.  Ross. 
Chantemesse,  Loewy.  and  Richter.  Bearing  more 
directly  upon  the  subject  in  point,  possibly,  is  the 
influence  of  nuclein  on  toxalbumins  and  other  or- 
ganic poisons,  so  important,  as  we  have  seen,  in  the 


causation  of  senility.  These  poisons  are  rendered 
inert,  according  to  Parlavecchio,  Vaughan,  Ticho- 
miroft',  Kossel,  and  others,  owing,  it  is  thought,  to 
the  affinity  of  nucleinic  acid  for  albumins.  While 
nucleoproteids  take  part  in  the  immunizing  pro- 
cess indirectly  by  enhancing  oxidation,' from  my 
viewpoint,  cooperating  with  other  substances  which 
will  be  considered  later  in  these  articles,  those  of 
thymic  origin  do  not  seem,  judging  from  the  data 
available,  to  influence  directly  to  any  material  de- 
gree this  autodefensive  function. 

Before  reaching  a  conclusion  as  to  the  manner  in 
which  the  thymus  influences  the  ageing  process, 
however,  it  is  important  to  recall  that,  in  Hutchin- 
son's and  Gilford's  cases  at  least,  normal  develop- 
ment had  occurred  up  to  a  certain  time  when,  pos- 
sibly as  the  outcome  of  some  lesion  in  the  thymus, 
this  organ  began  to  undergo  fibrosis.  Indeed,  in  Gil- 
ford's case  the  patient  showed  evidences  of  develop- 
ment in  certain  directions  ;  the  brain,  the  intelligence 
being  approximately  normal,  the  relatively  large 
size  of  the  liver  and  generative  organs,  the 
relatively  large  ends  of  some  of  the  long  bones  and 
cartilages,  all  existing  side  by  side  with  distinct  signs 
of  delayed  development  and  senile  decay.  The  role 
of  thymic  deficiency  in  the  genesis  of  the  senile  pro- 
cess can,  therefore,  be  considered  as  an  arrest  of 
function  in  the  course  of  normal  growth.  On  the 
other  hand,  the  same  cases  presented  all  the  evident 
signs  of  senility.  Thus,  in  Gilford's  words:  "The 
general  expression  and  attitude  of  the  body,  manner 
of  walking,  baldness,  gray  hair  [though  black  in 
Rand's  case]  atrophy  and  harshness  of  the  skin,  ab- 
sence of  fat,  muscular  emaciation,"  and  the  ar- 
teriosclerosis so  often  encountered  in  old  age,  were 
all  linked  with  the  prominent  Scigmata  of  thymic 
deficiency. 

With  all  the  foregoing  data  at  our  disposal,  it  now 
seems  possible  to  submit  an  explanation  of  the  patho- 
genesis of  precocious  senility,  including  progeria,  its 
earliest  form,  in  its  relations  to  the  thymus. 
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Technic  of  Protective  Inoculation  against  Vari- 
cella, hy  Carl  A.  Kling. — The  material  for  in- 
oculation was  derived  from  an  active  case  of  the 
disease  in  a  child  who  was  free  from  syphilis  and 
tuberculosis  and  who  showed  no  signs  of  any  other 
infection.  When  the  eruption  is  in  its  early  stages 
vesicles  are  chosen  which  contain  perfectly  clear 
serum  and  which  have  not  too  much  areola.  Since 
the  vesicles  come  out  in  crops,  one  patient  will 
afiford  material  for  a  few  days.  The  virulence  of 
the  virus  is  probably  greatest  on  the  first  day  of 
the  eruption,  giving  the  greatest  protection.  The 
serum  should  be  obtained  under  perfect  aseptic  pre- 
cautions. The  inoculation  should  be  made  with  an 
ordinary  vaccine  lancet  which  is  not  too  sharp  ;  it 
is  inserted  into  a  vesicle  of  the  patient  and  the  clear 
lymph  allowed  to  moisten  its  tip.  The  skin  at  the 
site  of  inoculation  should  be  made  tense,  the  lancet 
inserted  into  it  several  times  just  far  enough  to 
draw  blood.  After  about  three  stabs  the  lancet 
should  again  be  moistened  with  the  serum  from  the 
vesicle.  A  total  of  three  to  six  punctures  should 
be  made  to  insure  success.  One  hundred  and  thir- 
ty-five patients  have  thus  been  successfully  inocu- 
lated during  an  epidemic  and  only  twenty-three  per 
cent,  of  failures  to  produce  immunity  were  record- 
ed. After  the  inoculation  a  light  bandage  is  placed 
over  the  site  for  twenty-four  hours.  When  local 
inflammation,  the  sign  of  success,  appears,  the  dress- 
ing should  be  reapplied  to  prevent  rupture  of  the 
delicate  vesicle.  In  ten  of  the  135  inoculated  chil- 
dren a  few  vesicles  appeared  upon  the  upper  por- 
tions of  the  body  as  well  as  at  the  inoculation  site, 
and  in  three  children  a  general  varicella  was  pro- 
duced. 

Noguchi's  Luetin  Test  in  Late  Syphilis  of  the 
Central  Nervous  System,  by  V.  Kafka. — In  a 
series  of  139  patients,  latent  general  syphilis  gave 
only  sixty-two  per  cent,  of  positive  reactions,  con- 
genital seventy-two  per  cent.,  general  paralysis  fifty- 
two  per  cent.,  cerebral  syphilis  ninety  per  cent,  and 
tabes  one  hundred  per  cent.  Single  plus  positive 
reactions  w^ere  most  numerous  among  the  cases  of 
congenital  syphilis ;  no  triple  plus  reactions  were 
noted  in  this  group.  General  paralysis  gave  a  very 
small  proportion  of  triple  plus  reactions  while,  on 
the  other  hand,  tabes  and  cerebral  syphilis  gave  a 
large  proportion.  The  degree  of  the  reaction  is 
therefore  some  index  of  the  presence  of  one  or  the 
other  of  these  two  conditions.  The  luetin  reaction 
is  almost  never  positive  in  the  primary  or  secondary 
stages  of  svphilis  ;  it  is  almost  always  positive  in  the 
tertiary  stage.  It  disappears  only  when  the  syph- 
ilitic process  becomes  stationary.  In  general  paral- 
ysis, the  tissues  of  the  body  seem  to  be  no  longer 
capable  of  forming  protective  substances  either  in 
sufficient  amounts  or  of  sufficient  potency  to  be  of 
value  to  the  host. 

DEUTSCHE    MEDIZINISCHE    WOCHENSCHRIFT. 

Treatment  of  Sweating  Feet,  by  II.  Althofi". — 
The    feet   should   first  be  thoroughly  washed   with 


warm  water  and  soap,  rinsed,  and  dried.  Then  the 
soles  and  the  skin  between  the  toes  are  i)ainted  with 
ecjual  paris  of  thirty-five  per  cent,  formaldehyde 
and  distilled  water.  The  solution  should  dry  before 
the  foot  is  covered.  In  general  this  treatment 
should  be  repeated  three  days  in  succession.  'IMie 
effect  is  prompt  and  lasts  for  four  to  six  weeks, 
when  the  application  should  be  repeated.  Sweating 
is  often  i)ermanenily  cured. 

Sunlight  and  Free  Air  in  the  Treatment  of 
Purulent  Wounds,  by  Backer. — The  author 
agrees  with  others  who  have  exposed  infected 
wounds  to  sunlight  and  air.  Wounds,  whatever  the 
injecting  organism,  tend  to  heal  promptly;  the 
inirulent  discharge  ceases,  becomes  apparently 
sterile,  with  ultimate  production  of  a  soft  cicatrix. 
The  wound  should  be  exposed  to  the  direct  rays  of 
the  sun  and  should  not  be  covered  by  anything  more 
than  a  single  layer  of  gauze.  Exposure  to  the  free 
air  is  beneficial ;  the  effect  is  somewhat  slower. 
Backer  believes  that  the  action  of  sunlight  and  air 
in  these  cases  is  complex,  depending  mainly  upon 
the  effects  of  actinic  rays,  heat,  oxygen,  and  drying. 
In  addition,  beneficial  eft'ect  upon  the  health,  from 
living  largely  out  of  doors,  is  an  important  means 
of  resistance  and  healing. 

MUNCHENER   MEDIZINISCHE  WOCHENSCHRIFT 

February  JJ,  1915. 

Thigan,  by  lulmund  Saalfeld. — Benefit  had  been 
obtained  with  this  preparation  in  the  treatment  of 
gonorrhea.  It  is  a  solution  of  thigenol  and  silver 
and  of  such  strength  that  one  c.  c.  contains  one  mg. 
of  silver.  When  it  was  first  used,  sodiiun  chloride 
was  added,  btit  the  results  obtained  without  the  ad- 
dition of  sodituii  chloride  are  the  same.  Ten  c.  c. 
of  thigan  are  injected  into  the  anterior  urethra  and 
allowed  to  remain  for  fifteen  minutes.  The  injec- 
tion is  repeated  from  three  to  six  times  daily,  de- 
pending upon  the  actiteness  of  the  infection.  It 
should  be  continued  for  a  period  of  one  to  two 
weeks  after  the  smears  are  negative.  Its  advan- 
tages are  that  it  is  not  irritating;  that  the  secretion 
is  rapidly  diminished  ;  that  the  subjective  symptoms 
are  improved,  and  that  gonococci  are  made  to  dis- 
appear. As  it  is  not  irritating,  it  can  be  used  in  the 
catarrhal  stage  of  gonorrhea. 

Novocaine  Anesthesia  in  Normal  Labor,  by 
Karl  Bollag. — These  injections  are  made  into  the 
pudendal  nerve  and  the  preparation  used  is  a  two 
per  cent,  novocaine  adrenaline  solution.  A  five  c.  c. 
Record  syringe  with  a  six  cm.  needle  is  employed. 
The  technic  is  as  follows :  The  patient  is  placed  on 
her  back  with  the  thighs  flexed  on  the  abdomen. 
The  tuber  ischii  is  palpated  and  the  needle  is  in- 
serted posteriorly,  between  it  and  the  perineum,  in 
the  direction  of  the  lesser  sacrosciatic  foramen. 
While  the  needle  is  slowly  being  withdrawn,  two 
c.  c.  are  injected.  When  the  needle  lies  directly 
under  the  skin,  0.5  c.  c.  is  injected.  The  remaining 
2.5  c.  c.  are  used  in  a  similar  manner  on  the  op- 
posite side.  In  fat  subjects  double  the  quantity  is 
employed,  so  that  the  nerve  is  sure  to  be  anesthe- 
tized. The  time  for  the  injection  should  be  so  ar- 
ranged that  it  acts  during  the  last  part  of  the  second 
stage  when  the  pain  is  caused  by  the  stretching  due 
to  the  progress  of  the  presenting  head.     This  is  of 
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greatest  importance  in  priniiparae.  Within  five  to 
seven  minutes  after  injection  the  parts  are  rendered 
anesthetic. 

A  New  Principle  in  Serum  Therapy  in  Infec- 
tious Diseases,  by  liarry  Koenigsfeld. — An  ideal 
serum  for  passive  immunization  is  the  patient's  own 
serum  after  the  antibodies  it  contains  are  put  into 
a  suitably  active  form.  This  principle  can  be  car- 
ried out  in  any  infectious  disease.  Typhoid  pa- 
tients have  been  treated  in  this  manner.  From 
fifty  to  sixty  c.  c.  of  blood  are  removed  by  vene- 
section and  allowed  to  run  into  a  sterile  flask  which 
is  immediately  put  on  ice.  After  the  clot  forms  the 
serum  is  poured  ofif  and  five  per  cent,  phenol  is 
added  drop  by  drop  to  make  a  ten  per  cent,  solution. 
The  injections  are  made  subcutaneously  on  the 
outer  side  of  the  thigh  after  preliminary  cleaning 
with  ether.  It  is  important  to  make  the  injections 
at  a  time  when  a  great  number  of  antibodies  are 
present,  which  is  determined  by  the  obtaining  of  a 
Widal  reaction  in  high  dilution;  2.5  to  four  c.  c.  of 
serum  are  injected  daily  until  the  fever  disappears. 
A  series  of  eighteen  cases  were  treated  in  this  man- 
ner, and  fourteen  showed  a  rapid  cure.  These  cases 
were  for  the  most  part  severe  infections.  Cases 
that  were  seen  early  ran  their  course  in  three  weeks. 
The  treatment  also  caused  a  diminution  of  the 
period  of  convalescence. 

BULLETIN  DE  L'ACADE'MIE  DE  MEDECINE. 

January  26,  1915. 

Use  of  Fatty  Substances  to  Prevent  Frostbite, 

by  Andre  Piedallu. — Copious  greasing  of  the  feet, 
socks,  and  lower  portions  of  the  underdrawers  was 
found  by  Piedallu  to  have  a  marked  influence  in 
reducing  the  number  of  cases  of  frostbite  of  the  feet 
of  soldiers  occupying  flooded  trenches.  The  cases 
still  occurring  were,  moreover,  less  severe  than  be- 
fore. The  amount  of  grease  recommended  in  each 
case  for  proper  appHcation  of  the  method  is  400 
grams. 

Report  on  a  Series  of  Cases  of  Tetanus,  bv 
P.  R.  Joly. — The  prognostic  value  of  the  duration 
of  the  period  of  incubation  was  clearly  seen.  In  all 
cases  in  which  this  exceeded  ten  days,  recovery  fol- 
lowed. Joly  recognizes  five  forms  of  tetanus,  the 
fulminating  (hyperacute),  acute,  subacute,  mild  or 
local,  and  the  chronic  or  latent,  in  which  the  symp- 
toms appear  only  when  a  surgical  operation  is  un- 
dertaken. Stress  is  laid  on  the  cardiorenal  appa- 
ratur  as  a  decisive  factor  in  the  termination  of  the 
disease.  A  pulse  rate  low  in  proportion  to  the  tem- 
perature and  a  pronounced  diminution  in  the  urin- 
ary output  are  bad  prognostic  signs ;  likewise,  pro- 
fuse sweating,  especially  of  the  face  and  head,  at 
the  onset  of  and  during  the  convulsive  paroxysms. 
As  regards  treatment,  only  cases  in  which  both  anti- 
tetanic  serum  and  phenol  were  administered  recov- 
ered— five  out  of  six  thus  treated.  Serum  was  in- 
jected subcutaneously  and  intravenously;  phenol 
was  administered  in  the  cellular  tissues  in  doses  of 
ten  to  sixty  c.  c.  of  a  three  per  cent,  glycerinated 
solution  daily.  Special  care  as  to  cardiorenal  meas- 
ures is  enjoined,  drugs  such  as  digitalis,  strophan- 
thus,  camphorated  oil,  hexamethylenamine,  squill, 
lactose,  diuretic  infusions,  and  Vichy  water  being 
recommended.     To  make  up  for  respiratory  inade- 


quacy oxygen  inhalations  were  given  every  hour  or 
even  every  quarter  hour.  Venesection,  in  one  case, 
seemed  to  diminish  the  frequency  and  intensity  of 
the  convulsive  attacks.  Combined  use  of  morphine, 
camphorated  oil,  ether,  and  oxygen,  is  recommended 
in  allaying  the  convulsions. 

February  2,  1915. 

Rapid  Functional  Recovery  after  Nerve  Suture, 

by  Salva  Mercade.^ — Report  of  the  case  of  a  soldier 
with  fracture  of  the  ulna  and  complete  motor  and 
sensory  paralysis  of  the  median  nerve;  an  operation 
to  restore  the  continuity  of  the  nerve  was  performed 
two  months  after  admission.  The  nerve  was  found 
imbedded  in  fibrous  tissue,  with  neuromatous  en- 
largements above  and  below.  Section  of  the  nerve 
was  effected  in  two  places  to  secure  normal  tissue 
for  suture — three  cm.  of  the  nerve  trunk  being  sac- 
rificed— and  the  ends  were  united  with  two  sutures 
passed  through  the  sheath  alone,  anteriorly  and  pos- 
teriorly. On  the  fourth  day,  to  Mercade's  aston- 
ishment, power  in  the  flexor  muscles  had  returned, 
though  sensation  was  still  absent.  Motor  power 
thereafter  progressively  increased  and  sensation 
soon  returned  in  a  portion  of  the  median  distribution. 

PRESSE    MEDICALE. 

February  4,  1915. 

Treatment  of  Severe  Suppurative  Arthritis  of 
the  Knee,  by  (Jhaput. — In  gunshot  wounds  of  the 
knee,  infection  of  the  knee  after  careful  and 
complete  arthrotomy  is  nearly  always  caused  by  in- 
juries to  the  neighboring  bones,  which  become  in- 
fected from  the  joint  through  apparently  insignifi- 
cant fissures  and  later  reinfect  the  joint.  The  sur- 
geon must,  therefore,  use  a  large  U  incision  in  order 
to  be  able  to  examine  the  condyles  of  the  femur 
and  the  tibia.  Suppurative  arthritis  cannot  be  cured 
until  the  fissures  in  the  bones  have  been  done  away 
with.  Any  fissure  discovered,  however  inconspicu- 
ous, should  be  opened  up  with  a  chisel.  Where 
both  femoral  condyles  are  found  fissured,  resection 
of  the  knee  is  recommended.  The  line  of  resection 
of  the  femur,  where  the  condyles  are  alone  in- 
volved, should  be  at  the  junction  of  the  epiphysis 
and  diaphysis,  not  through  the  epiphysis  itself.  Af- 
ter operation  the  wound  should  be  left  open,  a  pos- 
terointernal opening  made  for  drainage  (a  sheet  of 
rubber  being  inserted),  and  extension  of  the  limb 
instituted  by  means  of  a  padded  boot  to  which  a 
one  or  two  kilogram  weight  is  attached.  Later  a 
fenestrated  plaster  cast  should  be  used.  Where  a 
single  condyle  of  the  femur  or  tibia  is  alone  fissured, 
that  condyle  should  alone  be  resected. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

February  28,  1915. 

Partial  Laryngectomy,  by  F.  Bertran  y  Castillo. 
— In  reporting  two  instances  of  this  operation,  sev- 
eral important  features  are  considered.  Second- 
ary hemorrhage  is  a  frequent  complication  and  oc- 
curred in  both  cases.  Local  anesthesia  in  such 
operations  preserves  the  consciousness  of  the  pa- 
tient, and  consequently,  at  the  request  of  the  oper- 
ator, the  vocal  cords  can  be  approximated,  and.  by 
coughing,  blood  may  be  expelled.  There  is  also  an 
absence  of  the  mucus  secreted  during  general  anes- 
thesia, and  there  is  apparently  less  tendency  to  the 
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severe  form  of  secondary  hemorrhage.  Prelim- 
inary tracheotomy  should  always  be  done,  not  only 
because  it  prevents  aspliyxiation  at  the  time  of  oper- 
ation, but  because  it  also  accustoms  the  lungs  to  the 
inlialation  of  cold  untiltered  air,  and  this,  in  turn, 
seems  to  aid  in  the  prevention  of  bronchopneu- 
monia from  inspired  blood. 

March    ,,    nji^. 

Death  after  Gray  Oil  Injections,  by  J.  S. 
Covisa. — The  patient  was  a  woman  of  thirty-nine 
years  who  had  been  given  six  injections  of  the  gray 
mercurial  oil  for  syphilis.  On  coming  under  ob- 
servation there  were  severe  mercurial  lesions  of.  the 
mouth  and  pharynx,  swelling  of  the  gums  without 
the  usual  ulceration,  also  numerous  small  ulcers  on 
the  mucous  membrane  of  the  cheeks.  There  was 
intense  ulceration  behind  the  molar  teeth  involving 
the  base  of  the  tongue  and  the  entire  soft  palate. 
There  were  no  .intestinal  symptoms,  albuminuria, 
nor  urinary  casts.  Treatment  was  instituted  with 
irrigations  of  potassium  permanganate,  and  perox- 
ide of  hydrogen,  and  also  cauterization  of  the  ulcers 
with  a  twenty  per  cent,  chromic  acid  solution.  Un- 
der this  treatment  the  ulcerative  condition  cleared 
up  remarkably  except  on  the  tongue,  which  became 
so  swollen  as  to  fill  the  entire  mouth,  and  make  the 
ingestion  even  of  liquids  alriiost  im})ossil)le.  The 
gingivitis  healed  up ;  no  bone  lesion  was  produced 
as  is  almost  always  the  case  in  mercurial  stomatitis. 
The  tongue  however  continued  to  swell  so  as  to  pro- 
trude from  the  mouth  and  an  accompanying  trismus 
made  it  very  difhcult  to  prevent  the  teeth  from  sev- 
ering the  tongue.  Tlie  general  condition  was  sur- 
prisingly good  all  along.  After  some  days  of  local 
treatment,  the  glossitis  abated  to  such  an  extent  as 
to  allow  the  tongue  to  recede  into  the  mouth  and 
the  stomatitis  almost  disa])peared.  However  dysp- 
nea occurred  from  ulceration  of  the  epiglottis,  |)ro- 
gressing  to  a  fatal  termination.  Autopsy  showed 
that  the  cause  of  death  was  mechanical  asphyxia- 
tion from  edema  and  ulceration  of  the  glottis.  Abso- 
lutely nothing  pathological  was  found  in  the  other 
organs.  This  is  an  extremely  rare  cause  of  death 
in  mercurialism.  The  common  causes  of  death  are 
hemorrhage,  general  sepsis  and  bronchopneumonia, 
when  stomatitic  sym])toms  prevail.  On  the  other 
hand  when  the  intoxication  is  acute,  death  is  caused 
b\  renal;  hepatic,  and  intestinal  lesions. 
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Treatment  of  Malignant  Disease  of  the  Skin, 

by  j.  li.  Sccjueira. — Carcinoma  of  the  skin  may  l)e 
divided  into  four  types:  Sf|uamous  cell  or  e])i- 
thelioma ;  the  basal  and  glandular  cell  type,  or  most 
forms  of  rodent  ulcer;  nevous  carcinoma;  and 
Paget's  disease.  In  the  treatment  it  is  essential  to 
remember  that  the  first  form  tends  to  early  invasion 
of  die  lymphatic  glands.  The  contrary  is  true  of 
the  second  form,  but  the  curability  of  this  type  de- 
pends largely  on  its  treatment  before  it  has  directly 
involved  the  underlying  bone  or  cartilage.  Visceral 
metastases  are  very  likely  to  develop  early  in  the 
third  form  of  the  disease,  particularly  when  s])ring- 
ing  from  j)igmented  nevus.  Paget's  disease  often 
appears  to  be  purely  superficial,  but  it  has  a  strong 
tendency  to  involve  the  breast  in  an  early  stage,  a 


duct  cancer  developing.  The  treatment  of  malignant 
disease  of  the  skin  is  of  several  types.  Complete 
excision  is  the  method  of  choice  in  epithelioma',  with 
thorough  removal  of  the  adjacent  glands.  Radio- 
tlierajjy,  with  or  without  i)revious  excision,  gives 
very  good  results  in  cases  of  rodent  ulcer,  but  it  is 
often  necessary  to  curette  the  indurated  edges  when 
this  treatment  is  used.  The  essential  feature  of  this 
form  of  treatment  is  that  if  it  is  going  to  be  effective 
in  a  given  case  the  imj^rovement  will  be  manifest 
early.  If  early  improvement  is  not  evident  the 
method  should  be  abandoned  and  another  adopted. 
Kadium  probably  gives  even  better  results  in  rodent 
ulcer  than  do  the  x  rays.  Diathermia  has  given  good 
results  in  a  few  cases  of  cutaneous  malignant  dis- 
ease, but  the  method  is  yet  in  the  experimental 
stage  and  nothing  definite  can  be  said  of  its  scope  or 
value.  Carbon  dioxide  snow  has  also  occasionall} 
afforded  promising  results,  but  many  cases  have  to 
be  treated  subsecjuently  by  one  of  the  other  methods. 
In  Paget's  disease  local  measures  and  radiotherap\ 
should  not  be  resorted  to,  but  early  and  radical  re-, 
moval  of  the  breast  should  be  practised.  In  radio- 
thera])y  scrupulous  cleanliness  of  the  parts  should 
be  maintained,  local  antisejjtics  should  be  ajjplied  to 
prevent  infection,  and  the  dose  should  be  carefully 
adjusted  to  destroy  the  tissues  and  to  avoid  stimulat- 
ing them  to  increased  growth. 

Treatment  of  Epidemic  Cerebrospinal  Men- 
ingitis, by  (ieorge  C.  Low. — Hie  use  of  serum 
was  found  to  be  disa})pointing  and  was  soon 
abandoned  in  favor  of  soamin.  It  was  found  that 
intramuscular  administration  of  five  grains  of  thi.-> 
arsenical  on  each  of  the  first  two  days  of  treai.ment, 
followed  by  a  dose  of  three  grains  on  the  fourth  day, 
and  perhaps  one  or  two  additional  doses  of  this  size, 
gave  seven  recoveries  in  eight  consecutive  cases. 
Such  small  doses  into  the  mu.scles  do  not  have  any 
tendency  to  produce  the  dangerous  side  actions  of 
this  drug  such  as  blindness  and  seem  to  be  perfectly 
.safe.  The  meningococci  in  the  spinal  fluid  were 
found  to  be  reduced  in  number  or  to  have  com- 
pletely disappeared  after  this  form  of  treatment. 
The  work  here  reported  by  Low  is  mainly  that  of 
Ciilks,  and  of  Shircore  and  Ross  in  Africa. 

March    6,    10/;. 

Treatment  of  Pernicious  Anemia  with  Salvar- 
san  and  Neosalvarsan,  by  I'.yron  liramwcll. — 
Twenty-one  cases  are  reported.  Intramuscular  in- 
jection of  small  doses  of  salvarsan  or  neosalvarsan 
at  suitable  intervals  marks  improvement  which  is 
manifest  in  two  ways.  First,  benefit  is  more  prompt. 
Secondly,  duration  of  the  iinprovement  is  generally 
longer  than  when  arsenic  is  given  by  the  mouth. 
There  also  seems  to  be  a  larger  proportion  of  a])par- 
ent  cures:  of  tliese  patients.  Bramwell  says,  a  num- 
ber will  subse(]uently  relapse  and  die.  The  injections 
of  salvarsan  or  neosalvarsan  are  associated  with 
some  local  disturbance-;  this  is  usually  slight  and 
there  is  some  fever.  Morj)hine  is  occasionally  nec- 
essary when  the  pain  is  very  troublesome.  The  im- 
])ression  is  that  salvarsan  is  more  effective  than  neo- 
salvarsan ;  the  latter  jiroduces  less  local  reaction. 
These  pre|)arations  have  little  tendency  to  give  rise 
to  the  .symptoms  of  arsenic  ])oisoning,  esj^ecially 
peripheral  neuritis. 
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Benzol  Therapy  in  Leucemia  and  Lymphosar- 
coma, by  T.  Gillman  M(jurhead. — Beii/col  first 
increases  the  number  of  leucocytes,  soon  however, 
reducing  their  number.  The  reduction  is  at  first 
slow  but  becomes  progressively  more  rapid,  with 
marked  fluctuations  and  continues  even  after  benzol 
is  not  given.  With  the  reduction  in  the  number  of 
white  cells  the  differential  count  in  both  forms  of 
leucemia  approaches  normal ;  there  is  almost  always 
some  evidence  of  the  disease  in  the  blood  picture. 
From  three  to  five  grams  of  benzol  may  be  safely 
given  daily  and  it  is  best  administered  in  gelatin 
capsules  with  an  equal  amount  of  olive  oil.  In 
splenomyelogenous  leucemia  the  drug  has  a  variable 
effect  on  the  size  of  the  spleen,  in  some  cases  it  is 
reduced  nearly  to  normal,  in  others  it  is  unchanged. 
At  the  present  time  we  do  not  know  what  the  final 
result  of  this  treatment  in  leucemia  is  going  to  be, 
and  there  is  still  no  proof  that  the  disease  is  cured 
permanently.  Four  cases  are  recorded,  one  of 
splenomyelogenous  and  one  of  nodular  lymphatic 
leucemia,  and  one  each  of  lymphosarcoma  and  os- 
teosarcoma. The  first  three  cases  were  greatly  ben- 
efited, the  third  being  apparently  cured  by  the  treat- 
ment combined  with  the  use  of  x  rays.  The  last 
was  unaffected  after  four  weeks  of  administration 
of  the  drug. 

LANCET. 

Febniury   -',",    ";I5. 

Treatment  of  Wounds  in  War,  by  W.  Watson 
Cheyne. — Stimulated  by  the  large  number  of  se- 
verely infected  wounds  encountered  in  the  soldiers, 
Cheyne  and  his  associates  have  sought  to  determine 
some  means  of  accomplishing  adequate  disinfection 
in  the  early  stage  of  the  wounds.  Ordinary  meth- 
ods of  using  antiseptics  and  germicides  were  inef- 
fective in  a  large  proportion  of  cases,  either  from 
the  choice  of  an  unsuitable  agent  or  insufficient  ap- 
pHcation  of  an  effective  one.  A  large  number  of 
antiseptic  and  germicidal  substances  were  therefore 
studied,  as  well  as  several  menstrua  with  which 
they  could  be  incorporated  so  that  they  might  be 
introduced  into  wovmds  and  remain  there  for  sev- 
eral hours.  The  most  suitable  medium  was  found 
to  be  one  composed  of  lanolin  and  white  wax  in  the 
proportion  of  six  parts  of  the  former  to  one  of  the 
latter.  The  capacity  of  the  antiseptic  to  diffuse 
into  the  tissues  is  an  important  factor ;  this  was 
tested  by  determining  the  diffusibility  through  agar 
slabs  and  blood  clots  of  the  substance,  in  the  form 
of  a  paste.  The  irritant  effect  of  the  antiseptic  was 
also  tested  by  wearing  a  measured  quantity  of  it 
on  the  skin  for  definite  periods.  The  most  effec- 
tive antiseptics — that  is  those  which  have  the  great- 
est power  of  penetrating  in  sufificient  concentration 
to  kill  organisms  at  a  distance,  and  which  are  yet 
not  too  irritant  to  the  tissues,  were  found  to  be 
phenol  and  tricresol  made  into  pastes  with  the  lano- 
lin medium  and  varying  in  strength  from  five  to 
thirtv  per  cent.  The  effectiveness  increased  oro- 
portionately  with  the  increase  in  strength  and  the 
thirty  per  cent,  preparations  were  not  sufificiently 
irritant  to  cause  serious  damage  to  the  tissues.  A 
few  other  antiseptics  were  found  to  be  effective,  but 
less  so  than  these  two.  Among  these  may  be 
mentioned  five  per  cent,  paraform,  salicylic  acid, 
oil  of  cinnamon,  cvllin,  hycol,  lysol,  liquor  cresolis 


compositus,  and  balsam  of  Peru.  The  odier  sub- 
stances, including  bichloride  of  mercury,  iodine,  and 
double  cyanide  of  mercury  and  zinc,  were  almost 
devoid  of  any  evidence  of  penetrating  power.  With 
phenol  or  tricresol  sufficient  amounts  penetrated 
from  a  quarter  to  half  an  inch  in  three  hours,  pre- 
venting the  growth  of  organisms  or  killing  them 
completely.  In  somewhat  longer  periods  the  de- 
struction was  complete  at  this  distance ;  the  inhibi- 
tion of  their  growth  and  virulence  w-as  manifest  for 
a  greater  distance.  Neither  of  these  preparations 
completely  destroyed  spores,  but  both  were  able  to 
injure  them  to  such  an  extent  as  greatly  to  reduce 
their  virulence  and  powers  of  subsequent  multipli- 
cation. These  pastes  are  recommended  to  be  in- 
jected into  wounds  as  soon  as  possible  and  left  there 
without  disturbance.  They  have  been  tried  in  two 
cases  of  badly  soiled  wounds  so  far  and  have  given 
remarkably  good  results  in  both. 

Colloidal  Iodine  and  Serum  Treatment  in 
Tetanus,  by  Doctor  Auregan. — Ten  cases  of 
frankly  developed  tetanus  were  treated  with  serum 
injections  and  the  usual  general  measures;  four  pa- 
tients recovered  and  six  died.  The  same  treatment 
was  employed  in  fourteen  other  cases  with  the  addi- 
tion of  colloidal  iodine  given  intramuscularly  and 
used  as  dressings  for  wounds ;  of  these  patients  ten 
recovered  and  four  died.  This  gives  a  proportion  of 
nearly  sixty-nine  per  cent,  of  recoveries  under  this 
combined  metliod,  far  higher  than  generally  report- 
ed. Aside  from  the  use  of  colloidal  iodine,  Aure- 
gan emphasizes  the  value  of  early  tracheotomy  to 
avoid  death  from  laryngeal  spasm,  and  of  the  use 
of  camphor  to  support  the  heart. 

Mnrcb  6,  igrs. 

Treatment  of  Soil  Contaminated  Wounds,  by 
Alexander  G.  R.  Foulerton.- — In  wounds  contam- 
inated with  soil  something  leads  to  anaerobic  condi- 
tions in  the  woimded  tissues.  The  action  of  the  or- 
dinary pyogenic  organisms  is  one  by  which  they  use 
up  oxygen  in  the  course  of  their  multiplication  ; 
trauma  to  the  tissues  leads  to  a  diminished  and 
greatly  retarded  blood  supply.  Free  oxygen  at 
once  causes  anaerobic  bacilli  to  produce  spores : 
both  cease  multiplication  and  lose  pathogenicity  so 
long  as  they  remain  exposed.  This  is  true  of  tetan- 
us bacilli  and  of  the  various  types  of  organisms 
producing  emphysematous  gangrene.  Any  method, 
therefore,  which  will  maintain  an  atmosphere  of 
free  oxvgen  throughout  tlie  wounded  tissues  should 
greatly  reduce  the  dangers  from  these  organisms 
and  permit  the  tissues  to  rid  themselves  of  them. 
The  peroxides  of  calcium  and  of  barium,  and  the 
perborate  of  sodium  were  tested  to  determine  their 
powers  of  liberating  oxygen  when  in  contact  with 
secretions  and  tissues  as  w^ell  as  in  vitro  and  the 
perborate  was  found  to  yield  by  far  the  greatest 
amount.  The  germicidal  activity  of  the  nascent 
oxvgen  freed  by  this  compound  w^as  found  to  be 
equal,  volume  for  volume,  to  that  liberated  from 
hvdrogen  peroxide.  Dead  organic  matter  in  the 
wound  materially  weakened  the  action  by  diverting 
some  of  the  oxygen.  Fxperiments  showed  that  the 
application  of  sodium  perborate  to  a  wound  provid- 
ed a  continuous  evolution  of  oxygen  for  about 
twenty-four  hours,  destroying  the  organisms  or 
inhibiting  their  action  during  this  period.  The  dry 
])owder  should  be  thoroughly    insufflated    into    any 
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soil  contaminated  wound  as  early  as  possible  and 
repeated  at  least  once  a  day.  When  the  wound  is 
old  and  the  organisms  have  begun  to  multiply  in  the 
tissues,  insufflation  should  be  preceded  by  thorough 
disinfection  by  pure  phenol. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE 

Fchniary   1,    I'ji- 

Tertiary  Yaws,  l)y  R.  Howard. — Tertiary  yaws 
is  an  important,  destructive  and  widely  spread  dis- 
ease, occurring  in  patients  who  have  previously  suf- 
fered from  primary  yaws.  Many  of  its  manifesta- 
tions are  practically  indistinguishable  from  tertiary 
syphilis,  and  numerous  cases  are  probably  diag- 
nosed as  syphilis.  The  onset  may  occur  within  a  year 
of  the  healing  of  the  yaws  rash,  but  oftener  there  is 
an  interval  of  apparent  cure  of  from  five  to  ten 
years,  with  persistence,  however,  of  the  chronic 
condition  of  the  soles  of  the  feet  known  as  foot 
yaws.  The  nodes  of  tertiary  yaws  are  often  pres- 
ent on  the  ulna  near  the  elbow  and  wrist,  and  like- 
wise on  the  tibia.  ]n  children  Howard  observed 
overgrowth  or  stunting  of  the  radius  or  ulna,. with 
consequent  dislocation  of  the  hand.  Ulceration  was 
noted,  to  be  either  superficial  and  serpiginous,  or 
deeper,  with  subcutaneous  gummata.  The  process 
was  observed  to  advance  steadily  in  most  untreated 
cases,  causing  marked  deformities,  contractions  and 
dislocations,  or  strangulation  of  the  blood  supply, 
resulting  in  edema.  Generally  the  effect  of  ordi- 
nary antiseptic  treatment  of  the  ulcers  and  of  in- 
ternal administration  of  potassium  iodide  was  very 
successful,  though  some  cases  relapsed  as  soon  as 
the  iodide  was  omitted  and  in  about  one  per  cent, 
of  instances,  the  iodide  seemed  powerless.  l^^oot 
yaws  was  found  easily  curable  by  soaking  the  feet 
till  soft  and  cutting  away  all  the  thickened  skin 
overhanging  the  ulcer  with  sharp  scissors ;  the  ulcer 
generally  healed  a  few  days  later.  Howard  holds 
that  the  two  conditions  known  as  gangosa  or  rhino- 
])haryngitis  mutilans  and  melung  (a  form  of  leuco- 
dcrma  of  the  palms  and  soles)  stand  in  a  close  eti- 
ological relationship  to  tertiary  yaws. 

Fchniary   rs,    ii)is. 

Triple  Typhoid  and  Paratyphoid  Infections,  by 

Aldo  Castellani. — The  unique  case  is  rei)orte(l  of  a 
man  aged  fifty  years  who  manifested  symptoms  of 
typhoid  fever  and  was  found  to  be  suffering  from 
combined  infection  with  Bacillus  typhosus.  Bacillus 
])aratyphosus  A,  and  I'acillus  paratyphosus  B.  The 
three  organisms  were  isolated  from  the  stools  on 
one  occasion  ;  the  blood  agglutinated  them  during 
the  whole  course  of  the  disease,  and  absorption 
tests  showed  the  agglutinins  for  eacli  germ  to  be 
specific.  This  case  and  previously  reported  cases 
of  double  infection  serve,  in  Castellani's  opinion,  to 
emphasize  the  need  of  using  for  ])rophylactic  pur- 
j)Oses  a  combined  typhoid,  paratyphoicl  A,  and  para- 
typhoid B  vaccine  instead  of  the  simple  typhoid  vac- 
cilie  generally  employed. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

/■'cliniaiy,    I'jiS- 

Gastric  and  Duodenal  Ulcers,  by  Max  Einhorn, 
— While  treatment  of  ]x'})tic  ulcers  is  generally 
strictly  medical,  their  scciucLx  may  require  surgical 
intervention,  and  this  is  indicated  by  perforation, 
recurrent  profuse  hemorrhages,  by  hematemesis  or 


melena  or  both,  which  endanger  the  life  of  the  jja- 
tient.  Frequent  small  hemorrhages,  not  influenced 
by  medical  treatment,  lead  to  an  appreciable  degree 
of  anemia ;  other  signs  are  hypersecretion,  intercur- 
rent ischochymia,  severe  ])ains.  stricture  of  the  j)y- 
lorus,  and  tumors. 

Bone  W^edging;  Eliminating  Foreign  Materials 
in  Open  Operations  on  Fractures,  by  W.  E. 
Gallic.- — The  ends  of  the  fragments,  in  a  fracture  of 
one  of  the  long  bones,  are  exposed  by  a  free  inci- 
sion, the  fracture  is  reduced,  and  while  an  assistant 
holds  the  bone  in  correct  position,  the  surgeon  cuts 
with  a  motor  saw  a  wedge  from  the  cortex  of  the 
two  fragments.  Both  pieces  are  cut  out ;  the  larger 
is  driven  into  the  space  left  by  the  removal  of  the 
narrower  so  as  to  wedge  it  solidly  into  both  frag- 
ments of  the  bone  and  dovetail  the  fracture  to- 
gether. The  smaller  piece  is  then  dropped  behind 
the  other  to  assist  in  holding  it  in  place. 

Early  Diagnosis  of  Tuberculosis,  by  D.  Towns- 
end. — Repeated  sputum  examinations  should  be 
routine  in  all  susj^ected  cases.  Absence  of  bacilli 
does  not  exclude  tuberculosis  and  their  presence 
usually  indicates  a  more  or  less  advanced  condition 
of  the  disease.  Tuberculin  may  be  employed  in 
doubtful  cases.  Von  Pirquet's  test  is  of  more  value 
in  children  than  in  adults ;  the  conjunctival  test  is 
too  dangerous  to  be  employed  as  a  routine ;  the  sub- 
cutaneous is  preferable  as  a  rule.  The  dose  for 
the  first  injection  is  0.2  c.  c.  It  may  give  rise  to  a 
reaction  at  the  point  of  injection  ;  a  febrile  reaction, 
the  temperature  rising  i"  P.;  a  general  reaction 
with  headache,  malaise,  chill,  etc. ;  a  reaction  at  the 
seat  of  disease  showing  increased  activity.  The 
febrile  and  general  are  most  often  met  with,  and 
the  focal  reaction  is  the  most  trustworthy.  Tuber- 
culin is  contraindicated  when  the  patient  has  a  tem- 
perature of  99.2°  F.  oral,  or  99.8°  F.  rectal,  or  a  re- 
cent hemorrhage  from  the  mouth,  when  he  is  suf- 
fering from  heart  or  kidney  disease,  epilepsy,  severe 
hysteria  or  neurasthenia,  miliary  or  active  tubercu- 
losis, diabetes,  and  arteriosclerosis,  in  convalescents 
and  persons  weakened  by  severe  disease. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

March    18,    i()i-i. 

Value  of  the  Colloidal  Gold  Test  (Lange)  in 
Cerebrospinal  Fluid  Obtained  post  mortem,  l)y 
H.  C.  Solomon. — Cases  that  are  fairly  stationary 
clinically  give  the  same  results  ante  mortem  and 
post  mortem  with  the  colloidal  gold  test.  Post  mor- 
tem spinal  fluid  from  cases  of  general  paresis  will 
usually  give  the  typical  paretic  reaction,  such  as  is 
obtained  before  death.  Post  mortem  spinal  fluid 
from  cases  of  a  noninflammatory  nature  may  give 
the  expected  .negative  reaction,  but  unexpected  posi- 
tive reactions  are  obtained  in  certain  cases  both  ante 
mortem  and  post  mortem.  The  results  of  the  col- 
loidal gold  test  may  be  interpreted  similarly  for 
diagnostic  purposes  whether  the  cerebrospinal  fluid 
is  obtained  from  the  lumbar  region  before  or  after 
death. 

Disturbances  of  the  Stomach,  by  H.  F.  Hewes. 
— This  i)aper,  which  runs  through  four  numbers  of 
the  journal,  describes  the  methods  of  clinical  studv 
which  are  utilized  in  the  investigation  of  stomach 
cases,  and  the  value  of  the  findings  obtained  by  the 
use  of  the^^e  diagnostic  methods,  and  illustrates  the     ''; 
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method  of  procedure,  with  a  general  plan  for  the 
<lra\ving  of  conclusions  from  the  clinical  findings  in 
individual  cases.  It  is  excellent,  but  practically  im- 
possible to  summarize. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

Etiology  of  Cancer  in  the  Light  of  Recent 
Cancer  Research,  by  11.  R.  Gaylord. — Of  especial 
importance  is  the  parasitic  theory.  There  has  been 
much  controversy  over  this  theory,  but  today 
through  discoveries  of  filterable  viruses  it  is  at  last 
justified.  The  question  is  whether  only  a  few  neo- 
plasms are  caused  by  living  organisms  or  whether 
living  organisms  cause  many  of  the  malignant 
growths.  The  views  of  those  who  have  been  op- 
posed to  the  parasitic  theory  have  been  modified  to 
such  a  degree  that  there  has  been  a  steady  drawing 
together  of  opinion  as  to  the  cause  or  causes  of  the 
neoplasms.  The  evidence  of  chronic  irritation  as 
a  predisposing  factor  has  been  recently  revived  by 
the  demonstration  of  nematodes,  and  ascarides  in 
cancer  of  the  breast  in  mice  and  by  cases  of  sar- 
coma and  carcinoma  in  rats  starting  from  the  walls 
of  echinococcus  cysts  and  cysticerci.  It  is  also  now 
known,  through  animal  experimentation,  that  there 
is  a  definite  constitutional  susceptibility  to  the  dis- 
ease, and  this  is  both  of  the  so  called  natural  and 
the  acquired  type.  With  the  positive  knowledge 
which  has  been  acquired  of  neoplasms  in  animals  in 
which  the  existence  of  a  neoplastic  virus  has  been 
definitely  established,  it  is  no  longer  possible  to  be- 
lieve that  there  is  such  a  thing  as  a  single  cancer 
l)arasite;  we  are  face  to  face  with  the  probability 
that,  if  the  various  types  of  cancer  are  to  any  de- 
gree caused  by  such  viruses,  there  are  many  of 
them,  each  probably  having  marked  specificity  for 
one  tvpe  of  tissue. 

The  Nervous  System  during  the  Primary  Stage 
of  Syphilis,  by  L'.  J.  Wile  and  J.  H.  Stokes.— The 
nervous  system  may  be  and  probably  is  frequently 
involved  before  there  are  other  evidences  of  the 
hematogenous  spread  of  Treponema  pallidum  from 
the  site  of  the  initial  sore.  Such  involvement,  how- 
ever, may  be  slight  so  far  as  clinical  symptoms  go, 
and  may  not  be  accompanied  by  changes  in  the 
s])inal  fluid  discoverable  by  present  methods.  On 
the  other  hand,  serious  involvement  may  occur 
early,  with  very  marked  changes  in  the  fluid  and 
definite  impairment  of  function.  The  clinical 
changes  most  commonly  noted  in  the  preroseolar 
])eriod  are  headache,  involvement  of  the  second  and 
eighth  nerves,  and  increased  reflexes.  Of  these, 
the  headache  is  most  often  associated  with  demon- 
strable changes  in  the  spinal  fluid.  Absence  from 
the  spinal  fluid  of  any  of  the  three  accepted  signs  of 
nervous  involvement .  (a  positive  Wassermann  re- 
action, increased. lymphocytic  count,  and  increased 
organic  solids,  as  indicated  by  the  Nonne-Apelt  and 
Ijoiling  tests  for  albumin),  can  be  accepted  as  dis- 
proving the  presence  of  syphilis  of  the  brain,  men- 
inc^es.  or  cord  only  when  a  careful  examination 
fails  to  reveal  any  symptoms  pointing  to  such  in- 
voKcmcnt. 

Treatment  of  Intestinal  Amebiasis,  by  (i.  I. 
fones. — From  an  experience  covering  fifty  cases  in 
the  Philippines  the  author  is  convinced  that   neither 


emetine  hydrochloride  nor  ipecac,  used  alone,  will 
cure  amebic  dysentery,  relapses  soon  occurring.  He 
has  found,  however,  that  emetine,  given  hypoder- 
mically.  will  cure  most  cases  when  it  is  accompanied 
or  followed  by  the  use  of  ipecac  by  the  mouth. 
The  method  emi)loyed  at  the  department  hospital 
at  Manila  is  thus  described :  Emetine  hydrochloridL-. 
0.008  gram,  hypodermically  for  ten  days — twice  a 
day  for  four  days  and  once  a  day  for  six  days.  Ipe- 
cac started  about  the  eighth  day,  with  doses  of  from 
1.5  to  two  grams  given  at  bedtime,  continued  for 
three  nights,  and  then  decreased  by  0.3  gram  each 
night.  The  administration  of  ipecac  must  be  pre- 
ceded by  laudanum  in  doses  of  from  0.6  gram  to 
one  gram.  livery  case  of  amebiasis,  after  this 
treatment,  should  be  considered  one  of  ulcerative 
colitis,  and  so  treated  from  a  dietetic  point  of  view. 
Partial  Myxedema,  by  W.  M.  Barton. — Amon^ 
the  most  marked  features  of  the  case  were  gradu- 
ally increasing  difliculties  in  speech  and  gait,  so  that 
these  were  noticed  by  the  friends  of  the  patient, 
who  was  a  woman  aged  forty- four  years.  They 
supposed  her  to  be  more  or  less  continuously  under 
the  influence  of  liquor  ;  an  imputation  on  her  char- 
acter which  was  dispelled  by  thyroid  extract.  This 
case  would  apparently  justify  us  in  adding  chronic 
alcoholism  to  the  list  of  diseases  or  morbid  pro- 
cesses with  whicli  partial  myxedema  may  be 
confounded. 

MEDICAL  RECORD. 

March    J-i,    igiS- 

Some  Clinical  Features  of  Exophthalmic  Goitre, 
by  C.  V.  R.  Bumsted. — The  anatomical  changes  of 
the  disease  may  be  roughly  divided  into  two  classes  : 
I.  Proliferation  or  active  thyroid  hyperplasia  with 
hypersecretion  ;  2,  degeneration,  possibly  with  hypo- 
secretion.  While  the  pathogenesis  of  the  disease 
and  of  its  manifestations  has  not  yet  been  definitely 
proved,  facts  are  slowly  accumulating  which  indi- 
cate that  a  thyroid  secretion  circulating  in  the  blood 
is  the  direct  cause  of  all  the  toxic  symptoms.  Un- 
doubtedly many  cases  fail  to  be  recognized  and  are 
treated  for  hysteria,  neurasthenia,  or  insomnia,  or 
else  are  ignored  entirely,  merely  because  one  ex- 
pects to  find  llif  complete  symptom  complex  in 
every  case  and  refuses  to  appreciate  that  the  transi- 
tory and  atypical  forms  are  the  most  common.  Ex- 
ophthalmos is  rarely  seen  early,  and  the  four  clas- 
sical eye  signs  may  never  be  observed.  The  thy- 
roid may  never  show  palpable  enlargement,  and 
glycosuria  may  be  the  only  important  feature. 
Neurasthenia,  insomnia,  rapid  loss  of  weight,  ex- 
cessive sweating,  diarrhea,  muscular  weakness,  and 
disturbances  in  the  general  health  all  call  for  an  in- 
vestigation of  the  activity  of  the  thyroid  gland,  and 
it  will  be  surprising  to  find  how  many  cases  of 
(iraves's  disease  are  manifesting  some  one  or  more 
of  these  symptoms.  The  cardiovascular  disturb- 
ances, which  vary  with  the  intensity  of  the  hyper- 
thyroidism, occur  very  earlv,  and  here  the  first  com- 
plaint is  of  palpitation.  The  pulse  rate  is  almost 
always  rapid  and  feeble — often  as  high  as  750  or 
more  ;  but  tachycardia  often  exists  without  the  pa- 
tient's being  aware  of  it,  .Arrhythmia  is  rare,  but 
patients  frequently  show  paroxysmal  dyspnea.  The 
lieart  is  often  felt  to  be  jiounding.  with  or  without 
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a  systolic  thrill  or  diastolic  shock,  and  murmurs  arc 
common,  especially  at  the  apex.  In  the  vascular 
changes  the  carotids  alone  may  be  involved,  but  the 
retinal  arteries  and  the  abdominal  aorta  often  pul- 
sate so  violently  as  to  be  very  annoying  to  the  pa- 
tient. In  the  treatment,  the  importance  of  rest  can- 
not be  overestimated.  Heart  stimulants  (of  which 
the  best  is  digitalis)  should  be  used  only  when  there 
are  definite  indications  of  cardiac  weakness  and 
where  the  cardiac  symptoms  predominate.  Cases 
must  be  individualized,  and  those  with  nervous  dis- 
turbances should  always  be  put  on  some  of  the 
milder  sedatives,  as  bromide.  Hydrotherapy  is  use- 
ful, and  neutral  quinine  hydrobromide,  in  five  grain 
doses  three  or  four  times  a  day,  is  of  decided  value 
in  more  than  half  the  cases.  In  patients  who  do  not 
respond  to  the  quinine  therapy,  calcium  salts,  espe- 
cially the  lactate,  should  be  employed.  Iodine  can 
be  safely  used  only  when  the  thyroid  is  undergoing 
degenerative  changes.  Favorable  results  from  the 
use  of  Beebe's  serum  have  been  reported  by  some 
observers.  Of  all  the  glandular  extracts  which  have 
been  tried,  thymus  has  given  the  best  and  most  per- 
manent results,  and  its  effect  is  greatly  increased  by 
giving  with  it  small  doses  of  adrenaline.  All  cases 
should  receive  intelligent  medical  treatment  for 
from  three  to  six  months  before  surgical  interfer- 
ence is  considered. 

Prophylaxis  of  Puerperal  Convulsions,  by  S.  H. 
Blodgett. — The  past  two  years'  hospital  work  has 
demonstrated  that  clinical  symptoms,  including  the 
amount  of  albumin  in  the  urine,  are  of  secondary 
importance  to  the  urea  output  in  foretelling  the 
probability  of  convulsions,  and  that  careful  watch- 
ing of  such  output,  and  making  the  changes  in  the 
diet  thus  indicated,  will  enable  one  to  carry  safely 
to  term  many  cases  which  otherwise  would  go  on  to 
convulsions  or  necessitate  the  induction  of  labor.  To 
be  on  the  safe  side,  an  examination  of  a  samjjle  of 
twenty-four  hour  urine  should  be  made  every  two 
weeks  from  the  third  to  the  sixth  month  of  preg- 
nancy, and  once  a  week  during  the  last  three 
months.  No  doubt,  a  pregnant  woman  whose  physi- 
cian does  not  keep  careful  watch  of  the  urine  would 
be  in  less  danger  of  convulsions  if  she  were  to  stop 
eating  meat  and  fish  during  the  last  six  months. 

AMERICAN    JOURNAL  OF  OBSTETRICS    AND    DISEASES    OF 
WOMEN    AND    CHILDREN. 

March,    ii)i^. 

The  Limits  of  Safety  in  Blood  Pressure 
Changes,  by  D.  Riesman. — Abnormal  blood 
])ressure  is  not  a  disease  but  a  symptom ;  it  is  an  aid 
to  diagnosis.  The  blood  pressure  should  be  taken  at 
frequent  ftitervals  in  order  to  note  any  sudden 
changes.  In  operating,  high  blood  pressure  has  to 
be  considered;  if  the  heart  shows  no  indication  of 
myocarditis,  of  dilatation  or  fatty  changes,  opera- 
tions are  reasonably  safe.  In  pregnancy,  the  blood 
pressure  is  significant ;  rising  pressure  is  one  of 
the  early  signs  of  toxemia. 

Chorionepithelioma  malignum,  by  Strasser. — 
( )vergrowth  of  the  syncytial  cells  is  prevented  in  the 
normal  pregnancy  by  some  substance  that  checks  the 
activity  of  the  cells.  In  chorionepithelioma  there  is 
a  diminution  of  this  substance,  the  cells  thus  being 
allowed  to  grow  ;  the  ovum,  through  some  cause,  is 


destroyed.  There  are  marked  variations  in  the  de- 
structive activity  of  the  .syncytial  elements.  Hydatid 
mole  may  be  one  manifestation,  malignant  chorio- 
nepithelioma with  extensi\e  metastases  another. 
Most  observers  think  these  tumors  arise  most  com- 
monly as  secondary  changes  "following  hydatid  moles 
and  abortions.  The  treatment  is  operative.  If, 
following  an  hydatid  mole,  a  microscopical  exam- 
ination of  the  curetted  particles  shows  malignant 
proliferation,  the  only  course  is'  a  total  extirj^ation 
of  the  uterus  and  annexa. 

Abdominal  Section  without  the  Use  of  Re- 
tractors, by  Chandler. — The  author  rejects  tlie 
use  of  metal  retractors  and  only  occasionally  em- 
ploys a  soft  sterile  towel.  The  chief  advantages  are 
an  avoidance  of  bruising  the  tissues  and  injuring 
the  abdominal  muscles.  As  assistants  are  not  re- 
(juired  for  holding  retractors,  there  are  fewer  hands 
coming  in  contact  with  the  wound  and  the  danger  of 
infection  is  decreased. 

LONG  ISLAND  MEDICAL  JOURNAL. 

M,,rch,     /o/-:. 

Examination  of  the  Ears  of  Institutional  Chil- 
dren, by  Samuel  K.  Frost. — In  one  institution  for 
the  deaf,  eighty-nine  children  were  examined ;  im- 
pacted cerumen  was  found  in  the  ears  of  twenty- 
five,  six  had  chronic  purulent  otitis,  two  eczema  of 
the  canal,  and  there  were  foreign  bodies  in  the  ears 
of  two  others,  that  is.  forty  per  cent,  of  the  total 
number  had  conditions  which  could  have  been  re- 
lieved by  proper  treatment.  In  another  institution 
twenty-eight  per  cent,  of  249  children  were  similar- 
ly affected.  The  ears  of  children  in  two  other  in- 
stitutions not  for  the  deaf  were  examined  and  the 
same  conditions  were  found  in  twenty-seven  per 
cent,  of  275  cases  in  one  and  forty-three  per  cent, 
of  256  cases  in  the  other.  It 'is  interesting  to  note 
that  at  least  one  of  the  institutions  for  the  deaf  had 
an  attending  otologist ;  yet  the  conditions  were 
neither  rectified  nor  discovered. 

OPHTHALMIC  RECORD 

.l/.;--c-/(,    7'.'/f. 

Coffee  Amblyopia  and  Its  Relations  to  General 
Intoxication   from   Roasted   Coffee   Products,   by 

Casey  A.  Wood. — Wood  reports  a  case  of  polyneu- 
ritis after  coffee  intoxication,  in  which  amblyopia 
formed  one  of  the  symptoms.  Abstinence  from 
coffee,  with  rest  and  strychnine,  was  curative.  It 
is  interesting  to  note  that  such  older  writers  as  Beer 
and  Himly  thought  the  abuse  of  coft'ee  a  probable 
cause  of  blindness,  and  that  this  view  has  been  up- 
held by  some  modern  writers.  Lewin  and  Guillery 
agree  that  tea  drinking  produces  similar  symptoms, 
perhaps  more  often  than  coffee.  Color  blindness 
has  also  been  known  to  result  from  the  excessive 
drinking  of  coffee. 

PAN-AMERICAN  SURGICAL  AND  MEDICAL  JOURNAL. 

February,    r)i^. 

Appendicitis  and  Its  Relation  to  the  Female 
Pelvis,  by  C.  E.  Cantrell. — Appendicitis  in  the 
female  is  less  likely  to  lead  to  general  peritonitis 
than  in  the  male  on  account  of  the  more  efficient 
care  taken  of  the  products  of  inflammation  by  the 
pelvic  peritoneum  in  the   female.      But  an  equally 
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important  fact  is  overlooked  to  a  very  great  extent : 
The  occurrence  of  appendicitis,  particularly  of  a 
chronic  and  recurrent  nature,  is  very  prone  to  lead 
to  more  or  less  severe  pelvic  inflammation  with  a 
varying  amount  of  damage  to  the  female  pelvic  or- 
gans. This  may  vary  from  a  slight  degree  of 
chronic  pelvic  peritonitis  to  cystic  degeneration  of 
the  ovaries,  fibrous  closure  of  the  Fallopian  tubes,  or 
general  pelvic  adhesions  with  all  of  their  attendant 
symptoms  and  discomforts,  including  absolute  steril- 
ity. This  being  the  case  it  should  be  the  duty  of 
every  physician  to  urge  the  removal  of  the  appendix 
in  every  young  woman  when  there  is  any  inflamma- 
tion of  this  organ.  Such  removal  should  occur 
promptly  and  preferably  during  a  quiescent  interval 
when  the  dangers  of  the  operation  are  practically 
nil. 

«> 


NEUROLOGICAL  INSTITUTE,  NEW  YORK. 

Clinical  Conference  Held  December  24.  19 t 4. 

Dr.  Edwin  G.  Zabriskie  in  the  Chair. 

Subdural  Contusion  Causing  Paraphasia  and 
Hemiplegia. — Dr.  Joseph  Collins  presented  a 
right  handed  man  who,  on  December  2d,  had  fallen 
from  the  seat  of  the  wagon  and  struck  the  back  of 
his  head.  He  was  unconscious  for  a  few  minutes. 
The  physician  who  saw  him  six  hours  later  said 
that  the  patient  was  unable  to  give  an  intelligent  ac- 
count of  what  had  happened  to  him,  and  that  he 
could  not  write.  He  noted,  however,  that  the  face 
was  flushed,  the  right  pupil  dilated,  the  right  side 
of  the  body  and  face  paretic,  and  the  pulse  rapid  and 
full.  The  patient  complained  of  headache,  particu- 
larly on  the  left  side,  the  next  day  of  headache  and 
dizziness,  although  he  went  to  work  on  a  deliverv 
wagon.  He  was  found  unconscious  by  a  policeman 
in  an  area  way.  He' is  believed  to  have  fallen  while 
entering  the  house  to  deliver  an  order.  He  was 
taken  in  an  ambulance  to  a  nearby  hospital,  but  as 
he  had  no  wounds  and  had  recovered  consciousness. 
he  was  transferred  to  Bellevue  Hospital,  where  he 
remained  only  a  few  hours.  He  then  went  to  his 
employer  and  then  went  home.  When  his  wife 
reached  the  house  two  hours  later,  he  was  not  able 
to  talk  intelligently.  She  made  out  that  he  felt  dizzy 
and  had  been  to  a  hospital.  The  doctor  said  his 
condition  was  practically  the  same  as  the  day  be- 
fore. The  next  morning,  the  right  hemiplegia  was 
more  evident  and  at  noon,  when  he  bled  him,  it  was 
quite  complete.  After  the  phlebotomv  he  felt  bet- 
ter and  the  hemiplegia  was  less.  The  next  day, 
when  he  was  brought  to  the  hospital,  examination 
showed  paresis  of  the  right  leg,  arm,  and  face. 
Neither  knee  jerk  was  elicitable,  both  ankle  jerks 
were  present,  and  the  Babinski  great  toe  phenome- 
non existed  on  the  right  side.  The  right  abdominal 
and  epigastric  reflexes  were  barely  elicitable.  while 
those  of  the  left  side  were  normal.  There  were  no 
ocular  abnormalities  and  no  sensory  disturbances. 
The  most  striking  objective  symptom  was  para- 
phasia. This  was  illustrated  by  the  following  ques- 
tions and  answers :  When  being  tested  for  astere- 
ognosis,  he  named  several  objects  correctly.    When 


a  hammer  was  put  in  his  hand  he  said,  "Key,  you 
can  have  it  in  the  street  you  can  whisple  it."  He 
recognized  he  was  talking  nonsense  and  acted  as  if 
embarrassed. 

The  striking  features  of  his  physical  examination 
were,  first,  the  slight  hemiplegia  of  the  right  side ; 
second,  the  paradoxical  condition  of  the  knee 
jerks  and  ankle  jerks;  the  former  being  absent, 
the  latter  present,  with  the  existence  of  a  right  sided 
big  toe  phenomenon  ;  third,  paraphasia.  The  fact 
that  the  cerebrospinal  fluid  contained  no  blood ;  that 
the  hemiplegia  disappeared  rapidly,  and  that  the 
period  of  unconsciousness  was  very  brief,  permitted 
them  to  say  that  the  lesion  was  not  a  subdural  hem- 
orrhage. A  contusion  of  the  coverings  of  the  brain 
associated  with  a  mild  edematous  state  of  the  cor- 
tex of  the  left  hemisphere  and  involving  the  foot  of 
the  Rolandic  fissure  and  first  temple  convolution  ex- 
plained his  symptoms  and  the  way  they  developed. 
The  headache  and  vertigo,  the  time  and  occurrence 
of  the  hemiparesis  and  then  of  the  hemiplegia,  whose 
intensity  was  mitigated  by  the  phlebotomy,  the  para- 
phasia, the  preservation  of  internal  speech,  were  all 
quite  typical  of  such  a  lesion.  The  way  in  which 
the  man  recovered  was  also  quite  characteristic.  To 
explain  the  absent  knee  jerks  (they  were  not 
elicited  by  any  of  the  physicians  who  examined  him 
during  the  first  ten  days  of  his  stay  in  the  hospital) 
it  might  be  suspected,  first,  that  he  had  tabes  or  be- 
ginning general  paresis.  That  suspicion  was  at  once 
allayed  by  the  report  from  the  laboratory  of  his 
serum  and  cerebrospinal  fluid  which  was  entirely 
negative  to  the  Wassermann  test  and  by  the  absence 
of  physical  signs  indicative  of  either  of  these  dis- 
eases. Second,  it  might  be  assumed  that  the  pa- 
tient, at  some  time  during  his  infant  or  adult  life 
had  diphtheria,  or  other  infectious  disease  which 
was  followed  by  polyneuritis  of  sufficient  intensity 
permanently  to  interfere  with  the  conductivity  of 
the  reflex  arc  over  which  the  excitation  of  the  knee 
jerks  traveled  to  and  from  the  cord.  So  far  as  he 
knew  he  never  had  such  disease.  Third,  it  might 
be  assumed  that  his  knee  jerks  were  elicitable  dur- 
ing the  ten  days,  though  no  one  was  able  to  demon- 
strate them.  The  probability  of  this  was  all  that 
could  be  brought  up  to  confront  this  assumption. 
Finally,  it  might  be  conjectured  that  the  edematous 
state  of  the  cortex  of  the  left  hemisphere,  or  the 
jolt  of  the  spinal  cord  that  might  have  come  to  it 
when  he  fell,  inhibited  the  manifestation  of  the  knee 
jerks.  It  was  difficult  to  explain  how  this  could  be 
accomplished  without  inhibiting  the  ankle  jerks  as 
well.  Ten  days  after  admission  to  the  hospital  the 
patient's  right  knee  jerk  was  definitely^  obtainable 
on  reinforcement,  the  left  was  obtainable  in  a  very 
sluggish  way  without  reinforcement.  The  Babinski 
phenomenon  disappeared.  The  epigastric  and  ab- 
dominal reflexes  were  elicitable  and  were  more 
marked  on  the  left  side  than  on  the  right.  There 
were  still  evidences  of  a  right  sided  hemiplegia. 
The  patient's  spontaneous  sj^eech  showed  no  dis- 
turbance, but  a  slight  paraj)hasia  was  demonstrated 
when  he  attempted  to  name  objects  quickly  and  to 
talk  about  them.  He  maintained  that  he  felt  very 
well  and  was  anxious  to  return  to  his  work. 

Dyspituitarism. — Dr.  Edwin  G.  Z.\rriskie  pre- 
sented a  man.  thirty-seven   years    of    age.  an    up- 
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holstcrer,  Jew,  married,  fatlier  of  two  children ; 
wife  had  had  no  miscarriages.  His  only  previous 
disease  was  a  pain  and  swelling  of  the  right  hand 
which  lasted  about  nine  months.  For  the  last  four 
months  he  had  been  complaining  of  pains  in  the 
calves  and  knees,  occasional  bending  of  his  legs 
when  walking,  puffiness  and  swelling  of  the  eyes, 
weakness  which  disappeared  when  he  went  to  bed. 
These  complaints  were  enough  to  prevent  him  from 
working.  Physical  examination  revealed  a  promi- 
nence of  his  frontal  ridges,  slight  exophthalmos,  a 
tendency  toward  prognathous  jaw,  apparent  general 
enlargement  of  all  the  bones  and  soft  tissues  of  the 
face.  Facial  innervation  was  e(|ual,  tongue  pro- 
truded straight,  thyroid  appeared  to  be  slightly 
atrophied.  His  station  and  gait  were  good  and  he 
had  no  filat  foot.  There  was  marked  tremor  of  the 
hands  on  extension,  and  his  fingers  appeared  to  be 
-elongated  and  slightly  square  at  the  ends.  His  re- 
flexes were  all  normal ;  there  was  slight  von  Graefe, 
difficulty  in  convergence  (he  complained  of  occa- 
sional diplopia),  no  nystagmus;  pupils  were  rather 
irregular  in  outline  and  reacted  sluggishly  to  light 
and  accommodation.  His  visual  fields  showed  that 
they  were  practically  normal  for  form  and  color. 
Speech  was  rather  husky,  hearing  good,  his  abdo- 
men negative.  The  report  on  his  nose  by  Doctor 
Culbert  showed  a  deviation  of  the  septum,  middle 
turbinates  enlarged,  and  the  right  undergoing  poly- 
poid degeneration.  The  tonsils  were  much  enlarged 
and  unhealthy,  and  he  had  what  appeared  to  be  mu- 
cous patches  on  the  uvula  and  fauces.  Transillu- 
mination showed  all  sinuses  dark.  Wassermann  re- 
action on  two  occasions  was  negative.  Blood  count 
normal,  blood  pressure  chart,  while  in  the  hospital, 
fluctuated  slightly  between  130  and  115;  his  pulse 
ranged  between  80  and  100.  A  radiograph  of  the 
sella  turcica  showed  no  enlargement.  He  could  give 
no  very  clear  history  about  the  change  in  contour 
in  his  face,  but  there  seemed  to  be  a  definite  history 
that  his  face  had  changed  somewhat  in  appearance. 
He  was  presented  as  probably  having  disturbance  of 
his  hypophyseal  function.  ])Ossibly  as  a  beginning 
acromegaly. 

Regular  Meeting,  January   14,    loif^. 
Dr.  J.  Ramsay  Hunt  in  the  Chair. 

Dystonia  musculorum  deformans  or  Athetosis. 

— Dr.  Joseph  Collins  said  that  ever  since  the  era 
of  clinical  differentiation  of  neurological  disorders, 
and  especially  during  the  past  generation,  efforts 
had  been  diligently  though  unsuccessfully  made,  to 
classify  a  form  of  disorder  characterized  particu- 
larly by  muscle  hypertonus  and  deformity,  de- 
pendent apparently  upon  twisting,  rather  rhythmi- 
cal movements  of  the  trunk  and  extremities,  with 
consequent  and  often  proportionate  disturbance  of 
function,  occurring  especially  in  young  people  anc' 
progressing  to  profound  incapacity.  Such  disor- 
der had  been  classified  with  the  chronic  degenera- 
tive choreas  and  as  a  special  type  of  athetosis. 
Ziehen  described  it  as  "tonic  torsion  neurosis,"  and 
he  was  not  at  all  sure  that  this  was  not  a  far  better 
name  than  that  which  Oppenheim  suggested  a  few 
years  later  (1911),  viz..  "deforming  muscular  dys- 
tonia." The  latter,  especially  when  Latinized,  had 
a  certain  swing  to  it  which  had  apparently  appealed 


to  many  writers,  but  llie  designation  of  Ziehen 
seemed  to  have  no  objectionable  feature.  The  dis- 
order was  a  neurosis;  the  conspicuous  movement 
and  resulting  deformity  was  a  torsion,  and  the  state 
of  muscles  attending  it  a  tonic  one.  What  the  na- 
ture of  the  disease  was,  they  did  not  know,  and  it 
was  essential  that  every  case  be  studied  most  care- 
fully, particularly  its  initial  display,  the  course  of 
the  disease,  and  its  progress.  In  this  way  the  nat- 
ural history  of  the  disease  would  be  revealed  and 
they  might  infer  in  a  measure  its  origin.  For  in- 
stance it  was  stated  that  the  disease  was  limited  in 
its  occurrence  to  Galician  Jews.  The  case  reported 
was  that  of  a  young  man,  Anglo-Saxon.  l)orn  in  this 
country  of  Juiglish  parents.  It  was  further  stated 
that  the  disease  was  a  progressive  one,  which  meant 
that  it  went  on  to  incapacitate  the  patient.  Doctor 
Collins's  case  had  been  under  observation  for  twenty 
years,  and  during  the  last  ten  years  the  man  had 
grown  steadily  better  so  that  he  earned  a  man's 
wage,  and  was  occupied  at  a  blast  furnace.  He  was 
thirty-six  years  old.  His  parents  were  strong 
hardworking  persons  who  had  eleven  children,  nine 
of  whom  were  living;  all  were  in  good  health,  save 
one  with  hip  joint  disease.  So  far  as  either  parent 
knew  of  the  family  history,  there  was  no  disorder 
similar  to  that  with  which  this  patient  was  afflicted. 
His  birth  was  normal ;  he  was  slow  to  walk,  which 
was  attributed  to  his  being  a  fat  healthy  baby.  When 
he  was  two  years  old,  he  began  to  walk,  but  fell 
very  easily.  He  had  not  outgrown  this,  so  that  when 
five  years  old  he  was  taken  to  a  hospital  for  this  and 
because  of  what  appeared  to  be  incontinence  of 
urine.  At  the  hospital  electricity  was  a])plied  to 
his  back  for  two  or  three  years,  but  the  inexpertness 
in  walking  was  not  influenced.  When  eight  years 
old,  he  sustained  a  fracture  of  the  left  tiiigh,  having 
been  run  over  by  a  wagon.  After  this  healed  he 
had  seemed  to  walk  better  for  a  time,  but  relapsed. 
At  eleven  years  he  had  fallen  from  a  bicycle  and 
broken  the  knee  cap,  which  had  laid  him  up  for 
three  months.-  ;\fter  this  he  was  in  the  hands  of 
an  orthopedic  surgeon  for  two  or  three  years.  Doc- 
tor Collins  had  first  seen  him  July  11,  1896,  at 
which  time  he  was  sixteen  years  old.  His  complaint 
at  that  time  was  best  stated  in  his  own  words:  "1 
can't  walk  like  other  people.  I  can't  straighten  out 
my  legs  properly  and  walk.  I  am  nervous ;  I  can't 
keep  still  or  sit  still  and  I  can't  use  my  left  hand 
the  way  I  should,  the  thumb  does  not  work  prop- 
erly. My  strength  is  all  right,  but  I  get  twisted  up 
like  when  I  try  to  use  it  and  I  sweat  more  than 
other  boys.  When  I  forget  myself,  T  am  verv 
nuicii  better.  There  are  times  when  I  have  cramps 
in  the  calf,  particularly  the  right  one  in  the  morning, 
and  at  times  the  thigh  pains  where  it  was  broken. 
If  I  could  walk  right  and  sit  still  I  should  feel  quite 
well." 

Examination  at  that  time  showed  a  well  nourished 
boy,  who  walked  in  a  queer  semiflexed  twisted  way, 
but  he  could  do  everything  for  liimself  with  his 
hands  and  with  his  legs.  W'hen  he  stood,  both  knees 
were  semiflexed,  the  right  more  than  the  left,  and 
there  was  a  rhythmic  twisting  movement  of  the 
body  on  the  pelvis.  The  muscles  of  the  extremities 
stood  out  in  hard  bundles,  the  head  was  turned 
slightly  to  one  side,  the  muscles  of  the  neck  appeared 
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tense,  and  there  was  an  agitation  throughout  the 
entire  body  as  if  rliythmic  twisting  impulses  were 
being  sent  into  it.  He  was  firm  and  square  on  his 
feet,  and  there  was  nothing  resembhng  ataxia  or 
titubation.  When  he  walked  the  knees  were  semi- 
flexed, the  toes  clutched  the  floor  clawlike,  the  torso 
swayed  from  side  to  side,  and  the  whole  gait  was 
that  of  some  queer  bird.  He  often  fell  because  he 
stumbled  or  caught  the  right  toe.  The  physical  ex- 
amination showed  very  little  abnormality,  save  the 
increased  tonus  and  volume  of  the  muscles.  The 
tendon  jerks,  the  superficial  reflexes,  the  voluntarv 
strength  of  special  senses  were  all  (|uite  normal. 
The  striking  physical  signs  were  the  muscular  hy- 
pertonus,  the  increased  volume  of  the  muscles,  and 
the  deformity  which  resulted  apparently  from  the 
torsion.  Mentally  the  boy  was  very  well  devel- 
oped, not  only  of  good  intellect,  but  of  good  dis- 
position. His  case  was  interpreted  as  a  variety  of 
chronic  degenerative  chorea  and  was  classified  un- 
der the  tics.  It  was  recognized,  however,  that  the 
movements  were  not  tic  movements,  inasmuch  as 
they  did  not  have  the  sharp  constant  twitch,  but 
there  was  no  caption  under  which  it  could  be 
classified  more  closely.  He  was  placed  under  a 
treatment  particularly  of  graduated  exercises,  but 
had  made  no  improvement.  On  January  22,  1897, 
six  months  after  he  was  first  seen,  the  rhythmic 
jerkings  were  very  marked  and  they  increased  as 
soon  as  he  was  spoken  to  or  when  he  attempted  to 
do  things.  They  were  very  much  like  the  pouting 
self  conscious  wrinkle  that  a  child  displayed  when 
embarrassed,  and  soon  after  extended  all  over  the 
body,  twisted  his  head  to  the  left  and  the  body  on 
the  pelvis.  He  complained  of  cramps  on  awaken- 
ing and  of  cramps  in  the  extensor  muscles  of  the 
hand  during  the  day.  In  November  of  the  same 
year,  a  note  of  similar  import  was  made,  another 
elTort  being  made  to  describe  the  queer  rhythmic 
torsion  movements.  Three  years  later,  there  was 
no  change,  save  that  the  superficial  reflexes,  ab- 
dominal and  epigastric,  were  very  lively  and  Babin- 
ski  phenomena  existed  on  both  sides.  In  July. 
1905,  he  began  work  for  the  first  time,  mixing  sand 
for  iron  moulders.  He  said  he  had  been  feeling 
better  since  he  went  to  work,  and  that  he  always 
felt  better  when  occupied.  He  was  able  to  do  a 
good  day's  work  and  he  earned  a  man's  wage.  Be- 
fore taking  up  this  job  he  had  done  some  clerical 
work,  as  he  wrote  very  well.  He  had  good  days 
and  bad  days  in  walking  and  some  days  he  could 
straighten  up  very  well,  while  at  other  times  he  was 
twisted.  He  did  not  sweat  as  much  as  formerlv 
and  he  did  not  stum])le.  Examination  showed  that 
when  he  stood  his  body  was  bowed  slightly  to  the 
right,  the  right  foot  a  little  forward.  His  head  was 
twisted  toward  the  right,  his  body  likewise  on  the 
pelvis,  and  while  standing,  there  was  a  constant 
rhythmic  movement  of  the  trunk.  The  hands  were 
still  and  likewise  the  upper  extremities  ;  the  neck 
was  large  and  the  muscles  were  hypertrophied.  The 
tendon  jerks  were  lively  and  Babinski  still  existed. 
All  the  superficial  reflexes  were  lively,  and  the  spe- 
cial senses  and  the  organs  that  subserved  them  were 
apparently  all  normal. 

In   November,   1910,  the  conditions   found  were 
])ractically   the   same  as  those   which  now   existed. 


The  most  striking  thing  about  him  was  the  twisting 
of  the  head  on  the  neck  and  his  body  on  the  pelvis. 
The  (juestion  was.  Should  this  case  be  classified  as 
a  case  of  dystonia  deformans  progressiva  of  ()])- 
penheim,  or  an  extraordinary  case  of  athetosis,  or 
should  it  be  regarded  as  a  chronic  chorea  ?  The  one 
thing  to  be  said  in  favor  of  looking  upon  the  dis- 
order as  an  athetosis,  the  remnant  of  some  lesion 
in  the  internal  capsule  in  its  passage  through  the 
thalamus,  was  the  existence  of  a  Babinski  on  both 
sides.  It  was  difficult  to  imagine  a  condition  of  de- 
generation in  the  pyramidal  tract  as  the  result  of 
movements  such  as  this  boy  had  had  for  thirty-five 
years  that  would  permit  the  display  of  the  I>abin- 
ski  phenomena,  as  an  exhaustive  state  of  the  neu- 
rons. 

Brain  Tumor  with  Jacksonian  Epilepsy. — Dr. 
Foster  Kennedy  presented  a  case  of  Jacksonian 
epile])sy  in  a  woman,  tw^enty-eight  years  pf  age. 
The  first  convulsive  attack  had  occurred  in  March, 
1912,  while  she  was  at  church;  onset  without 
warning.  For  a  year  previous,  there  had  been 
strange  subjective  sensations  on  the  left  side,  so 
slight  as  to  have  been  easily  relieved  by  a  short 
walk,  a  glass  of  water,  or  some  similar  way  of 
diverting  her  mind.  Her  attack  on  this  first  oc- 
casion was  exactly  similar  to  some  seen  shortly  after 
admission.  Her  left  knee  drew  up  in  a  tonic  spasm, 
then  stiffened  out  and  was  widely  abducted.  The 
left  hand  at  the  same  time  drew  away  and  was  ex- 
tended from  the  shoulder  at  about  a  right  angle 
from  the  body  in  a  tonic  spasm.  Her  leg  still  ab- 
ducted widely,  then  began  a  series  of  clonic  spasms, 
and  the  arm  gradually  relaxed  until  the  left  hand 
dropped  and  began  a  series  of  feeble  clonic  spasms. 
The  hand  ceased  first,  the  leg  continued  the  twitch- 
ing for  about  one  minute  later ;  the  whole  attack 
probably  being  about  two  and  a  half  minutes  in 
duration.  The  first  attack  was  followed  by  a  short 
loss  of  consciousness.  The  second  attack  occurred 
about  five  months  later,  in  September,  191 2,  and  was 
similar;  there  was  also  loss  of  consciousness.  The 
third  attack  had  occurred  after  an  interval  of 
eighteen  months  in  March,  1914,  and  a  fourth  in 
September,  1914,  and  the  fifth  on  Christmas  morn- 
ing. These  were  practically  all  of  a  like  character. 
On  January  3d,  however,  another  convulsive  attack 
had  occurred,  quite  severe  and  with  loss  of  con- 
sciousness, and  since  that  date  the  patient  had  had 
one  long  series  of  Jacksonian  attacks  limited  to  left 
leg,  arm,  and  side  of  body.  There  had  been  inter- 
vals of  several  hours  at  night  when  the  patient  had 
been  quiet,  but  apart  from  this,  some  twitching  had 
occurred  several  times  an  hour.  At  times  the  whole 
left  sided  convulsion  was  repeated,  at  others  the  leg 
alone  was  involved.  There  had  been  no  loss  of  con- 
sciousness since  the  onset  of  this  series  on  January 
3d.  There  was  no  hemianopsia  or  depression  of  the 
left  sided  reflexes  following  an  attack,  and  no  sen- 
sory disturbance  had  been  elicited.  The  plantar  re- 
flexes were  never  flexor,  often  absent,  more  nearly 
pure  extensor  on  the  left  than  on  the  right.  There 
was  an  early  stage  of  optic  neuritis  on  both  sides. 
There  was  a  great  weakness  of  left  leg  and  less  of 
right  arm.  Some  pain  was  complained  of  in  the 
neck  and  muscles.  No  persuasion  succeeded  in  get- 
ting jjatient  to  move  the  leg  or  stand  upon  it  during 
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an  attack.  She  was  unable  to  iikjvc  the  lett  leg  or 
toes.  On  January  13,  1915,  emotional  innervali(jn 
of  face  was  normal  on  both  sides.  Abdominal  re- 
flexes were  diminished  on  the  left  side.  Distinct 
contraction  of  intercostal  muscles  and  erector  spinal 
occurred  on  the  left  side  during  an  attack.  Per- 
cussion antl  auscultation  of  skull  were  negative. 
There  was  a  slight  s])reading  of  convulsion  to  the 
right  toes  during  the  height  of  the  attack.  ()n  Janu- 
ary 14,  1915,  there  was  a  teiulency  to  ankle  clonus 
on  the  left  side,  and  five  to  eight  false  clonic  move- 
ments were  elicited. 

The  case  was  shown  as  one  of  tumor  formation 
in  the  right  Rolandic  area.  An  operation  by  Doctor 
Elsberg  revealed  the  presence  of  greatly  increased 
intracranial  pressure,  due  to  the  presence  of  a  highly 
vascular  neoplasm,  macroscopically  glioma,  for  the 
most  i)art  subcortical  to  the  right  motor  area,  but 
becoming  cortical  in  the  centre  governing  the  lower 
extremity.  No  attempt  was  made  to  remove  the 
growth,  and  the  oj)eration  was  well  borne. 

Brain  Tumor  with  Death  from  Respiratory 
Failure  in  Early  Stage  of  Ether  Anesthesia. — Ds. 
J.  Rams.av  Hunt  reported  the  case  of  a  man  thirty- 
six  years  old,  newsdealer  by  occupation ;  previous 
history  was  negative;  no  trauma,  no  luetic  infec- 
tion. Present  illness  began  nine  weeks  ago  with 
headache  localized  chiefly  in  the  frontal  region.  He 
continued  his  work  for  two  weeks,  suffering  with 
headaches  which  were  most  severe  in  the  morning 
hours.  He  grew  rapidly  and  progressively  worse, 
severe  headaches,  dullness,  and  memory  disturbance 
constituting  the  chief  symptoms.  He  was  admitted 
to  the  Neurological  Institute,  third  division,  on 
December  29,  1914.  After  admission  headaches 
were  frequent,  very  severe,  and  associated  with 
vomiting.  There  were  also  dtillness  and  apathy  and 
he  slept  a  great  deal  of  the  time.  There  was  in- 
continence of  urine  and  feces.  During  the  severe 
I)aroxysms  of  headache  the  pulse  was  slow  (44)  and 
the  respirations  were  irregular.  In  one  severe  at- 
tack of  pain  there  was  twitching  of  the  facial 
muscles,  with  rigidity  of  the  arms,  but  no  loss  of 
consciotisncss.  P'rom  the  time  of  admission  to  the 
<late  of  operation.  January  13th,  there  were  frequent 
crises  of  severe  head  ])ain  with  projectile  vomiting, 
incontinence  of  the  sphincters,  dullness,  torpor,  and 
somnolence.  The  temperature  range  was  normal  or 
slightly  subnormal ;  respirations  varied  from  twelve 
to  twenty  to  the  minute.  There  was  also  well 
marked  bradycardia;  the  pulse  on  some  days  was 
only  44.  This  had  varied  considerably  from  day  to 
day.  and  some  of  the  pulse  records  were  as  high  as 
128  in  the  minute:  so  that  while  bradycardia  was 
most  constant,  there  had  been  occasional  tachvcardia 
and  considerable  irregularity  in  the  rhythm.  There 
was  frec|ncnt  yawning.  The  urine  was  normal  anfl 
the  Wassermann  reaction  of  the  blood  was  negative. 

Examination  showed  a  patient  slightly  built  and 
much  emaciated.  Even  in  a  somnolent  and  torpid 
state,  the  facial  muscles  were  contracted  as  if  in 
pain.  He  was  unable  to  stand  or  walk  and  there 
was  great  general  weakness,  with  slight  rigidity  of 
the  neck.  The  jnipils  were  eijual  and  reacted  to 
light  and  accommodation.  There  was  no  ocular 
palsy  and  no  nystagmus.  The  other  motor  cram'al 
nerves  were   normal,  excc])t  the  left   facial,   which 


>h(>wed  a  slight  paresis.  This  was  inconstant  and 
not  very  definite.  It  disappeared  on  emotional  in- 
nervation. Hearing  was  ecjual  on  the  two  sides  anrl 
was  normal.  The  sense  of  smell  was  undisturbed. 
Doctor  Jlolden  reported  the  vision  in  each  eye  to 
be  20/20,  with  no  alterations  of  the  visual  fields. 
Ihere  was  marked  papilloedema  in  each  eye,  the 
elevation  measuring  fotir  (lioj)ters ;  the  corneal  re- 
flexes were  preserved.  There  was  no  paralysis  and 
no  tremor  of  the  extremities.  The  left  arm  showed 
a  distinct  disturbance  of  diadochocinesis,  also  a  point- 
ing toward  the  left  which  was  not  present  on  the 
right  side.  There  was  also  slight  incoordination  of 
the  left  upper  extremity;  the  knee  jerks  were  equal 
and  not  exaggerated,  and  the  Achilles  jerks  were 
elicitable.  The  arm  jerks  were  i)resent  and  dimin- 
ished. The  abdominal  and  cremasteric  reflexes  were 
present.  The  plantar  reflexes  were  present,  and  of 
the  flexor  type.  At  times  a  suspicious  extensor 
movement  was  noted  upon  the  left  side.  The  gen- 
eral sensation  was  normal,  no  disturbance  of  the 
stereognostic  sense.  The  heart  and  lungs,  examined 
by  Doctor  Norris,  were  normal. 

On  January  13th,  it  was  decided  to  perform  a 
decompression  operation  for  the  relief  of  intra- 
cranial tension.  His  pulse  was  78  and  respirations 
24,  shortly  before  the  ether  was  administered. 
After  ten  minutes  of  etherization  and  before  any 
operative  procedure  had  been  attempted,  respiration 
had  suddenly  ceased.  He  became  cyanosed  and  the 
pulse  was  very  rapid.  Artificial  respiration  was  im- 
mediately instituted,  with  marked  improvement  in 
both  color  and  jndse.  After  three  quarters  of  an 
hour  of  artificial  respiration,  the  pulse  and  color 
remained  good,  but  there  was  no  sign  of  spontaneous 
respiratory  movements.  It  was  then  decided  to 
puncture  the  ventricle  in  an  attempt  to  relieve  the 
intracranial  pressure.  This  was  done  by  Doctor 
I'Llsberg,  but  no  fluid  was  obtained.  The  patient 
became  pallid  and  practically  pulseless,  but  with  ar- 
tificial resjiiration  the  color  and  pulse  had  rapidly 
returned.  This  was  continued  for  another  twenty 
minutes  without  signs  of  a  return  of  the  respiratory 
function.  On  the  theory  that  the  medulla  had  been 
forced  into  the  foramen  magnum  by  the  subtentorial 
tension,  with  compression  of  this  structure,  it  was 
then  decided  as  a  last  re.sort  to  attempt  a  suboccipital 
decompression,  in  an  effort  to  relieve  the  strangula- 
tion. This  was  done  with  great  celerity  by  Doctor 
I^lsberg,  who  rongeured  the  occipital  bone  on  the 
left  side  down  to  the  foramen  magnum.  On  open- 
ing the  dura,  there  was  little  or  no  discharge  of 
cerebrospinal  fluid,  but  the  cerebellum  bulged  into 
the  wound  and  was  evidently  under  pressure.  Pa- 
tient again  became  pallid  and  pulseless,  but  artificial 
rcsj)iration  restored  both  the  pulse  and  color,  al- 
though the  force  and  frequency  of  the  heart  had  be- 
come much  weaker.  No  improvement  resulted  from 
this  decompression,  and  after  twenty  minutes  more 
of  artificial  respiration,  the  heart  beat  had  gradually 
ceased.     No  autopsy  was  permitted. 

Sudden  death  from  respiratory  paralysis  in  cases 
of  brain  tumor  was  by  no  means  a  rare  complication. 
It  occurred  after  lumbar  puncture,  during  opera- 
tions for  tumor,  or  even  quite  spontaneotisly.  As 
was  shown  by  their  case,  it  might  also  occur  in  an 
early  stage  of  ether  anesthesia.     It  was  also  a  well 
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known  clinical  observation  that  sudden  changes  in 
the  position  of  the  head  had  prodticed  serious  al- 
teration in  the  circulatory  and  respiratory  functions, 
especially  in  tumors  of  the  posterior  fossa.  A  sud- 
den respiratory  paralysis  such  as  had  occurred  in 
this  case,  might  be  explained  by  hemorrhage  into  the 
tumor,  especially  if  this  were  in  or  near  the  medulla, 
or  by  sudden  forcing  of  the  medulla  oblongata 
with  certain  adjacent  portions  of  the  cerebellar 
structures  in[0  the  foramen  magnum  with  immediate 
constriction  of  its  vital  structures.  This  mechanical 
strangulation  with  "ringing"  of  the  medulla  or 
cerebellar  cone,  was  a  well  recognized  pathological 
lesion,  and  autopsies  in  such  cases  showed  a  well  de- 
fined imprint  of  the  great  foramen  on  the  soft  nerve 
structures  with  internal  hemorrhages  throughout  its 
substance.  If  such  accidents  occurred  on  the  oper- 
ating table,  an  immediate  effort  might  be  made  to 
free  the  constriction,  but  even  this  forlorn  hope  was 
hardly  practicable  at  other  times;  Doctor  Gushing 
had  reported  the  return  of  spontaneous  respiration 
forty-five  minutes  after  its  cessation,  by  emergency 
suboccipital  decompression.  The  best  preventive 
measure,  in  fact,  was  early  decompression. 
<fc 
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[IVc  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

.1    Nursing    Manual   for   Nurses   and   Nursing    Orderlies. 
By     Duncan     C.     L.     Fitzwilliams,     M.  D.,     Ch.  M., 
F.  R.  C.  S.,  Surgeon-in-Charge  of  Out-Patients  and  Lec- 
turer  in   Clinical   Surgery,   St.   Mary's   Hospital;    Senior 
Assistant    Surgeon,    Paddington    Green    Children's    Hos- 
pital ;   Captain   First   City  of   London   Field   Ambulance, 
etc.       London:     Henry     Frowde      (Oxford     University 
Press)  ;     Hodder     &     Stoughton,     1914.       Pp.     viii-466. 
(Price,  $2.) 
This  is  a  nursing  manual  which  can  be  unreservedly  recom- 
mended to  all  who  are  interested  in  the  subject.     The  book 
is   strictly  true  to  its  title;  it  is  concerned  with  nursing; 
it   is   practical   and   reliable ;   and   contains   about  as   much 
really   useful   matter   as   any   other   half    dozen   books   on 
nursing  which  have  come  under  our  notice.     For   the   so 
called    practical    nurse,    nothing   better    has   yet   appeared; 
and   if   nurses   in   training   schools   could  be   persuaded   to 
study  this  volume,  it  would  add  to  their  usefulness  without 
detracting  from  their  dignity.     It  is  a  salutary  antidote  to 
the  class  of  work  which  substitutes  the  rudiments  of  bac- 
teriology, chemistry,  plumbing,  and  voice  culture  for  nurs- 
ing. 

Textbook  of  Surgical  Operations.  Illustrated  by  Clinical 
Observations,  for  Physicians  and  Students.  By  Prof. 
Fedor  Krausk,  Privy  Medical  Councillor,  Directing  Phy- 
sician, Augusta  Hospital,  Berlin,  in  Association  with 
Emil  Heymann,  M.  D.,  Chief  Physician,  Augusta  Hos- 
pital. Translated  into  English  and  Edited  for  American 
Readers  by  Albert  Ehreniru-.d,  A.  B..  M.  D.,  F.  A.  C.  S., 
Assistant  Visiting  Surgeon,  Boston  City  Hospital ;  Junior 
Assistant  Surgeon,  Children's  Hospital ;  Surgeon,  Boston 
Consumptives'  Hospital ;  Assistant  in  Surgery,  Harvard 
Graduate  Scliool.  In  Six  Volumes.  Volume  I.  With  55 
Plates  Having  233  Illustrations  in  Two  or  More  Colors 
and  61  Figures  in  the  Text.  New  York :  Reljman  Com- 
pany, 191 5.     Pp.  xviii-267.     (Price,  $6.) 

The  author  has  approached  the  subject  of  operative  sur- 
gery in  a  new  way  in  that  he  has  introduced  actual  cases 
and,  after  a  .short  account  of  history  and  symptoms,  has  de- 
scribed in  detail  the  operative  steps  and  aftertreatment. 
The  "case  method"  of  teaching  has  thus  been   adapted  to 


the  field  of  surgical  technic.  In  this  way  the  book  is  essen- 
liaily  a  personal  work,  both  in  dealing  with  the  author's 
own  cases  and  describing  the  method  of  operating  which 
lie  has  found  most  efficient  iii  his  wide  experience  as  a 
surgeon.  His  position  as  a  teacher  has  made  him  par- 
ticularly well  qualified  to  make  the  text  clear,  concise,  and 
.systematic.  The  present  volume,  which  is  the  first  of  six, 
takes  up  general  surgical  technic,  anesthesia,  and  special 
operations  on  the  head,  face,  and  brain.  The  illustrations 
are  numerous  and  excellent,  and  the  student  receives  a 
clear  idea  of  each  step  in  such  important  operations  as 
uranoplasty,  mastoidectomy,  trephining,  excision  of  Gas- 
serian  ganglion,  etc.  The  translator  has  wisely  adapted  the 
work  to  tlie  American  student  and  practitioner  of  surgery 
by  abridging  discussions  of  technic,  inserting  discriptions 
of  methods  more  in  favor  here,  and  adding  illustrations. 
In  the  present  form,  the  work  will  doubtless  find  many 
friends  in  this  country,  both  as  a  textbook  and  a  work 
of  reference. 

Taschcnbuch    dcs    Fcldarztes.      II.    Teil.      Herausgegeben 
von  Generalarzt  Professor  Dr.  Ad.  Dieuuonne.  Geheim- 
rat  Professor  Dr.  M.  v.  Gruber,  Professor  Dr.  H.  Gud- 
den,    Oberstabsarzt    z.    D.    Dr.    W.    Hasslauer,    Privat- 
Dozent    Dr.    W.    Heuck,    Stabsarzt    Professor    Dr.    Fr. 
Salzer,     Oberstabsarzt     Professor     Dr.     G.     Sittmann, 
Professor     Dr.     W.     Spielmeyer,     Professor     Dr.     W. 
Weichardt.      Mit    einer    Tabelle    und    12    Abbildungen. 
Miinchen  :  J.  F.  Lehmann's  Verlag,  1914.     Pp.  viii-238. 
This  short  handbook  for  the  use  of  the  surgeon  in  the  field 
is  the  second  part  of  a  similar  treatise  already  in  circula- 
tion,  devoted   chiefly   to   the   surgical   side   of   the   subject. 
The   second  part   deals  with   medical  topics,   including  ty- 
phoid,  dysentery,   mental   diseases,   specific   affections,   etc. 
It  is  written  by  various  authors  conversant  with  the  needs 
of   military  practice.     It  is  a  compact  volume,   which   can 
easily  be  carried  about,  and  gives   the  essential  points   in 
symptomatology  and  treatment.     Various  schematic  charts 
are   included  to  help   in   differential   diagnosis.     The   book 
appears   at   an    opportune    moment   and    will    doubtless   be 
made  use  of  on  the  Continent,  while  it  has  interest  even 
on  this  side  of  the  ocean. 

Nursing  Ethics.     A  Lecture  by  T.  Percy  C.  Kirkpatrick, 
M.  D.,   Fellow   and   Registrar   of   the   Royal   College   of 
Physicians  of  Ireland.     Dublin  :   Printed  at  the  Univer- 
sity Press,  191 5.     Pp.  38. 
This  is  a  capital  lecture  on  nursing  ethics,  and  is  written 
in  a  sympathetic  and  kindly  way.     The  author's  standpoint 
is    high,    but    thoroughly   practicable ;    and    his    views    will 
prove   of   more   real   benefit   to   nurses   than   much   of   the 
"ministering  angel"  mush  which  is  served  out  to  them  in 
graduating  addresses.     It  should  be  read  by  all  nurses  who 
can  procure  a  copy,  but  we  fear  that  this  number  will  not 
be  large,  for  the  pamphlet  does  not  seem  so  far  to  be  ob- 
tainable in  this  country. 

Lehrbuch  dcr  Massage.     Von  Dr.  med.  A.  Muller  in  M.- 
Gladbach.     Mit  341  zum  Teil  farbigen  Abbildungen  nach 
Ori-ginalzeichnungen  des  Verfassers.     Bonn :   A.  Marcus 
&  E.  Webers  Verlag,  1915.     Pp.  xvi-675. 
This    book    of    A.    Miiller    bears    all    the    marks    of    Ger- 
man thoroughness.     There  are  many  points  of  originality 
and  abundant  elaborateness  in   the  675  pages.     The   illus- 
trations   are    excellent    line    diagrams,    making    plain    the 
manipulative  procedures  recommended,  all  in  the  minutest 
detail.     Especially  commendable  is  the  presentation  of  phy- 
siological and   pathological   phenomena. 

The  method  of  manipulation  recommended  is  in  the  main 
excellent,  but  the  author  recommends  the  use  of  the 
knuckles  of  the  doubled  fist  quite  as  much  as  he  recom- 
mends the  finger  tips  or  the  ball  of  the  hand.  It  is  per- 
fectly well  known  to  experts  that  occasionally  this  method 
may  be  used,  in  certain  regions,  especially  where  there  are 
evidences  of  fibromyositis,  l)ut  unless  the  knuckles  are  ap- 
])Iicd  with  extraordinary  gentleness  and  slowness,  it  pro- 
duces too  mucli  pain  and  is  not  nearly  so  efficacious  as  seiz- 
ing the  parts  and  stretching  them  back  and  forth  or  over 
the  underlying  tissues,  lioth  by  traction  and  lateral  mo- 
tions, thus  producing  such  effects  as  breaking  up  contrac- 
tures and  aiding  restoration  of  elasticity. 

Most  patients  resent  and  rightfully  refuse  to  endure  such 
a  brutal  bruising  process,  unless  they  are  athletes  in  train- 
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iny.  The  ordinary  patient  wluj  needs  massage  is  in  a  slate 
of  exhanstion  and  will  sliow  the  cliaraeteristic  phenomena 
hy  local  tenderness.  Doctor  Tyrnaucr,  of  Vienna  and 
■Carlsbad,  one  of  the  most  skillful  men  in  Europe,  teaches 
tiie  use  of  the  ball  of  the  thumb.  This  can  easily  be 
learned,  although  at  hrst  it  is  distinctly  more  fatiguing 
to  the  operator,  and  requires  at  least  six  months  of  special 
training  to  perform  well.  In  the  description  of  procedures, 
most  space  is  given  by  Doctor  Miiller  to  the  muscles  and 
their  attachments.  There  is  relatively  little  said  about  the 
nerves,  cither  centres  or  in  continuity,  or  indeed  about 
the  lymphatic  cliannels  which  we  in  America  regard  as  so 
important. 

The  whole  book,  however,  will  prove  of  large  use  to  any- 
one who  desires  to  perfect  himself  in  this  scientific  handi- 
craftsmanship.  So  elaborate  is  the  presentation,  that  one 
cannot  fail  to  learn  a  large  number  of  facts  and  points  of 
€xpertness  from  an  author  who  is  obviously  a  master  in 
his  art. 
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.Several  years  ago,  we  were  one  of  a  small  but  intrepid 
band  of  readers  who  discovered  Melville  Davisson  Post 
as  a  writer  of  original  mystery  stories.  Since  then,  despite 
one  cruel  allusion  to  the  therapeutics  of  the  country  doctor' 
in  a  powerful  tale  which  appeared  in  the  Saturday  Evening 
Post,  we  have  maintained  our  allegiance  to  this  writer  and 
are  mighty  glad  to  greet  him  in  the  April  Red  Book,  where 
he  tells  of  The  Straw  Man,  quite  a  little  masterpiece  of 
short  story  construction. 

*  =t=     * 

The  reference  to  the  therapeutics  of  the  country  doctor 
which  Mr.  Post  made,  formed  the  crux  of  his  story.  Mr. 
Post  had  his  physician  treat  a  headache  with  morphine  tab- 
lets and  stated  that  this  was  regular  rural  practice.  The 
unhappy  hero  of  the  story  becomes  a  morphine  habitue  and 
in  the  climax  is  derided  as  a  "dope"  by  the  very  drugstore 
clerk  who  has  kept  him  supplied  with  the  tablets — needless 
to  say,  this  was  in  the  pre-Harrison  days.  Physicians 
ought  to  know  Mr.  Post's  book.  The  Strange  Schemes  of 
Randolph  Mason,  parts  of  which  are  based  ingeniously  on 
medical  chemistry. 

*  *     * 

The  exquisite  Century  makes  its  April  bow  with  an 
anonymous  serial.  Me,  which  we  assure  the  reader  is  bang 
up  to  date  socially  and  sexually.  The  heroine  is  the  daugh- 
ter of  an  Oxford  man  and  a  descendant  of  Sir  Isaac  New- 
ton, getting  her  taste  for  apples  from  the  latter,  we  pre- 
sume, or  perhaps  from  Eve.  We  found  the  essay  on  the 
Fall  or  Rise  of  Socialism,  by  Edwin  Davies  Schoonmaker, 
a  most  striking  piece  of  work ;  the  writer  thinks  that  social- 
ism is  in  full  working  order  in  all  the  European  armies 
and  believes  that  the  soldiers  will  wonder  why  they  can- 
not be  provided  by  the  State  in  times  of  peace  with  three 
good  meals  and  a  place  to  sleep.  Some  of  our  friends 
will  recall  that  similar  comforts  are  provided  for  the  doc- 
tors of  the  army,  navy,  and  Public  Health  Service. 

*  *     * 

Those  who  read  Arthur  BuUard's  account  of  the  British 
War  Machine  in  the  Outlook  double  number  for  March 
24th,  will  not  be  encouraged  to  believe  that  the  European 
contest  is  at  all  near  its  close.  All  newspaper  men  and 
even  journalists  will  read  with  special  interest  the  install- 
ment of  Lyman  Abbott's  reminiscences ;  we  are  among 
those  grateful  that  the  venerable  editor's  labors  finally  led 
to  the  establishment  of  the  Outlook,  a  journal  to  be  thank- 
ful for,  most  happily  devoid  of  priggishness,  cant,  hypoc- 
risy, and  devotion  to  special  interests. 

The  Survey  for  March  20th  devotes  space  to  considera- 
tion of  the  first  report  of  the  Public  Health  Council  created 
about  one  year  ago  as  a  part  of  the  State  health  depart- 
ment ;  leadership  and  cooperation  and  not  coercion  is  to  be 
the  keynote  of  the  new  idea.  The  Survey  also  utters  a 
warning  against  coming  legislation  in  Colorado  against 
Judge  Lindsay,  the  object  of  which  is  to  do  away  with  the 
powerful  safeguards  which  that  good  man  has  thrown 
about  the  children  of  Denver ;  it  also  points  out  that  an- 
other Triangle  fire  is  quite  possible  under  existing  laws 
in  New  York  State. 


M(;NUAY,  April  5th. — Clinical  Society  of  New  York  Throat, 
Nose,  and  Lung  Hospital ;  German  Medical  Society  of 
the  City  of  New  York;  Utica  Medical  Library  Asso- 
ciation; Niagara  Falls  Academy  of  Medicine;  Brook- 
lyn Hospital  Club;  Hornell  Medical  and  Surgical  As- 
sociation ;  Clinical  Society  of  the  New  York  Polyclinic 
Medical  School  and  Hospital ;  West  Side  Physicians 
Economic  League. 
Tuesday,  April  6th. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society ;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Amster- 
dam City  Medical  Society ;  Lockport  Academy  of  Medi- 
cine; Society  of  Alumni  of  Lebanon  Hospital,  New- 
York;  Syracuse  Academy  of  Medicine;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Surgery)  ;  Ogdensburgh 
Medical  Association;  Oswego  Academy  of  Medicine; 
Medical  Association  of  Troy  and  Vicinity ;  Broome 
County  Medical  Society ;  Medical  Society  of  the  County 
of  Ulster;  Medical  Society  of  the  County  of  Orange; 
Medical  Society  of  the  County  of  Cattaraugus. 

Wednesday,  April  yth. — New  York  Urological  Society ; 
Brooklyn  Society  of  Neurology;  Society  of  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  Association ; 
Bronx  Medical  Association;  Elmira  Academy  of  Medi- 
cine ;  Schenectady  Academy  of  Medicine ;  County  of 
Rockland  Medical  Society ;  Medical  Society  of  the 
County  of  Genesee. 

Thursday,  April  8th. — New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  Association ;  Physicians'  Club  of  Middletown ; 
West  Side  Clinical  Society,  New  York;  Brooklyn 
Pathological  Society;  Blackwell  Medical  Society  of 
Rochester ;  Jenkins  Medical  Association,  Yonkers ;  So- 
ciety of  Sanitary  and  Moral  Prophylaxis,  New  York : 
Buffalo  Ophthalmological  Club ;  Jamestown  Medical 
Society ;  Society  of  Physicians  of  Village  of  Canan- 
daigua ;  Medical  Society  of  the  County  of  Alleghany. 

Friday,  April  gth. — New  York  Academy  of  Medicine  (Sec- 
tion in  Otology)  ;  Society  of  Ex-Interns  of  the  Ger- 
man Hospital  in  Brooklyn  ;  Flatbush  Medical  Society, 
Brooklyn ;  Eastern  Medical  Society  of  the  City  of  New 
York ;  Society  of  Alumni  of  St.  Luke's  Hospital. 

Saturday,  April  loth. — New  York  Association  of  the 
Medical  Reserve  Corps  of  the  United  States  Army. 


C^itial  f^tos. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Piiblic 
Health  Service  for  the  seven  days  ending  March  24,  1913: 

Anderson,  J.  F.,  Surgeon.  Detailed  to  represent  the 
service  at  the  meeting  of  the  American  Society  of  Path- 
ologists and  Bacteriologists,  to  be  held  at  St.  Louis, 
Mo.,  April  1-3,  1915.  Bolton,  Joseph,  Assistant  Sur- 
geon. Upon  completion  of  course  of  instruction  at 
Hygienic  Laboratory,  directed  to  proceed  to  Cincinnati. 
Ohio,  for  duty  in  connection  with  investigations  of  pol- 
lution of  Ohio  River.  Cody,  H.  C,  Assistant  Surgeon. 
Relieved  from  duty  on  Coast  Guard  Cutter  Miami,  and 
ordered  to  rejoin  station  at  Ellis  Island,  N.  Y.  Corput, 
G.  M.,  Surgeon.  Directed  to  proceed  to  Tampico,  Pro- 
greso,  Frontera,  and  Vera  Cruz,  Mexico,  and  their  im- 
mediate vicinities,  to  ascertain  their  sanitary  condition 
and  best  measures  for  prevention  of  introduction  of  epi- 
demic diseases  into  the  United  States.  Goldberger, 
Joseph,  Surgeon.  Authorized  to  deliver  the  Cutter  Lec- 
tures on  preventive  medicine  at  the  Harvard  Medical 
School,  April  2,  1915.  Herring,  R.  A.,  Passed  Assistant 
Surgeon.  Directed  to  proceed  to  Tuscaloosa,  Ala.,  on 
request  of  the  State  Health  Officer  of  Alabama,  to  in- 
vestigate the  prevalence  of  trachoma  among  the  school 
iliildren.     Kalloch,  P.  C.  Senior  Surgeon.     Granted  two 
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months"  leave  of  absence  from  March  22,  1915. 
Mathewson,  H.  S.,  Surgeon.  Granted  fifteen  days'  leave 
(il  absence  on  account  of  sickness,  from  March  12,  1915. 
Parcher,  George,  Assistant  Surgeon.  Directed  to  re- 
port to  the  chairman  of  a  board  of  commissioned  medi- 
cal officers  at  the  bureau  for  examination  to  determine 
his  litness  for  promotion  to  the  grade  of  passed  assist- 
ant surgeon.  Schwartz,  I^ouis,  Assistant  Surgeon. 
Directed  to  report  to  the  chairman  of  a  jjoard  of  com- 
missioned medical  officers  at  the  bureau  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.  Smith,  F.  C.,  Passed  Assist- 
ant Surgeon.  Granted  two  days'  leave  of  absence  on 
account  of  sickness,  March  11-12,  1915.  Sutton,  Don  C.. 
.Assistant  Surgeon.  Directed  to  report  to  the  medical 
officer  in  charge  of  the  Galveston  quarantine  station  for 
duty.  Teufel,  \V.  C.,  Assistant  Surgeon.  Relieved  from 
duty  at  the  Marine  Hospital,  Stapleton,  N.  Y.,  and 
directed  to  report  to  the  commanding  officer  of  the 
Coast  Guard  Cutter  Miami  for  duty.  Thompson,  L.  R., 
i^assed  Assistant  Surgeon.  Upon  completion  of  course 
of  instruction  at  Hygienic  Laboratory,  directed  to  pro- 
ceed to  Cincinnati,  Ohio,  for  duty  in  connection  with 
investigations  of  p|ollution  of  Ohio  River.  Voegtlin, 
Carl,  Professor.  Directed  to  proceed  to  Baltimore,  Md., 
in  connection  with  studies  of  pellagra,  to  investigate 
methods  of  preparing  corn  by  mills  in  that  city.  White, 
Ai.  J.,  Surgeon.  Directed  to  stop  at  Cincinnati,  Ohio, 
en  route  to  station,  for  conference  with  medical  officer 
in  charge  of  river  pollution  studies  relative  to  labora- 
tory equipment  and  practical  means  of  installation. 
Williams,  C.  L.,  Assistant  Surgeon.  Authorized  to  stop 
at  Cincinnati,  Ohio,  en  route  to  Chicago,  111.,  for  con- 
ference with  medical  officer  in  charge  of  river  pollution 
studies  relative  to  laboratory  equipments  and  practical 
means  of  installation.  Williams,  L.  L.,  Surgeon.  Grant- 
ed five  days'  leave  of  absence  from  March   11,   191 5. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to  meet 
at  the  Inireau,  upon  the  call  of  the  chairman,  to  examine 
.Assistant  Surgeons  George  Parcher  and  Louis  Sclivvartz, 
to  determine  their  fitness  for  ])rornotion  to  the  grade  of 
l)assed  assistant  surgeon.  Detail  for  the  board :  Assist- 
ant Surgeon  General  W.  G.  Stimpson.  chairman  ;  Surgeon 
.\.  D.  Foster,  member ;  Passed  Assistant  Surgeon  F..  .\. 
Sweet,  recorder. 

Board  of  commissioned  medical  officers  convened  to  meet 
at  San  Francisco,  Cal.,  upon  the  call  of  the  chairman,  to 
make  a  medical  survey  of  an  officer  of  the  Coast  Guard. 
Detail  for  the  board  :  Senior  Surgeon  C.  C.  Pierce,  chair- 
man ;  Surgeon  W.  C.  Billings,  member ;  .\ssistant  Surgeon 
N.  E.  Wayson,  recorder. 

United  States  Army  Intelligence : 

Official  li.'it  of  chantjcs  in  the  stations  and  ditties  of  offi- 
cers serinng  in  the  Medical  Corps  of  the  United  States 
Army  for  the  iveek  ending  March  27,  IQI^: 

Birmingham,  H.  P.,  Colonel,  Medical  Corps.  Re- 
lieved from  duty  at  Fort  Slocum,  New  York,  about  May 
I,  1915,  and  ordered  to  proceed  to  Governor's  Island, 
N.  Y.,  and  report  in  person  to  the  commanding  general, 
Eastern  Department,  for  duty  as  surgeon  of  that  depart- 
ment. Christensen,  W.  A.,  First  Lieutenant.  Medical 
Reserve  Corps.  Now  at  Douglas,  Arizona,  is  assigned 
to  duty  at  Fort  Crockett,  Texas,  upon  relief  from  duty 
in  Southern  Department.  Crum,  Wayne  H.,  Captain, 
Medical  Corps.  Relieved  from  duty  with  Ambulance 
Company  No.  i.  Fort  D.  A.  Russell.  Wyoming,  and 
ordered  to  proceed  to  the  Letterman  General  Hospital, 
Presidio  of  San  Francisco,  Cal.,  for  duty.  Freer,  Arden, 
l""irst  Lieutenant,  IMedical  Reserve  Corps.  Assigned  to 
duty  at  .Madison  Barracks.  New  York.  Gaul,  John  S.. 
First  Lieutenant,  Medical  Reserve  Corps,  .\ssigned  to 
duty  at  Fort  Slocum.  New  York.  Hutter,  Charles  G.. 
First  Lieutenant,  Medical  Reserve  Corps.  Assigned  to 
duty  at  Columbus  Barracks.  Ohio.  Mitchell,  Leopold, 
l-'irst  Lieutenant,  Medical  Corps.  Relieved  from  duty 
at  Fort  Lawton,  Washington,  and  ordered  to  proceed 
to  Fort  Leavenworth.  Kansas,  and  report  to  the  com- 
mandant, United  States  Disciplinary  Barracks,  for  duty, 
relieving  First  Lieutenant  E.  A.  Anderson,  Medical  Re- 
serve Corps,  who  upon  being  thus  relieved  will  proceed 
to  Fort  Brady,  Michigan,  for  duty.     Snow,  Corydon  G., 


Captain,  .Medical  Corps.  Relieved  from  duty  with  the 
Letterman  (ieneral  Hospital,  San  Francisco.  Cal.,  and 
ordered  to  ])roceed  to  Fort  Bayard,  New  Mexico,  for 
duty  \vith  tiie  General  Hospital  at  that  place.  Webster, 
Emir  II..  b'irst  Lieutenant,  Medical  Reserve  Corps' 
Upon  relief  from  duty  in  the  Southern  Department, 
ordered  to  proceed  to  his  home  for  relief  from  active 
duty ;  granted  one  month  and  fourteen  days'  leave  of 
absence. 


§irt^s,  ilarriages,  anlj  §Mj. 


Married. 


Chapman — Huff. —  In  Philadelphia,  on  Friday,  March 
loth,  Dr.  John  P.  Chapman  and  Miss  Justina  Huff. 
Dowling — George. — In  Monroe,  La.,  on  Tuesday. 
March  i()tli.  Dr.  Oscar  Dowling  and  Mrs.  Lula  George. 
Porteous — Booth. — In  New  York,  on  Tuesday,  March 
i6th.  Dr.  James  Lindsey  Porteous  and  Miss  Alice  Hunt 
Booth.  Strahan — Sherman. —  In  Long  Branch,  N.  J.,  on 
Thursday,  March  25th,  Dr.  I~rank  G.  Strahan  and  .Miss 
Florence  Sherman.  Wing — Porter. — In  North  Anson. 
Me.,  on  Monday.  March  15th.  Dr.  Fllery  M.  Wing  and 
Miss   Nellie    I'.mery    Porter. 

Died. 

Aiken. —  In  felicity.  Ohio,  on  Sunda}.  March  2Tst,  Dr. 
W.  H.  Aiken,  aged  sixty  years.  Alexander. — In  .May-- 
ville.  Ga.,  on  Wednesday,  March  17th,  Dr.  M.  P.  Alex- 
ander, aged  eighty-six  years.  Alsdorf. — In  New  York, 
on  Thursday,  March  i8th,  Dr.  John  Alsdorf,  aged 
seventy-two  years.  Battles. — In  Erie,  Pa.,  on  Thurs- 
day, March  iSt'h,  Dr.  R,  W.  Battles,  aged  fifty-eight 
years.  Baylies. —  In  Dighton,  Mass.,  on  Thursday. 
March  iSth,  Dr.  Alfred  Wood  Bajdies,  aged  sixty-nine 
years.  Bellinger. — In  Council  Bluffs,  la.,  on  Monday. 
March  15th,  Dr.  Smith  Bellinger,  aged  thirty-eight 
years.  Black. — In  Blacksburg.  S.  C.  on  Sunday.  March 
14th.  Dr.  John  Gaillard  Black,  aged  seventy-three  years. 
Chew. —  In  Roland  Park,  Md.,  on  Monday.  March  22d. 
Dr.  Samuel  Claggett  Chew,  aged  seventy-eight  years. 
Drennan. —  In  b.aston.  Pa.,  c:>n  Tuesday.  March  23d,  Dr. 
.Michael  C.  Drennan.  aged  seventy-seven  years.  Fernitz. 
— In  Chicago.  111.,  on  Tuesday,  Alarch  23d.  Dr.  Gustav 
Fernitz.  aged  seventy-one  years.  Foote. — In  Potsdam. 
N.  "S'.,  on  .Monday.  .March  22d.  Dr.  Jesse  J.  Foote,  aged 
forty-eight  years.  Jones. — In  Short  Hills,  N.  J.,  on 
Sunday,  .March  21st,  Dr.  Henry  Walbank  Jones,  oi' 
Houghton,  .Mich.,  aged  sixty-three  years.  Kingsbury. — 
In  Phila(leli)hia,  on  Sunday,  March  21st,  Dr.  Howard 
Kingslniry,  aged  sixty-six  years.  Lauer. — In  Philadel- 
phia, on  Tuesday,  March  16th,  Dr.  Julius  Paul  Lauer. 
aged  forty  years.  Littlefield. — In  Glenfield,  N.  Y..  on 
Thursday,  March  i8th,  Dr.  George  H.  Littlefield,  aged 
sixty  years.  Mueller, — In  Lamotte.  la.,  on  Thursday. 
March  nth,  Dr.  John  C.  Mueller,  aged  forty-eight  years. 
Munn. — In  Waterbury,  Conn.,  on  ^Ionda3\  March  22d. 
Dr.  Stephen  Benjarnin  Munn.  aged  eighty-eight  years. 
Nilsson. — In  .\'e\v  York,  on  Sunday,  March  2Tst,  Dr. 
I'eter  Nilsson.  aged  forty-eight  years.  Norris. — In 
Ccdumbus,  Ohio,  on  Friday.  March  19th.  Dr.  Thomas 
P>.  .\orris.  aged  eighty-seven  years.  O'Shea. — In  Fast 
f'oston,  on  Monday,  March  22d.  Dr.  Daniel  J.  O'Shea. 
Peck. — In  New  York,  on  Thursday,  March  25th,  Dr. 
ICdward  Sprague  Peck,  aged  sixty-eight  years.  Post. — 
In  Ovid.  N.  Y.,  on  Friday.  March  5th.  Dr.  George  Post, 
aged  fifty-two  years.  Rogers. — In  Plymouth.  N.  IL.  on 
Thursday.  .March  i8th.  Dr.  Tristram  Rogers,  aged  forty- 
four  years.  Shadd. — In  Winnipeg.  Canada,  on  Tuesday. 
March  9th,  Dr.  .\.  S.  Shadd,  of  Melfort.  Saskatchewan, 
aged  forty-six  years.  Swanson. — In  Fairburn.  Ga..  on 
Tuesday,  March  i6th.  Dr.  Robert  Lee  Swanson. 
Tarlton. — In  New  Orleans,  La.,  on  Thursday.  ]\larch 
iStli.  Dr.  John  L.  Tarlton,  aged  twenty-eight  years. 
Tate. — In  Gettysburg,  Pa.,  on  Saturday,  March  20th. 
Dr.  Theodore  T.  Tate,  aged  eighty-three  years.   Webber. 

In  New  Bedford,  Mass..  on  Saturday.  March  20th.  Dr. 

Amos  P.  W'ebber.  aged  fifty-six  years.  Williams. —  In 
Philadelphia,  on  Thursday.  March  iSth.  Dr.  John  H. 
W  illianis.  aged   forty-five  years. 
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thp:  trials  axd  triumphs  of  tlil 

SURGEON.* 

By  I.  Chalmers  Da  Costa,  M.  D.,  LL.  13., 
Philadelphia, 

.Samuel    1).    (Iross    Professor    of    .Surgery,    Jefferson    Medical    College. 

-Many  year.';  ago,  the  great,  the  wise,  the  eccen- 
tric, the  irascible,  the  lova])le  John  Abernethy,  as  he 
walked  into  the  lecture  room  in  St.  P>artholomew's 
Hospital,  looked  out  upon  the  crowd  of  medical  stu- 
dents, and  said,  half  in  curiosity,  half  in  sorrow, 
"Good  (jod  !  what  is  to  become  of  you  all."  The 
same  thought  must  often  arise  in  the  mind  of  every 
teacher.  What  will  become  of  the  students?  We 
all  know  in  a  general  way.  All  will  die,  sooner  or 
later.  .All  will  get  more  or  less  happiness  and  pros- 
perity. Some  will  become  rich.  Most  will  con- 
tinue poor.  Some  will  remain  bachelors.  Most 
will  marry  and  breed  children  for  good  or  ill.  Most 
will  cleave  to  the  profession  for  life.  Many  will 
abandon  it.  A  very  few  will  become  eminent,  but 
a  majority  will  not.  Some  will  rise  as  the  soaring 
eagle,  others  will  mount  as  the  mousing  owl.  Some 
will  snatch  at  comets  and  grasp  them.  Others  wnll 
only  ])ick  up  jelly  fish  and  be  stung  for  their  pains. 
Some  will  set  traps  for  birds  of  paradise  and  catch 
skunks.  .Some  will  dwell  upon  the  muck  heap. 
( )tlK'rs  will  move  among  the  constellations  of  pro- 
fundity drinking  in  as  mother's  milk,  the  glory  of 
the  stars. 

In  1869,  Sir  James  Paget  endeavored  to  find  a 
more  specific  answer  to  Abernethy 's  question.  He 
traced  the  careers  of  t,ooo  pupils  of  St.  Bartholo- 
mew's for  fifteen  years  after  their  graduation  :  Only 
twenty-three  achieved  distinguished  success  ;  sixty- 
six  attained  considerable  success  ;  507  attained  fair 
success,  that  is,  made  a  decent  living  but  worked 
hard  to  get  it;  124  did  very  poorly  indeed;  fifty- 
six  failed  utterly  ;  ninety-six  abandoned  the  profes- 
sion ;  forty-one  died  while  pupils ;  eighty-seven  died 
<luring  the  first  twelve  years  of  practice  and  twenty- 
one  of  tliem  perished  from  diseases  due  to  their 
calling. 

The  conclusion  is  that  only  8.5  per  cent,  of  a  class 
will  attain  eminence  or  achieve  considerable  success, 
that  fifty  per  cent,  will  make  a  decent  living,  but  it 
will  be  bought  by  strenuous  efYort,  that  eighteen  per 
cent,  will  do  very  poorly  indeed,  or  will  fail  utterly, 
and  that  nearly  ten  per  cent,  will  abandon  practice. 
Were  the  estimate  made  thirty  years  after  gradua- 
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tion,  it  would  be  found  tbat  a  somewhat  larger  per- 
centage had  attained  eminence  or  considerable  suc- 
cess— that  a  somewhat  larger  percentage  had  failed 
— that  a  larger  percentage  had  given  up  practice, 
and  that  a  greatly  larger  percentage  had  died. 

According  to  Paget's  figures,  almost  one  third  of 
any  class  of  students  made  a  mistake  when  they 
selected  medicine  for  a  profession.  I  am  disposed 
to  think  that  Paget's  figures  would  apply  today,  that 
about  the  same  proportion  of  a  class  will  succeed, 
about  the  same  proportion  will  fail,  about  the  same 
proportion  will  abandon  the  ])rofession.  most  of 
them  will  feel  a  lack  of  i)ublic  understanding,  will 
be  denied  public  appreciation,  will  pass  lives  made 
up  of  laborious  davs.  which  know  no  eight  hour  law, 
and  of  disturbed  nights,  each  of  which  may  be  a 
continuous  })erformance.  will  do  much  good,  for 
which  they  will  obtain  small  reward  and  little  praise, 
and  will  die.  worn  out,  long  before  the  period  allot- 
ted by  the  psalmist.  In  using  the  term,  success,  I 
do  not  regard  it  as  synonymous  with  wealth.  Some 
men  are  so  busy  making  money  that  they  have  no 
time  to  study,  to  observe,  or  to  think.  .\  rich  man 
who  has  not  brought  honor  to  his  profession,  is  not 
a  real  success.  He  has  lost  more  than  can  be  paid 
for  by  wealth.  He  may  be  scheduled  as  a  success- 
ful man,  but  he  knows  himself  and  knows  he  has 
failed.  "He  that  maketh  haste  to  be  rich  shall  not 
be  innocent."  To  (juote  Captain  Cuttle.  "In  the 
proverbs  of  Solomon  you  \\\\\  find  them  'ere  words, 
and  when  found,  make  a  note  of." 

It  is  discouraging  to  think  of  so  many  failures 
and  so  few  successes.  Some  of  the  failures  w'ould 
have  succeeded  in  another  occupation,  and  w'hen 
they  entered  medicine  spoiled  a  good  business  man, 
lawyer,  broker,  or  farmer.  Some  would  have  failed 
in  anything  because  of  temperamental  inaptitudes  or 
futilities,  cowardice,  stupidity,  laziness,  mendacity, 
dishonesty,  disloyalty,  or  jealousy.  Many  such  men 
began  the  stud\-  as  Richard  Carstone  did  in  Bleak 
House — because  it  would  do  "as  w^ell  as  anything 
else."  -Some  most  worthy  men  fail  because  of  pure 
ill  luck,  and  are  elbowed  out  of  every  opening,  and 
never  gain  credit  for  any  of  the  good  things  they  do. 

Some  years  ago,  after  reading  Paget's  figures.  I 
undertook  an  investigation  as  to  why  men  leave  the 
profession,  as  so  many  men  do.  I  found  the  rea- 
sons various.  Some  complained  they  got  no  help 
from  the  profession.  Such  men  are  like  an  electric 
button  and  won't  do  any  work  unless  they  are 
pushed.  Others  groaned  that  they  had  no  pull,  evi- 
dently believing  that  their  great  abilities  would  have 
burst  into  eftervescence  had  a  kindly  barkeeper  been 
adjacent  to  open  them  up.      Others  asserted   that: 
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tliey  were  jjersecuted.  As  a  matter  of  fact,  when  a 
man  becomes  an  embodied  grievance,  there  is  gener- 
ally something  wrong  with  him.  Some  did  not  reach 
the  top,  where  there  is  said  to  be  so  much  room,  be- 
cause there  was  no  elevator  and  they  were  too  lazy 
to  climb  there.  They  preferred  sitting  at  the  bottom 
and  complaining.  Such  men  work  like  a  sun  dial 
on  a  dark  day  and  move  like  a  glacier.  Some  failed 
because  what  tliey  did  not  know  about  medicine 
would  populate  a  colossal  morgue ;  some  because 
they  tried  to  screw  up  their  energies  with  a  cork- 
screw ;  some  because  they  were  so  busy  attending  to 
other  people's  business  they  could  not  find  time  to 
work. 

Some  got  too  poor  to  stay  in  tlie  profession  with- 
out learning  to  live  on  the  diet  of  Lucian's  moon 
men,  that  is.  the  odor  of  a  roast  frog's  leg  and  air 
squeezed  into  goblets.  Sir  Conan  Doyle  says  he 
abandoned  the  profession  because  the  profession 
abandoned  him.  Some  were  too  rich  to  be  bothered 
with  practice.  Some  did  not  like  the  work  and  gave 
it  up  for  more  congenial  employment  which  had  reg- 
ular pay  days.  Some  could  not  Siand  the  responsi- 
bility. Some  fell  into  a  big  chance  out  of  medicine 
and  took  it.  The  wives  of  some  objected  strongly 
to  the  profession,  and  the  husbands  became  meek, 
as  they  wished  to  inherit  the  earth. 

It  is  interesting  to  note  what  men  do  who  give  up 
medicine.  History  shows  that  there  is  great  di- 
versity in  their  choice.  Keats  gave  up  being  a  dresser 
in  Ciuy's  Hospital  and  wrote  the  Ode  on  a  Grecian 
Urn.  The  late  Herman  Mutgett,  alias  Mr.  Holmes, 
took  up  wholesale  murder  for  life  insurance.  Oliver 
Wendell  Holmes  became  our  greatest  literary  man. 
Doctor  Garrison  went  on  the  Supreme  Bench  of 
New  Jersey,  and  Doctor  Cook  went  somewhere  (I 
don't  know  where)  up  north.  Some  go  to  the  devil 
and  some  go  to  Congress.  One  is  a  major  general 
and  was  chief  of  stafi'  of  the  United  States  Army. 
One  is  the  celebrated  Sir  Conan  Doyle.  One  is 
Governor  of  ^^'est  Virginia.  One  was  a  paui)er  in 
Blockley  Alms  House.  One  is  a  prisoner  in  the 
Eastern  Penitentiary  of  Pennsylvania.  One  is  a 
railroad  conductor  on  the  Pennsylvania  Railroad. 
One  became  a  Philadelphia  millionaire.  Some  sell 
books,  some  become  life  insurance  agents,  some 
write  for  magazines,  some  travel  for  drug  firms,  and 
a  good  many  adopt  matrimony  for  a  profession  and 
settle  down  in  order  that  they  nwy  settle  up.  Such 
matrimony  may  prove  eminently  successful  as  a 
breeder  of  happiness  and  it  may  not.  It  is  usually 
a  life  sentence  only  to  be  commuted  by  bad  behavior. 
Most  men  who  take  up  this  calling  to  obtain  an  easy 
life,  find  that  they  earn  their  wages.  Those  who 
embark  on  the  matrimonial  sea  for  gain  and  not  for 
love,  often  come  to  wish  they  had  missed  the  boat, 
and  ever  afterw^ard  regard  the  elder  Waller  as  hav- 
hig  been  directly  inspired,  when  he  told  his  son, 
that  if  he  felt  like  getting  married,  to  "Pizen  your- 
self first,  Samivel.  and  you  will  be  glad  on  it  arter- 
wards."  The  lady  in  the  case,  too,  may  sometimes 
have  reason  to  doubt  if  she  obtained  the  worth  of 
her  money. 

It  is  vastlv  to  the  credit  of  the  medical  profession 
that  so  few  leave  it  to  go  into  quackery ;  I  only 
know  of  tAVO  or  three  who  did  do  so.  If  a  regular 
chooses  to  apostasize  and  then  turn  quack  he  can 


often  make  money  rapidly  and  in  quantity,  but  very 
few  are  willing  to  become  pariahs.  The  old  training 
has  left  its  mark.  Certain  beliefs  are  fixed  so  firmly 
that  they  become  as  intuitions.  A  man  may  leave 
the  army  of  healing,  bui  he  seldom  joins  the  enemy. 
He  feels,  as  did  Doctor  Holmes,  who,  though  he 
had  abandoned  medicine  for  literature,  cried  out  to 
the  members  of  the  j^rofession,  "Claim  me,  hold  me, 
call  me  brother  still."  In  holding  certain  higher 
ideas  in  spite  of  all  temptations  to  abandon  them, 
the  medical  profession  surely  stands  above  the  com- 
mon run  of  men.  Robert  Louis  Stevenson  said: 
"There  are  men  who  stand  above  the  common  herd 
— the  soldier,  the  sailor,  and  the  shepherd  infre- 
(juently ;  the  artist  rarely  ;  rarer  still  the  clergyman  ; 
the  physician  almost  as  a  rule."  Failure,  disappoint- 
ment, disenchantment,  cmbitterment,  neglect,  even 
actual  want  very  seldom  cause  a  physician  to  be- 
come a  quack  and  thus  cease  to  be  a  man  who  stands 
"above  the  common  herd." 

Of  all  the  causes  of  failure,  1  doubt  if  any  is  more 
potent  than  vanity.  The  proper  attitude  toward  all 
scientific  questions  is  one  of  humility.  When  one 
can  no  longer  wonder  at  nature,  he  can  no  longer 
])rogress.  When  he  would  settle  everything  by  a 
formula,  he  is  consigned  forever  to  the  compart- 
ment of  useless  odds  and  ends.  Vanity  tires  out 
even  the  most  patient  colleague,  gives  a  weapon  to 
every  opponent,  and  potential  friends  quickly 
weary  of  the  society  of  the  discoverer  of  everything 
that  is  useful  and  important.  Such  men  obey  the 
command  to  let  their  light  shine  before  men,  and  it 
shines  so  strongly  and  persistently  that  it  resembles 
a  conflagration  in  a  shop  of  fireworks.  It  may  be 
added  that  those  about  find  their  nostrils  assailed 
with  noisome  odors  and  their  ears  bombarded  wath 
sounds  of  destruction.  Were  the  walls  which  bar 
the  way  to  success  like  the  walls  of  Jericho,  they 
might  be  expected  to  fall  from  noise,  but  they  do 
not  do  so.  The  man  who  does  the  bombarding  is 
of  small  calibre  in  spite  of  being  a  big  bore.  Every 
now  and  then  we  see  such  a  man  purchase  a  two 
cent  stamp  as  though  he  were  laying  the  corner- 
stone of  a  cathedral.  Such  a  vanity  makes  one 
suspicious,  critical,  resentful,  ungrateful,  and  bom- 
bastic. The  athletic  exercise  of  throwing  bouc|uets 
at  oneself  never  strengthens  tb.e  muscles  of  the 
mind.  When  it  is  practised  for  a  long  time,  a  man 
sets  as  exaggerated  an  estimate  on  his  own  value 
as  though  he  were  suing  a  railroad  company  for 
damages.  Such  a  man  can't  obtain  real  success, 
but  he  may  get  rich,  because  he  may  persuade  the 
general  public  to  take  him  at  his  own  estimate.  The 
public  may  know  he  is  a  great  man.  just  as  Thad- 
dcus  Stevens  knew  that  his  client  was  an  honest 
man.  Stevens  said:  "Your  honor — my  client  is  an 
honest  man.  I  know  he  is  an  honest  man  because 
he  told  me  so  himself." 

The  vain  man  in  surgery  is  a  deadly  peril.  He 
mistakes  his  own  half  formed  opinions  for  oracles 
speaking  w'ithin  him.  He  is  never  conscious  of  his 
mistakes  and  hence  keeps  on  making  them.  He 
misleads  others  b\-  his  positive  assertions  regarding 
uniiroved  views.  He  clamors  insistently  for  credit. 
What  he  aims  at  is  to  attract  attention.  He  would 
rather  be  abused  than  not  spoken  about  at  all.  He 
has  noticed  the  fact  that  a  plain,  modest,  hardwork- 


April   10,   1915] 


DA  COSTA:    TRIALS   AND   TRIUMPHS   OF   THE   SURGEON. 


711 


ing  man,  doing  his  duty  and  serving  humanity,  at- 
tracts no  more  real  attention  than  a  thermometer 
on  a  bahny  day.  It  is  a  sad  commentary  on  the 
world  that  bowlegs  attract  more  attention  than  great 
virtues,  and  that  a  red  nose  causes  more  comment 
than  a  blameless  life. 

A  surgeon  is  like  a  postage  stamp.  He  is  useless 
when  stuck  on  himself.  A  vain  surgeon  is  like  a 
milking  stool;  of  no  use  except  when  sat  upon. 
1  don'i  see  how  any  real  surgeon  can  be  vain.  He 
is  too  often  near  to  the  inscrutable  mystery  of  death 
— he  sees  too  often  the  weaknesses  of  men — he  too 
often  stands  at  cross  roads  of  judgment,  knows  that 
one  way  is  the  wrong  way,  but  tincls  no  sign  to  mark 
it — he  too  often  has  to  reproach  himself  for  mis- 
takes— he  too  often  sees  calamity  tread  on  the  heels 
of  calamity — he  too  often  laments,  impotent  to  save, 
and  watches  "Beauty  and  anguish  walking  hand 
and  hand,  the  downward  way  to  death" — he  knows 
too  well  that  Sophocles  spoke  the  truth  when  he 
said — 

The  power  of  learning  may  a  wliile  prevail, 
A  time  prolong  a  mortal's  fleeting  breath. 

But  useless  all  her  arts  are  to  avail 
To  conquer   Fate  or   check   the   hand   of   Death. 

I  don't  see  how  any  surgeon  can  be  vain  any 
more  than  I  can  see  how  an  astronomer  could  be 
vain — an  astronomer  who  ])eers  into  the  depths  of 
infinite  space  which  the  liand  of  Omnipotence  has 
strewn  thick  with  star  dust. 

Real  success  comes  only  from  persistent  hard 
work.  No  lily  handed  child  of  ease  is  entitled  to 
it  or  can  have  it.  Its  insignia  do  not  come  from  the 
general  jmblic,  but  are  conferred  by  the  profession 
itself.  Any  temperament  which  keeps  a  man  from 
sticking  at  it  forbids  success.  Mere  episodes  of 
busy  idleness  do  not  constitute  work.  The  loafer  is 
a  failure.  To  loaf  in  front  of  a  church  is  just  the 
same  as  to  loaf  in  front  of  a  saloon.  One  may  loaf 
in  a  library,  a  laboratory,  a  hospital,  as  well  as  on 
a  street  corner,  in  a  bar  room,  or  at  an  afternoon 
tea.  Indolence  sterilizes  the  mind,  but  work  will 
not  create  genius.  It  is  an  infinitely  rare  gift  to 
dream  the  fairy  tales  of  science.  Genius  alone 
dreams  them,  but  even  genius  must  work  to  make 
them  real.  1  Ijelieve  that  real  success  can  come  only 
from  work,  but  I  know  that  even  the  hardest  work 
may  not  command  it.  "  'Tis  not  in  mortals  to  cuin- 
mand  success."  Some  work  wrong  and  fail.  Some 
work  right  and  fail.  Some  work  but  fail  "until  they 
grasp  the  skirt  of  happy  chance,"  by  which  they 
are  dragged  to  the  openings  they  lacked  and  the  op- 
portunities they  desi)aired  of  obtaining.  No  man 
could  dive  for  pearls  on  a  mountain  ;  no  man  could 
become  an  astronomer  in  a  cave,  and  it  may  be  im- 
possible to  create  op])ortunity. 

I  know  that  opportunity  was  opened  to  me  direct- 
ly by  the  kindly  act  of  one  great  man.  I  have  re- 
ceived recognition  and  reward,  beyond  my  merits  it 
is  true,  but  I  shouUl  have  received  neither  without 
him.  I  was  breasting  the  waves  of  circumstance 
and  my  strength  was  failing  with  every  stroke. 
Whenever  I  tried  to  grasp  the  gunwale  of  a  boat, 
some  one  hit  my  knuckles  with  a  boat  hook  and  my 
hold  was  loosened.  A  strong  hand  reached  out. 
grasped  me  by  the  "hair,  and  dragged  nic,  all  but 
drowned,  from  the  waters.     It  was  the  liand  of  my 


dear  old  chief  and  master,  Professor  W.  W.  Keen. 
So,  you  see,  I  am  forced  to  believe  in  the  lucky 
chance. 

When  we  think  of  how  many  men  fail,  we  nat- 
urally wish  there  was  some  infallible  method  by 
which  we  might  recognize  the  unht  when  they  seek 
to  begin  study  or  at  least  very  early  in  their  student 
days,  so  that  we  might  turn  them  back  from  medi- 
cine. To  do  so  would  be  good  for  medicine  and 
good  for  the  men  themselves.  Unfortunately  such 
men  are  not  labeled  like  reserved  seats,  or  brandy 
l)()ttles,  or  boxes  of  cigars.  To  make  a  mistake 
and  admit  the  unht  man,  would  wrong  medicine  and 
the  man.  To  make  a  mistake  and  exclude  the  fit 
man,  would  wrong  the  man  and  medicine.  A  trou- 
ble in  handling  such  men  is  a  trouble  in  eugenics, 
viz.,  Who  is  to  do  the  deciding,  and,  when  you  se- 
lect the  judges,  what  proof  is  there  that  they  are 
com])etent  ?  Certain  it  is  that  mere  examination 
marks  can't  enable  any  one  to  make  a  just  and  rea- 
sonable decision.  The  world  has  a  mania  for  ex- 
amination tests.  In  Philadelphia,  the  city  subjects 
even  the  scrub  women  to  examinations.  Some  of  the 
([uestions  asked  by  civil  service  boards  must  have 
been  conceived  in  the  incurable  ward  of  a  lunatic 
asylum.  The  same  is  true  of  medical  examinations. 
They  are  not  tests  of  the  man.  They  are  only 
tests  of  his  memory  for  facts.  They  tell  us  nothing 
of  his  judgment,  tact,  energy,  enthusiasm,  ideaHsm, 
reason,  observation,  temperament,  disposition,  hon- 
esty, loyalty,  courage,  truthfulness,  or  intelligence. 
Memory  for  facts  means  little.  The  other  things 
mean  nearly  all.  The  graduate  is  like  a  sausage — 
that  is,  he  is  whatever  comes  out  of  the  machine.  I 
admit  that  the  purity,  flavor,  and  healthfulness  of 
the  sausage  depend  upon  what  goes  into  the  ma- 
chine. Seasoning  won't  do  everything,  although 
some  teachers  agree  with  Sam  Weller's  friend,  the 
meat  pie  man,  who  said  it  was  all  in  the  seasoning. 

It  is  to  be  earnestly  hoped  that  some  great  genius 
will  discover  a  method  by  which  the  schools  can 
tell  if  the  germs  of  success  arc  in  a  man  or  if  he  is 
hopelessly  immune  and  ordained  to  failure.  Oh,  for 
some  x  ray  which  would  show  us  in  the  human  the 
glass  from  the  diamond,  the  plate  from  the  gold  ! 
(  )h,  for  some  test  to  show  what  is  presented  to  be 
made  into  the  sausage !  How  many  men  out  of  a 
class  l^ecome  surgeons  ?  Many  men  will  become  oc- 
casional operators,  practising  surgery  and  internal 
medicine.  Very  fcAV,  indeed,  will  become  pure 
surgical  specialists.  In  Philadelphia,  at  the  present 
moment,  I  can  count  on  my  fingers  the  men  who  are 
pure  surgical  specialists — count  them  on  my  fingers 
and  perhaps  have  a  finger  or  two  to  spare.  I  sup- 
pose the  same  thing  is  true  in  odier  cities.  No  man 
.should  start  out  as  a  pure  surgeon.  He  should  be 
just  as  unable  to  do  this  as  Wilkins  Micawber,  Jr-. 
was  unable  to  proclaim  himself  a  barrister.  Every 
man  ought  to  do  several  or  a  number  of  years' 
general  practice  before  he  limits  himself  to  surgery. 
He  must  have  the  broad  training  that  only  general 
practice  can  give.  Every  day  he  works  and  studies 
in  surgery,  but  he  studies  and  practises  general 
medicine  as  well.  ?Te  works  at  surgery  in  a  hospi- 
tal. Pie  helps  an  older  man  in  operations.  He 
could  not  live  on  surgery  alone  at  this  stage.  He 
must  make  the  rent  and  board  from  general  practice. 


712 


DA  COSTA:    TRIALS   AND    TRIUMPHS   OF    THE   SURGEON. 


IXew  York 
Mr:DH:Ai.   Ioirnal. 


A  training  in  general  medicine  broadens  a  man  im- 
mensely ;  increases  his  diagnostic  acumen,  his  thera- 
peutic skill,  his  prognostic  ability ;  his  knowledge 
of  diet,  of  hygiene,  and  of  the  control  and  manage- 
ment of  patients  and  their  families.  It  takes  years 
of  training  to  equip  a  man  to  follow  surgery  as  a 
specialty.  If  a  man  tries  to  start  out  as  a  surgical 
authority,  he  never  learns  the  rudiments  throughout 
all  of  his  days.  During  the  war  between  the  States, 
a  number  of  politicians  were  made  generals.  One 
of  these  generals  made  a  dreadful  failure  and  was 
fiercely  criticized.  General  Grant  said,  "Don't  be 
too  hard  on  the  poor  fellow — he  could  not  help  it. 
Remember  he  started  life  as  a  brigadier  general." 
A  man  can't  start  professional  life  as  a  hospital  sur- 
geon and  a  professor  of  surgery  any  more  safely 
than  he  can  start  military  life  as  a  brigadier  general. 
Of  course,  when  a  man  has  become  really  equipped 
and  desires  to  follow  a  surgical  career,  he  ought  to 
abandon  general  practice.  He  simply  cannot  keep 
himself  properly  informed  in  both  branches. 

Why  do  men  become  surgeons?  Very  few  be- 
cause of  an  early  natural  inclination,  though  some 
do.  Ambroise  Pare,  when  twelve  years  of  age,  de- 
cided to  become  a  master  surgeon  because  he  was 
profoundly  attracted  by  the  usefulness  and  help- 
fulness of  the  art.  Alfred  Velpeau,  when  a  mere 
child,  determined  on  seeking  a  surgical  career.  The 
elder  Gross,  when  only  six  years  old,  aspired  to  be 
a  surgeon  and  could  never  tell  what  gave  him  the 
desire.  But  such  instances  are  very  rare.  Most 
men  have  become  surgeons  because  of  a  developed 
liking  for  it,  because  of  some  particular  opportunity 
or  of  some  chance  which  stirred  the  idea.  Often  a 
son  will  adopt  the  father's  specialty,  as  did  the 
younger  Gross,  the  younger  Pancoast,  and  the 
younger  Kocher. 

Some  great  surgeons  did  not  lean  to  surgery  at 
all.  Sir  William  Fergusson  began  the  study  of  law, 
but  abandoned  it.  Robert  Liston  wished  to  be  a 
sailor.  Sir  James  Paget  had  an  inclination  toward 
botany.  Syme  was  infatuated  with  chemistry. 
Simpson  liad,  as  a  student,  a  horror  of  surgery. 
Sir  Benjamin  Brodie  had  no  special  liking  for  it. 
The  great  John  Hunter  was  a  mischievous  lad  and 
a  ne'er  do  well  and  he  was  sent  up  to  London  to 
see  if  his  brother  William,  the  anatomist  and  obste- 
trician, could  make  something  or  anything  out  of 
him. 

Most  medical  students  are  attracted  to  surgery. 
Its  positive  results  please  them.  The  bloody  drama 
of  the  operation  fascinates  them,  the  dramatic  force 
of  some  great  operator  stirs  their  admiration.  They 
note  decisive  achievements  and  wonderful  successes. 
They  hear  little  of  failures.  They  know  nothing 
of  the  haunting  anxieties,  the  keen  disappointments, 
the  baffling  perplexities,  the  dread  responsibilities, 
and  the  numerous  self  reproaches  of  one  who 
spends  his  life  as  an  operating  surgeon.  Yet  few 
even  of  these  admiring  students  become  surgeons. 
Some  suffer  disenchantment  during  their  student 
days.  Many  lack  the  necessary  qualities.  Many 
shrink  from  the  responsibility.  Some  never  get  an 
opportunity.  Many  find  an  opening  in  general  prac- 
tice and  seize  it  for  a  livelihood.  The  very  best 
mind?  in  a  class  seldom  lean  to  surgery.  This  is  a 
sad    admission,    but    it    is    true.      Men    with    deep. 


broad,  philosophic  minds  usually  tend  to  laboratory 
science  and  experimental  medicine.  That  such 
minds  are  apt  to  be  repelled  by  surgery  is  often  the 
fault  of  a  teacher.  No  mere  knifesman  can  com- 
mand their  admiration  and  respect.  If  the  teacher 
is  what  Bob  Sawyer's  landlady,  Mrs.  Raddle,  held 
all  surgeons  to  be,  only  "a  cutter  and  carver"  of 
"live  people's  bodies,"  he  can  never  attract  the  best 
intellects  of  the  class.  No  mere  operator  can  do 
it,  no  factory  of  dramatic  flourishes,  no  phrase 
maker,  no  exponent  of  surgery  by  epigram,  or  sur- 
gery by  aphorism,  no  one  ignorant  of  the  other 
branches  of  medicine,  of  medical  history,  of  surgi- 
cal physiology,  of  experimental  surgery,  of  bac- 
teriology, of  diagnosis,  of  prognosis,  and  of  the 
natural  history  of  disease.  One  of  the  highest 
problems  of  a  teacher  of  surgery  is  how  to  save  to 
the  great  practical  branch  of  surgery  intellects  some 
of  which  might  be  of  more  use  to  humanity  among 
the  patients  in  a  hospital  than  among  the  test  tubes 
in  a  laboratory. 

Years  ago  I  heard  a  medical  student  say  that  he 
was  going  into  surgery  because  of  the  chance  it 
gave  to  make  great  fees  and  get  rich  rapidly.  I 
don't  know  what  became  of  that  youth.  I  have  lost 
track  of  him.  I  never  see  his  name  to  a  surgical 
article  in  a  medical  journal.  He  may  be  so  bu.sy 
making  great  fees  that  he  has  no  time  to  write,  but 
I  doubt  it.  I  would  venture  a  considerable  wager 
that  that  mercenary  gentleman  has  long  since  dis- 
covered his  huge  mistake. 

Tlie  ideas  held  by  the  public  regarding  surgeons' 
fees  are  ludicrous  exaggerations.  The  man  who  is 
going  after  surgical  fees  as  a  buccaneer  goes  after 
a  laden  galleon  should  fly  the  black  flag  of  piracy 
in  Wall  Street.  He  doesn't  belong  in  surgery  and 
won't  succeed  there.  A  man  who  regards  the 
dollar  mark  as  the  flowing  curve  of  faultless  beauty 
doesn't  belong  among  us.  A  man  who  is  ever  look- 
ing into  the  beautiful  eyes  of  his  cash  box  will  re- 
ceive, if  he  is  a  surgeon,  few  dazzling  glances  in 
return.  An  able  man  who  spends  the  same  amount 
of  preparation,  thought,  study,  toil,  anxiety,  ob- 
servation, in  any  one  of  twenty  other  callings  can 
obtain  more  than  twenty  times  the  reward  he  can 
in  surgery. 

Here  and  there  throughout  the  country  there  are 
to  be  found  men  who  make  huge  incomes,  but  such 
men  are  rare.  When  we  find  one  of  them  we  may 
find  a  great  surgical  genius.  We  may  find  a  man 
who  combines  business  ability  with  surgical  ability. 
We  may  find  one  of  preeminent  repute  in  a  special 
line  of  work.  W^e  may  find  one  who  has  organized 
his  business  as  efficiently  as  a  department  store. 
We  may  find  one  who  has  the  good  fortune  to  com- 
mand cases  from  over  a  vast  area  of  country.  We 
very  seldom  find  a  surgical  Croesus. 

I  do  not  believe  there  is  a  surgeon  in  Philadelphia 
who  makes  more  than  $50,000  a  year.  I  do  not  be- 
lieve that  more  than  two  make  nearly  that  much. 
Large  fees  are  the  exception.  Small  fees  or  no  fees 
are  the  rule.  The  largest  fee  ever  received  by  the 
elder  Gross,  the  undisputed  head  of  American  sur- 
gery, was  $2,500.  Every  surgeon,  even  the  most 
successful  one,  makes  most  of  his  income  from 
small  fees. 

Year  by  year  the  incomes  of  most  purely  surgical 
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specialists  who  practise  in  the  large  cities,  shrink. 
This  is  an  inevitable  outcome  of  the  establishment 
of  hospitals  in  all  the  smaller  towns.  A  few  years 
ago  every  one  with  a  surgical  trouble  went  to  a  large 
city  for  advice  and,  if  operation  was  needed,  for 
operation.  Now,  comparatively  few  go.  They  stay 
at  home,  and  are  operated  on  in  the  neighborhood 
hospital.  Year  by  year  fewer  and  fewer  surgical 
patients  come  from  a  distance  to  this  city.  This 
is  the  reason  why  there  are  so  few  pure  surgical 
specialists.  There  is  not  enough  work  to  go  around. 
I  am  not  arguing  now  for  or  against  the  hospitals  in 
the  small  towns.  The  question  as  to  how  they. are 
fulfilling  their  function  is  not,  on  the  present  occa- 
sion, up  for  dispute.  I  am  simply  stating  the  fact 
that  because  of  them  surgery  in  a  city  will  seldom 
make  a  man  rich. 

A  man  does  not  have  much  time  to  make  money 
in  surgery  and  he  is  seldom  a  good  enough  business 
man  to  do  nearly  as  well  as  he  could.  He  spends 
years  of  breaking  work  and  cruel  anxiety  to  fit  him- 
self to  be  a  surgeon.  He  is  usually  in  the  forties 
before  he  obtains  a  remunerative  practice.  Few 
are  prosperous  at  twenty-five  as  were  Liston,  Sy'me, 
and  the  first  McClellan,  or  at  thirty-two,  as  was 
Fergusson.  Paget  was  in  practice  ten  years  before 
he  obtained  a  fee  for  a  private  operation.  Agnew 
was  in  the  fifties  before  he  had  attained  reasonable 
prosperity. 

A  surgeon  can  continue  to  operate  only  so  long 
as  his  hand  is  steady  and  his  eye  keen.  Hand  and 
eye  are  apt  to  fail  in  the  sixties.  As  a  rule,  at  the 
best,  a  surgeon  has  only  twenty-five  years  in  which 
to  make  and  lay  by  enough  to  provide  for  his  old 
age  and  for  the  decent  support  of  his  family  after 
his  death.  At  any  time  during  those  twenty-five 
years  a  man's  usefulness  may  be  destroyed  by  in- 
oculation with  a  disease  or  by  a  crippling  injury  of 
the  hand.  Thirty  years  ago,  one  of  the  most  prom- 
ising men  in  Philadelphia  was  inoculated  with  syph- 
ilis while  doing  an  operation.  He  became  a  shat- 
tered wreck,  went  totally  blind,  and  died  in  a  few 
years.  Shortly  afterward,  a  noted  hospital  surgeon 
became  inoculated  with  the  same  disease  and  at  once 
and  permanently  gave  up  practice  for  fear  that  he 
might  inoculate  his  patients. 

The  period  for  remunerative  work  in  operative 
surgery  is  probably  shorter  and  more  beset  with 
perils  than  in  any  other  profession.  The  soldier  and 
sailor  must  stop  at  sixty-two  years,  but  the  gov- 
ernment supports  them  for  the  balance  of  their  lives. 
The  civil  engineer,  the  mechanical  engineer,  the 
electrical  engineer,  the  chemist,  can  keep  on  indefi- 
nitely. The  medical  man  can  continue  as  a  con- 
sultant as  long  as  he  can  get  about,  and  we  have  it 
on  the  authority  of  Oliver  Wendell  Holmes,  that 
many  people  "like  their  doctors  mouldy  like  their 
cheese."  When  the  clergyman  grows  more  and 
more  prosy,  doctrinal,  and  orthodox,  he  takes  a  col- 
league and  proses  on.  When  a  lawyer  is  about  fit 
to  be  put  on  the  shelf,  he  is  put  on  the  bench  in- 
stead. But  when  the  operating  surgeon  begins  to 
fail,  he  has  to  stop.  A  man  who  is  something  more 
than  a  mere  operator  can  perhaps  continue  as  a  pure 
consultant,  but  the  pure  operator  is  done  and  is  done 
forever. 

It  is  evident  that  during  his  period  of  activity 


and  opportunity  a  surgeon  must  charge  fair  fees 
to  those  who  can  afford  to  pay  them.  A  failure  to 
do  so  will  mean  an  old  age  of  privation  and  a  fam- 
ily left  in  want.  The  time  during  which  a  surgeon 
can  charge  large  fees  is  brief.  Very  few  people 
are  able  to  pay  large  fees.  Very  few  of  those  who 
are  able  to  do  so  are  willing.  The  surprise  of  a  pro- 
fessional philanthropist  when  asked  to  make  a  per- 
sonal contribution,  the  obstinacy  of  a  government 
mule  confronting  a  stream  which  must  be  forded, 
the  indignation  of  a  reformer  when  forced  to  be 
specific  and  to  keep  his  promises,  the  wrath  of  a 
politician  on  discovering  an  impending  split  in  the 
party,  the  horror  of  a  superstitious  colored  man 
upon  seeing  a  ghost  in  a  graveyard,  when  all  com- 
bined do  not  quite  serve  to  represent  the  state  of 
mind  of  the  average  millionaire  when  presented  with 
a  fair  bill  for  having  had  his  life  saved  by  surgery, 
I  think  that  a  consideration  of  these  facts  should 
convince  any  impartial  mind  that  surgery  is  a  poor 
field  from  which  to  glean  a  harvest  of  wealth. 

A  surgeon's  life  is  a  very  hard  one.  It  is  a  life 
of  endless  strain.  During  most  of  the  hours  of 
every  day  his  faculties  are  keyed  up  tense  almost  to 
the  breaking  point,  and  physical  tire  goes  hand  in 
hand  with  mental  exhaustion.  He  must  carry  and 
carry  naturally  the  heaviest  responsibilities.  No 
matter  how  tired  he  is,  his  faculties  must  be  alert, 
his  judgment  clear,  his  will  inflexible,  his  knowledge 
accurate  and  instantaneously  accessible  for  trans- 
mission into  action.  He  must  be  calm,  no  matter 
what  the  clamor,  the  peril,  the  perplexity.  Of  course 
he  will  worry  about  his  patients.  Every  conscien- 
tious man  must  do  so.  A  man  who  doesn't  worry 
at  all  doesn't  care  a  whole  lot.  I  should  not  want  a 
man  who  did  not  care  a  whole  lot  operating  on  me 
or  mine.  Perhaps  worry  is  a  device  of  nature  to 
make  us  try  to  do  our  very  best.  If  we  knew  we 
should  not  worry,  we  might  be  tempted  at  times  to 
be  careless.  If  a  surgeon  analyzes  his  worry  he 
can  get  a  line  on  what  sort  of  man  he  is  himself. 
If  he  worries  only  because  he  fears  he  may  be  sued, 
may  lose  a  bill,  or  may  hurt  his  reputation,  then  with 
him  the  voice  of  conscience  is  the  fear  of  getting 
caught.  If  he  worries  because  of  the  poor  patient 
and  the  credit  of  surgery,  then  he  is  a  really  con- 
scientious man.  He  must  expect  much  harsh  and 
unjust  criticism,  and  when  he  is  the  victim  of  it  all 
he  can  do  is  follow  Joseph  Pancoast's  advice  and 
make  his  shoulders  broad  enough  to  bear  the  burden. 
A  surgeon  must  learn  thorough  self  surrender  and 
all  his  life  must  wear  the  iron  yoke  of  duty. 

Yes!  the  life  of  a  surgeon  is  toilsome,  responsible, 
and  anxious.  It  is  a  life  of  stress  sind  strain.  It  is 
small  wonder  that  surgeons  as  a  class  are  not  long 
lived.  Pneumonia,  angina  pectoris,  Bright's  disease, 
vascular  disease  are  the  commonest  agents  of  dis- 
solution. The  life  is  full  of  tragedy.  Sometimes  it 
seems  as  though  a  malign  destiny  were  intervening 
in  our  affairs.  This  so  imj)ressed  Velpeau  that  he 
came  to  believe  in  the  rule  of  three.  It  so  influenced 
Pirogoff  that  he  wrote  an  essay  on  Luck  in  Surgery. 

The  days  of  waiting  for  practice  are  ver^'  hard 
and  very  dangerous.  Those  days  may  make  a  man 
or  mar  him.  The  same  wind  which  blows  out  the 
penny  dip  urges  the  flames  of  the  forest  fire.  Those 
days  go  far  in  determining  what  sort  of  a  man  he  is 
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and  is  to  be.  During  them  he  should  study  cease- 
lessly, learn  to  work,  to  observe,  to  think,  and  to 
teach  himself.  He  should  ponder  deeply  and  often 
on  the  responsibilities  and  the  duties  of  his  calling. 
Thus  he  should  become  a  real  man,  an  individual, 
a  man  vi^ith  genuine  ideas,  definite  beliefs,  established 
principles,  and  high  ideals.  Thus  he  should  avoid 
being  a  mere  mimic  and  echo. 

There  is  grave  danger  in  those  waiting  hours, 
those  dark  hours  of  poverty  and  nonrecognition.  A 
sensitive  soul  will  shrink,  falter,  and  probably  fail. 
Brooding  discontent  is  apt  to  dominate  and  it  is  a 
deadly  peril.  Jealousy  may  spring  up,  envy  may 
attain  rank  luxuriance,  bitterness  may  grow,  selfish- 
ness, avarice,  disloyalty,  mental  dishonesty  may  be 
planted.  Low  ideals  are  ever  knocking  for  admis- 
sion. From  them  come  admiration  for  despicable 
things,  desires  for  unworthy  objects,  and  improper 
professional  conduct. 

Gradually,  as  a  man  becomes  a  surgeon,  he  tends 
toward  one  of  the  two  fundamental  groups  into 
which  all  surgeons  are  divisible.  The  mental  ten- 
dencies of  an  individual  determine  to  which  group 
their  possessor  or  victim  belongs.  Each  type  has  its 
strengths  and  its  weaknesses.  Each  may  be  potent 
for  good  or  active  for  evil.  The  ideal  surgeon  has 
not  as  yet  been  born.  He  would  possess  the 
strengths  of  both  types  and  the  weaknesses  of 
neither.  He  would  have  wisdom  as  well  as  knowl- 
edge— tact  as  well  as  skill — confident  hope  as  well  as 
cautious  doubt.  His  hand  would  be  as  light  as 
floating  perfume — his  eye  as  quick  as  a  flashing  sun- 
beam— his  heart  as  broad  as  humanity — his  soul  as 
sweet  as  the  waters  of  Lebanon. 

One  fundamental  class  is  the  conservative,  the 
other  is  the  radical.  The  conservative  is  often  a 
most  valuable  factor  in  surgery.  He  is  a  brake  on 
the  wheel  and  often  stops  the  dashing  automobile 
of  progress  when  on  a  joy  ride,  from  upsetting  it  in 
the  ditch  of  folly.  He  smothers  the  torch  of  the 
fantastic,  snatches  the  mask  from  pretense,  and 
punctures  the  hot  air  balloon  of  egotism.  He  studies 
the  past  and  reverses  it,  likes  to  penetrate  its  cities 
and  its  silences,  to  repeople  its  mouldering  ruins,  and 
to  worship  at  its  shattered  shrines,  and,  in  the  words 
of  Macaulay,  looks  back  upon  some  Golden  Age 
that  has  had  no  existence  outside  of  his  own  mind. 
He  attaches  an  exaggerated  importance  to  books, 
and  minimizes  the  value  of  new  methods  of  com- 
municating ideas.  He  has  a  great  respect  for  au- 
thorities, and  would  rather  "sin  with  Pope  than 
shine  with  Pye."  He  is  prone  to  write  ponderous 
treatises  each  of  which  has  a  name  so  complicated 
that  it  sounds  like  a  sobriety  test.  He  is  apt  to  regard 
present  day  claims  through  the  dim  sublimation  of 
the  foggy  and  remote.  He  regards  each  so  called 
new  thing  as  a  wrong  basely  done  to  the  established 
order  and  agrees  with  Solomon  that  there  is  no  new 
thing.  He  is  very  doubtful  of  the  possibility  of  re- 
forming anything  or  anybody.  He  follows  custom 
even  when  it  is  unreasonable  or  actually  absurd. 
His  headlight,  like  the  light  of  the  glow  worm,  is  on 
the  wrong  end.  He  progresses,  but  in  a  circle,  like 
the  hands  of  a  clock.  He  is  not  the  active  minded 
man  behind  the  gun,  but  the  slow  and  often  dull 
man  behind  the  times.  His  ideas  are  from  a  reser- 
voir and  not  from  a  spring.    Such  conservatism  may 


be  temperamental  opposition  to  change,  may  be  a 
mask  for  incapacity,  or  an  excuse  for  laziness.  He 
may  block  or  drag  back  the  auto  of  progress  even 
when  it  is  moving  surely,  in  the  right  direction  and 
on  the  right  road.  He  is  apt  to  be  a  pessimist — see- 
ing the  thorns  and  not  the  roses — seeing  the  hole  in 
the  doughnut,  but  not  the  doughnut. 

The  best  and  most  useful  conservative  is  one  who 
has  had  the  radicalism  of  youth  and  inexperience 
corrected  by  age  and  experience.  He  is  cautious  of 
accepting  new  things,  but  can  be  brought  to  believe 
them.  He  leans  to  traditional  notions,  but  may  be 
divorced  from  them  after  showing  him  the  conduct 
of  the  corespondent  Error.  He  will  make  no  suc- 
cesses which  will  shake  the  world,  but  he  will  make 
few  irremediable  blunders.  In  trying  conscientious- 
ly to  reach  decisions,  he  will  often  be  plunged  neck 
deep  in  a  barrel  of  quandary.  He  will  be  a  careful 
and  successful,  but  not  a  brilliant  or  notably  rapid 
operator.  He  will  probably  be  respected,  learned, 
and  prosperous. 

A  conservative  man,  when  he  looks  through  the 
spectacles  of  conservatism,  will  see  common  things 
with  the  greatest  clearness  and  will  come  to  know 
them  with  absolute  certainty,  but  he  will  be  unable 
to  recognize  the  Good  Fairy  coming  in  the  loathsome 
disguise  of  a  Discovery. 

Our  most  splendid  triumphs,  our  worst  mistakes, 
and  our  saddest  failures  come  from  the  radical  mind. 
It  is  a  spring  and  not  a  reservoir.  It  is  voice  and 
not  an  echo.  In  the  radical  group  are  the  original 
thinkers,  the  investigators,  the  discoverers,  the  com- 
bative spirits  who  "fight  like  raging  devils  for  con- 
ciliation and  hate  each  other  for  the  love  of  God." 
The  real  radical  believes  a  new  statement  because  it 
is  new,  and  doubts  an  old  view  because  it  is  old. 
He  blazes  the  way  for  lesser  minds,  but  is  always  in 
danger  of  being  lost  in  the  jungle.  His  feet  may  be 
in  the  muck  heap,  but  his  head  is  among  the  stars  of 
space.  He  is  a  dreamer  of  dreams.  If  he  were  to 
lose  a  leg,  he  would  congratulate  himself  that  he 
now  had  but  one  foot  to  keep  warm.  He  habitually 
ignores  the  reasonably  probable  and  revels  in  the 
doubtfully  possible.  His  ideals  are  broad,  expan- 
sive, on  a  great  scale.  He  is  ever  seeking  to  make 
converts.  He  has  ah  utter  contempt  for  authority. 
He  jumps  to  conclusions  and  may  make  the  cham- 
pion long  distance  leap  from  the  frying  pan  into  the 
fire.  He  has  fierce  controversies,  devises  operations, 
founds  hypotheses,  launches  theories,  discovers  dis- 
eases, and  dazzles  all  who  know  him  with  brilliant 
flight?  and  amazing  activities.  As  an  operator  he 
is  brilliant,  relying  upon  skill  more  than  judgment, 
taking  desperate  chances,  and  skimming  almost  gaily 
within  a  hair's  breadth  of  the  deadliest  catastrophes. 
He  needs  to  have  ever  on  duty  by  his  side  a  peculiar- 
ly attentive  guardian  angel.  He  is  never  moderate, 
in  fact  he  scorns  moderation.  He  is  invariably  con- 
vinced that  he  is  always  right.  He  will  not  brook 
contradiction  and  regards  his  opponents  as  instigat- 
ed by  the  worst  possible  motives.  His  knife  may 
cut  for  good  or  ill.  He  obtains  wonderful  successes 
and  makes  dreadful  mistakes.  He  is  often  a  copious 
and  hasty  writer,  rather  prone  to  recording  things 
as  certain  long  before  they  are  proved.  He  loudly 
claims  credit  he  thinks  his  due.  He  rides  the 
Rosinante  of  a  hobby  as  though  it  were  a  splendid 
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charger.  He  often  fails  to  reach  his  goal  and  like 
a  squirrel  in  a  cage,  rises  only  to  fall. 

The  best  type  of  the  radical  makes  the  real  pro- 
gress of  humanity.  Such  a  great  man  is  a  most  at- 
tractive personality.  He  may  die  poor,  through  ad- 
hering to  some  ideal.  He  may  happen  to  become 
the  fashion  and  get  rich. 

Unscrupulous  and  shallow  impostors,  who  are 
good  actors,  are  apt  to  pretend  to  be  the  best  type 
of  radical.  Such  a  man  never  had  a  burning  faith, 
never  saw  a  vision,  never  had  a  dream  which  could 
not  be  turned  into  cash.  He  does  not  know  a  penny 
dip  from  a  constellation  of  profundity,  or  a  note  on 
the  golden  trump  of  fame  from  a  shriek  on  the 
penny  whistle  of  notoriety.  He  tries  to  attract  by 
cleverness  and  dexterity  in  order  that  he  may  be- 
come conspicuous  and  rich.  He  sends  forth  articles 
as  bread  upon  the  sea  of  medical  journalism  in  hope 
that  it  will  return  to  him  as  buttered  toast.  He 
flies  toward  notoriety  as  a  bee  to  a  buckwheat  patch 
or  a  politician  to  a  "divvy."  He  knows  it  all  and 
consequently  knows  a  lot  of  things  which  are  not 
true.  He  appropriates  the  ideas  of  other  persons 
and  calmly  puts  them  forth  as  his  own,  being  as 
much  at  home  in  the  stolen  mansion  as  a  hermit 
crab  is  in  an  appropriated  cockle  shell.  He  was 
born  a  lucifer  match,  but  thinks  he  is  an  electric 
light.  He  can  put  a  slender  idea  into  more  words 
than  Newton  used  in  his  Principia,  and  even  if  he 
doesn't  stretch  the  truth,  he  is  likely  seriously  to 
twist  it.  His  great  hope  is  cash.  If  he  attended  a 
drowned  man  he  would  first  of  all  go  through  the 
victim's  pockets.  He  has  the  income  of  a  taxicab 
driver  or  an  evangelist.  Next  to  cash  (in  the  words 
of  Doctor  Holmes),  his  hope  is  to  have  an  instru- 
ment, a  method,  or  a  disease  named  after  him,  in 
order  that  it  may  be  fastened  to  him,  and  that  the 
combination  may  go  scuttling  through  the  journals 
and  books  like  a  dog  with  a  tin  can  tied  to  his  tail. 

Whether  a  surgeon  is  rich  or  poor,  noted  or  ob- 
scure, conservative  or  radical,  he  has  his  trials  and 
his  triumphs.  Many  of  his  trials  I  have  already 
alluded  to.  A  man  has  few  things  harder  to  bear, 
until  he  has  become  well  accustomed  to  it,  than  to  be 
conscious  of  ability,  integrity,  and  worth,  and  see 
the  ignorant  pretender,  the  fakir,  the  solemn  ass,  or 
the  charlatan  preferred  in  his  stead.  He  may  find 
comfort  in  the  well  known  story  of  John  Abernethy 
(which  I  paraphrase).  Abernethy,  accosting  a  rich 
and  famous  quack,  said :  "Sir,  you  are  no  surgeon. 
You  swindle  the  public.  You  deceive  your  patients. 
You  are  totally  ignorant  and  utterly  unscrupulous, 
and  yet,  you  live  in  a  palace,  ride  in  a  chariot,  and 
actually  smell  of  wealth.  I,  John  Abernethy,  sur- 
geon of  London,  an  operator,  a  student,  an  author, 
I,  who  strive  to  be  an  honest  and  conscientious  man, 
must  live  in  a  humble  abode,  must  walk  my  rounds, 
and  only  by  the  hardest  work  do  I  make  a  bare  liv- 
ing. Why  are  these  things?"  The  quack  said  :  "Mr. 
Abernethy,  yonder  is  London  Bridge,  how  many 
people  think  you,  cross  it  in  a  day?"  and  the  sur- 
geon answered,  "I  do  not  know,  perhaps  a  hundred 
thousand."  The  quack  responded,  "And  how  many 
of  them  are  fools?  You,  Mr.  Abernethy,  attend  the 
wise  men ;  I  attend  the  fools." 

One  of  the  bitterest  of  bitter  things  is  to  find  a 
truth   and   see   our   contemporaries   neglect   or   re- 


pudiate it.  This  has  often  happened.  In  1827, 
Melier,  a  young  intern  in  a  Paris  hospital,  expressed 
the  belief  that  inflammation  in  the  right  iliac  fossa 
depended  on  disease  of  the  appendix.  He  reported 
cases  of  undoubted  appendicitis  verified  by  autopsy. 
He  described  gangrene,  perforation,  concretions,  and 
peritonitis.  He  sought  to  make  it  possible  to  diag- 
nosticate inflammation  of  the  appendix,  and  believed 
that  if  the  diagnosis  could  be  made,  operation  was 
demanded.  The  great  Dupuytren  arose  and  de- 
stroyed the  young  surgeon.  For  over  half  a  century 
the  profession  followed  Dupuytren,  who  was  wrong, 
and  rejected  Melier,  who  was  right,  and  scores  of 
thousands  died  when  they  might  have  been  saved. 
Think  of  the  feelings  of  the  man  who  had  the  truth. 
What  became  of  him  I  do  not  know.  He  was  no 
more  heard  of  in  surgery.  He  probably  went  into 
obscurity,  the  victim  of  a  broken  heart. 

The  death  of  a  patient  after  an  operation  is  al- 
ways hard  to  bear.  It  is  particularly  hard  to  bear 
if  unexpected.  Did  any  one  of  you  ever  have  a 
patient  die  from  an  anesthetic?  I  did.  It  was 
horrible.  .Such  an  event  will  shake  the  strongest 
man.  Sometimes  a  patient  appeals  to  us  so  that  his 
death  comes  as  a  personal  grief  to  the  surgeon.  A 
child  often  makes  such  an  appeal  to  us. 

I  remember  the  venerable  elder  Gross.  He  oper- 
ated for  stone  in  the  bladder  upon  a  beautiful  golden 
haired  boy.  The  next  day  he  was  walking  along 
the  hall  of  the  hospital  with  bowed  head  and  stern, 
set  face.  Someone  went  up  to  him  and  said,  "Pro- 
fessor Gross,  how  is  that  pretty  child  you  operated 
on  yesterday?"  Doctor  Gross  answered,  almost 
fiercely,  "that  child  is  dying  and  I  wish  to  God  I'd 
never  been  a  surgeon." 

When  death  comes  in  spite  of  our  best  efiforts,  we 
are  often  dreadfully  blamed  and  most  unjustly  criti- 
cized. A  patient  was  shot  in  the  abdomen.  The 
bullet  lacerated  the  spleen.  I  removed  the  spleen, 
but  did  not  find  the  bullet.  The  patient  died.  A 
coroner's  physician  made  such  strictures  upon  my 
conduct  in  not  finding  the  bullet  that  I  had  the  nar- 
rowest escape  from  a  law  suit,  yet  I  was  absolutely 
right  and  the  coroner's  physician  was  an  ignorant 
fool.  It  is  very  hard  to  bear.  One  cannot  answer 
back.  Yet  even  dignified  reserve  is  often  regarded 
as  acknowledgment  of  our  alleged  mistakes.  I  have 
been  criticized  in  some  cases  for  which  I  deserved 
credit,  but,  conversely,  I  have  also  been  praised  when 
I  did  not  deserve  it,  so  perhaps  it  is  as  broad  as  it 
is  long.  Few  things  make  me  more  unhappy  than 
ingratitude — ingratitude  of  patients  I  have  really 
served,  ingratitude  of  assistants  I  have  really 
helped.  I  have  had  my  share  from  both  sources. 
I  do  not  wonder  that  poor,  old,  stricken  Lear  called 
ingratitude  a  "marble  hearted  fiend,"  or  that  Milton 
spoke  of  it  as  "base"  and  "besotted." 
.  But  there  are  splendid  compensations  in  surgery. 
Think  of  the  mighty  helpfulness  of  it — of  how  many 
it  saves  otherwise  hopelessly  lost — of  how  many  it 
frees  from  loathsome  disease,  from  racking  torture, 
from  cruel  deformity.  Think  of  its  certainty,  its 
quickness,  its  decisiveness,  of  the  numerous  sciences 
and  infinite  details  all  marshalled  to  aid  us,  and  all 
put  at  our  disposal. 

It  is  a  triumph  to  complete  successfully  a  difficult 
and  dangerous  operation  and  know  that  we  have 
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done  the  best  by  the  patient.  It  is  a  triumph  to  meet 
and  master  obstacles.  It  is  a  triumph  and  a  splen- 
did one  to  save  a  life  by  surgery.  A  man  who  has 
long  practised  surgery  and  practised  it  well  has  a 
right  to  feel  that  he  has  not  lived  in  vain,  but  has 
done  good  to  his  fellow  men. 

It  is  a  proud  moment  when  a  surgeon  faces  some 
sudden  peril  or  some  unexpected  difficulty  and  finds 
a  way  out  of  it  that  he  knows  will  be  of  service  to 
others — when  he  improves  an  operation — when  he 
adds  to  the  knowledge  of  diagnosis  or  treatment — 
when  he  contributes  points  to  technic  which  make 
operating  safer. 

Years  ago,  when  I  first  became  Professor  Keen's 
assistant  (and  never  again  shall  I  have  so  proud  a 
title),  I  was  immensely  impressed  with  the  useful- 
ness of  surgery.  An  old  sea  captain  was  sufTering 
the  agonies  of  hell  from  tic  douloureux.  Peripheral 
operations  had  been  done  in  vain.  As  I  gave  him 
the  ether  he  begged  me  over  and  over  again,  if  Doc- 
tor Keen  did  not  succeed  in  doing  what  he  hoped, 
to  kill  him  with  ether.  He  said,  "if  you  let  me 
wake  up  to  this  awful  pain  I  will  first  curse  you 
and  then  kill  myself."  Doctor  Keen  removed  the 
Gasserian  ganglion  and  the  man  got  well  and  lived 
for  years  tranquil,  happy,  and  very  grateful. 

I  once  saw  an  important  surgical  principle 
evolved  at  the  operation  table.  Doctor  Keen  was 
operating  for  chronic  empyema.  In  those  days  we 
did  not  go  farther  than  the  removal  of  considerable 
pieces  from  several  ribs.  We  found  the  lung 
shrunken  up,  and  the  parietal  pleura  nearly  an  inch 
thick.  Doctor  Keen  said,  "removal  of  pieces  of 
rib  won't  cure  this  man.  We  must  let  his  chest  wall 
fall  in.  It  can't  fall  in  unless  we  practise  extensive 
rib  resection  and  remove  that  thickened  pleura." 
He  removed  the  ribs  from  the  second  to  the  ninth 
inclusive,  removing  them  from  their  angles  to  their 
cartilages,  removed  the  thickened  parietal  pleura, 
and  let  the  soft  parts  drop  in  against  the  lung.  The 
patient  recovered,  married  his  nurse,  and  had  a  child 
he  named  after  Doctor  Keen.  That  operation  was 
what  we  now  call  Schede's  operation.  Just  as  Doc- 
tor Keen  was  about  to  publish  it,  he  saw  in  a  jour- 
nal the  paper  of  Schede,  of  Hamburg,  who  first 
published  his  results  about  six  months  after  Keen's 
operation.  Keen  had  never  heard  of  Schede's  work 
and  evolved  the  exact  principle  that  Schede  had 
done. 

There  is  a  keen  delight,  a  luxury  of  feeling,  a 
sense  of  triumph,  on  finding  we  have  succeeded  in 
an  operation.  I  once  saw  in  the  Louvre  a  small  pic- 
ture which  impressed  me  mightily.  It  represented 
King  Charles  X  of  France  and  Dupuytren  in  the 
hospital.  The  surgeon  had  just  removed  the  band- 
age from  a  patient  on  whom  he  had  operated  for 
cataract.  The  patient's  hands  were  raised  up  as  in 
gratitude  to  God,  as  he  cried  out,  "I  see." 

I  have  witnessed  that  very  thing  in  the  ophthalmo- 
logical  clinic.  Whenever  I  see  it,  I  feel  a  curious 
gripping  at  the  throat  and  quiver  of  the  heart.  It 
has  an  unequalled  dramatic  intensity.  Could  any- 
thing be  finer  than  to  restore  sight?  I  always  envy 
the  ophthalmologist  that  well  earned  triumph  and 
take  ofif  my  hat  to  him  in  admiration. 

Think  of  the  triumph  of  Marion  Sims  when  for 
the  first  time  in  surgical  historv,  a  vesicovaginal  fis- 
tula  was  cured — of   Carrel  when  he  succeeded   in 


grafting  viscera  and  anastomosing  arteries — of 
Gushing  when  he  saved  a  newborn  victim  of  cere- 
bral hemorrhage — of  McDowell  when  he  did  ovari- 
otomy— of  Broca  when  he  located  the  lesion  of 
aphasia — of  Walter  Brashear  when  he  successfully 
amputated  at  the  hip  joint — of  Crile  when  he  proved 
the  value  of,  and  showed  the  method  of  transfusion 
— of  Murphy  when  he  succeeded  in  curing  ankylo- 
sis— of  Bigelow  when  he  devised  litholopaxy — of 
Kocher  when  he  perfected  the  operation  for  goitre 
— of  Matas  when  he  performed  endoaneurysmor- 
rhaphy — of  Hunter  when  he  tied  the  femoral  arter}' 
for  popliteal  aneurysm  instead  of  amputating 
through  the  thigh — of  Jacobson  when  he  restored 
trephining  to  its  proper  place  in  the  treatment  of 
traumatisms  of  the  head — of  Crawford,  Long,  and 
Morton  when  they  first  used  ether — of  Simpson 
when  he  first  used  chloroform — of  Halsted  when  he 
had  completed  the  methods  of  his  operation  for 
malignant  disease  of  the  mammary  gland — of  Sir 
William  Macewen  when  he  removed  the  first  brain 
tumor  ever  operated  upon.  The  list  of  such  tri- 
umphs might  be  indefinitely  added  to.  The  history 
of  surgery  is  strewn  with  them. 

It  is  given  to  few  to  be  Columbuses  of  great  con- 
tinents of  surgery — given  to  but  few  to  discover 
such  a  principle  as  antisepsis  as  did  Lord  Lister — 
but  all  of  us  have  at  times  our  small  triumphs,  all 
of  us  are  workers  in  the  cause  and  all  of  us  add 
something  to  knowledge. 

During  my  nearly  thirty  years  of  membership  in 
the  medical  profession  many  truths  have  crystallized 
in  my  mind,  some  as  apothegms,  some  as  aphorisms, 
some  as  epigrams.      I  will  cite  a  few  of  them. 

1.  A  trial,  often  a  severe  trial  to  the  surgeon,  is 
the  lawyer.  Plato  said  he  had  seen  in  the  courts 
"men  keen  and  shrewd,  and  skilled  in  the  use  of 
words,  with  dwarfed  and  grovelling  souls,  deprived 
of  mental  enlargement,  uprightness,  and  inde- 
pendence." 

Milton  spoke  of  "men  allured  to  the  trade  of  law, 
who. ground  their  purposes,  not  on  the  prudent  and 
heavenly  contemplation  of  justice  and  equity,  but 
on  the  promising  and  pleasing  thoughts  of  litigious 
terms,  fat  contentions,  and  flowing  fees." 

I  fancy  vou  need  no  mental  efTort  to  catch  my 
drift. 

Lawyers  sue  us  on  the  slightest  provocation — put 
us  under  subpoena  even  when  we  know  nothing  of  the 
case  on  trial — cross  examine  us  with  scorn  and  with 
a  morbid  interest  in  authorities  and  in  our  private 
afifairs,  and  combat  us  when  we  try  to  collect  a 
proper  fee  from  a  reluctant  millionaire. 

It  is  only  just  to  say  that  lawyers  collect  accounts 
for  us.  defend  us  when  we  are  in  trouble,  and  give 
us  good  advice,  if  they  first  receiye  retaining  fees. 
Now  and  then  a  judge  moderates  the  extravagances 
of  a  bitter  cross  examination,  but  as  a  rule  he  pays 
no  attention  to  it  and  sits  in  dignified  isolation  from 
all  mundane  cares,  duties,  and  responsibilities. 
Every  now  and  then  I  see  a  judge  on  the  bench  who 
reminds  me  of  a  fly  in  amber.  I  know  he  is  there, 
but  I  can't  imagine  how  he  got  there. 

2.  The  lawyer's  denunciations  of  medical  experts 
is  often  just.  They  do  disagree — in  fact  sometimes 
they  disagree  like  the  supreme  court.  Many  a  one 
answers  to  Mark  Twain's  description  of  Fenimore 
Cooper  "and  deals  freely  in  important  omissions." 
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Some  present  the  naked  truth,  but  many  prefer  to 
go  no  further  than  the  truth  decollete.  Every  now 
and  then  an  expert  witness  is  found  to  possess  one 
of  those  well  trained  memories  which  is  able  to  re- 
member everything  advantageous  and  nothing  harm- 
ful to  that  side  of  the  case.  Some  medical  experts 
cheerfully  swear  to  things  they  would  not  bet  on. 
.  3.  It  is  the  solemn  and  imperative  duty  of  a  sur- 
geon to  give  to  able  and  worthy  young  men  a  chance 
to  become  surgeons.  He  should  train  them — weed 
out  the  unfit — stimulate  and  encourage  the  fit — stand 
by  them  till  they  can  go  it  alone.  Next  to  a  good 
name  there  is  no  heritage  I  would  so  like  to  leave 
as  a  group  of  fine  young  surgeons  to  whom  I  had 
had  the  good  fortune  to  open  the  doors  of  oppor- 
tunity. Think  of  the  benefit  to  humanity  of  such 
a  heritage.  Think  of  those  men  remembering  the 
man  who  helped  them  with  enduring  affection. 
Could  anything  be  finer?  I  venture  to  say  that 
Professor  Halsted  is  as  proud  of  nothing  in  his  dis- 
tinguished career  as  of  that  splendid  group  of  bril- 
liant men  he  trained  and  started  on  the  road  to  emi- 
nence. 

A  surgeon  who  deliberately  fails  to  train  young 
men  is  guilty  of  a  crime  against  humanity.  A  hos- 
pital management  which  makes  a  surgeon  fail  in  this 
duty  is  criminal. 

4.  In  some  hospitals  there  is  a  certain  evil  ten- 
dency. Now  it  slumbers — now  it  turns  uneasily  in 
sleep  dreaming  of  power — now  it  wakes  to  harmful 
deeds.  Now  it  fastens  upon  an  institution  as  the 
Old  Man  of  the  Sea  fastened  upon  the  neck  of  Sin- 
bad  the  Sailor.  That  evil  tendency  may  be  called 
"the  system."  All  of  you  who  have  read  of  the 
murder  of  Rosenthal  the  gambler,  know  what  the 
system  was  in  the  New  York  police  force.  The 
system  in  a  hospital  is  the  same  sort  of  thing  to  a 
less  degree.  It  means  that  certain  medical  men 
improperly  and  unjustly  acquire  supreme  power 
and  use  that  power  for  selfish  interests  and  not  for 
the  public  welfare.  In  an  institution  in  which  the 
system  is  in  full  sway,  some  of  the  staff  get  more 
than  they  deserve  and  most  less  than  they  need. 
Those  who  speak  the  truth  are  regarded  with  fear 
and  aversion.  Abuses  accumulate.  Ignorant  neg- 
lect is  tolerated  in  some,  the  best  effort  is  censured 
in  others.  There  is  an  outward  appearance  of  the 
highest  efficiency,  when  in  reality  the  institution  is  a 
whited  sepulchre.  No  man  is  appointed  to  the  staff 
purely  for  fitness,  but  personal  reasons  sway  the  re- 
sult. On  one  side  we  see  the  suffering  poor,  on  the 
other  the  foul  and  loathsome  rule  of  the  system. 
Everything  is  passed  to  the  man  higher  up.  If  I 
had  my  way,  I'd  strike  that  thrice  accursed  system 
dead. 

5.  I  have  noticed  a  tendency  on  the  part  of  an  oc- 
casional elderly  and  distinguished  man  to  think  that 
the  rules  of  medical  ethics  were  meant  for  young 
fellows  just  starting  out,  but  not  for  him. 

6.  Sometimes  a  man  tells  the  truth  out  of  pure 
meanness. 

7.  A  man  who  has  a  theory  which  he  tries  to  fit 
to  facts,  is  like  a  drunkard  who  tries  his  key 
haphazard  in  door  after  door,  hoping  to  find  one  it 
fits. 

8.  The  way  of  the  medical  transgressor  who 
violates  the  obligations  due  his  fellow  practitioners, 
is  sometimes  as  hard  as  the  way  of  the  thoroughly 


decent  and  honorable  man  usually  is.  The  good 
man  knows  that  man  wants  but  little  here  below, 
and  that's  what  he  usually  gets. 

9.  Many  a  man  who  is  brooding  over  alleged 
mighty  discoveries  reminds  me  of  a  hen  sitting  on 
billiard  balls. 

10.  One  of  the  never  mentioned  causes  of  all  the 
proclamations  about  higher  medical  education,  is 
the  secret  conviction  that  there  are  too  many  doctors 
and  too  little  money  in  circulation. 

11.  A  fashionable  surgeon,  like  a  pelican,  can  be 
recognized  by  the  size  of  his  bill. 

12.  When  a  man  finds  his  "idea"  doesn't  appeal 
to  the  tired  and  indifferent  world,  he  is  apt  to  speak 
to  posterity,  i  heard  a  man  do  this  once  and  be- 
fore he  finished  he  almost  had  his  audience  there. 

13.  Diagnosis  by  intuition  is  a  rapid  method  of 
reaching  a  wrong  conclusion. 

14.  Some  people  get  credit  for  using  a  big  word 
instead  of  a  shorter  one,  yet  every  now  and  then  a 
synonym  is  used  because  we  forget  how  to  spell  the 
word  we  want  to  use. 

15.  Now  and  then  a  very  learned  article  or  lec- 
ture, like  the  talk  of  the  man  mentioned  in  Wolf- 
ville,  increases  the  sum  total  of  human  ignorance. 

16.  The  Master  of  Trinity  is  correct;  "none  of  us 
is  infallible,  not  even  the  youngest  of  us." 

17.  Many  young  men,  laboriously  climbing  the 
ladder  of  Fame,  get  knocked  off  by  older  men  en- 
gaged in  coming  down.  Sometimes  a  man  who 
thinks  he  is  on  a  treadmill  is  really  on  the  ladder  of 
Fame  and  vice  versa. 

18.  Some  who  approach  the  summit  don't  stay 
there  long.     They  can't  stand  the  altitude. 

19.  A  patient  v/ho  says  he  must  borrow  the 
money  to  pay  you,  will  borrow  the  money,  but 
ivon't  pay  you.  He  will  rob  Peter  to  pay  Paul  and 
will  cheat  Paul. 

20.  It  is  not  enough  for  a  surgeon  to  have  "go" ; 
he  must  also  have  "stay." 

21.  Each  one  of  us,  however  old,  is  still  an  under- 
graduate in  the  school  of  experience.  When  a  man 
thinks  he  has  graduated  he  becomes  a  public  menace. 

22.  A  surgeon  is  often  and  easily  misunderstood. 
People  always  draw  the  worst  possible  inferences. 
What  would  certainly  be  said  of  a  scientist  who,  in 
a  moment  of  abstraction,  tried  to  blow  the  froth 
off  of  a  charlotte  russe? 

23.  It  is  said  that  the  good  die  young.  I  am  not 
sure  of  this,  but  I  am  quite  sure  that  only  the  young 
die  good.  If  the  good  do  not  die  young,  they  will 
grow  up  to  be  as  lonely  as  a  moralist  on  the  police 

■  force. 

24.  Sometimes  cowardice,  sometimes  laziness, 
sometimes  selfishness  saves  a  man  from  being  called 
irritable,  combative,  and  cantankerous.  What  a  man 
doesn't  do  is  not  always  a  sign  of  what  he  is  and 
isn't.  We  must  know  why  he  doesn't  do  it  in  order 
to  reach  a  conclusion. 

25.  A  man  who  pays  his  surgeon  many  gleaming 
compliments,  seldom  pays  him  anything  else. 

26.  The  world  is  very  small  if  we  would  avoid  an 
enemy — huge  if  we  would  find  a  friend. 

2y.  The  public  has  an  idea  that  a  consultation  is 
a  meeting  of  accomplices. 

28.  A  surgeon  is  worried  about  the  past,  anxious 
about  the  future,  or  up  to  his  neck  in  present 
trouble.     Often  he  suffers  from  the  three  inflictions 
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at  once  and  then  feels  as  if  he  had  taken  a  boil, 
rheumatism,  and  religion  at  the  same  time. 

29.  We  waste  much  time  blushing  for  the  evil 
things  done  by  our  friends.  In  fact  the  wisdom  of 
some  surgeons  consists  in  knowing  with  certainty 
what  other  surgeons  should  or  should  not  have  done. 

30.  Appearances  are  deceptive.  I  knew  a  man 
who  acquired  a  reputation  for  dignity  because  he 
had  muscular  rheumatism  in  the  neck  and  back. 

31.  Sometimes  when  a  doctor  gets  too  lazy  to 
work,  he  becomes  a  politician. 

32.  One  man  and  one  only  should  be  in  charge 
of  a  case.  Other  physicians  may  be  assistants  or 
consultants.  Two  men  in  charge  is  a  surgical  duet 
and  like  a  musical  duet  is  an  arrangement  by  which 
each  one  may  lay  the  blame  on  the  other. 

33.  It  won't  help  a  young  man  much  to  be  100 
years  ahead  of  his  time,  if  he  is  a  month  behind  in 
his  rent. 

34.  It  has  been  said  that  ignorance  is  bliss.  If 
that  be  so  the  antivivisectionists  must  dwell  in  a 
veritable  paradise. 

35.  Tact  is  a  valuable  attribute  in  gaining  practice. 
It  consists  in  telling  a  squint  eyed  man  that  he  has 
a  fine,  firm  chin. 

36.  Patients  can't  understand  surgical  technicali- 
ties, but  they  want  to  be  told  them.  When  patients 
insist  on  learning  in  detail  the  reason  why,  one  often 
feels  like  answering  them  as  the  negro  preacher 
answered  a  number  of  neophytes  awaiting  baptism : 
"Now,  my  breddern,  you  all  want  to  know  what's 
de  reason  dat  immursion  is  de  only  mode  of  bap- 
tism. Well  now,  my  breddern,  bless  de  Lord, 
taint  none  o'  yoah  damned  business." 

37.  The  longer  a  person  practises  surgery,  the 
more  shy  he  becomes  of  venturing  predictions  and 
the  more  he  respects  Lowell's  advice — "don't 
prophesy  unless  you  know."  Great  ingenuity  is 
often  employed  in  avoiding  the  explicit.  A  patient 
approached  a  dear  old  chief  of  mine  and  insisted  on 
specific  statements  as  to  the  future  of  his  sick  son. 
The  grizzled  old  professor  said:  "If  your  son  gets 
well  he  will  get  about  again.  If  he  does  not,  he 
will  not.  If  the  balance  of  events  shall  remain  equal, 
then  he  will  remain  in  a  state  of  status  quo."  I 
take  it  there  has  been  no  opinion  equal  to  tliis  since 
the  immortal  opinion  of  Jack  Bunsby  of  the  Cau- 
tious Clara.  Strange  to  say,  the  man  was  entirely 
satisfied.  He  had  seen  the  professor  and  had  ob- 
tained his  information  from  the  highest  source. 

38.  There  is  a  splendid  chance  to  do  good  in  sur- 
gery, especially  if  you  don't  care  who  gets  the  credit. 

39.  It  may  rain  upon  the  just  as  well  as  upon  the 
unjust,  but  when  it  does  the  unjust  usually  have 
the  umbrellas  of  the  just. 

40.  To  write  an  article  of  any  sort  is,  to  some  ex- 
tent, to  reveal  ourselves.  Hence,  even  a  medical 
article  is,  in  a  sense,  something  of  an  autobiography. 

41.  When  I  read  some  statistics  I  wish  it  was  the 
law  that  statistics  could  be  written  only  in  the  shade 
of  the  Peepul  tree.  You  know  it  is  the  tradition  in 
India  that  in  the  shade  of  that  tree  only  truth  can 
be  told.    To  tell  a  lie  kills  the  liar. 

42.  There  are  fashions  in  surgery  just  as  there  are 
in  morals,  millinery,  religion,  and  war  boats.  They 
are  just  as  transitory  and  often  just  as  bizarre. 

43.  To  tell  a  surgeon  he  reminds  you  of  another 


surgeon  is  apt  to  ofifend  two  people.  No  genuinely 
able  man  ever  consciously  imitated  anybody.  Every 
real  man  is  an  individual  and  has  his  own  person- 
ality. 

44.  There  are  two  ways  to  injure  the  repute  of 
surgery.  One  way  is  to  slander  it.  Another  and 
worse  way  is  to  exploit  it  purely  for  profit. 

45.  What  we  call  experience  is  often  a  dreadful 
list  of  ghastly  mistakes. 

46.  A  genius  for  personal  detraction  is  not  a  de- 
sirable attribute  in  a  surgical  brother. 

47.  Many  patients  are  as  oblivious  to  all  sense  of 
gratitude  as  a  stone  stag  to  a  vote  of  condolence. 

48.  As  one  mounts  in  years  he  is  apt  to  specialize 
less  and  less  upon  the  purely  ideal. 

49.  Some  men  don't  try  to  leave  footprints  on  the 
sands  of  time  nearly  as  hard  as  they  try  to  cover  up 
their  tracks  and  to  avoid  leaving  finger  prints  in 
the  central  station. 

50.  The  first  patient  I  ever  had  stole  my  only 
umbrella.  In  those  days  I  regarded  my  sign  as  a 
coffin  plate  on  a  stillborn  business. 

51.  The  spirit  of  the  times  is  a  cruel  tyrant.  One 
may  fail  to  conform  to  it  because  of  ignorance  or 
laziness.  Only  the  brave,  honest,  unselfish  man 
dares  knowingly  to  defy  it. 

52.  In  surgical  operations  some  people  do  not 
know  enough  to  be  afraid.  The  position  is  like  that 
of  the  little  girl  who  went  up  in  the  flying  machine 
and  was  not  afraid. 

53.  The  less  a  man  knows  about  the  cause  of  the 
disease  and  the  exact  condition  of  affairs,  the  more 
apt  he  is  to  tell  the  family  all  about  it.  Once  the 
mother  of  a  patient  of  Sir  William  Gull's  said,  "you 
do  not  tell  me  anything  definite,  are  there  any 
doctors  who  will?"  and  Sir  William  Gull  answered, 
"yes,  there  are  lots  of  them  who  are  ignorant 
enough  to  tell  you  all  about  it." 

54.  Many  times,  when  operating,  the  highest  wis- 
dom is  to  stop.  The  same  rule  ought  to  apply  to  a 
surgeon's  address  and  I  shall  therefore  proceed  to 
amputate  my  remarks. 

We  are  all  brothers,  marching  shoulder  to  shoul- 
der in  the  army  of  healing.  We  have  the  same 
banner,  the  same  bugle  calls,  the  same  hopes  and 
aspirations.  We  follow  as  the  pillar  of  smoke  by 
day  and  the  pillar  of  fire  by  night,  two  objects — the 
mitigation  of  human  suffering  and  the  prolongation 
of  human  life. 

A  like  spirit  is  in  all  true  surgeons.  It  was  with 
Pare  when  he  invented  the  ligature.  It  was  with 
Larrey  when  he  civilized  warfare.  It  was  in  the 
lion  heart  of  Abernethy.  It  filled  the  lordly  soul  of 
Hunter.  It  guided  the  scalpel  of  Agnew.  It  illu- 
mined the  splendid  intellect  of  Gross.  The  spirit 
which  instigates,  dominates,  inspires,  ay,  and  sanc- 
tifies—the magnificent  science  of  modern  surgery. 

In  the  preceding  remarks  I  have  spoken  much  of 
the  weakness  and  frailty  of  the  strength  and  virtue 
of  men.     I  have  scoffed  and  gibed.     I  have  praised 
and  blamed.     Yet  what  am  I  that  I  should  judge? 
In  men  whom  men  condemn  as  ill, 
I  find  so  mucli  of  goodness  still, 
In  men  whom  men  pronounce  divine, 
I  find  so  much  of  sin  and  blot, 
I  do  not  dare  to  draw  a  line 
Between  the  two,  where  God  has  not. 

2045  Walnut  Street. 
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THE  COLLOIDAL  GOLD  TEST  ON  SPINAL 

FLUID;  IN  PARESIS  AND  OTHER 

MENTAL  DISEASES.* 

By  Charles  J.  Swalm,  M.  D., 

Norristown, 

And  Abraham  L.  Mann,  M.  D., 

Norristown,  Pa., 

Pathologist  and  Assistant  Pathologist,  State  Hospital  for  Ins.uie. 

The  goldsol  (colloidal  gold)  test  has  appeared 
at  a  time  most  opportune  for  the  laboratory 
diagnosis  of  paresis.  Many  workers  have  found 
that  occasionally  one  or  two  of  the  other  labora- 
tory findings,  namely,  pleocytosis,  globulin  excess, 
positive  serum  and  spinal  fluid  Wassermann  reac- 
tion, may  be  negative  repeatedly  in  a  very  apparent 
case  of  paresis.  Although  such  a  result  is  unusual, 
and  can  often  be  corrected  by  repeated  spaced  ex- 
aminations, nevertheless,  the  few  unproved  cases 
are  sources  of  annoyance  for  the  laboratory  worker 
and  tend  to  discredit  the  value  of  the  results  in  the 
opinion  of  the  clinician,  who  has  been  led  to  believe 
that  all  the  above  named  findings  should  constantly 
be  found  strongly  positive  in  this  disease.  Our 
work  was  started  in  February,  1914,  after  the  re- 
ported discovery  that  paresis  and  other  luetic  nerv- 
ous conditions  apparently  give  specific  reactions  to 
the  colloidal  gold  test. 

Zsigmondy,  in  1901,  laid  the  foundation  for  the 
methods  which  in  191 2  were  applied  to  the  examina- 
tion of  spinal  fluid  by  Carl  Lange  (i).  Solutions 
of  colloids  are  known  to  be  electrically  charged. 
An  oppositely  charged  electrolyte  or  colloid  will 
precipitate  a  colloid  in  solution,  only  in  definite 
quantitative  amounts.  Zsigmondy  used  ten  c.  c.  of 
a  colloidal  gold  solution  which  was  precipitated  by 
one  c.  c.  of  a  ten  per  cent,  sodium  chloride  solution 
and  found  that  different  proteins  would  protect  or 
inhibit  precipitation  of  the  gold  solution,  until  a 
definite  dilution  containing  a  certain  amount  of  the 
protein  was  reached.  Fie  was  able  to  make  quanti- 
tative estimations  of  pure  proteins  and  determine 
whether  a  protein  was  pure.  Lange  undertook  to 
use  the  method  to  establish  the  nature  of  the  pro- 
teins precipitated  from  spinal  fluid  by  ammonium 
sulphate  solution.  In  applying  the  test  to  spinal 
fluid,  however,  he  obtained,  in  conditions  where  an 
excess  of  proteins  was  present,  a  precipitation  and 
not  protection  of  the  colloidal  gold  in  solution,  in 
the  presence  of  an  electrolyte  (sodium  chloride), 
when  the  latter  was  too  weak  a  solution  to  precipi- 
tate the  gold  independently.  He  discovered  that  a 
reaction  took  place  with  certain  dilutions  of  the 
spinal  fluid,  in  syphilis  of  the  nervous  system  and 
in  paresis,  and  that  this  reaction  did  not  occur  in 
the  nonluetic  conditions.  The  nature  of  these  dif- 
ferent reactions  has  not  been  ascertained.  Lange  . 
proposes  the  theory  that  they  are  evidences  of  vary- 
ing qualitative  mixtures  of  proteins. 

Tcchnic. — All  glassware  must  be  cleansed  with 
acid,  washed  with  distilled  water,  and  dried  by  heat, 
or  alcohol  and  ether.  This  we  have  adhered  to, 
save  that  test  tubes  were  thoroughly  cleansed  with 
tap  water  and  completely  dried  with  gauze  but  not 
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sterilized — a  procedure  which  has  not  given  rise 
to  a  single  flagrant  error.  All  water  for  stock  so- 
lutions or  dilutions,  must  be  double  distilled  over 
glass  or  silver,  using  corks  which  have  previously 
been  boiled  for  connections.  Contact  with  rubber 
or  other  metals  must  be  avoided.  In  a  cleansed 
Jena  glass  beaker,  500  c.  c.  of  double  distilled  water 
is  heated  gradually  to  60°  C,  then  five  c.  c.  of 
one  per  cent,  gold  chloride  and  five  c.  c.  of  two  per 
cent,  potassium  carbonate  are  added  in  rapid  succes- 
sion. The  solution  is  heated  quickly  until  the  first 
steam  bubbles  arise,  when  five  c.  c.  of  a  one  per 
cent.,  forty  per  cent,  formaldehyde  solution  are 
added  and  the  beaker  is  shaken  until  a  red  solution 
tinged  with  yellow  is  obtained.  The  final  solution 
should  be  clear,  tran.sparent,  and  devoid  of  blue 
tints.  The  solution  will  keep  many  months.  It  is 
best  to  prepare  new  solutions  of  gold  chloride,  po- 
tassium carbonate,  and  formaldehyde  solution  each 
time  the  indicator  is  made  up.  Double  distilled 
water,  sterilized  by  boiling  in  a  clean  flask  and  a 
ten  per  cent,  solution  of  sodium  chloride  C.P.  com- 
plete the  stock  solutions.    We  keep  these  in  the  ice 

1)0X. 

To  perform  the  test,  eleven  test  tubes  are  placed 
in  a  row  in  a  test  tube  rack.  A  0.4  per  cent. 
solution  of  sodium  chloride  is  made  from  the  ten 
per  cent,  stock  solution.  Into  the  first  test  tube 
1.8  c.  c.  of  a  0.4  per  cent,  sodium  chloride  are 
placed  with  a  five  c.  c.  pipette  and  one  c.  c.  into  each 
of  the  succeeding  tubes.  With  a  one  c.  c.  pipette 
graduated  to  the  tip,  0.2  c.  c.  of  a  spinal  fluid  is 
added  to  the  first  tube,  making  a  one  to  ten  dilu- 
tion. After  thorough  mixing,  one  c.  c.  is  trans- 
ferred to  the  second  test  tube,  giving  a  one  to 
twenty  dilution  in  the  second  tube.  This  is  repeated 
until  the  tenth  tube  is  reached,  which  will  contain  a 
one  to  5,120  solution  after  the  final  c.  c.  of  this 
mixture  is  discarded.  The  last  test  tube  becomes  a 
control.  All  tubes  receive  five  c.  c.  Lange's  col- 
loidal gold  solution  and  are  shaken.  The  readings 
are  taken  the  following  day  or  after  twelve  to 
twenty-four  hours,  standing  at  room  temperature. 
To  indicate  the  reaction  obtained,  we  have  used  the 
following  nomenclature : 

No.  o=^red — original  color. 

No.  i=red  blue. 

No.  2=iblue  red. 

No.  3=dark  blue. 

No.  4=pale  blue. 

No.  5=completc  precipitation,   colorless   supernatant  fluid. 

In  our  opinion,  little  value  can  be  placed  on  the  • 
reaction  before  No.  3,  or  dark  blue  with  absence  of 
a  red  tinge,  is  reached.  Since  nearly  all  our  fluids, 
obtained  from  insane  patients,  reacted  in  some  tubes 
to  the  extent  of  No.  i  or  No.  2,  we  must  agree  with 
Kaplan  and  McClellan  (3),  that  a  positive  result 
must  be  confined  to  a  reaction  equal  to  or  greater 
than  No.  3  in  psychiatric  determinations. 

Lange  found  that  luetic  fluids  reacted  in  the  first 
four  or  five  tubes  and  gave  the  maximum  of  reac- 
tion in  dilutions  of  one  to  forty,  one  to  eighty  and 
one  to  160.  A  graphic  representation  produces  a 
definite  curve  with  the  reaction  in  Lange's  "luetic 
zone"  (Table  i). 

Lange  and  others  have  described  a  reaction  found 
in  acute  meninmtis  and  have  termed  it  the  "menin- 
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gitic  zone"  or  curve.     The  greatest  reaction  is  seen 
in  the  higher  diUttions.     (Table  2.) 

A  more  specific  curve  has  been  described  by 
Lange  and  others  for  general  paralysis  of  the  in- 
sane. A  complete  precipitation  is  usually  obtained 
in  the  first  four  or  five  tubes.  Miller  and  Levy 
(2)    have  termed  this  the  "paretic  zone."    (Table 

3-) 

Results.    Our  work  consists  of  135  examinations 

on  fluids  from  iii  patients.    We  undertook  to  ex- 

TABLE  I.— LUETIC  CURVE  OR  ZONE. 


Spinal  Fluid  1 

?.o 

40 

fiO 

IfiO 

,180 

P40 

12QQ. 

.asM 

5120 

5 

colorless 

i 

pale  blue 

3 

df.rk  blue 

.f — 

— •■>-. 

2 

1 

blue  red 

^•-^ 

red  blue 

X 

aI 

rod 

— 

—. — 

— *~— "1 

« 

amine  the  spinal  fluid  of  all  available  paretics  and 
patients  afflicted  with  cerebrospinal  syphilis  in  the 
State  Hospital  for  Insane,  Norristown,  Pa.  The 
clinical  diagnoses  are  those  prescribed  by  Dr.  Jessie 
M.  Peterson  and  Dr.  S.  Metz  Miller,  chief  resi- 
dent physicians  of  the  female  and  male  departments 
respectively.  We  have  not  eliminated  obscure  cases, 
but  have  classified  each  in  the  grouping  to  which, 
after  careful  and  prolonged  consideration  of  the 
clinical  aspects,  each  has  been  placed.     We  believe 

TABLE  2.— TYPE  OF  MENINGITIC  CURVE. 


Spinal  Fluid 
.dilution 

1-10 

20 

40 

80 

160 

320 

640 

1280 

2560 

5120 

5 

colorless 

4 

pale  blue 

7. 

dark  blue 

^-^ 

— •— 

~~* — , 

?. 

blue  red 

^.^ 

1 

red  blue 

•  — 

—  • — 

— .^ 

^'^ 

red 

■^' 

that  by  including  all  cases,  our  percentages  of  posi- 
tives and  results  will  more  closely  correspond  with 
that  which  the  clinician  may  expect  in  support  of  his 
diagnoses. 

The  tabulated  results  require  certain  explanations. 
The  blood  serum  Wassermann  reaction  is  the 
strongest  positive  result  obtained  at  any  examina- 
tion. The  date  indicates  only  the  time  of  all  spinal 
fluid  examinations  recorded.  For  the  Wassermann 
reaction,  the  following  technic  is  used :      For  the 

TABLE  3.— PARETIC  ZONE  OR  CURVE. 


Spinal  Fluid 
dilution 

1-1,0 

20 

40 

flO 

160 

320 

640 

1260  2560 

512Q 

5 

colorless 

m—— 

' — •■>-, 

4 

Dale  blue 

"^^^^ 

3 

dark  blue 

^•^ 

9. 

blue  red 

^*s 

1 
0 

red  blue 
red 

^^ 

,-■ 

hemolytic  system,  we  employ  0.5  c.  c.  of  five  per 
cent,  solution  washed  sheep  corpuscles,  two  units 
of  high  potency  antisheep  amboceptor,  two  units  of 
complement  (0.05  c.  c.)  each  in  total  bulk  of  0.5 
c.  c.  Complement  is  titrated  for  each  series  of  re- 
actions. Patient's  serum  is  used  in  p.i  and  0.2  c.  c. 
cjuantities,  and  spinal  fluid  in  0.2  and  0.4  c.  c.  quan- 
tities, properly  controlled.  No  larger  amount  than 
0.4  c.  c.  of  spinal  fluid  has  been  used  for  any  result 
recorded.  As  antigen,  always  a  good  alcoholic  ex- 
tract of  beef  heart  has  been  employed,  at  times  with 
other  antigens.     All  spinal  fluids  and  many  bloods 


have  been  examined  in  addition  by  the  single  unit 
system,  namely,  a  single  unit  of  corpuscles,  ambo- 
ceptor, and  complement  (0.05  c.  c.)  with  o.i  c.  c. 
of  serum  or  0.2  c.  c.  spinal  fluid.  The  result  record- 
ed is  that  provided  by  the  double  unit  system,  the 
weak  positives  of  which  are  often  made  more  ap- 
parent by  the  single  unit  system.  The  spinal  fluid 
cell  count  was  made  by  the  Fuchs-Rosenthal  cham- 
ber method.  The  globulin  estimation  was  performed 
by  the  Noguchi  butyric  acid  method  and  Ross 
method,  using  saturated  ammonium  sulphate  solu- 
tion. 

Paresis.  Spinal  fluids  from  seventy  patients 
were  obtained  and  of  this  number,  fifty-three  gave 
complete  reduction  or  a  five  plus  reaction  in  the  first 
tubes.  Thus,  75.71  per  cent,  of  the  total  number  of 
paretics  provided  the  characteristic  complete  reduc- 
tion in  the  "paretic  zone."  Nine  other  cases,  liv 
to  LXii  inclusive,  showed  almost  complete  reduc- 
tion of  the  gold  or  four  plus  reactions  in  the  first 
tubes.  We  believe  these  should  be  included  among 
those  affording  a  definite  positive  reaction  for  pare- 
sis. There  is  but  a  shade  of  difl^erence  in  the  degree 
of  the  reaction,  and  it  is  possible  almost  to  cer- 
tainly render  a  positive  laboratory  diagnosis  of 
paresis  on  this  result  in  our  experience.  We  would 
therefore  judge  our  first  sixty-two  cases  as  defi- 
nitely positive  results  and  obtain  thereby  a  percent- 
age of  88.57.  Four  cases,  lxiii,  lxiv,  lxv,  lxvi, 
gave  a  single  strong  reaction  in  the  first  or  second 
tube.  These  we  would  interpret  as  doubtful  but 
probable  cases  of  paresis  from  the  laboratory  stand- 
point in  suspected  cases  and  figure  5.71  per  cent. 
of  the  whole  number  of  paretics.  If  we  add  these 
to  the  positive  cases,  we  might  say  that  94.28  per 
cent,  of  corroborative  evidence  of  paresis  was  af- 
forded to  the  clinical  diagnosis  of  unselected  cases 
by  careful  interpretation  of  the  result.  One  could 
scarcely  expect  higher  percentages  in  a  group  of 
paretics  in  all  stages  without  selection.  Kaplan  (4) 
found  a  positive  paretic  curve  in  ninety-five  per 
cent,  of  his  cases.  Miller  and  Levy  (2)  report  100 
per  cent,  of  positive  reactions.  Three  of  our  cases, 
Lxvii,  Lxviii,  LXix,  clinically  paresis  or  tabetopa- 
resis,  gave  only  the  typical  luetic  curve  with  the 
strongest  reaction,  a  three  or  four  plus,  in  the  third, 
fourth  or  fifth  tube.  Nothing  specific  for  the  diag- 
nosis of  paresis  can  be  obtained  from  these  results, 
which  constitute  4.28  per  cent,  of  the  whole  number. 
Lange,  in  his  original  work,  found  that  his  paretics 
gave  a  maximum  reaction  of  5,  4  or  3  plus.  One 
case,  1.42  per  cent,  lxx,  believed  to  be  paresis  of 
two  years'  duration,  without  physical  signs  of  the 
disease,  has  given  an  absolutely  negative  result  by 
the  goldsol  test  on  two  examinations,  also  negative 
spinal  fluid  Wassermann  reactions. 

The  most  important  finding  in  paresis,  we  think, 
is  demonstrated  by  the  result  in  cases  which  at 
times  or  repeatedly,  have  given  a  very  weak  posi- 
tive or  negative  spinal  fluid  Wassermann  reaction. 
Of  this  type  are  Cases  vi,  xiii,  l,  lii,  liv,  lvii,  lxvi, 
the  first  six  of  which  gave  typical  paretic  curves, 
the  last  a  doubtful  paretic  reaction.  Case  i.xviii, 
with  a  weak  cerebrospinal  fluid  Wassermann,  a  de- 
mented paretic  or  possibly  cerebral  syphilis,  showed 
only  the  luetic  curve,  and  Case  lxx,  that  of  a  paretic 
without  physical  signs,  gave  negative  goldsol  and 
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cerebrospinal  Wassermann.  Therefore  seven  of 
nine,  seventy-seven  per  cent.,  or  ten  per  cent,  of  the 
whole  number  of  paretics  were  established  by  the 
goldsol  test  when  the  cerebrospinal  Wassermann 
had  practically  failed,  for  we  regard  a  one  plus  Was- 
sermann result  of  a  very  doubtful  diagnostic  value 
and  within  the  limit  of  possible  experimental  error. 
Practically  all  negative  or  weak  positive  Wasser- 
mann results,  both  blood  and  spinal,  in  paresis, 
tabes,  and  cerebrospinal  syphilis,  have  been  verified 
by  at  least  one  other  examination,  and  the  same 
may  be  said  of  weak  goldsol  reactions  in  these  con- 


ditions, except  as  included  in  the  tables.  It  might 
well  be  stated  here  that  the  marked  pleocytosis  and 
globulin  excess  in  paresis  is  regarded  only  as  evi- 
dence of  meningeal  irritation,  and  while  always  ex- 
pected in  paresis,  has  no  definite  specific  value  in 
diagnosis.  Again,  other  luetic  nervous  diseases 
produce  a  positive  cerebrospinal  Wassermann  in  a 
variable  percentage  of  cases,  but  these  conditions 
usually  give  the  luetic  curve  with  the  goldsol  test. 

While  this  characteristic  paretic  curve  will  un- 
doubtedly be  of  the  greatest  value  in  establishing 
or  proving  the  diagnosis  of  paresis,  we  are  inclined 


TABLE  4.- 

-PA 

RES 

IS. 

, Cerebrosp 

inal  flu 

id V 

Blood. 

, — Globulin— N 

^ — 

— G 

old  reacti 

uii~— 

No. 

Name. 

Date. 

W.  R. 

W.  R. 

Cells. 

Nog. 

Ross. 

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Remarks. 

I 

M.    K. 

2-11-14 

-f-  +  +  + 

-I-  +  +  + 

81 

+  + 

4-4- 

5 

5 

5 

5 

5 

4 

3 

I 

0 

0 

Verified  by  autopsy. 

2 

A.   L.  K. 

2-27-14 

-f 

+  +  +  + 

66 

+  -1- 

4-4- 

3 

5 

5 

4 

4 

3 

2 

I 

0 

0 

3 

J.   M. 

4-10-14 

-I-F  +  + 

-|-f  +  + 

92 

+  + 

4-4- 

5 

5 

5 

5 

5 

4 

3 

2 

1 

1 

4 

J.    A. 

4-10-14 

-l-+-f  + 

+  -I-  +  + 

32 

+  + 

4-4- 

5 

5 

5 

5 

4 

4 

3 

2 

0 

0 

5 

F.   Y. 

4-30-14 

+  +  +  + 

+  -f  + 

15 

+  + 

4-4- 

5 

5 

3 

4 

4 

3 

3 

2 

1 

0 

Demented,  progressive. 

6 

E.    G. 
E.    G. 

5-16-14 
9-20-12 

-H-f 

+ 
-t-  +  +  + 

65 
20 

+  + 
+ 

-f4- 
4-4- 

5 

5 

5 

5 

4 

4 

3 

2 

I 

0 

Demented,  progressive. 
Verified  by  autopsy. 

7 

M.   R. 

5-16-14 

-f-f  +  -f 

-f--f--f  + 

42 

+  + 

4-4- 

5 

5 

5 

4 

4 

4 

3 

3 

2 

1 

8 

E.  G.  W. 

S-16-14 

+  -f  +  + 

-|-h-f  + 

130 

+  + 

4-4- 

4 

5 

5 

4 

4 

3 

3 

2 

1 

0 

Tabetoparesis. 

9 

G.  W. 

5-16-14 

+n 

+4- 

120 

-t-  + 

4-4- 

5 

5 

5 

5 

5 

4 

4 

3 

2 

I 

Tabetoparesis. 

10 

W.   H. 

5-16-14 

++  +  + 

48 

+  + 

4-4- 

5 

5 

4 

3 

4 

3 

3 

3 

2 

I 

In   remission. 

1 1 

J.   S. 

5-17-14 

-f-f-f+ 

+  +  4-  + 

26 

+  + 

--4- 

5 

5 

5 

5 

4 

4 

3 

2 

1 

0 

12 

C.    F. 

5-17-14 

++++ 

+  -f-f  + 

41 

+  4- 

-4- 

5 

5 

s 

5 

4 

4 

2 

1 

1 

0 

13 

G.   L. 

5-17-14 

Neg. 

+ 

88 

+  + 

-4- 

5 

5 

5 

5 

4 

4 

2 

1 

I 

0 

Terminal   dementia. 

14 

T.  W.  H. 

5-I7-I4 

+  + 

-f-l-f  + 

36 

-f  + 

-4- 

5 

5 

5 

5 

4 

4 

3 

2 

1 

0 

15 

N.   P. 

5-17-14 

+  -+-  +  + 

+  +  +  + 

32 

-f  + 

+  + 

5 

5 

5 

4 

3 

3 

2 

I 

I 

0 

16 

T.    S. 

5-17-14 

+  +  +  + 

+  + 

48 

+  + 

-f4- 

5 

5 

5 

4 

4 

4 

3 

2 

1 

0 

Terminal   stages. 

17 

J.    D. 

5-19-14 

-f-f-f -f 

+  +  +  + 

105 

+ 

+  + 

4 

5 

5 

5 

5 

4 

4 

3 

2 

I 

18 

H.  F. 

S-19-14 

+  +  -f  + 

-f  +  + 

14 

+ 

4-4- 

5 

5 

5 

5 

5 

4 

4 

2 

1 

0 

19 

M.  R. 

5-19-14 

+  +  +  -f 

+  + 

150 

4--f 

4-4- 

5 

5 

5 

5 

5 

4 

4 

3 

3 

2 

Verified  by  autopsy. 

20 

C.  H. 

S-19-14 

+  +  +  + 

+  + 

155 

+ 

4- 

5 

5 

5 

5 

5 

4 

4 

2 

2 

1 

Advanced  dementia. 

21 

C.    S. 

5-19-14 

-f  +  -|- 

+  +  +  + 

125 

+  -f 

4-4- 

5 

5 

5 

5 

3 

4 

4 

3 

2 

1 

22 

M.   K. 

5--25-I4 

-I-4-  + 

-f  +  +  + 

20 

+  + 

4--I- 

5 

5 

5 

5 

4 

4 

3 

2 

1 

0 

Remission. 

23 

W.  M. 

5-25-14 

-f  +  +  -f 

-f-f-f-f 

20 

+ 

4- 

5 

4 

4 

3 

3 

3 

2 

1 

0 

0 

24 

5-25-14 

+  + 

-f  + 

61 

+  + 

-f4- 

5 

5 

4 

4 

4 

3 

2 

1 

0 

0 

25 

C.  H. 

5-25-14 

+  -f  +  + 

+  -f  +  -|- 

80 

+  + 

4--I- 

5 

5 

5 

4 

4 

3 

2 

2 

I 

0 

26 

H.  R. 

S-26-14 

+  -f  +  + 

+  + 

60 

+  + 

4-4- 

5 

5 

5 

4 

4 

4 

3 

2 

I 

0 

Tabetoparesis. 

27 

R.   B. 

5-26-14 

+  + 

+  + 

28 

+  + 

4-4- 

5 

5 

5 

4 

3 

3 

2 

2 

1 

0 

Terminal  stage. 

28 

E.   L. 

5-26-14 

+  +  +  + 

-|-  +  +  -f 

46 

+  + 

+  +  . 

5 

5 

5 

4 

4 

4 

3 

2 

1 

0 

29 

F.  M. 

S-26-14 

+  +  + 

+  +  -f  + 

290 

-+-  + 

4-  + 

5 

5 

5 

4 

4 

4 

3 

2 

1 

0 

30 

T.  W. 
H.  W. 

5-26-14 

-f-f-h-f 

+  +  -f  + 

22 

-f-  + 

+  + 

5 

5 

5 

5 

4 

4 

3 

3 

2 

1 

31 

6-  1-14 

+ 

+  + 

22 

-f  + 

4-4- 

5 

5 

4 

4 

3 

2 

2 

1 

0 

0 

Terminal   stage. 

32 

H.  V.  F. 

6-   1-14 

+  +  + 

+  +  +  + 
+  +  -f  + 

37 

+  -f 

4-4- 

5 

5 

4 

3 

3 

2 

I 

0 

0 

0 

33 

E.    S. 

6-   1-14 

-1-  +  -I- 

32 

-f  + 

-f4- 

5 

5 

5 

4 

3 

2 

I 

0 

0 

0 

34 

W.  McE. 

6-  2-14 

+  + 

-f  +  +  + 

1 10 

+  + 

4-4- 

5 

5 

5 

5 

5 

4 

.? 

2 

1 

0 

35 

K.  C. 

6-  9-14 

-f  +  +  + 

+  +  +  + 

29 

-f  + 

-1-4- 

5 

5 

5 

4 

4 

3 

2 

I 

0 

0 

36 

S.    L. 

6-30-14 

+  -}-  + 

+  +  + 

16 

+ 

4- 

5 

5 

5 

4 

4 

2 

3 

1 

0 

0 

37 

J.  c.  0. 

7-14-14 

+  +  +  + 

+  +  +  + 

30 

+  + 

+  4- 

5 

5 

5 

5 

4 

4 

3 

2 

I 

0 

1 

38 

R.  H. 

7-28-14 

+  -f  +  + 

+  -|-4-f 

14 

+ 

4- 

5 

5 

4 

.? 

3 

2 

I 

0 

0 

0 

39 

R.    S. 

7-28-14 

-l--f-l--f 

-+-  +  +  -f 

14 

4- 

4- 

5 

5 

5 

4 

3 

2 

2 

1 

0 

0 

40 

D.  N. 

7-28-14 

+  +  +  + 

4-  +  -f-f 

18 

+  + 

+  + 

5 

5 

5 

4 

4 

3 

2 

I 

0 

0 

4> 

E.   T.   C. 
R.  Mc. 

8-  4-14 

+  +  +  + 

+  -^-++ 

46 

+ 

4- 

5 

5 

5 

4 

3 

3 

2 

1 

0 

0 

42 

8-  4-14 

-f-h-f-f 

++ 

58 

4- 

-f- 

5 

5 

5 

4 

3 

3 

2 

1 

0 

0 

In    remission. 

43 

H.   F. 

8-18-14 

+  +  + 

++-f + 

46 

4-  + 

5 

5 

5 

4 

4 

3 

3 

2 

1 

0 

44 

F.  J.  K. 

9-   1-14 

-f  + 

++ 

40 

+ 

5 

5 

4 

4 

3 

2 

2 

I 

0 

0 

Terminal   stage. 

45 

S.    G. 

9-   1-14 

+  + 

++++ 

26 

+  4- 

4-4- 

5 

5 

5 

5 

5 

4 

3 

2 

I 

0 

46 

F.  J.   R. 

9-  8-14 

+  -f  +  -f 

++++ 

160 

4- 

+ 

5 

5 

4 

4 

3 

2 

I 

0 

0 

0 

47 

H.   C. 

9-15-14 

-f 

+++ 

28 

+ 

+ 

5 

5 

5 

4 

3 

2 

1 

0 

0 

0 

48 

C.   M. 

9-15-14 

+  +  +  -f 

+-f++ 

56 

+  + 

4-4- 

5 

5 

5 

5 

4 

3 

2 

2 

I 

0 

Treat,  salv.  early  paresis. 

C.   M. 

7-28-14 

Neg. 

-(- 

20 

-1- 

4- 

2 

2 

3 

3 

1 

0 

0 

0 

0 

0 

49 

R.  W.  B. 

9-15-14 

•f  +  -f--f 

++-f+ 

93 

4-4- 

4-  + 

5 

5 

4 

4 

3 

3 

2 

1 

0 

0 

£0 

J.   W. 

2-1 1-14 

-F  +  -f  + 

Neg. 

8 

Neg. 

■4- 

5 

5 

5 

5 

4 

3 

1 

0 

0 

0 

Advanced    dementia. 

SI 

1    R. 

7-28-14 

Neg. 

-f  + 

27 

-- 

4- 

5 

S 

4 

3 

3 

I 

0 

0 

0 

0 

52 

L.    S. 

5-17-14 

+  +  + 

Neg. 

22 

4--- 

4-4- 

5 

5 

5 

5 

5 

4 

3 

3 

2 

1 

In   remission. 

53 

I.  F. 

10-  6-14 

+  +  + 

-f4--f  + 

27 

4-f 

4-4- 

5 

4 

3 

3 

3 

2 

1 

0 

0 

0 

54 

G.  M. 

6-   1-14 

+ 

28 

-+- 

4- 

4 

2 

2 

3 

1 

0 

0 

0 

0 

0 

Convulsions,      advanced 

G.  M. 

9-15-14 

+  +  +  + 

-1- 

21 

4- 

4- 

4 

5 

4 

3 

3 

2 

2 

I 

0 

0 

dementia. 

55 

H.   S. 

2-18-14 

+  +  + 

+  +  + 

33 

Neg. 

4-4- 

4 

4 

4 

4 

3 

3 

3 

2 

I 

0 

56 

H.  H. 

S-16-14 

+  -f-+-  + 

+  +  + 

30 

-t- 

4 

4 

4 

4 

3 

3 

2 

1 

0 

0 

In  remission. 

57 

F.   P. 

2-27-14 

+  -|--}--f 

-+■ 

140 

-f- 

-1- 

4 

4 

3 

3 

2 

0 

0 

0 

0 

0 

58 

C.   P. 

5-26-14 

+  -f  + 

+  + 

76 

4- 

-f4- 

4 

4 

3 

3 

3 

3 

2 

I 

0 

0 

Blind,    advanced    de- 
mentia. 

59 

C.   A. 

5-16-14 

-f  +  +  + 

-f + 

10 

-i-4- 

+  4- 

4 

4 

3 

3 

3 

3 

2 

2 

1 

0 

Advanced  dementia. 

60 

T.    S. 
H.  W. 

6-   1-14 

+  +  + 

+  +  -f  + 

16 

4--f 

4-4- 

4 

2 

2 

3 

2 

I 

0 

0 

0 

0 

61 

6-   2-14 

+  + 

-f -f-  +  + 

26 

+  + 

4-4- 

4 

4 

2 

3 

2 

2  " 

I 

0 

0 

0 

62 

W.   K. 

6-  9-14 

+  +  + 

+  +  +  + 

57 

4-  + 

4-4- 

4 

4 

3 

3 

3 

2 

I 

c 

0 

0 

63 

H.  S. 

5-  9-14 

+  +  +  + 

-t--f-|- 

80 

-f 

-- 

4 

2 

1 

1 

I 

I 

0 

0 

0 

0 

Tabetoparesis,  in  partial 

C>3 

H.   S. 

9-15-14 

+  -i--f4- 

160 

4- 

-- 

2 

2 

3 

3 

2 

I 

0 

0 

0 

0 

remission 

64 

L.   H. 

6-  9-14 

+  -!- 

+  +  -f 

72 

-H 

-- 

4 

2 

3 

3 

2 

1 

0 

0 

0 

0 

Advanced  dementia. 

65 

L.   L. 

6-  9-14 

+  +  -f  + 

-+-  + 

27 

4- 

-- 

I 

2 

2 

2 

I 

I 

0 

0 

0 

0 

Slow     deterioration     in 

65 

L.   L. 

7-15-14 

+  4- 

72 

-t- 

-- 

4 

I 

1 

I 

1 

0 

0 

0 

0 

0 

remission. 

66 

D.   B. 

5-20-14 

+  -f  +  + 

± 

24 

+ 

4- 

2 

4 

3 

3 

3 

2 

2 

I 

1 

0 

Demented,  in  remission. 

66 

D.   B. 

6-   1-14 

Neg. 

88 

+ 

+ 

3 

2 

2 

1 

0 

0 

0 

0 

0 

0 

67 

L.   W. 

5-19-14 

+  -f-f-f 

-f  +  +  H- 

130 

+ 

— 

1 

2 

4 

4 

3 

3 

- 

I 

0 

0 

Imbecile,    early    tabeto- 
paresis. 

68 

F.   S. 

5-25-14 

-|-  +  -f- 

Neg. 

36 

— 

+ 

2 

2 

3 

3 

2 

I 

0 

0 

0 

0 

Demented  paretic,  possi- 

68 

F.    S. 

9-22-14 

-f 

9 

-t- 

H- 

I 

2 

2 

2 

1 

0 

0 

0 

0 

0 

bly  cerebral  syphilis. 

69 

C.    B. 

6-   2-14 

-f-f  + 

+  +  + 

90 

4-f 

4-4- 

2 

2 

3 

3 

2 

1 

0 

0 

0 

0 

Juvenile   in    remission. 

70 

R.   L. 

6-   2-14 

+  -f  + 

Neg. 

68 

4-4- 

+  4- 

1 

I 

I 

I 

1 

0 

0 

0 

0 

0 

Two  years'  duration;  no 

70 

R.   L. 

7-14-14 

Neg. 

8 

4- 

4- 

2 

2 

2 

2 

I 

1 

0 

0 

0 

0 

phys.  signs  of  paresis. 
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to  believe  that  the  reaction  is  dependent  on  the 
presence  in  the  spinal  fluid  of  certain  proteins  pro- 
duced by  parenchymatous  degenerative  nervous 
tissue  changes,  commonly  due  to  syphilis,  as  in 
paresis  or  cerebral  lues,  but  not  necessarily  of  lue- 
tic origin.  In  short,  the  reaction  is  probably  not 
specific  for  paresis,  but  the  result  of  pathological 
changes,   more   often   found  in   paresis  than  other 


neurological  conditions  and  hence  designated  the 
paretic  type,  curve  or  zone.  These  views  arc  sup- 
ported by  the  findings  of  paretic  curves  by  Miller 
and  Levy  (2)  in  one  case  of  brain  abscess,  and  two 
cases  of  epidemic  meningitis,  and  by  a  similar  find- 
ing in  a  case  of  multiple  sclerosis  by  Kaplan  and 
McClelland  (3).  It  has  not  been  demonstrated  that 
certain  other  forms  of  meningoencephalitis  do  not 
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8 
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4 
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72 

F.  H. 
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-f 
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2 

2 

I 

I 

I 
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0 

0 

0 
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77 
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— 
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3 
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I 
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0 

0 

7^ 

M.  A. 

W. 
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0 

0 

0 

0 

7Q 

.T.    C. 
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80 
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I 
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0 
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81 

G.   H. 

5-17-14 

+  +  + 

— 

8 

— 

— 

2 

2 

z 

2 

I 

0 

0 

0 

0 

0 
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ary. 

82 

M.  L. 

1". 

7-  8-14 
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— 

34 
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2 

2 

2 
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I 

0 

0 

0 

0 

0 

8^ 
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8-18-14 
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+ 
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2 
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0 
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16 
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+ 

I 

I 

2 

2 

I 

0 
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0 

0 

0 
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86 
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— 
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-f 

-f 

2 
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I 

I 

I 

0 

0 

0 

0 
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87 
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7-  8-14 
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— 

4 
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I 

I 

0 

0 

0 

0 

0 

Dementia    praecox. 

88 
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8q 
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— 

— 
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I 

I 

0 

0 

0 

0 

0 

0 

Dementia    praecox. 

QO 

A.    S. 

6-  9-14 

— 

— 

2 

— 

-H 

I 

0 

0 

0 

0 

0 

0 

0 

0 

Dementia   praecox. 

91 

A.   Y. 
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-H-1- 

— 

7 

— 



I 

I 

0 

0 

0 

0 

0 

0 

0 

Dementia   praecox. 

92 

J.  .T. 

10-   6-14 

-f 

— 

4 

+ 



I 

I 

0 

0 

0 

0 

0 

0 

0 

Dementia   praecox. 

93 

A.   Y. 

10-   6-14 

+  +  +  + 

— 

3 

— 

— 

I 

I 

0 

0 

0 

0 

0 

0 

0 

Dementia   prscox. 

94 

E.  M. 

3-30-14 

. 



0 



-+- 

I 

I 

I 

0 

0 

0 

0 

0 

0 

Alcoholic  psychosis. 

95 

C.   N. 

5 -26- 14 

-h-f  + 

— 

12 

-1- 

-1- 

2 

2       2 

2 

2 

0 

0 

0 

0 

0 
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96 

W.   D. 

7-14-14 

-f  +  -f  + 

— 
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+ 

+ 
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I 

0 
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0 
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97 
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I 

I 

I 
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0 

0 
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0 
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100 

D.   B. 

10-  6-14 

-f  +  + 

5 

I 

[           I 

0 

0 

0 

0 

0 

0 

0 

Manic  depressive. 
(Thrombotic  soften- 
ing.) 
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. 

I 
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0 
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0 

0 
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— 

10 
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I 
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I 

0 

0 

0 

0 

0 

0 
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— 

33 

-f 

+ 

I 
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0 

0 

0 
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0 

0 

0 
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104 

A.    S. 
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— 

17 

-f + 

-{--f 

2 
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2 

2 

2 

I 

0 

0 

0 

Gross  brain   lesion. 

105 

E.  G.  H. 

9-29-14 

— 

— 

3 

+ 

-f 

I 

I        I 

0 

0 

0 

0 

0 

0 

0 

Gross  brain   lesion. 
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L.   T. 

4-30-14 

-f  +  -f-F 

__ 

6 



+ 

I 

I        I 

I 

I 

0 

0 

0 

0 

0 

Senile   psychosis. 

107 

H.   G. 

6-16-14 

— 

— 

4 

— 

+ 

I 

I        I 

I 

I 

0 

0 

0 

0 

0 

Senile   psychosis. 

108 

J.   McC. 

6-  2-14 

-l--f-|- 



32 

-H 

-1- 

I 
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0 

0 
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0 

0 

0 
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0 
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0 
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0 

0 

0 

0 
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M.    S. 
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3 
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I 
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0 
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No.  of 
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Unclassified    psychosis    i 
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give  the  paretic  goldsol  reaction  in  the  spinal  fluid. 
The  result  in  trypanasomiasis,  a  j)rotozoal  type,  may 
prove  interesting. 

Since  it  is  more  recently  believed  that  tabes  and 
cerebrospinal  syphilis  are  but  more  localized  and 
interstitial  types  of  nervous  lues,  in  contradistinc- 
tion to  paresis,  a  more  ditluse  and  parenchymatous 
involvement,  there  appears  to  be  no  good  reason 
why  gradations  of  the  latter  process  may  not  be 
found  associated  with  tabes  and  cerebrospinal 
syphilis.  This  we  know  is  so  in  tabetoparesis,  in 
which  the  goldsol  paretic  curve  is  also  found.  It 
is  but  logical  to  expect  that  clinical  cerebrospinal 
syphilis,  if  extensive,  may  produce  a  similar  reac- 
tion, assumed  by  us  to  be  dependent  mostly  on  par- 
enchymatous alterations.  Such  paretic  curves  in 
cerebrospinal  lues  were  occasionally  obtained  by 
Kaplan  and  McClelland  (3)  and  by  Miller  and 
Levy  (2)  according  to  our  interpretation  and  also 
by  several  German  observers. 

To  certain  other  observations  we  desire  to  direct 
attention.  In  many  of  the  weaker  reactions,  Cases 
XLViii,  Liv,  LX_,  LXi,  LXiv,  Lxvi,  Lxvii,  Lxviii,  a  dis- 
tinct luetic  curve,  or  strong  reaction  in  the  third, 
fourth  or  fifth  tube,  is  found,  together  with  a 
stronger  reaction  in  the  first  or  second  tube,  or 
alone.  It  is  possible  that  very  early  in  paresis,  only 
the  luetic  curve  of  localized,  interstitial  or  vascular 
syphilis  is  present.  This  view  is  supported  by  Cases 
XLViii  and  lxvii,  both  early  cases.  With  the  in- 
cidence of  diffuse  parenchymatous  nervous  syphilis, 
exemplified  by  paresis,  certain  additional  proteins 
reaching  the  spinal  fluid  may  produce  the  charac- 
teristic curve  and  reduction,  which  in  most  cases  is 
maintained  throughout  the  course  of  the  disease. 
Cases  LXiii,  lxv,  lxix,  seem  to  demonstrate  that 
in  remission,  these  proteins  found  in  paresis  may 
be  partially  or  wholly  lost,  leaving  only  the  luetic 
reaction.  This  may  also  be  seen  in  Cases  lxiv, 
Lxvi,  Lxviii,  which  are  advanced  paresis  with  de- 
mentia. It  is  in  these  stages  that  our  experience  has 
taught  us  to  expect  a  weaker  or  variable  cerebro- 
spinal Wassermann,  pleocytosis  or  globulin  reac- 
tion. Intensive  treatment  probably  will  produce, 
if  favorable,  a  reaction  similar  to  that  seen  in 
these  cases  in  remission,  and  we  suggest  that  the 
goldsol  test  be  employed  to  help  control  the  results 
obtained  by  the  use  of  intraspinous  salvarsan  or 
salvarsanized  serum. 

Findings  in  other  psvchoses.  Many  cases  re- 
corded among  the  nonluetic  psychoses  gave  positive 
serum  Wassermann  reactions  before  the  spinal  fluid 
was  examined.  These  have  in  most  part  advanced 
beyond  the  secondary  stage  of  syphilis.  Apart  from 
these  it  will  be  noted  that  all  our  cases  reacted  to 
the  extent  of  one  or  two  plus  in  the  first  tube,  prob- 
ably a  result  due  to  the  presence  in  the  spinal  fluid 
of  certain  proteins  common  to  all  types  of  cerebral 
disease.  These  results  early  compelled  us  to  place 
no  confidence  in  a  reaction  which  did  not  reach  a 
maximum  of  three  plus  or  dark  blue  without  traces 
of   red. 

Accordingly,  we  obtained  in  tabes  but  two.  lxxi, 
Lxxii,  of  four  cases,  fifty  per  cent.,  providing  a 
luetic  curve  of  sufficient  intensity  to  be  termed  posi- 
tive. Cases  Lxxiii  and  lxxiv  are  old  and  station- 
ary.    Cerebrospinal  syphilis  furnished  six  positive 


luetic  curves,  lxxv  to  lxxx  inclusive,  in  ten  cases 
or  sixty  per  cent.  The  value  of  the  goldsol  test  in 
these  two  luetic  diseases  is  shown  by  the  fact  that, 
of  the  total  of  eight  positive  results,  five  gave 
negative  cerebrospinal  Wassermann  reactions  and 
two  doubtful  weak  positive  reactions.  On  the  other 
hand,  one  case  of  cerebrospinal  syphilis,  lxxxiii, 
gave  a  positive  cerebrospinal  Wassermann  and  a 
negative  goldsol  test.  The  luetic  curve  is  in  no  way 
specific  for  these  individual  pathological  conditions. 
Case  LXXX  gave  complete  reduction  in  the  first  tube, 
a  condition  very  suggestive  of  paresis.  Case 
Lxxxviii,  under  dementia  prsecox  also  furnished, 
on  one  examination,  a  paretic  curve.  The  diagnosis, 
at  first  believed  to  be  paresis,  is  now  revised  to  de- 
mentia praecox.  These  two  cases  gave  a  very 
strong  serum  and  a  negative  fluid  Wassermann  and 
their  courses  will  be  watched  with  interest. 

Excluding  this  last  named  case  of  dementia  prae- 
cox, we  did  not  obtain  a  positive  reaction  in,  nor 
a  characteristic  curve  for  any  psychosis  of  non- 
luetic origin.  This  group  is  composed  of  twenty- 
seven  cases.  It  is  possible  that  these  weak  reactions 
may  provide  a  rough  index  of  the  extent  of  organic 
brain  disease  in  nonluetic  psychoses,  or,  with  the 
development  of  a  more  delicate  technic,  also  fur- 
nish different  types  of  curves  for  various  psychoses. 

CONCLUSIONS. 

1.  In  our  work  with  psychiatric  cases,  all  reacted 
to  the  extent  of  one  or  two  plus  in  the  first  tubes, 
and  hence  no  reaction  less  than  three  plus  or  dark 
blue  was  recorded  as  positive. 

2.  In  paresis,  the  test  is  of  great  value  in  diag- 
nosis, at  least  ninety  per  cent,  providing  the  typical 
curve,  the  true  specificity  of  which  we  doubt.  The 
goldsol  test  should  be  used  in  conjunction  with  the 
serum  and  spinal  fluid  Wassermann  reaction, 
globulin  tests,  and  cell  count,  as  a  more  delicate 
method  of  interpreting  their  results  and  to  correct 
them  when  they  fail. 

3.  Our  cases  of  tabes  furnished  a  marked  luetic 
curve  in  fifty  per  cent. ;  cases  of  cerebrospinal 
syphilis  in  sixty  per  cent. 

4.  Nonluetic  psychoses  produce  weak  reactions, 
without  characteristic  curves,  so  far  as  we  have  as- 
certained. 
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Recurrent  Bronchitis  in  Children. — Charles  Gil- 
more  Kerlty/m  Neiv  York  State  Journal  of  Medicine 
for  November,  1914,  describes  a  clinical  group  of 
cases  in  which  there  are  recurrent  attacks  of  cough 
with  bronchitis,  and  usually  with  spasm.  These  cases 
seem  to  be  due  to  a  systemic  intoxication  from  the 
use  of  certain  food  substances  which  the  organism 
is  incapable  of  accommodating.  The  foods  usually 
to  blame  are  the  fat  of  cow's  milk  and  the  sugars. 
A  reduction  in  the  intake  of  these,  or  their  total  re- 
moval from  the  dietary,  was  followed  by  most  grati- 
fying results.  Eczema  and  allied  skin  affections 
were  also  prevalent  in  these  children. 
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THE  ATAXIA  OF  TABES.* 

Treatment  of  Four  Cases  by  Dr.  William  J.  M.  A. 

Maloney's  Method  of  Reeducation,  with  a 

Brief  Outline  of  the  Method  Used. 

By  Morris  Grossman,  M.  D., 
New  York, 

Adjunct  Visiting  Neurologist  and  Physician,  Central  and  Neurological 

Hospital;    Clinical    Assistant,    Lebanon    Hospital, 

Outpatient   Department. 

Up  to  the  time  when  Frenkel,  in  1897,  organized 
and  popularized  his  exercise  method  of  reeducating 
ataxic  tabetics,  httle  or  nothing  was  done  to  relieve 
this  distressing  symptom,  ataxia.  These  exercises  de- 
pend upon  reeducation  of  muscle  grou]:)s  and  the  ex- 
tremity as  a  whole  by  graded  coordinated  movements. 
The  patient  is  trained  to  stand  at  first  and  to  use  eye- 
sight to  compensate  for  the  loss  of  muscle  sense. 
Simple  training  movements  are  then  added,  such  as 
touching  with  the  toe  a  figure  marked  upon  the 
floor,  later  walking  movements  with  places  for  the 
feet  marked  out.  As  the  patient  improves,  more 
complicated  walking  exercises  are  devised.  By  this 
method  of  reeducation,  there  are  few  patients  that 
do  not  improve  to  some  extent ;  a  few  improve 
to  a  degree  that  permits  unaided  walking  in  public. 
Complete  failure  is  exceptional,  but  relapses  are 
common.  Frenkel,  in  his  Monograph  on  Tabes,  al- 
though stating  that  "tabetics  who  lost  their  sight  at 
an  early  stage  of  the  disease  seldom  developed  much 
ataxia,  and  developing  blindness  is  accompanied  by 
a  marked  improvement  of  the  ataxia  already  pres- 
ent;" nevertheless  insists  that  sight  is  indispensable 
for  the  successful  reeducation  of  ataxic  tabetics. 
The  work  of  Dejerine  and  Martin,  Benedikt,  For- 
ster,  Maloney,  and  a  great  many  others  reporting  on 
the  influence  of  optic  atrophy  on  a4:axia  of  tabes, 
shows  without  doubt  that  diminution  of  sight  has  an 
ameliorating  efifect  on  the  ataxia  of  tabes. 

The  Frenkel  treatment  takes  practically  no  cog- 
nizance of  the  effect  of  fear  upon  ataxia.  We  all 
know  the  variations  of  an  ataxic  tabetic  from  day 
to  day,  in  public  and  at  home,  when  he  is  under 
some  emotional  stress.  These  variations  in  his 
ataxia  are  obviously  independent  of  actual  patho- 
logical lesions.  They  are  unquestionably  due  to 
psychic  factors  which  are  readily  influenced  by  the 
environment  of  the  patient  and  should  not  be  under- 
estimated in  our  endeavor  to  overcome  the  existing 
ataxia.  By  using  muscular  relaxation,  we  not  only 
produce  a  tranquillizing  effect  upon  the  various  emo- 
tional factors,  such  as  fear,  depression,  etc.,  that 
enter  into  the  composition  of  ataxia,  but  in  addition 
we  have  a  powerful  agent  to  combat  fatigue,  to 
which  these  patients  are  particularly  susceptible.  Of 
the  value  of  coordinated  movements  there  can  be  no 
question.  Leyden,  Goldscheider,  Frenkel,  and  the 
Swedish  school  of  gymnasts  showed  that  what  pre- 
vailed in  health  did  not  cease  in  disease  where  func- 
tion of  movement  was  disturbed.  In  these  remarks, 
I  wish  merely  to  point  out  the  advantage  of  Malo- 
ney's method  of  reeducation,  not  in  any  way  to 
minimize  the  value  of  Frenkel's  treatment.  Follow- 
ing is  a  brief  outline  of  the  method  by  which  the 
cases  here  reported  were  treated : 

*Read  before  Society  of  Alumni  of  Lebanon  Hospital,  December 
I,  1914;  cases  shown  before  Bronx  County  Medical  Society,  January 
20,   1915- 


1.  Medicinal.  Appropriate  measures  are  taken  to 
acquire  information  regarding  the  activity  of  the 
original  infection  and,  if  necessary,  the  usual  medici- 
nal treatment  is  instituted. 

2.  Mechanical.  We  endeavor  to  correct  or  min- 
imize, by  means  of  plates,  shoes,  kneecap,  and 
braces,  any  mechanical  disabilities.  The  shoes  are 
built  so  as  to  have  a  broad,  rigid  surface.  The  heel 
is  low  and  wedge  shaped  with  the  base  of  the  wedge 
on  the  ground.  The  ankles  are  reinforced  so  as  to 
prevent  the  foot  from  turning,  the  whole  shoe  being 
built  as  light  as  possible.  A  cast  of  the  foot  at  rest 
and  in  action  is  taken,  and  a  suitable  plate  for  the 
arches  is  made.  The  kneecaps  prevent  sudden  giv- 
ing at  the  knees,  to  which  these  patients  are  sub- 
ject. This  adds  confidence  when  the  patient  is 
walking.  The  attitude  of  an  ambulatory  ataxic 
lacks  confidence  and  is  that  of  a  man  extremely 
fearful.  It  is  therefore  evident  that  any  measures 
which  will  reduce  the  factors  of  his  fear  and  so  in- 
crease confidence,  should  be  used. 

These  mechanical  measures  are  described  fully  by 
Dr.  Victor  E.  Sorapure  and  Dr.  William  J.  M.  A. 
Maloney  in  Notes  on  Mechanical  Support  for  the 
Feet  in  Locomotor  Ataxia,  published  in  the  Medical 
Record  for  May  16,  191 4. 

3.  Educational  exercises.  These  are  divided  into, 
I,  breathing  and  relaxation  exercises  ;  2,  coordinated 
movements ;  3,  balancing. 

I.  Breathing  and  relaxation  exercises.  A  quiet 
room,  preferably  darkened,  is  required,  also  a  bed  or 
couch  w  ide  enough  to  keep  the  patient's  arms  from 
lianging  over  the  side  when  relaxed,  and  a  small 
cushion  for  the  patient's  head.  The  bed  should  be 
high  so  that  the  operator  can  manipulate  comfort- 
ably. 

The  patient,  blindfolded,  is  placed  in  a  recumbent 
position,  with  loosened  clothes,  and  is  first  asked  to 
inspire  deeply,  using  the  diaphragm  (restricting  the 
thoracic  movements),  and  at  the  height  of  inspira- 
tion to  pause,  then  slowly  and  evenly  expire  to  the 
fullest  extent  and  pause  again.  A  small  sandbag 
or  weight  on  the  abdomen  will  help  fix  the  attention 
of  the  patient  on  the  exercises. 

After  about  twelve  deep  breaths  have  been  taken, 
the  patient  is  asked  to  take  a  few  not  quite  so  deep, 
to  shorten  the  pause,  and  fix  his  attention  on  the 
sensation  of  the  air  current  passing  through  his  nasal 
cavities.  After  a  few  minutes  of  medium  breathing, 
the  depth  is  still  more  decreased  and  the  pause  short- 
ened until  the  patient  is  breathing  quietly  and  regu- 
larly, with  his  abdomen  as  if  asleep. 

To  relax,  passive  movements  in  which  the  muscles 
are  alternately  lengthened  and  shortened,  are  em- 
ployed. The  scalp,  forehead,  eyelids,  cheek,  and 
jaw  muscles  are  first  passively  moved  until  wrink- 
ling and  blinking  of  eyelids  diminishes  or  disap- 
pears, and  muscular  spasm  is  reduced  or  eliminated. 
Next  a  shoulder  is  relaxed,  then  an  arm ;  each  in 
turn  must  be  passively  moved  until  all  traces  of  mus- 
cular tension  vanish  and  the  part  lies  motionless 
and  flaccid  and  falls  limply  from  any  unsupported 
position.  After  a  part  is  relaxed  those  previously 
and  that  newly  relaxed  should  be  briefly  dealt  with 
again,  in  the  order  in  which  the\-  were  first  relaxed. 
This  linking  of  parts  previously,  to  parts  newly  re- 
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laxcd  is  helpful  in  bringing  the  whole  to  a  satisfac- 
tory state  of  relaxation. 

By  this  preliminary  procedtire,  we  eliminate  all 
extraneous  muscular  movements  and  spasms ;  pro- 
duce mental  tranquillity  and  concentration,  thereby 
obtaining  a  more  perfect  discrimination  of  sense  im- 
pressions derived  from  joint  or  muscle  movements. 

We  are  now  ready  to  go  on  with  the  movements. 
These  consist  of  flexion,  extension,  abduction,  and 
adduction,  in  fact  any  simple  movement  that  can  be 
performed  at  the  joint  on  which  we  are  working. 
As  a  rule  starting  with  the  ankle  joint  first,  we  then 
take  the  knee  and  the  hip  in  order  mentioned  on  the 
same  side.  These  movements  follow  the  plan  out- 
lined below. 

2.  Coordinated  movements  at  the  joints.  Passive 
movement  is  the  first  one  done  on  the  joint  at  which 
we  are  working.  It  should  be  done  slowly  and  to 
the  fullest  range  of  motion  possible,  pausing  at  each 
extreme,  and  returning  the  foot  to  normal  position 
when  through.  The  same  movement  is  then  per- 
formed with  slight  resistance  offered  by  the  patient, 
the  resistance  being  gradually  increased.  The  pa- 
tient then  performs  the  movement  with  the  physi- 
cian guiding  it  along  the  proper  plane.  Guidance  is 
gradually  diminished,  and  as  the  patient  becomes 
more  proficient,  the  movement  is  done  unguided. 
Finally  the  movement  is  repeated  against  the  resist- 
ance of  the  physician.  This  order  should  be  fol- 
lowed in  all  the  movements  taught.  There  should 
be  pauses  for  relaxation  and  rest  between  the  move- 
ments. At  no  time  should  a  patient  be  allowed  to 
become  fatigued.  After  the  patient  has  mastered 
these  movements  at  all  points,  he  is  ready  to  start 
balance. 

3.  Balance.  At  first,  the  patient  should  get  down 
on  his  hands  and  knees  with  his  feet  braced  against 
the  wall.  Creeping,  slowly  moving  first  his  hand 
and  then  his  knee  forward,  should  then  be  taught ; 
after  that,  knee  balance  followed  by  progression  on 
the  knees.  This  same  order  in  upright  position  fol- 
lows. 

From  the  very  first  lesson,  blindfolding  should  al- 
mays  be  insisted  upon.  During  every  movement 
the  patient  counts  rhythmically  so  as  to  educate  him 
to  move  easily,  uniformly,  and  at  a  regular  time. 
In  creeping  and  walking  exercises,  strips  of  carpet 
or  linoleum  of  different  widths  are  used  to  give  di- 
rection ;  as  the  patient  becomes  more  and  more  pro- 
ficient, narrow  strips  are  used.  These  exercises  are 
fully  described  by  Dr.  William  J.  M.  A.  Maloney  in 
his  ])aper.  The  Cure  of  Ataxia,  New  York  Medi- 
cal JouRN.AL,  November  29,  1913. 

C.'VSE  l.  J.  F.  H.,  aged  forty-six  years,  single,  American. 
Family  history,  negative.  Past  history :  Denied  venereal 
disease.  Moderate  user  of  tobacco  and  alcohol.  Present 
history :  Seven  years  ago,  patient  noticed  that  his  move- 
ments were  uncertain  when  trying  to  get  about  in  a  dark 
room.  Found  he  was  unable  to  walk  down  stairs  without 
support.  Had  occasional  attacks  of  sharp  shooting  pain 
in  his  legs  and  attacks  of  pain  in  his  abdomen,  accom- 
panied by  vomiting.  For  tliree  years  his  uncertainty  of 
gait  became  worse,  but  !ie  managed  to  get  around  in  public 
moderately  well  without  assistance. 

At  this  time,  while  on  his  way  to  visit  his  pliysician,  he 
attempted  to  step  up  a  street  curb,  but  found  he  was 
unable  to  do  so;  he  became  greatly  alarmed  and  promptly 
collapsed.  He  was  assisted  home. , where  he  stayed  for  six 
weeks  refusing  to  venture  out  in  public  again.  In  his  home 
he  moved  about  cautiously,  with  the  assistance  of  a  stick. 


uhicli  lie  iiad  to  use  continuously.  His  ataxia  became 
markedly  worse  after  his  fright.  For  past  four  years  he 
has  had  bladder  pains  and  difficulty  in  micturition. 

Physical  examination :  Poorly  nourished  man.  Hean 
and  lungs  negative.  Pupils  contracted,  equal,  irregular, 
reacted  to  accommodation,  but  fixed  to  light  on  both  sides. 
Ptosis  of  left  lid.  Muscles  moderately  hypotonic.  In- 
creased range  of  motion  at  joints.  Knee  jerks  lost  on 
both  sides.  Sensory  losses  and  ataxia  of  lower  extremities 
marked  on  both  sides.  Patient  was  unable  to  stand  or  walk 
without  the  aid  of  stick,  and  collapsed  immediately  when 
eyes  were  closed. 

This  patient  received  about  forty  lessons  in  all. 
After  twenty- four  lessons,  his  ataxia  was  improved 
to  such  an  extent  that  he  was  able  to  discard  his 
stick  and  again  walk  freely  in  public.  When  seen 
in  August,  1914,  his  ataxia  and  other  symptoms  men- 
tioned previously,  referring  to  locomotion,  had  en- 
tirely disappeared.  He  was  practically  in  the  same 
condition  when  last  seen,  four  months  later,  during 
which  time  he  had  neglected  to  practise  his  exer- 
cises. He  is  a  decidedly  neurasthenic  type  of  pa- 
tient and  is  greatly  influenced  by  any  emotional  dis- 
turbance ;  still  he  has  but  very  little  evidence  of  what 
was  at  one  time  a  severe  ataxia. 

Case  II.  G.  W.,  aged  forty-two  years,  bookkeeper, 
American.  Family  history :  Mother  died  of  cardiac  di'-- 
ease.  Past  history :  Ordinary  diseases  of  childhood. 
Gonorrhea  twenty-five  years  ago.  Hard  chancre  nineteen 
years  ago,  for  which  the  patient  received  treatment  ex- 
tending over  a  period  of  two  months.  Did  not  remember 
secondaries.  Present  history :  Five  years  ago,  patient  be- 
gan to  have  sharp  shooting  pains  in  the  leg.  Noticed  that 
he  became  tired  readily.  Gradually  lost  weight.  Sight  in 
right  eye  became  poor.  Found  he  had  great  difficulty  in 
walking  in  the  dark  and  was  unable  to  bend  over  when 
he  closed  his  eyes.  Had  feeling  of  numbness  in  left  leg, 
followed,  one  year  later,  by  same  feeling  in  right  leg. 
Three  and  a  half  years  ago,  patient  found  that  his  uncer- 
tainty had  increased  to  such  an  extent  that  he  had  to  use 
a  stick  to  get  around  in  public.  About  eighteen  months 
ago,  the  patient  received  six  injections  of  salvarsan,  which 
was  followed  by  severe  gastric  crises,  coming  on  inter- 
mittently for  the  next  five  months.  His  ataxia  became  very 
much  worse.     Sexual  power  and  desire  lost. 

Physical  examination  :  Well  nourished  man.  Heart  and 
lungs  negative.  Pupils  unequal,  right  very  much  larger 
than  the  left,  irregular,  reacted  to  accommodation,  but 
fixed  to  light  on  iDOth  sides.  Ptosis  of  left  lid.  Well 
marked  hypotonia  of  muscles.  Joints  showed  increased 
range  of  motion.  Knee  jerks  lost  on  both  sides.  Rom- 
berg's sign  well  marked.  Sensory  losses  and  marked 
ataxia  of  lower  extremities. 

G.  W.  received  about  thirty  lessons  in  all.  On 
account  of  traveling  from  out  of  town  to  his  place 
of  business  daily,  and  the  irregularity  of  his  treat- 
ment, I  have  not  so  far  been  able  to  inspire  sufficient 
confidence  to  induce  him  permanently  to  discard  his 
stick.  Nevertheless  his  ataxia  has  almost  entirely 
disappeared.  He  does  not  use  his  stick  in  the  house, 
sometimes  walking  withotit  it  even  in  the  dark.  He 
now  stands  fairly  well  with  his  eyes  closed,  and 
bends  over  easily.  He  is  able  to  balance  on  one 
foot.  His  muscular  hypotonia  is  very  much  better. 
His  mental  attitude  toward  life  is  brighter,  and  I 
have  hopes  that  at  some  near  future  time  he  will  be 
able  to  discard  his  stick  permanently. 

Case  III.  H.  K.,  aged  thirty-nine  years,  Austrian, 
waiter.  Family  history :  Father  died  of  cardiac  disease. 
Motlier  died  of  cerebral  hemorriiage.  Seven  brothers  and 
sisters  died  in  infancy,  cause  unknown.  Past  history: 
Measles  during  infancy,  pneumcMiia  at  twenty  years  of  age, 
followed  by  attack  of  jaundice.  Seven  attacks  of  gonor- 
rhea, hard  cliancre  nineteen  years  ago,  treated  for  eight 
months.     Married   twelve  years,   wife  bore   two   children, 
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one  seven  and  the  other  ten  years  of  age,  both  alive  and 
well  at  the  present  time.  Never  had  any  miscarriage. 
Sexual  weakness  for  the  past  two  years.  Present  history: 
Patient  noticed  about  five  years  ago,  that  his  legs  became 
tired  very  readily.  Two  years  ago,  he  noticed  numbness 
and  girdle  sensation  in  left  leg.  At  this  time,  while  on 
his  way  to  work  one  morning,  he  had  severe  cramplike  pain 
which  lasted  about  two  minutes.  It  made  him  feel  as  if 
his  left  knee  was  seized  in  a  vise.  Had  to  be  assisted 
home  and  went  to  bed.  After  two  weeks,  he  left  his  bed, 
but  found  that  he  had  lost  control  of  his  left  leg.  Right 
leg  remained  steady  for  about  one  year,  when  it  was  also 
involved.  From  the  onset  of  his  primary  attack,  two  years 
ago,  patient  has  had  to  use  a  stick  to  get  around.  He  had 
great  difficulty  in  going  up  and  down  curbs  and  stairs.  He 
was  unable  to  move  about  in  the  dark  with  any  degree  of 
certainty.  Attacks  of  lightning  pains  came  on  frequently 
but  he  had  had  no  gastric  crises. 

Physical  examination  :  Well  nourished  man.  Heart  and 
lungs  negative.  Pupils  irregular,  unequal,  left  larger  than 
right,  reacted  to  accommodation,  but  not  to  light.  Ptosis 
of  the  left  lid.  Muscular  hypotonia  moderate.  Increased 
range  of  motion  at  the  joints.  Sensory  losses  and  mod- 
erate amount  of  ataxia  both  sides.  Romberg's  sign  pres- 
ent.    Knee  jerks  lost  on  both  sides. 

This  patient  received  about  twenty-four  lessons  in 
all.  After  fourteen  lessons,  he  was  able  to  discard 
his  stick  and  return  to  work,  after  having  been  idle 
for  two  years.  He  has  been  returned  to  a  preataxic 
state  in  about  five  weeks  of  treatment.  Needless  to 
say,  that  he  still  has,  with  the  exception  of  his 
ataxia,  all  the  cardinal  signs  of  tabes.  I  might  add 
that  in  June,  191 3,  he  received  three  injections  intra- 
durally  of  salvarsanized  serum  by  the  Swift-Ellis 
method,  and  his  ataxia  and  other  symptoms  became 
so  much  worse  that  he  refused  further  treatments 
along  these  lines. 

Case  IV.  A.  L.,  aged  forty-five  years,  married,  Ger- 
man, butcher.  Family  history,  negative.  Past  history : 
Denies  venereal  disease.  Moderate  user  of  alcohol  and  to- 
bacco. Present  history :  Nine  years  ago,  noticed  unsteadi- 
ness in  walking,  particularly  at  night  or  in  a  darkened  room. 
Difficulty  in  walking  down  stairs.  One  year  later,  noticed 
numbness  of  extremities,  most  marked  on  the  left  side. 
Began  to  have  severe  lightning  pains.  His  ataxia  became 
so  pronounced  that  he  had  to  use  a  stick  to  get  around. 
Five  years  ago,  began  to  have  severe  gastric  crises  from 
which  he  still  suffered  from  time  to  time.  For  past  two 
years  his  ataxia  became  stationary,  except  when  he  labored 
under  some  emotional  stress,  when  it  became  noticeably 
worse.    For  the  past  seven  years  patient  had  been  impotent. 

Physical  examination :  Well  nourished  man.  Heart  and 
lungs  negative.  Pupils  unequal,  irregular,  reacted  to  ac- 
commodation, and  fixed  to  light  on  both  sides.  Ptosis  of 
both  lids.  Moderate  hypotonia  of  the  muscles.  Knee  jerks 
lost  on  both  sides.  Marked  ataxia  of  lower  and  slight 
ataxia  of  upper  extremities.  Sensory  losses  most  marked 
on  left  side.  Collapsed  when  eyes  were  closed,  and  had  his 
eyes  steadily  glued  to  the  ground. 

This  patient  received  about  fifty  lessons  in  all, 
thirty  of  which  were  given  in  the  first  six  weeks  in 
my  care.  After  eight  weeks  of  treatment,  he  was 
able  to  discard  the  use  of  his  stick  and  walk  about 
the  streets  freely.  His  first  attempt  resulted  in  a 
walk  of  twelve  blocks,  negotiating  every  curb  with- 
out assistance.  He  js  now  able  to  stand  with  his 
eyes  closed,  walks  without  watching  his  feet,  and 
readily  ventures  about  in  the  dark  and  in  public 
without  the  aid  of  his  stick. 

SUMMARY  AND  CONCLUSIONS. 

Other  patients  who  have  had  the  treatment  and 
report  for  observation,  show  continued  improve- 
ment. So  far  there  have  been  no  relapses  in  any 
of  the  cases.  These  patients  all  show  decided  bene- 
fit physically,  having  all  gained  in  weight  during  the 


course  of  the  treatment.  They  state  that  their  pains 
and  attacks  of  gastric  crises  have  all  been  decreased 
in  number  and  severity  and  they  feel  better  than 
ever  before. 

One  patient  who  has  not  been  under  observation 
for  the  last  nine  months,  reported  recently  that  for 
the  past  four  and  one  half  months  he  has  been  com- 
pelled, on  account  of  increased  business,  to  work 
twelve  hours  a  day,  going  freely  about  the  city  in 
the  course  of  his  work.  He  came  to  get  my  con- 
sent to  an  extensive  trip  on  the  road,  feeling  com- 
petent to  undertake  this  journey.  This  patient  was 
formerly  extremely  ataxic  and  quite  unable  to  do 
other  than  executive  work  in  the  office. 

CONCLUSIONS. 

1.  The  clinical  observations  made  by  most  writers 
reporting  the  effects  of  blindness  on  the  ataxia  of 
tabes,  and  the  results  obtained  in  these  and  other 
cases  treated  along  the  same  lines,  show  the  ration- 
ality of  reeducating  ataxic  tabetics  blindfolded. 

2.  By  this  method  of  treatment,  we  rapidly  in- 
crease the  actual  coordinating  power  of  our  patients. 

3.  We  decrease  the  psychic  components  of  ataxia, 
such  as  fear,  and  combat  fatigue. 

4.  Lastly,  we  instil  hope  and  confidence  into  a 
class  of  patients  who  heretofore  have  received  little 
or  no  encouragement. 

I  West  Eighty-fifth  Street. 


THE  TREATMENT   OF   PUERPERAL 

SEPSIS.* 

By  Robert  T.  Frank,  A.  M.,  M.  D., 
New  York, 

Associate    Gynecologist,    Mt.     Sinai    Hospital. 

Puerperal  sepsis  is  a  generic  term  which  embraces 
all  infections  through  the  genital  tract  occurring 
during  the  puerperium.  It  applies  equally,  there- 
fore, to  infections  occurring  after  abortion  and 
after  labor.  I  shall  confine  my  reinarks  to  the  dis- 
ease post  partum :  Our  present  knowledge  of  puer- 
peral infections  resembles  the  confused  medical 
views  entertained  toward  infectious  fevers  at  the 
beginning  of  the  nineteenth  century.  In  those  days 
typhoid,  typhus,  grave  malarias,  general  miliary 
tuberculosis,  and  bacteriemias  were  not  yet  classified 
or  separable,  and  such  erroneous  and  misleading 
terms  as  "typhomalaria,"  etc.,  were  current. 

Puerperal  sepsis  may  be  due  to  a  variety  of  bac- 
teria— most  commonly  to  streptococci,  staphylococci, 
colon  bacilli,  or  gonococci.  Various  other  less  com- 
mon organisms  have  been  found.  Bacteria  of  the 
same  variety  display  variations  in  virulence ;  need- 
less to  say  those  of  different  varieties  show  even 
greater  variations  in  the  diseases  they  produce.  In 
addition  to  the  different  classes  of  germs  which  may 
be  present,  puerperal  sepsis  may  develop  along  dif- 
ferent lines,  depending  upon  the  point  of  entry  and 
the  method  of  dissemination.  Thus  in  some  cases  a 
local  infection  of  perineal  injuries  occurs;  in  others 
the  uterus  alone  is  affected,  in  still  others  the  tubes 
and  pelvic  peritoneum  are  invaded,  while  extension 
along  the  lymph  channels,  the  veins  of  the  pelvis  and 
abdomen,  the  circulating  blood,  or  the  general  peri- 

*Read  before  the  Mt.  Vernon  Medical  Society,  February   19,   1913. 
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toneuni  arc  not  uncommon.  From  this  it  must  be 
apparent  that  puerperal  infection  is  an  inclusive 
term  which  embraces  a  multitude  of  diseases.  Al- 
though at  the  autopsy  table  it  is  comparatively  easy 
to  determine,  not  only  the  infective  germ,  but  also 
the  variety  of  invasion  that  has  occurred,  during  life 
it  is  often  impossible  to  distinguish  the  portal  of 
entry,  the  channels  through  which  extension  occurs, 
,  or  the  limits  of  the  disease.  This  is  shown  daily 
when  men  of  experience  differ  in  a  concrete  case, 
each  one  holding  an  opinion  at  variance  with  that  of 
his  colleagues. 

I  freely  confess  that  in  many  cases  I  am  unable 
to  make  an  accurate  diagnosis,  and  I  may  add  that  I 
regard  with  the  utmost  suspicion  those  diagnosticians 
who  allege  that  they  are  able  to  distinguish  the 
virulence,  the  degree  of  extension,  and  the  prog- 
nosis in  this  disease. 

Treatment.  When  an  internist  is  confronted  by 
an  obscure  disease,  what  does  he  do?  Does  he  bold- 
ly open  the  abdomen,  puncture  the  spinal  cord,  as- 
pirate the  chest,  etc.,  or  does  he  treat  the  patient 
symptomatically  until  the  further  course  clears  up 
the  diagnosis?  If  he  is  wise  and  conservative,  he 
takes  the  latter  course.  Why,  then,  should  the  ob- 
stetrician act  otherwise?  It  is  true  that  until  quite 
recently  many  of  us  were  taught,  in  a  case  of  fever 
after  labor,  first  to  irrigate  the  uterus,  next  to 
curette  the  womb,  and  finally,  if  these  measures 
failed,  to  remove  the  offending  organ.  The  results 
were  not  brilliant,  and  today  a  marked  reaction  is 
taking  place  against  such  teachings.  The  best  way 
to  treat  puerperal  infection  is  to  avoid  it!  This  is 
not  always  possible,  but  it  is  at  least  possible  greatly 
to  reduce  the  number  of  cases.  How  many  general 
practitioners  or  even  obstetricians,  I  ask,  instruct 
their  pregnant  patients  properly? 

In  each  case  the  patient  should  be  examined  for 
signs  of  infection  during  pregnancy.  Vulvar  or 
cervical  gonorrhea,  Bartholinian  abscesses,  anal 
fistulse,  vulvar  eczema  should  be  cured  before  labor 
sets  in.  Pyelitis  or  cystitis  should  be  treated,  the 
bowels  kept  open,  the  general  health  improved. 
Coitus  must  be  forbidden  after  seven  and  a  half 
months,  vaginal  douches  are  not  allowed,  and  if  the 
vulvar  outlet  gapes,  shower  baths  must  be  substi- 
tuted for  the  tub  during  the  later  months. 

Labor  should  be  conducted  both  aseptically  and 
antiseptically.  This  is  not  the  occasion  to  enter  into 
details.  To  confine  a  woman,  whether  in  a  palace 
or  a  tenement  without  sterile  towels,  without  proper 
scrubbing  of  the  hands,  and  without  gloves  is  little 
short  of  criminal.  Even  if  all  these  precautions  are 
taken,  they  may  be  nullified  by  a  moment's  thought- 
lessness, by  meddlesome  interference,  or  too  fre- 
quent examinations. 

The  time  to  remove  retained  placental  rests  is  not 
two  or  five  days  after  labor,  but  immediately  after 
the  placenta  has  been  expelled  and  examined.  The 
time  to  treat  birth  injuries  is,  likewise,  immediately 
after  labor. 

When  fever  develops.  If  in  spite  of  the  precau- 
tions referred  to  in  barest  outline,  fever  develops, 
what  should  we  do?  Remember  that  in  most  cases 
a  rise  in  temperature  in  the  puerperium  is  transitory 
and  of  little  significance.  Many  a  light  infection  is 
converted  into  serious  or  fatal  disease  by  meddling. 


Let  me  tell  what  I  do  in  the  case  of  one  of  my 
own  patients,  if  she  shows  signs  which  might  be  in- 
terpreted as  infection — fever,  rapid  pulse,  malaise, 
etc.  1  examine  the  breasts  for  induration,  palpate 
the  kidneys  for  signs  of  pyelitis,  and  examine  the 
urine  for  pus.  Her  chest  is  gone  over,  the  amount 
of  lochia  determined,  the  bowel  function  inquired 
into.  Do  I  examine  her  genital  tract  ?  By  no  means, 
because  I  know  that  the  uterus  is  empty.  At  the 
most  I  carefully  inspect  a  sutured  perineum  to  see 
that  signs  of  infection  are  absent.  Should  local 
tenderness,  a  drop  of  pus  along  a  stitch  hole  and 
edema  be  present,  all  perineal  sutures  are  removed ; 
the  wound  is  opened,  touched  up  with  half  strength 
tincture  of  iodine,  and  lightly  packed  with  iodoform 
gauze. 

If  no  improvement  occurs,  do  I  irrigate  the  uterus 
to  combat  retention,  or  curette  away  th^  protecting 
granulation  tissue,  and  occluding  placental  thrombi  ? 
Do  I  grasp  the  cervix  and  pull  it  to  the  outlet,  break- 
ing up  delicate  adhesions  around  the  tubes  and 
ovaries  which  encapsulate  a  forming  tuboovarian 
abscess  ? 

No !  I  keep  my  hands  off  and  wait  for  di.stinct 
signs,  for  local  symptoms  which  require  interfer- 
ence. The  intervening  time  is,  however,  well  spent. 
The  general  condition  is  improved  by  open  air 
(roof)  treatment,  by  careful  attention  to  the  diet 
(easily  digested,  nutritious),  by  keeping  the  bowels 
and  kidneys  active.  Involution  is  assisted  by  small, 
repeated  doses  of  ergot,  and  as  long  as  the  fundus 
is  palpable  above  the  promontory,  by  an  ice  bag  and 
the  Fowler  position.  Should  stimulation  be  re- 
quired, drugs  such  as  caffeine,  camphor,  digitalis 
are  used.  Quiet  and  sleep  are  induced  by  hypnotics, 
pain  combated  with  ice  bag,  codeine,  or  morphine. 

Should  local  symptoms  develop,  these  are  dealt 
with  only  as  they  arise.  Pus  foci,  such  as  pelvic 
abscesses,  abscesses  above  Poupart's  ligament  or 
even  tuboovarian  abscesses  are  merely  drained  when 
they  distinctly  "point."  Phlebitis  in  the  lower  ex- 
tremities is  treated  by  immobilization,  elevation  of 
the  limb,  and  absolute  quiet.  Even  pelvic  phlebitis 
I  do  not  attempt  to  cure  by  abdominal  section  and 
ligation  of  the  veins. 

When  blood  culture  shows  a  bacteriemia,  the  wait- 
ing policy  is  equally  effective.  Virulent  cases  of 
streptococcemia,  which  are  usually  fatal  within  two 
to  three  weeks,  may  be  given  a  polyvalent  antistrep- 
tococcus  serum,  which  sometimes,  though  rarely, 
helps.  Staphylococcus  and  colon  infections  are  fre- 
quently cured  after  a  more  or  less  protracted  illness, 
during  the  course  of  which  metastatic  abscesses,  in 
distant  organs  (kidney,  muscles,  eye)  may  require 
incision. 

In  those  cases  in  which  exudates  develop  around 
the  uterus  recovery  almost  invariably  follows.  Pel- 
vic abscesses  are  common  sequelae. 

In  cases  admitted  to  the  hospital  or  seen  in  con- 
sultation, where  the  conduct  of  the  labor,  especially 
the  complete  expulsion  of  the  placenta,  is  in  doubt, 
the  temptation  -to  explore  the  uterus  is  almost  un- 
controllable. Unless  the  size  of  the  uterus  is  un- 
mistakably far  greater  than  that  warranted  by  the 
number  of  days  elapsing  since  labor,  this  organ 
should  be  left  untouched.  Only  if  very  great  dis- 
proportion exists,  indicating  retention  of  the  greater 
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part  of  the  placenta,  or  the  presence  of  a  fibroid,  is 
very  gentle  digital  exploration  permissible.  Late 
and  persistent  hemorrhage,  if  serious,  is  treated  by 
repeated  packing  of  the  uterine  cavity  with  iodoform 
gauze  (which  is  never  left  in  situ  more  than  twelve 
hours),  without  downward  dislocation  of  the  womb 
during  manipulation. 

The  object  of  all  therapy  is  to  cure  the  patient. 
Extreme  conservatism  has  shown  excellent  results, 
and  even  if  occasionally  at  autopsy  it  would  appear 
that  the  fatal  outcome  might  have  been  avoided  by 
more  radical  measures,  in  the  long  run  more  patients 
will  be  cured  by  noninterference.  This  assertion  is 
warranted  by  the  fact  that  so  many  minor  grades  of 
infection  are  converted  into  serious,  general  inva- 
sions by  interference.  A  great  majority  of  serious 
types  end  in  recovery  when  the  natural  protective 
processes  ^re  merely  sustained,  and  thus  the  obstet- 
rician avoids  hazarding  the  chances  of  recovery  upon 
a  '"kill  or  cure"  policy. 
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SPLANCHNIC    NEURASTHENIA    AND    ITS 
TREATMENT.* 

By  a.  B.  Hirsii,  M.  D., 
Philadelphia. 

The  fact  that  the  protean  symptoms  of  true  neu- 
rasthenia, those  due  to  nerve  exhaustion,  can  be  re- 
moved by  one  generally  applied  method,  mental 
calm  with  muscular  passive  action  (the  Weir  Mitch- 
ell rest  cure,  in  practical  shape),  is  now  every- 
where accepted.  That  patients  with  neurasthenia 
associated  with  overdistention  of  the  intraabdominal 
veins  need  radically  different  treatment  is  not,  how- 
ever, as  widely  known  as  the  relative  frequency  of 
their  occurrence  would  seem  to  suggest. 

It  was  Abrams,  of  San  Francisco,^  who,  a  decade 
since,  proved  the  existence  of  this  syndrome,  its  dif- 
ferential diagnosis,  and  proper  therapy.  Along  with 
the  familiar  symptoms  of  neurasthenia  he  included 
those  of  relaxation  and  often  prolapse  of  various 
abdominal  structures ;  the  wall  muscles  are  flabby 
and  lack  tone ;  sensitiveness  of  abdominal  tissues  is 
general,  on  manipulation ;  the  bowels  are  distended 
with  gas ;  the  liver  is  enlarged  and  tender ;  there  is 
more  or  less  increase  in  the  area  of  percussion  dull- 
ness, below  the  umbilicus,  due  to  distention  of 
splanchnic  veins ;  the  cardiosplanchnic  phenomenon 
is  present  until  this  distention  is  markedly  reduced. 
Detailed  methods  for  eliciting  the  two  latter  symp- 
toms are  given  by  Abrams  in  his  work. 

In  The  Surgeon's  Diagnosis  in  Neurasthenic  Con- 
ditions,^ Robert  T.  Morris  states :  "Toxins  of  a 
single  group  of  colonic  bacteria  which  produce  the 
indols,  skatols,  and  phenols  may,  when  occurring  in 
excess  beyond  the  metabolizing  efficiency  of  the  in- 
dividual, interfere  with  protoplasmic  daily  cell  con- 
struction of  the  ductless  glands.  Internal  secretion 
of  these  glands  is  then  abnormal  in  character  and  it 
stimulates  the  secretion  of  hormones  which  are  not 
quite  normal  in  character — all  of  this  work  being 
under  control  of  the  sympathetic  nervous  system. 

*Kcad   before   the   Section   in   General   Medicine,   College   of  Physi- 
cians, Philadelphia,  January  28,    iqij. 

'Albert   Abrams:    The  Blues,    1904;   4th    ed.,    1914. 
'^Archives  of  Diagnosis,  Jan.,   191 3,  pp.    1-5. 


The  sympathetic  nervous  system,  obliged  to  do  work 
out  of  the  ordinary,  becomes  exhausted.  We  may 
then  have  splanchnic  neurasthenia,  which  allows  re- 
laxation of  peritoneal  supports  of  abdominal  vis- 
cera ;  and  they  begin  to  sag.  With  splanchnic  neu- 
rasthenia there  is  loss  of  efficiency  of  the  secre- 
tions which  carry  on  digestion,  and  the  microbes 
then  have  opportunity  to  use  the  pabulum  of  con- 
tents of  the  intestinal  tract  for  their  own  purposes,' 
to  a  greater  extent  than  previously.  This  results  in 
the  establishment  of  a  vicious  circle." 

The  coincidence  of  three  cases  now  under  treat- 
ment, also  the  hope  for  more  extended  use  in  the 
profession  of  the  various  dependable  physical  meas- 
ures advised,  is  my  warrant  for  redirecting  atten- 
tion to  the  condition  at  this  time. 

Case  I.  An  unmarried  woman,  aged  forty  years,  was 
sent  by  her  physician  with  the  history  of  increasing  gen- 
eral debility,  depression  of  spirits,  uninvigorating  sleep, 
failing  appetite,  and  poor  digestion  and  assimilation  of 
what  little  food  was  actually  taken.  Her  skeletal  develop- 
ment was  small  and  musculature  flabby,  as  might  be  ex- 
pected after  years  of  sedentary  occupation  in  one  of  con- 
genitally  defective  physique.  There  was  a  lack  of  sub- 
cutaneous fat.  Her  height  was  5  feet  i  inch  and  her 
weight,  100  pounds.  The  skin  was  not  clear  and  mucous 
membranes  were  somewhat  pale.  The  heart  sounds  were 
rather  indistinct,  the  impulse  feeble,  but  murmurs  absent, 
suggesting  muscular  insufficiency.  The  cardiosplanchnic 
phenomenon  was  strongly  evident.  At  the  first  visit  the 
blood  pressure  was  found  to  be,  sitting,  left  arm,  105  mm. 
systolic  pressure ;  55  mm.  diastoHc  pressure ;  pulse  pres- 
sure, 50;  right  arm,  no  mm.  s.  p. ;  55  mm.  d.  p. ;  p.p.  55. 
Lying,  left  arm,  105  mm.  s.  p. ;  55  mm.  d.  p. ;  p.  50;  right, 
no  mm.  s.  p. ;  55  mm.  d.  p. ;  p.p.  55.  She  had  a  rhythmic 
pulse  action  but  it  was  small,  compressible,  94  beats  a 
minute  when  sitting  and  100,  lying  down.  The  parallels 
of  heart,  pulse,  and  blood  pressure  showed  the  circulatory 
system  to  be  generally  below  par.  Her  temperature  was 
normal.  The  respiratory  range  was  decidedly  limited  and 
the  presence  of  isolated  rales  in  the  upper  lobe  on  each 
side  together  with  questionable  dullness  at  the  right  apex, 
raised  the  question  of  incipient  tuberculosis.  Reinforced 
auscultation  and  percussion  failed  to  bring  out  "cog- 
wheel" breathing  or  other  symptoms,  and  enough  sputum 
for  testing  was  not  obtained.  Abdominal  examination  fur- 
nished clear  evidence  of  another  condition  :  It  was  gener- 
ally hypersensitive,  although  deep  pressure  showed  this  to 
be  more  marked  about  the  pelvis,  umbilicus,  and  liver. 
The  latter  organ  extended  three  inches  below  the  ribs 
(one  inch  further,  by  Abrams's  maneuvre)  and  a  little  be- 
yond the  middle  line.  The  thin  abdominal  wall  was  flabby 
and  relaxed.  Partaking  of  food  increased  her  sense  of 
epigastric  weight  and  fullness  that  was  always  present, 
being  probably  due  to  increased  congestion  of  vessels  and 
organs  of  the  abdomen.  There  was  more  intestinal  flatus 
than  normal  but  it  did  not  greatly  distress  her.  Bowel 
movements  had  for  years  depended  on  the  nightly  dose  of 
a  purgative.  Splanchnoptosis  was  present  in  but  slight  de- 
gree. Percussion  dullness  below  the  umbilicus  and  in  the 
erect  posture  was  plain  and  did  not  need  prior  recumbency 
to  elicit.  The  renal  and  menstrual  functions  acted  nor- 
mally. 

Here,  then,  existed  a  typical  instance  of  splanch- 
nic neurasthenia  with  possible  complication  of  in- 
cipient pulmonary  tuberculosis.  A  preliminary 
course  was  given  of  the  static  wave  current  with  an 
8  inch  by  10  inch  flexible  metal  electrode  applied  to 
the  upper  abdomen.  This  sought  the  local  con- 
tractile action  upon  the  relaxed  abdominal  organs 
and  tissues  as  well  as  the  general  tonic  effect  by  ex- 
ercise of  unstriped  muscular  fibre  everywhere.  This 
alternated,  with  vibrassage  of  definite  vertebral 
areas,  for  reflex  action  upon  the  affected  organs : 
Contraction  of  the  distended  liver  (the  "liver  reflex" 
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of  Abranis)  was  attempted  by  applying  a  double 
prong  vibratode  upon  the  first,  second,  and  third 
lumbar  intervertebral  spaces.  By  a  like  application 
below  the  seventh  cervical  vertebra,  the  general  vas- 
omotor apparatus  is  stimulated.  For  increasing  the 
tone  of  the  splanchnic  vasomotor  system  and  so  re- 
ducing splanchnic  venous  congestion  vibrassage  of 
the  intervertebral  spaces  from  the  second  to  the 
eighth  thoracic  vertebra,  inclusive,  was  given.  Later 
the  more  active  agent,  the  rapid  sinusoidal  current, 
was  substituted — a  5"  by  6"  felt  electrode  being  ap- 
plied over  the  sacrum  and  an  interrupted  sponge 
electrode  over  the  spines  of  the  vertebra  already 
described.  To  improve  the  power  of  the  abdom- 
inal wall  muscles,  sponge  electrodes  were  held  be- 
neath each  lower  scapular  angle,  the  slow  sinusoidal 
current  of  about  80  m.  a.  and  60  volts  being  in 
action,  and  rhythmic  contractions  were  obtained. 
To  redevelop  normal  action  of  the  intestinal  muscu- 
lar layer,  its  peristaltic  action  was  imitated  by  the 
slow  sinusoidal  current,  with  felt  3"  by  5"  electrodes 
in  position  over  the  umbilical  and  left  inguinal  re- 
gions. This  modality  may  require  the  addition*  of 
the  static  induced  current,  an  8"  by  10"  flexible 
metal  electrode  resting  upon  the  abdomen  and  a  3" 
rodlike  metal  electrode  maintained  in  the  rectum. 
Relief  was  noted  at  each  visit  and  the  patient  has 
made  fair  progress,  considering  her  extreme  symp- 
toms when  first  consulted. 

Case  II.  An  unmarried  woman,  aged  thirty-six  years, 
was  referred  by  her  physician  for  an  acutely  painful  area 
midway  between  the  posterior  scapular  margin  and  the 
fourth  thoracic  vertebra.  There  was  a  history  of  long- 
continued  nursing  of  an  invalid  mother  and  other  rela- 
tives until  this  exhausting  effort  and  sedentary  life,  with 
but  little  diversion,  had  finally  resulted  in  her  present 
neurasthenic  state.  The  dull  ache  to  the  left  of  the  fourth 
tlioracic  vertebra  was  a  localized  neuritis  of  probably 
traumatic  origin,  an  occupation  neurosis,  and  associated 
with  a  mild  brachial  neuritis  of  the  same  side.  This  had 
grown  more  accentuated  during  the  past  five  weeks.  Lan- 
cinating pains  starting  from  the  aching  spot  darted  down 
the  outer  side  of  the  left  arm.  It  was  more  especially  on 
this  account  that  she  had  been  compelled  to  remain  at 
home  practically  since  last  spring.  The  neurasthenic  facies 
was  unmi.stakable.  Once  full  of  energy  and  active  in  her 
horne  duties,  each  effort  now  quickly  tired  her,  and  this 
debility  was  aggravated  by  the  back  and  arm  pains.  Her 
height  was  5  feet  4  inches  and  weight  130  pounds.  The 
blood  pressure  was  practically  that  of  the  first  case.  Ex- 
amination of  the  gums  showed  one  defective  tooth ;  the 
right  upper  rear  molar.  Many  years  ago  this  had  been 
"filled"  after  nerve  extraction  but,  as  no  pyorrhea  was 
evident,  there  was  probably  no  deleterious  influence  on  the 
general  health.  _  Intestinal  indigestion  had  existed  for 
many  years,  as  indulging  in  food  relieved  her  abdominal 
distress,  but  annoying  flatus  and  discomfort  returned  some 
two  hours  later.  This  state  coincided  with  lifelong  enteric 
torpor,  a  mild  daily  purgative  being  always  required.  Ob- 
jectively the  abdomen  was  generally  sensitive;  the  liver 
moderately  enlarged.and  tender ;  the  lower  abdominal  area 
of  splanchnic  percussion  dullness,  plain  even  without  pre- 
vious recumbency.  Tlic  cardiosplanchnic  phenomenon  was 
present.     Splanchnoptosis  was  plainly  evident. 

After  application  of  the  static  wave  current  l)y 
an  angular  metal  electrode  to  the  left  side  of  the 
neck,  thus  directly  over  the  brachial  plexus,  there 
followed  a  forced  draft  of  electrically  heated  air 
against  the  aching  spot  already  mentioned  for  the 
acute  pain.  The  latter  modality  alternated  with  the 
rays  from  a  500  c.  p.  hooded  incandescent  lamp  for 
its  radiant  light  and  heat  effect.  The  symptoms  de- 
pendent upon  congestion  of  the  splanchnic  vessels 


were  combated  by  vibrassage  and  sinusoidalization 
of  the  intervertebral  spaces  as  described  for  the 
previous  case,  with  the  static  wave  current  applied  to 
the  upper  abdomen  by  an  8"  by  10"  metal  electrode 
and  with  the  slow  sinusoidal  current  by  one  sponge 
electrode  above  the  umbilicus  and  a  felt  4"  by  5" 
electrode  in  the  left  inguinal  region.  Should  nor- 
mal defecation  not  soon  result,  the  static  induced 
current  will  be  substituted.  The  Rose  bandage  or 
some  other  abdominal  support  may  be  temporarily 
required.  When  the  flabby  abdominal  wall  muscles 
fail  to  regain  quickly  a  more  normal  tone,  the  slow 
sinusoidal  current,  with  electrodes  placed  below  the 
scapulae,  may  be  needed. 

C.'\SE  III.  A  man,  aged  fifty-five  years,  married,  and 
with  healthy  children,  responsible  partner  in  a  large  com- 
mission firrn,  was  referred  for  a  condition  of  physical  and 
mental  fatigue.  His  medical  attendant  liad  successfully 
treated  him  at  Atlantic  City,  N.  J.,  last  summer,  along  lines 
already  mentioned,  for  a  type  of  splanchnic  neurasthenia; 
evidences  of  intraabdominal  vascular  congestion,  hypoten- 
sion, and  of  lowered  vitality  disappeared  after  about  one 
month's  applications.  Under  stress  of  present  business  de- 
pression there  had  been  a  return  of  these  symptoms.  He 
was  5  feet  11  inches  tall,  weighed  159^^  pounds,  and  pre- 
sented the  typical  neurasthenic  countenance  and  attitude. 
Any  detailing  of  his  symptoms  would  be  largely  a  repeti- 
tion of  those  given  for  the  preceding  cases.  The  same 
holds  true  of  treatment  except  that,  because  of  evident 
intestinal  toxemia,  radiant  light  and  heat  were  more  fre- 
quently employed  over  the  abdomen  while  automassage  and 
active  exercises,  aiming  at  redevelopment  of  enfeebled 
muscles  so  as  to  increase  intraabdominal  pressure,  were 
insisted  on  for  daily  home  use. 

These  patients  show  the  presence  of  a  type  of 
neurasthenia  in  which  abdominal  muscular  relaxa- 
tion coexists  with  splanchnic  venous  congestion, 
lowered  tone  of  the  sympathetic  nervous  system 
starting  the  vicious  circle.  Unless  correctly  differ- 
entiated and  treated,  such  patients  slowly  but  surely 
pass  into  hopeless  invahdism. 

This  type  of  neurasthenia  improves  coincidently 
with  increased  tone  of  the  splanchnic  vessels. 
Treatment  is  essentially  that  by  specific  physical 
methods  in  suitable  combination. 
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CHRONIC  NEPHRITIS.* 

Causes  and  Treatment. 

By  Austin  W.  Hollis,  M.  D.. 
New  York, 

Visiting   Physician,    St.    Luke's   Hospital. 

I  cannot  attempt  to  review  a  fraction  of  the  ex- 
perimental work  which  has  been  done  in  chronic 
nephritis  ;  but  shall  present  the  matter  in  the  light 
of  clinical  experience,  which  I  trust  may  be  helpful 
at  least  to  the  general  practitioner.  Among  the 
great  di.seases  which  modern  medicine  is  trying  to 
attack  scientifically,  nephritis,  although  perhaps" the 
most  frequent,  insidious,  and  deadly,  seems  to  ])e 
the  least  feared  of  all.  In  considering  its  causes,  we 
must  include  all  the  causes  of  acute  nephritis  since 
a  large  percentage  of  chronic  nephritis  follows  the 
acute  forms.  All  acute  infectious  diseases  and  high 
febrile  disorders  cause  moderate  albuminuria,  owing 
to  bacteria  or  their  toxins,   or  disordered  protein 
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metabolism  which  produces  cloudy  swelling  and  de- 
generation of  the  cells  in  the  glomeruli  and  tubules 
of  the  kidney,  but  it  is  only  in  scarlet  fever,  and  to 
a  less  extent  in  diphtheria,  that  acute  nephritis 
occurs,  although  in  long  continued  febrile  tuber- 
culosis nephritis  may  supervene.  It  is  not  believed 
that  bacteria  themselves  attack  the  kidney  tissue, 
except  in  rare  cases  of  pyemia  through  emboli,  or  in 
that  of  unilateral  pathogenic  bacterial  invasion, 
which  may  be  urogenous  from  the  pelvis  of  the 
kidney,  lymphogenous  from  the  gastrointestinal 
tract,  or  hematogenous  from  the  blood,  and  which 
produces  a  veritable  infection  of  the  whole  kidney. 
Syphilis  is  now  recognized  as  not  an  uncommon 
cause  of  both  acute  and  chronic  nephritis,  but  while 
it  is  possible  to  produce  nephritis  by  large  doses  of 
mercury,  yet  in  therapeutic  doses  it  is  rarely  if  ever 
the  cause. 

CAUSES. 

Pregnancy  is  a  cause  dreaded  and  feared  by  most 
of  us.  Increased  abdominal  pressure  affecting  the 
kidney  vessels,  toxalbumin  from  the  placenta  are 
unproved  theories.  When  we  consider  the  extra 
strain  on  the  kidneys  from  general  and  placental 
metabolism,  increased  gastrointestinal  disturbances, 
and  the  eftect  of  exposure  and  over  fatigue,  one 
need  scarcely  look  farther  for  a  legitimate  cause. 

Exposure  to  cold  is  by  no  means  a  rare  cause  of 
acute  nephritis,  and  the  reason  is  not  difficult  to  un- 
derstand. The  function  of  the  skin  has  temporarily 
ceased  and  digestion  stops.  Toxic  materials  in 
large  quantities  are  rushed  to  the  kidneys,  which 
fail  in  their  function  and  become  the  seat  of  a  toxic 
inflammation. 

Chemical  irritants.  Everyone  is  familiar  with  the 
effect  of  large  doses  of  substances  like  cantharides, 
turpentine,  and  phenol,  but  practically  mercury 
bichloride  poisoning  is  the  only  one  which  is  com- 
monly met  with,  and  for  a  few  years  it  has  occupied 
the  stage  very  prominently.  Chronic  lead  poison- 
ing, too,  is  still  a  frequent  cause  of  chronic  nephritis. 
Alcohol  is  often  stated  as  a  cause  of  nephritis,  and 
a  good  deal  of  misapprehension  exists  as  to  the  role 
it  plays,  although  by  this  time  the  experiences  of 
ages  should  make  us  quite  familiar  with  its  effects. 
Acute  alcoholic  intoxication  to  complete  stupefac- 
tion, or  a  drunken  spree  of  several  days'  duration, 
does  not  produce  nephritis,  and  it  does  not  seem 
possible  to  give  enough  alcohol  short  of  lethal  doses 
to  produce  it ;  the  probable  reason  being  that  most 
of  the  alcohol  is  excreted  by  the  lungs  and  very  little 
by  the  kidneys.  In  chronic  alcoholism  with  cirrhosis 
of  the  liver,  cardiac  insufficiency  and  nephritis  fre- 
quently complete  the  picture,  though  it  is  quite  re- 
markable how  invulnerable  the  kidneys  may  be  in- 
this  condition.  Chloroform  and  ether  very  rarely 
produce  nephritis  in  healthy  subjects,  but  frequent- 
ly latent  or  chronic  nephritis  is  excited  by  their  ad- 
ministration. 

Diabetes  is  frequently  associated  with  nephritis. 
Excessive  glucose  may  irritate  the  kidneys,  but  more 
likely  toxic  proteins.  Acetone  and  diacetic  acid 
from  excessive  nitrogenous  feeding  is  the  true  cause. 

Gout  is  a  well  known  agent  in  chronic  nephritis, 
owing  to  the  end  products  of  incomplete  protein 
metabolism.     When   we  have  considered  all  these 


causes  in  connection  with  chronic  nephritis,  we  shall 
find  that  there  is  a  large  proportion  of  cases,  one 
may  roughly  say  fifty  per  cent.,  in  which  no  ante- 
cedent cause  may  be  determined.  Most  of  these  pa- 
tients live  under  good  hygienic  conditions,  many 
indeed  seem  to  live  exemplary  lives,  many  are 
women  who  do  not  dissipate  and  yet  present  all  the 
classical  symptoms  of  Bright's  disease.  It  is  the 
etiology  of  these  cases  which  is  one  great  problem  of 
today.  I  have  addressed  myself  to  a  close  historical 
and  clinical  inquiry  and  examination  of  a  large 
number  of  such  cases.  I  have  looked  for  focal  in- 
fections of  various  kinds  from  which  bacteria  or 
their  toxins  might  enter  the  blood  and  affect  the 
kidneys  without  being  able  to  establish  such  an 
etiology,  and  finally  have  been  driven  to  believe  that 
the  constant  absorption  of  bacteria  or  their  toxins 
from  the  mouth  and  intestinal  canal  can  produce 
chronic  nephritis.  We  can  well  imagine  that  every 
day  the  bodies  of  dead  or  living  bacteria  and  their 
toxins  must  be  excreted  by  the  kidneys.  These  if 
excessive  or  of  an  irritating  nature  must  excite  in- 
flammation and  damage  the  renal  epithelium ;  they 
probably  account  for  the  faint  traces  of  albumin 
which  we  so  commonly  find  in  healthy  subjects,  and 
which  ultimately  may  lead  to  chronic  nephritis.  We 
do  not  have  to  stretch  our  imagination  to  know  that 
much  of  our  modern  preserved  and  refrigerated 
food  forms  a  good  medium  for  the  growth  of  bac- 
teria, though  these  may  not  be  putrefactive.  We 
also  know  that  many  people  eat  too  much  of  a  highly 
animal  protein  diet,  whose  end  products  may  in 
themselves  irritate  the  kidneys.  We  could  multiply 
the  predisposing  causes,  such  as  bad  habits  in  eating, 
bad  personal  hygiene,  and  lack  of  outdoor  exercise, 
not  forgetting  that  much  abused  condition  known  as 
"intestinal  stasis." 

TREATMENT. 

In  considering  the  treatment  of  chronic  nephritis, 
one  must  bear  in  mind  the  anatomical  structure  and 
physiological  function  of  the  kidney,  the  main 
features  being  the  glomeruli  connected  to  the  long 
convoluted  tubules,  supported  by  a  stroma  of  con- 
nective tissue.  The  afferent  artery  to  the  glomerulus 
carries  the  blood  under  high  pressure ;  this  pressure 
and  a  possible  contractile  action  of  the  glomerulus 
actually  drive  the  watery  elements  of  the  serum  into 
the  excretory  ducts,  while  the  concentrated  blood  is 
carried  under  low  pressure  to  the  tubules  whose 
selective  excretory  action  separates  the  mineral  and 
organic  solids  and  some  water.  In  pathological  con- 
ditions the  glomeruli  become  thickened,  compressed, 
or  obliterated ;  the  tubules  are  also  compressed  and 
the  cells  degenerate.  The  blood  i^  propelled  to  the 
kidney  under  increasing  force,  the  orderly  seepage 
in  the  tubules  is  gone,  and  the  result  is  much  water 
with  a  comparatively  small  amount  of  solid.  The 
blood  tension  usually  increases  till  the  heart  begins 
to  fail,  when  general  stasis  takes  place  with  small 
excretion  from  the  kidney  and  general  dropsy.  In 
the  main  the  problem  is  largely  one  of  providing  in- 
creased circulation  to  compensate  for  diminished 
function  of  the  renal  epithelium.  The  cause  of  ar- 
terial hypertension  is  not  entirely  known,  but  we  do 
know  that  obstruction  caused  by  endarteritis,  swollen 
renal  epithelium,  and  excessive  connective  tissue  pro- 
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duction  must  be  compensated  for  by  increased  work 
of  the  heart  and  heightened  arterial  pressure,  but  the 
sudden  or  spasmodic  attacks  of  high  blood  pressure 
suggest  that  the  adrenals  which  normally  control 
blood  pressure,  owing  to  an  intimate  and  necessary 
hormone  produced  by  the  kidney,  may  have  lost  this 
power  of  regulation,  either  because  of  excessive  pro- 
duction of  epinephrine  or  diminished  excretion.  The 
general  tendency  of  our  belief  today  is  that  arterial 
hypertension  is  a  compensatory  process,  and  the  ar- 
gument for  it  in  certain  cases  seems  very  sound,  but 
the  study  of  many  cases  shows  that  in  at  least 
twenty-five  per  cent,  of  chronic  nephritis  hyper- 
tension does  not  exist,  even  though  mechanical  con- 
ditions would  seem  to  demand  it. 

The  escape  of  albumin  from  the  blood  into  the 
urine  seems  to  offer  many  difficulties  in  experimental 
explanation,  but  in  all  inflammatory  processes  where 
cellular  elements  are  destroyed  or  damaged,  the 
escape  of  serum  from  bloodvessels  is  a  regular 
event,  therefore  when  an  organ  like  the  kidney, 
which  is  a  true  filter,  has  its  cellular  barriers  vitally 
impaired,  we  should  expect  albumin  to  leak  from  the 
vessels  just  as  it  does,  and  the  pathological  histology 
in  these  cases  shows  that  the  lining  cells  of  the 
tubules  and  glomeruli  are  affected ;  while  in  the 
cases  of  nephritis  without  the  exudation  of  albumin, 
the  connective  tissue  stroma  is  principally  affected. 
It  hardly  seems  necessary  to  accept  the  theory  of 
Martin  Fischer,  that  the  cause  of  albuminuria  is  an 
acidosis  of  the  kidney  tissue  which  destroys  a  col- 
loidal cement  between  the  cells.  An  intelligent 
treatment  of  nephritis  means  complete  knowledge  of 
its  clinical  varieties.  Much  has  been  done  to  mystify 
and  complicate  our  understanding  of  this  disease  by 
pathologists,  theorists,  and  those  who  advance  our 
knowledge  by  research  work  and  animal  experi- 
mentation. The  following  are  group  types  which 
we  commonly  meet  with : 

Group  A.  Cases  with  marked  hypertension  and 
normal  urine  except  for  faint  traces  of  albumin  and 
a  few  hyaline  or  granular  casts.  These  cases  go  for 
years  unsuspected  unless  detected  by  a  physician, 
usually  during  examination  for  life  insurance  or  for 
other  troubles.  Such  patients,  as  a  rule,  have  large 
appetites  and  enjoy  life,  but  finally  have  apoplexy, 
cardiac  insufficiency,  retinal  changes,  and  occasion- 
ally uremia. 

Group  B.  Cases  with  marked  hypertension,  large 
quantities  of  urine,  low  specific  gravity,  marked 
traces  of  albumin,  and  many  hyaline  or  granular 
casts.  These  patients  may  go  on  for  many  years  in 
fair  health,  but  they  usually  suffer  with  frequent 
severe  headaches,  vertigo,  and  gastrointestinal  symp- 
toms. Acute  uremia  is  a  frequent  and  often 
dramatic  end.  Cardiac  insufficiency  retinal  changes 
complete  the  picture.  Anginal  attacks  are  not  in- 
frequent. 

Group  G.  Cases  with  no  increase  in  blood  pres- 
sure, faint  traces  of  albiunin  with  other  constituents 
of  urine  almost  normal.  These  cases  may  be  a 
little  anemic ;  digestive  disturbances  are  frequent. 
Anginose  attacks  may  be  a  feature,  headaches  and 
vertigo  are  frequent.  The  course  is  usually  slow 
over  many  years,  but  at  any  time  may  pass  into  a 
more  acute  stage  and  end  fatally  from  renal  insuffi- 
ciency. 


Group  D.  Cases  with  normal,  moderate,  or 
marked  hypertension,  with  very  marked  albuminuria 
and  diminution  of  all  urinary  solids,  especially  chlor- 
ides. These  patients  are  regularly  anemic,  suffer 
from  dyspnea  and  dropsy,  and  have  pronounced 
retinal  changes.  The  course  is  short  and  the  sub- 
jects die  in  a  few  years  from  chronic  uremia  and 
cardiac  insufficiency.      Occasionally  they  recover. 

These  are  all  the  important  and  essential  groups 
which  seldom  show  much  variation,  but  individual 
cases  may  have  features  which  overlap  and  compli- 
cations which  change  the  clinical  course  very  much. 
Etiology,  such  as  syphilis,  lead,  gout,  diabetes,  pro- 
duces its  stamp.  Myocardial  changes  may  appear 
early  from  coronary  arteritis  or  thrombosis,  and  the 
symptoms  become  more  cardiac  than  renal.  Acute 
uremia,  without  warning  comes  in  some  cases,  ap- 
parently with  much  less  cause  than  in  others.  Ret- 
inal hemorrhages  and  retinitis  are  prominent  symp- 
toms in  some  cases.  Gastrointestinal  symptoms 
may  be  severe  and  modify  the  course  of  individual 
cases  in  all  the  groups. 

We  now  come  to  methods  of  treatment. 

In  Group  A  we  find  the  most  hopeful  class  of 
cases  to  deal  with ;  these  are  primary,  originating 
from  causes  which  we  have  already  discussed.  Are 
we  able  to  cure  a  patient  around  middle  age  with 
practically  no  symptoms,  but  with  a  blood  pressure 
of  over  200  and  a  heart  already  considerably  en- 
larged with  a  greatly  accentuated  aortic  sound  ?  I 
can  frankly  say  that  in  a  fair  percentage  of  these 
cases  the  blood  pressure  can  be  reduced  and  the  gen- 
eral health  and  physical  signs  made  to  approach  the 
normal,  but  the  regime  and  mode  of  life  have  to  be 
strict  and  exacting,  therefore  the  majority  of  such 
cases  are  only  halted  in  a  steadily  progressive  course. 
Diet,  hygiene,  and  drugs  are  all  necessary  in  the 
treatment. 

Diet  is  abused  as  much  by  the  physician  as  by  the 
patient.  In  our  scientific  enthusiasm  or  pride,  we 
attempt  through  the  estimation  of  the  total  nitrogen 
secretion,  to  prescribe  a  diet  in  portions  and  ounces 
over  a  weekly  period  which  will  establish  a  correct 
nitrogen  balance  and  be  of  sufficient  caloric  value. 
This  experiment  is  a  costly  one  and  can  be  done  only 
in  hospitals  or  sanatoriums  with  well  equipped  labor- 
atories ;  even  then  the  human  element  defeats  our 
plans,  and  diet  soon  becomes  a  matter  of  compro- 
mise. The  best  scheme  of  diet  is  at  first  to  forbid 
all  meat,  eggs,  cheese,  tea,  coffee,  and  alcohol,  and 
order  a  diet  of  milk,  vegetables,  bread,  cereals,  and 
fruit,  with  a  moderate  amount  of  butter,  oils,  and 
sugar.  It  is  much  better  for  the  patient  to  make  a 
list  of  the  food  eaten,  which  at  regular  periods 
should  be  reviewed  by  the  physician  who,  after 
weighing  the  patient  and  considering  the  general 
condition,  can  point  out  what  particular  elements 
should  be  increased  or  diminished.  A  minimum 
amount  of  protein  is  essential  and  a  fair  though 
not  excessive  amount  of  water,  but  great  insistence 
should  be  placed  on  the  freshness  of  all  food  and 
the  avoidance  of  excesses  in  amount  and  irregularity 
in  eating. 

Moderate  outdoor  exercise,  a  daily  warm  bath 
with  friction  to  the  skin,  and  the  avoidance  of  ex- 
cessive work,  worry,  and  fatigue  are  of  prime  im- 
portance.     Excessive  poorly  ventilated  clothing  is 
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an  evil.  A  temperate  even  climate  is  the  best,  but 
inasmuch  as  the  treatment  extends  over  years,  most 
patients  have  to  adjust  themselves  to  their  home 
climate,  always  being  cautioned  to  avoid  long  or  se- 
vere exposure  to  cold  and  excessive  fatigue. 

The  vasodilators,  depressors  of  arterial  tension, 
such  as  nitrites,  aconite,  chloral,  should  not  be  em- 
ployed regularly  or  for  long  periods  of  time;  occa- 
sionally they  are  of  symptomatic  benefit,  but  have 
no  curative  action.  Sodium  bicarbonate,  grs.  xx, 
calcium  glycerophosphate,  grs.  v,  sodium  phenol- 
sulphonate,  grs.  v,  is  an  alkaline  combination  of 
great  benefit  to  the  stomach  if  taken  in  a  cup 
of  hot  water  fifteen  minutes  before  meals.  Hexa- 
methylenarnine  grs.  viiss  and  sodium  sulphooleate 
and  ichthoform,  grs.  v,  after  meals,  have  an 
effect  on  the  gastrointestinal  canal  and .  may  de- 
stroy certain  bacilli  of  the  colon  group  circulat- 
ing in  the  blood  and  passing  to  the  kidney.  A 
moderate  saline  cathartic  such  as  Epsom  or  Ro- 
chelle  salt,  is  a  good  thing  to  take  on  rising.  An 
enema  before  retiring,  to  empty  the  colon  and  pre- 
vent toxic  absorption  during  the  night,  is  a  highly 
beneficial  procedure. 

The  foregoing  are  the  main  points  in  the  treatment 
of  Group  A,  if  they  can  be  employed;  if  the  patient 
is  thorough  and  the  physician  emphatic,  great  benefit 
will  result.  Group  B,  with  persistent  diminution  in 
nitrogen  excretion  accompanied  by  toxic  symptoms, 
are  much  less  favorable  cases,  but  they  too  respond 
to  the  same  treatment.  Group  C,  with  low  tension 
and  slight  albuminuria,  respond  to  tonics,  good 
wholesome  food,  hygiene  of  the  skin,  and  outdoor 
life.  When  anginose  symptoms  are  present,  nitro- 
glycerin or  the  iodides  are  of  benefit.  Group  D, 
with  normal  moderate  or  high  arterial  tension,  but 
with  great  albuminuria  and  anemia,  are  best  treated 
by  decapsulation  of  the  kidney  as  advised  by  Kde- 
bohls.  They  require  a  very  mild,  even,  and  dry  cli- 
mate, rest,  and  a  simple  nourishing  diet. 

I  will  not  attempt  to  discuss  the  treatment  of  the 
terminal  stages  of  chronic  nephritis,  evidenced  by 
apoplexy  or  cardiac  and  renal  insufficiency,  but  in 
the  plethoric  cases  with  marked  hypertension,  vene- 
section with  removal  of  from  250  to  500  c.  c.  or 
even  more  of  blood,  is  of  great  benefit,  and  in  cer- 
tain of  these  cases  periodical  blood  letting  is  highly 
advisable. 

There  are  many  scientific  facts  which  may  be  de- 
termined and  which  throw  light  upon  the  action  and 
efficiency  of  the  kidneys.  The  phenolsulphone- 
phthalein  functional  test  of  Geraghty  and  Rowntree 
is  of  more  value  in  comparing  the  separate  work  of 
the  kidneys,  but  it  is  also  a  useful  efficiency  test  for 
general  work,  although  we  must  always  remember 
that  the  kidneys  seem  to  have  periods  of  rest  or  laz- 
iness, followed  by  periods  of  activity  and  increased 
function  both  in  health  and  disease;  and  of  all  our 
remedies,  we  never  can  tell  which  may  give  the  fillip 
necessary  to  excite  action. 

The  estimation  of  the  chlorides  and  the  theory  of 
the  French  school  led  to  a  period  of  salt-free  diet, 
this  fascinating  theory  being  that  the  serum  exuded 
into  the  tissues  had  become  hypertonic  from  chloride 
retention,  and  if  the  circulating  blood  became  hypo- 
tonic from  salt  starvation,  it  would  attract  the  serum 
from    the    tissues    and    produce    marked     diuresis. 


There  can  be  no  question  that  diuresis  very  often 
follows  salt  starvation,  but  in  these  cases  changes  in 
diet,  rest  in  bed,  diuretics,  and  cardiac  stimulants 
are  instituted  at  the  same  time.  I  have  absolutely 
failed  to  play  at  will  on  the  kidney  secretion  in  renal 
dropsy,  either  by  salt  starvation  or  salt  feeding  as 
has  been  advocated  recently.  I  have  seen  cardio- 
renal  dropsy  continue  for  months  unrelieved  by  any 
kind  of  diuretic  or  heart  stimulant,  then  having  aban- 
doned hope  and  adopted  morphine  to  relieve  the 
great  distress  of  patient,  have  seen  the  dropsy  en- 
tirely disappear.  As  a  matter  of  fact,  the  kidneys 
have  periods  of  inaction  and  nothing  seems  to  stim- 
ulate them,  while  at  other  times  they  can  readily 
be  acted  upon  by  various  remedies. 

The  comparison  of  the  blood  uric  acid  content 
with  that  of  the  urine  is  a  more  recent  laboratory 
test,  but  its  clinical  value  has  not  been  established. 

The  estimation  of  the  total  nitrogen  output  when 
the  patient  is  placed  on  the  special  diet  of  known 
nitrogen  content  may  give  results  which  are  of  value 
if  the  test  is  made  over  a  considerable  period  of 
time,  but  it  is  quite  unnecessary  as  a  regular  routine 
for  the  efficient  treatment  of  chronic  nephritis.  The 
clinical  symptoms,  the  quality  of  the  blood,  the  blood 
pressure  and  efficiency  of  the  heart  under  work,  di- 
gestive efficiency,  the  daily  amounts  of  urine  passed, 
and  the  ordinary  iindings  of  uranalysis  constitute  a 
far  better  guide. 
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THE  MEDICAL  RECORDS  OF  THE  INDIAN 

CAMPAIGNS  OF  GENERALS  ST.  CLAIR, 

HARMAR,  AND  WAYNE.* 

By  Otto  Juettner,  M.  D.,  Ph.  D., 

Cincinnati, 

Secretary,    Western    Association    for    the     Preservation    of    Medical 
Records. 

The  circumstance  which  made  the  colonization  of 
the  middle  west  a  rather  slow  and  extremely  dan- 
gerous process,  was  the  belligerent  attitude  of  the 
Indian  tribes,  who  resisted  the  onward  march  of  the 
early  settlers  and  were  on  the  warpath  almost  con- 
tinuously. There  were  no  systematic  precautions 
taken  by  the  Government  until  a  number  of  mili- 
tary posts  had  been  erected,  which  made  it  possible 
to  use  the  regular  troops  of  the  Government  against 
the  wily  and  ever  alert  red  man.  The  wars  with 
the  Indians  lasted  until  the  enactment  of  the  Treaty 
of  Greenville,  August  3,  1795.  The  centre  of  radia- 
tion of  energy  during  these  wars  was  Cincinnati, 
which,  during  the  early  days,  was  a  military  station 
of  great  importance.  Fort  Washington,  in  Cincin- 
nati, furnished  most  of  the  soldiers  for  the  different 
campaigns.  All  the  events  of  those  early  times 
were  intimately  connected  with  the  founding  of  Cin- 
cinnati and  with  the  military  activity  of  the  Federal 
troops  who  were  stationed  in  Fort  \\'ashington. 
The  twenty-eighth  day  of  December,  1788,  is  gener- 
ally conceded  to  have  been  the  date  of  the  first 
settlement  of  Cincinnati.  On  this  day,  Israel  Lud- 
low, a  surveyor  in  the  employ  of  a  New  Jersey  land 

*Read  at  a  public  meeting  of  the  Darke  County  Medical  Society 
and  the  Ohio  Historical  Society,  Greenville,  Ohio,  November  12, 
1914- 
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company,  landed  at  what  was  known  in  the  early 
times  as  Yeatman's  Cove  (now  the  foot  of  Syca- 
more Street).  He  was  accompanied  by  about 
twenty  persons,  who  proceeded  to  erect  three  or  four 
log  cabins,  and  thus  laid  the  foundation  of  the 
future  Queen  City  of  the  West.  The  land  was  part 
of  600,000  acres  lying  between  the  two  Miamis  and 
purchased  from  Congress  by  John  Cleves  Symmes, 
a  New  Jersey  congressman,  who  sold  parts  of  his 
"Miami  Purchase"  to  Benjamin  Stites,  of  Penn- 
sylvania; Matthias  Denman,  of  New  jersey; 
Colonel  Robert  Patterson  and  John  Filson,  of  Lex- 
ington, Ky.  The  present  site  of  Cincinnati  had 
been  visited  in  September,  1788,  by  Symmes,  Pat- 
terson, Filson,  and  Denman.  Denman  decided  to 
lay  out  a  town  at  a  point  where  the  old  Indian  war- 
path from  the  British  garrison  at  Detroit  touched 
the  Ohio  river,  opposite  the  mouth  of  the  Licking 
River.  Filson,  who  was  a  surveyor  by  profession 
and  a  schoolmaster  by  occupation,  invented  a  fan- 
tastic name  for  the  future  town :  ''L-os-anti-ville," 
or  rather  "ville-anti-os-L,"  the  town  opposite  the 
mouth  of  the  Licking,  a  polyglot  mixture  of  ques- 
tionable composition.     W.  H.  Venable  tells  us  that 

John  Filson  and  companions  bold 

A  frontier  village  planned 
In  forest  wild,  on  sloping  hills, 

By  fair  Ohio's  strand. 

John  Filson  from  three  languages, 

With  pedant  skill  did  frame 
The  novel  word,  Losantiville, 

To  be  the  new  town's  name. 

John  Filson  met  his  death  at  the  hands  of  the 
Indians,  at  least  he  was  missed  one  day  and  was 
never  found.  It  is  supposed  that  he  was  killed  by 
the  savages.  He  was,  as  I  have  stated,  one  of  the 
first  white  men  to  set  foot  on  the  soil  upon  which 
subsequently  arose  the  city  of  Cincinnati.  Pie  gave 
the  site  a  name  and  was  about  to  lay  out  the  pro- 
jected town  when  his  career  came  to  a  sudden  end. 
To  the  physicians  of  Cincinnati  the  sad  fate  of  John 
Filson  is  of  peculiar  interest.  It  is  not  generally 
known  that  he  had  been  a  student  of  medicine  for 
over  a  year,  and  was"  looking  hopefully  into  the 
future  when  he  would  be  able  to  quit  teaching  and 
surveying,  and  settle  down  as  a  physician  in  Lex- 
ington. John  Filson  was,  therefore,  the  first 
medical  man  whose  name  is  associated  with  the 
early  history  of  the  middle  west. 

In  1790,  the  Government  commissioned  General 
Arthur  St.  Clair  to  go  to  Fort  Washington  as  the 
commanding  officer  of  the  troops  stationed  there. 
St.  Clair  was  a  Scotchman  by  birth,  and  a  graduate 
of  the  University  of  Edinburgh,  where  he  began  the 
study  of  medicine.  Subsequently  he  continued  his 
medical  studies  in  London  under  Hunter.  A  sense 
of  adventure  prompted  him  to  come  to  America, 
where  he  served  with  distinction  in  the  Revolution- 
ary war.  He  was  an  enthusiastic  member  of  the 
military  order  of  the  Cincinnati  and  named  the 
village  "Cincinnati,"  abolishing  John  Filson's  eu- 
phonious but  badly  coined  Losantiville.  Thus  the 
village  received  a  new  name  from  the  hands  of 
another  man  who  had  been  a  medical  student. 

The  military  post  of  Fort  Washington  was  abol- 
ished in    1808.     During  the   eighteen  years  of   its 


existence  many  military  surgeons,  surgeon's  mates, 
and  apothecaries  came  to  Cincinnati  and  combined 
their  military  duties  with  private  practice  among  the 
settlers.  Most  of  these  military  surgeons  were 
fairly  well  educated,  but  not  one  possessed  a  degree 
in  medicine.  Even  the  distinguished  Dr.  Richard 
Allison,  who  resided  in  Fort  Washington  and  was 
the  surgeon  general  of  all  the  armies  that  the 
Government  sent  against  the  Indians,  was  not  a 
graduate  in  medicine,  but  a  surgeon's  mate.  Daniel 
Drake  tells  us  about  several  of  the  military  medical 
men  who  enjoyed  a  vast  reputation  among  the  early 
settlers  and  rendered  good  service  to  their  country 
on  the  field  of  battle. 

Among  the  officers  stationed  at  Fort  Washington 
was  Ensign  William  H.  Harrison,  born  in  Virginia 
in  1773,  who  had  attended  medical  lectures  at  the 
universities  of  Virginia  and  Pennsylvania.  He  en- 
tered the  army  as  an  ofificer  of  the  line  instead  of 
the  medical  staff.  Drake  tells  us  that  Harrison's 
medical  knowledge  enabled  him  frequently  to  afford 
relief  to  those  who  could  not,  at  the  moment,  com- 
mand the  services  of  a  physician,  and  also  inspired 
him  with  an  abiding  interest  in  the  progress  of 
the  profession.  This  he  successfully  displayed 
more  than  twenty-five  years  afterward,  when  a 
member  of  the  Senate  of  Ohio.  The  bill  for  es- 
tablishing the  Commercial  Hospital  and  Lunatic 
Asyktm  of  Ohio  met  with  much  opposition, 
against  which  he  exerted  himself  with  his  usual 
characteristic  energy.  Harrison  afterward  was  the 
first  president  of  the  first  board  of  the  Medical  Col- 
lege of  Ohio.  His  record  as  a  statesman  and  as  a 
soldier  ("'Old  Tippecanoe")  is  part  of  the  history  of 
his  country. 

Among  the  medical  men  who  served  during  the 
Indian  campaigns  under  St.  Clair,  Harmar,  and 
Wayne,  two  deserve  to  be  remembered  on  account 
of  the  splendid  record  they  left,  and  in  no  less  de- 
gree on  account  of  the  fact  that  they  remained  in 
Cincinnati  after  they  had  left  the  military  service, 
and  in  this  way  helped  to  lay  the  foundation  of  our 
profession  in  the  southwestern  portion  of  our  State. 
One  was  Richard  Allison,  the  other  John  Sellman. 

Richard  Allison,  born  near  Goshen,  N.  Y.,  in 
I757>  was  not  a  graduate,  but  had  served  throughout 
the  war  of  the  Revolution  as  a  surgeon's  mate.  He 
reentered  the  army  and  acted  in  the  capacity  of  sur- 
geon ^general  in  the  campaigns  of  Generals  Har- 
mar, St.  Clair,  and  Wayne.  For  a  short  time  he  was 
stationed  at  Fort  Finney,  opposite  the  city  of  Louis- 
ville. In  one  of  the  battles  during  St.  Clair's  cam- 
paign, he  was  greatly  exposed  ;  for  he  was  obliged 
to  leave  the  wounded  and  mingle  in  the  fight.  His 
•horse  received  a  bullet  in  the  head.  It  remained 
imbedded  in  the  skull ;  and,  when  riding  him  through 
the  village  in  after  times,  he  wotild  jocosely  remark 
that  his  horse  had  more  in  his  head  than  some  doc- 
tors he  had  known.  Whenever  stationed  here,  he 
gave  such  assistance  to  the  people  of  the  village  as 
made  him  a  general  favorite ;  and  after  his  resigna- 
tion many  of  them  employed  him,  when  his  services 
were  no  longer  gratuitous.  After  an  honorable 
career  as  an  army  surgeon,  he  retired  in  1798  and 
built  a  house  called  Peach  Grove,  at  the  present 
corner  of  Fourth  and  Lawrence  Streets.  In  1799 
he  removed  to  a  farm  on  the  Little  Miami,  where 
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he  intended  to  indulge  his  taste  for  agriculture  and 
do  a  little  speculating  in  real  estate.  In  1805  he 
returned  to  the  city  and  kept  an  office  at  the  south- 
west corner  of  Fourth  and  Sycamore  Streets.  He 
died  in  1816,  aged  fifty-nine  years.  He  was  uni- 
versally beloved  on  account  of  his  zeal  and  gentle 
manners.  C'harlotte  Chambers  Ludlow,  a  daughter- 
in-law  of  Israel  Ludlow,  recalling  a  severe  spell  of 
illness  through  which  she  had  passed,  refers  to 
Doctor  Allison  in  one  of  her  letters :  "Doctor  Alli- 
son, unwearied  in  kindness,  left  me  but  seldom. 
One  night  he  had  been  aroused  from  sleep  by  an 
impression  of  my  sudden  danger  and  was  irresistibly 
impelled  at  this  gloomy  hour  to  leave  his  bed  and 
ride  five  miles  in  the  dark  night  over  rough  roads. 
By  his  admirable  skill  the  dread  hand  of  death  was 
happily  averted."  Mrs.  Ludlow  lived  at  that  time 
in  Ludlow  Mansion,  in  Cumminsville.  From  all  ac- 
counts, Doctor  Allison  must  have  been  an  exemplary 
man  and  splendid  physician.  He  is  buried  in  the 
old  Wesleyan  Cemetery  in  Cumminsville,  where  his 
monument,  with  the  following  inscription,  can  still 
be  seen :  "He  was  an  ornament  to  his  profession,  a 
fiberal  benefactor  to  the  poor,  and  a  tender  parent 
to  the  orphan.  In  his  bounty  the  distressed  found 
relief,  and  in  his  generosity  unfortunate  merit  ob- 
tained refuge.  Weed  his  grave  clean,  ye  men  of 
genius,  for  he  was  your  kinsman ;  tread  lightly  on 
his  ashes,  ye  men  of  feeling,  for  he  was  your 
brother." 

John  Sellman,  born  in  Annapolis,  Md.,  in  1764, 
came  from  good  family,  and  received  an  excellent 
general  education.  He  entered  the  army  as  a  sur- 
geon's mate  and  arrived  in  Fort  Washington  with 
General  Wayne  in  1793.  He  resigned  in  1794,  and 
took  up  his  residence  on  Front  Street,  between 
Sycamore  Street  and  Broadway.  He  continued  iti 
practice  until  the  time  of  his  death  in  1827.  For 
several  years  he  was  surgeon  to  the  Newport  Bar- 
racks. This  was  many  y^ears  after  he  had  resigned 
from  the  army,  and  shows  how  highly  his  skill  was 
valued  by  the  Government.  He  was  not  a  graduate 
in  medicine,  but  possessed,  in  a  high  degree,  a  nat- 
ural talent  for  the  practice  of  medicine.  He  took 
a  great  interest  in  the  afifairs  of  the  profession,  and 
was  the  staunch  friend  of  the  Medical  College  of 
Ohio.  The  latter  in.stitution,  in  1826,  conferred 
upon  him  the  honorary  degree  of  Doctor  of  Med- 
icine. There  is  a  record  of  an  amusing  trial,  as  the 
result  of  which  Susie  Newton,  employed  by  Dr. 
John  Sellman,  was  found  guilty  of  having  stolen 
some  scientific  instrument  from  the  doctor.  This 
happened  in  1798.  She  stated  in  defense,  that  Sir 
Isaac  Newton  was  her  ancestor,  and  that  a  scien- 
tific turn  of  mind  ran  in  the  family.  She  simply 
could  not  resist  taking  this  instrument.  It  was, 
however,  found  that  she  had  pawned  the  instrument 
and  had  bought  one  gallon  of  applejack,  for  which 
ofifense  she  was  fined  $33,  and  received  twenty-eight 
lashes  on  her  bare  back  at  the  public  whipping  post, 
which  was  erected  where  Fifth  and  Main  Streets 
intersect. 

Drake  mentions  the  name  of  four  other  men  who 
were  attached  to  the  troops  of  Fort  Washington  in 
a  medical  capacity  and  accompanied  the  soldiers  on 
their  campaigns  against  the  Indians.  They  were 
all   surgeon's   mates  and   became   practising  physi- 


cians in  dififerent  parts  of  the  country  after  they  left 
the  army.  Probably  the  most  interesting  figure  of 
all  these  medical  officers  was  a  young  Pennsylvania 
"Dutchman"  by  the  name  of  Martin  Baum,  who  was 
an  apothecary  in  Fort  W'ashington  and  went  into  a 
general  business  in  Cincinnati  after  the  expiration 
of  his  term  of  service.  He  became  one  of  the  sub- 
stantial men  in  the  city  and,  through  his  level  head, 
his  patriotism,  and  great  wealth,  did  more  for  Cin- 
cinnati in  a  material  way  than  other  men  of  the 
early  days.  Fle  is  remembered  as  one  of  the  fa- 
thers of  the  Queen  City,  and  occupies  a  place  be- 
side Daniel  Drake  as  a  public  spirited  and  construc- 
tive pioneer  citizen  of  Cincinnati. 

In  connection  with  the  share  which  the  soldiers 
and  their  medical  men  had  in  establishing  peace  and 
order  in  this  part  of  the  West,  we  are  only  too 
ready  to  underrate  their  services  and  the  value  of 
the  latter  to  the  cause  of  civilization.  William  Mc- 
Kinley  emphasized  this  point,  in  the  beautiful  trib- 
ute which  he  paid  to  the  heroes  of  the  Indian  wars, 
on  the  occasion  of  the  hundredth  anniversary  of  the 
Greenville  Treaty.  He  tells  us  that,  from  the  first 
settlement  at  Marietta,  until  the  final  great  victory 
won  by  the  army  under  the  command  of  the 
brave  General  Anthony  Wayne,  there  was  not  a 
day  and  scarce  an  hour  when  the  few  white 
inhabitants  over  a  wide  region  of  the  wilder- 
ness were  not  in  constant  danger  of  massacre 
by  the  Indians  -They  intercepted  almost  every 
boat  that  passed  up  the  Ohio  River.  They 
picked  ofl:  the  few  farmers  who  ventured  to 
attempt  to  level  the  forests  or  cultivate  the  soil  be- 
yond the  close  proximity  of  the  block  house,  and, 
emboldened  by  their  success,  frequently  attacked  the 
garrisons  themselves.  They  were  constantly  in- 
spired to  attack  the  Americans,  not  only  by  the  In- 
dians themselves  and  their  principal  chiefs,  but  by 
almost  equally  cruel  and  vindictive  British  and  Can- 
adian officers  of  Detroit,  and  at  other  lake  posts  still 
occupied  by  them.  So  numerous  were  these  affrays 
and  massacres  and  murders  that  it  is  assumed  by 
one  writer  that  twenty  thousand  men,  women,  and 
children  were  killed  by  the  Indians  before  they 
finally  abandoned  the  attempt  to  prevent  the  occu- 
pation of  Ohio  by  the  white  people. 

These  statements,  made  by  Governor  McKinley 
on  a  memorable  occasion,  indicate  that  the  Indian 
wars  were  by  no  means  the  unimportant  affairs 
which  some  of  us  have  been  taught  to  consider 
them.  That  the  medical  men  were  kept  busy  re- 
lieving suffering  at  the  risk  of  losing  their  lives  is 
obvious.  Their  surgical  methods  were,  of  course, 
largely  empirical  and  not  infrequently  suggested  by 
the  dictates  of  crude  personal  prejudices  and  in  not 
a  few  instances  mixed  with  the  peculiar  methods 
employed  by  the  Indians  themselves. 

The  Indians  had  some  ideas  of  their  own  about 
the  proper  handling  of  surgical  cases.  If  a  warrior 
was  seriously  crippled  or  fatally  hurt,  he  was  quick- 
ly put  out  of  his  misery  and  dispatched  to  the  eter- 
nal hunting  grounds,  with  all  the  pomp  and  cere- 
mony becoming  his  rank.  Nowadays  we  speak  of 
this  as  euthanasia.  Ordinary  injuries  were  treated 
by  the  medicine  man.  Abstracted  from  the  buf- 
foonery of  outward  performance  and  show,  the 
treatment  consisted  largely  of  sunlight  and  water  or. 


April    10,    1915-] 


JUETTNER:   INDIAN  MEDICAL  RECORDS. 


735 


as  we  should  say  nowadays,  the  i)atients  were 
treated  phototherapeuticaily  and  hydriatically.  All 
kinds  of  mysterious  draughts  and  polions  were 
put  into  the  i)atient's  stomach,  while  loud  prayers, 
incantations,  and  gyrations  accompanied  the  per- 
formance. This  was  the  suggestive  part  of  the 
treatment.  Thus  we  see  that  the  Indian  prac- 
tice did  not  differ  much  from  our  modern 
treatment,  which  is  also  a  mixture  of  therapeu- 
tics and  suggestion.  After  all,  the  main  consid- 
eration in  every  case  is  the  final  outcome.  Neither 
the  Indian  medicine  man  nor  the  modern  physician 
allows  the  pangs  of  conscience  to  disturb  the  ecjuan- 
imity  of  his  si)irit,  and  does  not  lose  any  sleep  over 
the  question  whether  the  medicine  or  the  suggestion 
has  produced  the  favorable  final  result. 

The  Indians  were  believers  in  open  bowels,  and 
had  some  very  positive  notions  about  the  proper  diet 
of  man  in  health  and  disease.  While  they  were  on 
the  warpath,  they  were  very  attentive  to  intestinal 
excretion  and  very  temperate  in  the  amount  of  food 
consumed.  They  tried  to  avoid  distention  to  pre- 
vent danger  from  gunshot  or  arrow  wounds  in  the 
abdomen.  They  reasoned  that  a  man's  bowels  were 
easily  pierced  and  lacerated  if  there  was  much  dis- 
tention. People  with  fiat  bellies  would  be  less  likely 
to  be  dangerously  hurt.  In  the  treatment  of  open 
wounds  the  Indian  believed  in  exposure  of  the 
wound  to  light  and  air  and  occasional  immersion  in 
water,  which  the  medicine  man  would  perform  with 
much  circumstance  and  ceremony.  The  Indians 
believed  in  the  therapy  of  rest  in  traumatic  cases. 
Men  who  were  injured  in  battle  were  not  removed, 
but  allowed  to  remain  undisturbed  for  many  days. 
The  women  were  employed  in  looking  after  the 
sick,  in  keeping  with  the  directions  given  by  the 
medicine  man.  Thus  the  idea  of  first  aid,  of  field 
hospital  attention,  and  of  trained  nurses  was  fore- 
shadowed by  the  grim  warriors  of  the  forest  and 
the  prairie  more  than  a  hundred  years  ago. 

The  medicine  man  of  an  Indian  tribe  was  a 
mighty  person  among  his  people.  Abstracted  from 
the  mass  of  superstitions  and  vagaries,  principally 
religious  in  character,  with  which  the  medicine  man 
confounded  his  patients,  there  was  much  empirical 
knowledge  applied  by  these  men,  who  are,  in  more 
ways  than  one,  the  original  founders  of  what  later 
on  became  the  botanical  system  of  practice  in  this 
country.  Rafinesque,  Wooster  Beach,  and  Samuel 
Thomson  introduced  many  distinctly  Indian  notions 
into  their  systems  of  therapeutics.  In  many  of  the 
old  books  we  find  very  respectful  references  to  the 
medical  notions  of  the  Indians,  showing  that  the 
empiricism  of  the  Indian  medicine  man  must  have 
had  some  value  in  practice,  if  not  in  pathology. 
Drake  refers  to  the  Indian  medicine  men  who  were 
very  much  in  evidence  during  the  Indian  campaign 
and  took  good  care  of  their  sick  or  wounded,  while, 
of  course,  the  sick  or  wounded  white  man,  found 
helpless  on  the  battlefield,  could  hardly  expect  any 
mercy  at  the  hands  of  the  savages. 

It  might  not  be  out  of  place  to  mention  some  of 
the  drugs  that  were  highly  esteemed  by  the  Indian 
medicine  men,  and  much  used  by  them  and  their 
white  colleagues  during  the  wars  leading  up  to  the 
Greenville  Treaty.  Ipecac  was  much  esteemed  by 
the  Indians,  and  was  popularly  known  as  the  Indian 


physic.  The  Indians  used  it,  in  the  form  of  a  tea> 
for  many  disorders  of  the  alimentary  canal. 

The  scurvy  grass  root  was  considered  an  excel- 
lent cleansing  agent  for  the  bowels.  When  a  tonic 
effect  was  desired,  it  was  combined  with  Colombo 
or  Miami  root.  The  black  snake  root  was  consid- 
ered a  good  kidney  medicine  and  hepatic  eliminant, 
and  frequently  employed  in  fevers,  especially  of 
the  malarial  variety.  Corn  snake  root  was  thought 
to  be  a  great  blood  purifier  and  was  used  in  cases 
of  snake  bites  and  when  a  person  had  been  wounded 
with  a  poisoned  arrow.  The  old  army  surgeons 
thought  much  of  this  herb  and  used  it  extensively. 

Mountain  mint  was  the  diuretic  par  excellence 
and  always  used  in  the  treatment  of  wound  fever. 
The  horse  balm  was  much  esteemed  on  account  of 
its  sweat  producing  action.  A  poultice  of  white  pine 
was  employed  in  the  treatment  of  wounds  and  sores. 

Blueberry  tea  was  considered  a  good  antispas- 
modic, and  was  indulged  in  liberally  by  the  Indian 
squaws  before  confinement.  Pond  lily  root  was  the 
Indian  specific  for  the  king's  evil  and  similar  con- 
ditions.    To  reduce  fever  the  Indian  used  sage  tea. 

The  examples  quoted  are  sufficiently  suggestive 
to  illustrate  the  therapeutics  of  the  medicine  men. 
Their  materia  medica  consisted  of  emetics,  purga- 
tives, diuretics,  and  diaphoretics,  i.  e.,  of  drugs  to 
stimulate  excretion  and  elimination.  Whatever  we 
may  think  of  the  Indian  notions  about  disease,  there 
can  be  no  doubt  about  the  good  common  sense  prin- 
ciples of  their  practice.  They  agree  with  the  funda- 
mental directions  given  by  Hippocrates  in  connec- 
tion with  the  overtowering  importance  of  the  emunc- 
tories.  I  imagine  that  many  an  ultrascientific  mind 
could  profitably  descend  from  the  clouds  of  specula- 
tion to  the  terra  firma  of  good  common  sense  by  a 
little  attention  to  the  crude  notions  entertained  and 
applied  by  the  Indian  medicine  men  and,  in  no  less 
degree,  by  the  early  surgeons  who  accompanied  the 
Palefaces  in  the  early  days.  The  Indian  was  a 
]:)ractical  hydrotherapeutist.  He  believed  in  clean- 
liness and  enforced  it  persistently  by  the  liberal  use 
of  water  externally  and  internally.  Water  was  the 
ubiquitous  remedy  in  the  treatment  of  surgical 
conditions.  If  we  ignore  accidentals  and  confine 
ourselves  to  the  essential  features  of  surgical  prac- 
tice, we  may  come  to  the  conclusion  that  clean- 
liness is  really  not  a  recent  invention.  Perhaps  the 
original  medicine  men  of  the  Indians,  and  with  them 
the  crude  empirics  of  Fort  W'^ashington,  did  know  a 
few  things  in  a  simple  and  primitive  way,  that  to- 
day, clothed  in  gaudy  terminology,  are  presented  to 
us  as  something  new  and  unheard  of.  Perhaps 
Hippocrates  did  not  miss  it  much  when  he  told  us, 
that  "life  is  short  but  art  is  long"  and  perhaps  Ben 
Akiba,  the  wise  old  Oriental,  is  not  altogether  in 
error  when  he  opines  that,  after  all,  "there  is 
nothing  new  under  the  sun." 

628  Elm  Street. 


Diagnosing  Fracture.— According  to  the  .■Amer- 
ican Journal  of  Surgery,  after  injury  to  an  ex- 
tremity, localized  tenderness  or  extensive  ecchy- 
mosis  is  svifficiently  suggestive  of  a  fracture  to  make 
an  X  ray  examination  desirable,  even  though  all 
other  signs  are  absent.  This  is  a  wise  procedure  in 
many  instances. 
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THE  NORMAL  NASAL  SEPTUM  AND  THE 
PATHOLOGY  OF  DEFLECTIONS.* 

By  Fielding  O.  Lewis,  M.  D., 
Philadelphia. 

The  nasal  septum  forms  the  internal  or  median 
wall  of  the  nose,  the  anterior  superior  portion  of 
which  is  formed  by  the  vertical  plate  of  the  eth- 
moid bone ;  the  posterior  inferior  portion  by  the 
vomer;  anteriorly  is  the  quadrilateral  cartilage, 
which  articulates  with  the  bony  portion  of  the  sep- 
tum. It  is  attached  above  to  the  frontal  crest  of 
the  frontal  bone ;  below  to  the  nasal  crest  of  the 
hard  palate ;  and  behind  and  above  to  the  sphenoidal 
crest  and  rostrum.  It  is  covered  with  a  highly 'vas- 
cular mucous  membrane,  which  is  referred  to,  in 
conjunction  with  the  mucous  membrane  of  the  en- 
tire nose,  as  the  Schneiderian  or  pituitary  mem- 
brane, and  is  closely  adherent  to  the  periosteum  and 
perichondrium,  over  which  it  lies.  Anteriorly  the 
mucous  membrane  has  a  ciliated  type  of  epithelium, 
which  greatly  assists  in  the  performance  of  its  nor- 
mal function.  Its  wavelike  motion  sweeps  bacteria 
laden  mucus  toward  the  orifice  of  the  nose,  thereby 
lessening  the  possibilities  of  infection ;  this  should 
be  remembered  in  operations  performed  in  this  re- 
gion, so  as  to  preserve  as  much  of  the  mucous  mem- 
brane as  possible.  Its  blood  supply  is  derived  from 
the  ethmoidal  branches  of  the  ophthalmic  artery, 
anteriorly  and  superiorly,  a  branch  of  the  internal 
sphenopalatine  artery,  which  anastomoses  with  a 
branch  of  the  superior  coronary  artery,  known  as 
the  artery  of  the  septum,  and  which,  in  my  expe- 
rience, has  given  rise  to  some  very  troublesome 
hemorrhages  in  operations  on  the  nasal  septum.  It 
has  also  received  the  title  of  the  "artery  of  epis- 
taxis."  The  junction  is  often  indicated  by  a  vari- 
cose leash  of  vessels  situated  about  a  quarter  of  an 
inch  within  the  vestibule,  and  a  quarter  of  an  inch 
above  the  floor  of  the  nose.  This  area  is  known  as 
Kiesselbach's  area,  and  it  is  shown  by  statistics  that 
at  least  ninety  per  cent,  of  the  cases  of  nosebleed 
originate  from  this  point. 

A  normal  straight  septum  is  seldom  seen  in  civil- 
ized people.  In  the  savage  races,  Speiss  and  others 
have  found  the  reverse  condition.  Sinclair  Thomp- 
son gives  two  causes  for  its  frequency  in  Cauca- 
sians ;  first,  the  increase  in  the  cranial  development 
and  enlargement  of  the  facial  angle ;  and,  secondly, 
the  admixture  of  diflferent  races.  The  rarity  of  de- 
flections among  less  civilized  nations  has  been  at- 
tributed to  the  purity  of  these  races,  in  whom  the 
faces  are  as  similar  in  their  regularity  as  their  sep- 
tums.  This  does  not  apply,  however,  to  the  He- 
brew race,  which,  although  of  pure  strain,  is  very 
apt  to  sufifer  from  deformities  of  the  septum.  Other 
predisposing  causes  are  diathesis,  as  syphilis,  tuber- 
culosis, rickets,  and  cretinism. 

Age  is  held  by  some  to  be  a  cause.  Deflections 
are  said  to  be  found  frequently  in  children  after 
their  second  dentition.  They  are  found  more  fre- 
quently in  males  than  females,  perhaps  because  of 
the  greater  exposure  of  the  former  to  injury.  There 
is  a  great  diversity  of  opinion  as  to  the  chief  excit- 
ing cause  of  deviations ;  most  authors  agree,  how- 
ever, that  the  greatest  majority  of  them  are  prob- 
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ably  due  to  irregular  development ;  that  is  a  dispro- 
portion between  the  growth  of  the  septum  and  the 
growth  of  the  nose;  one  growing  comparatively  too 
fast  or  the  other  too  slowly. 

It  is  quite  obvious  that  when  a  septum  is  seen 
to  be  greatly  deflected  from  its  normal  position, 
it  is  too  long  for  the  vertical  diameter  of  the  nose. 
The  development  of  these  structures  is  no  doubt 
greatly  influenced  by  the  causes  of  nasal  obstruc- 
tion, with  its  associated  mouth  breathing;  as  ade- 
noids in  early  childhood  produce  a  high,  narrow, 
arched  palate,  and  an  undersized  receding  upper 
jaw,  consequently  the  floor  of  the  nose  is  raised, 
the  vertical  diameter  of  the  nose  is  diminished,  and 
the  septum  is  crowded  out  of  its  proper  abode;  so 
if  the  septum  continues  to  develop,  it  must  be  dis- 
torted. 

Talbot  states  that  malformations  of  the  septum 
are  due  to  neuroses  or  stigmata  of  degeneracy, 
which  result  in  irregular  development  of  the  facial 
lines.  There  is  no  doubt  that  excessive  develop- 
ment of  the  middle  or  inferior  turbinates  causes  de- 
viations in  some  cases,  by  pushing  the  septum  to 
the  opposite  side.  The  same  is  true  of  nasal  tu- 
mors, polypi,  and  foreign  bodies.  This  was  forci- 
bly impressed  upon  my  mind  by  seeing  recently,  in 
Doctor  Kyle's  clinic,  two  cases  of  rhinoliths  of  long 
standing,  in  which  the  opposite  nostril  was  almost 
completely  occluded  by  the  long  continued  pressure 
of  foreign  bodies.  Trauma  is  an  undisputed  cause 
in  a  great  many  cases,  especially  in  the  cartilagin- 
ous portion ;  but  it  is  extremely  hard  to  believe  that 
a  blow  over  the  nose  can  fracture  the  perpendicular 
plate  of  the  ethmoid  or  the  vomer,  without  causing 
an  external  deformity,  protected  as  the  bones  are 
by  the  solid  bony  framework  of  the  nose  and  the 
firm  arch  of  the  nasal  bones ;  moreover,  it  would  be 
sad  to  think  that  trauma  is  a  more  frequent  cause  in 
civilized  than  in  uncivilized  nations,  and  it  has  been 
shown  that  it  occurs  about  eight  times  more  fre- 
quently in  the  former  than  in  the  latter.  In  a  great 
many  cases  there  is  a  history  of  trauma,  but  no 
doubt  this  may  occur  in  childhood,  when  the  bones 
are  soft,  and  long  forgotten  before  its  consequences 
become  evident.  It  is  not  uncommon  to  see  cases 
in  which  there  are  deviations  of  the  vomer  result- 
ing from  trauma.  I  recall  one  case  in  which  there 
was  complete  occlusion  of  the  right  posterior  naris. 
by  the  fracture  of  the  vomer,  resulting  from  a  blow 
on  the  nose  during  childhood. 

Various  classifications  of  deviations  are  found ; 
Ballinger  divides  them,  first,  into  cartilaginous  de- 
viations comprising  the  anterior  portion,  which  is 
turned  outward  into  the  vestibule  of  the  nose  and 
obstructs  respiration;  an  angular  deviation,  which 
obstructs  both  the  middle  and  inferior  meatuses ; 
and  a  vertical  deviation,  which  interferes  wjth 
proper  ventilation ;  secondly,  into  osseous  devia- 
tions, comprising  a  bony  ridge  along  the  upper  bor- 
der of  the  crista  nasalis  and  the  vomer,  which  en- 
croaches upon  the  inferior  turbinate,  causing  local 
irritation  and  interfering  with  posterior  drainage ; 
deflections  of  the  vertical  plate  of  the  ethmoid  bone, 
impinging  upon  the  middle  turbinate  and  interfer- 
ing with  drainage  and  ventilation  of  the  accessory 
sinuses  on  the  convex  side. 

Kyle  describes  deviations  with  external  deform- 
ity, and  deviations  without  external  deformity,  and 
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mentions  also  the  S  and  C  deviations,  and  devia- 
tions with  the  formation  of  redundant  tissue. 

Sinclair  Thompson  describes  deviations,  which 
assume  the  form  of  a  diffuse  or  cupljke  bulge,  a 
tray,  the  swelling  of  a  sail,  or  the  inside  of  a  sad- 
dle. It  is  obvious,  therefore,  that  while  classifica- 
tions into  groups  are  perhaps  helpful  for  the  pur- 
pose of  study,  they  are  useless  and  deceptive  in 
practice,  for  there  are  so  many  irregularities  and 
anatomical  peculiarities,  that  it  would  be  difficult, 
even  impossible,  to  form  a  classification  which 
would  embrace  them  all. 

I  wish  to  call  attention  to  three  forms  of  devia- 
tion, which  have  been  forcibly  impressed  on  me  be- 
cause of  the  local  and  constitutional  symptoms  they 
produce,  the  difficulty  often  encountered  in  their 
correction,  and  the  gratifying  results  obtained  after 
operation.  First,  a  deviation  of  the  quadrilateral 
cartilage  caused  by  injury,  in  which  the  cartilage 
has  been  fractured  or  dislocated  in  such  a  manner 
that  the  convexity  of  the  deformity  obstructs  one 
side  of  the  nose;  and  the  free  border  of  the  carti- 
lage, projecting  into  the  opposite  nostril,  partially 
or  completely  obstructs  the  other  side,  with  perhaps 
a  compensatory  hypertrophy  of  the  inferior  tur- 
binate, which  adds  to  the  discomfort  of  the  rhinol- 
ogist  as  well  as  of  the  patient.  To  correct  this,  the 
entire  cartilage,  especially  if  there  is  a  twisting  of 
the  tip  of  the  nose,  has  to  be  removed  ;  and  this  is 
one  type  of  cases  in  which  I  have  had  excellent  re- 
sults in  the  transplantation  of  cartilage.  The  sec- 
ond one  is  usually  found  near  the  floor  of  the  nose, 
extending  from  within  the  vestibule  of  the  nose  to 
almost  the  posterior  nares,  comprising  both  carti- 
lage and  bone,  with  overlapping  of  each  and  a 
groove  on  the  opposite  side,  impinging  against  the 
inferior  turbinate,  interfering  with  drainage  and 
ventilation,  and  associated  with  Eustachian  catarrh 
and  subsequent  deafness ;  third,  a  deflection  of  the 
vertical  plate  of  the  ethmoid,  impinging  against  the 
middle  turbinate,  which  may  be  hyperplastic,  giv- 
ing rise  to  such  reflex  symptoms  as  hay  fever, 
asthma,  headaches,  neuralgic  pains  about  tlie  face, 
and  cough.  I  have  had  the  privilege  of  operating 
in  a  number  of  these  cases,  and  the  results  have 
been  so  pleasing,  that  now  when  I  see  such  a  case, 
with  similar  symptoms,  I  almost  feel  as  if  a  cure 
can  be  assured. 

In  conclusion,  I  wish  to  say  that  if  we  teach  the 
children  to  apply  the  old  adage  "shut  your  mouth 
and  save  your  life,"  there  will  be  less  nasal  surgery. 
261  South  Seventeenth  Street.     . 


SOME  DIFFICULTIES  IN  CYSTOSCOPY.* 

By  Christian  C.  A.  Lange,  M.  D., 

New  York. 

A  cystoscopist's  troubles  are  many  and  varied. 
With  me  they  began  with  my  endeavoring  to  learn 
cystoscopy  and  extended  even  to  the  title  of  the 
present  paper.  My  intention  was  to  have  the  title 
read,  The  Cystoscopist :  His  Troubles.  My  reason 
for  preparing  the  paper  is  to  attempt  to  place  be- 
fore the  general  practitioner  some  of  the  difficulties 
met  with  in  the  examination  of  the  bladder,  in  order 

*Read  before  the   Medical  Association   of  tli^  Greater  City  of   New 
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that  he  may  be  aided  in  avoiding,  or  at  least  lessen- 
ing these  difficulties  by  choosing  the  proper  place, 
time,  and  opportunity  for  an  examination  of  sucli 
importance  to  the  patient.  In  this  manner  only  can 
we  avoid,  not  alone  disappointing  results  of  ex- 
aminations, necessitating  needless  repetitions,  but 
also  much  pain  and  discomfort  for  the  one  most  in- 
terested. 

As  all  are  aware,  we  owe  our  ability  to  make- 
exact  diagnosis  of  bladder  and  kidney  conditions 
mainly  to  the  genius  of  one  man.  Max  Nitze,  who 
may  rightfully  be  said  to  have  invented  the  cystoscope 
in  1879.  Long  before  this,  Desormeaux  and  Boz- 
zini  had  used  endoscopic  apparatus  for  investigating 
the  urinary  tract  by  the  aid  of  reflected  light,  but 
their  attempts  only  brought  into  marked  relief  the 
insufficiency  and  crudeness  of  our  diagnostic  powers 
in  kidney  and  bladder  conditions.  In  other  words, 
we  may  say  that  accurate  diagnosis  in  genito- 
urinary conditions  above  the  prostatic  urethra  de- 
pends on  one  instrument,  namely,  the  cystoscope. 
By  this  it  is  not  to  be  inferred  that  cystoscope  is  a 
diagnostic  penny  in  the  slot  machine;  you  slam  in 
your  cystoscope  and  out  comes  your  diagnosis ! 
Far  from  it !  Nothing  is  more  deceiving  and  noth- 
ing calls  for  more  judgment  and  experience  than 
correctly  to  translate  the  very  fantasm  of  pictures 
shown  through  a  cystoscope.  A  slight  deviation  in 
the  angle  at  which  the  instrument  is  held  can  change 
an  absolutely  normal  appearance  into  a  picture  of 
acute  inflammation. 

In  order  to  be  able,  therefore,  correctly  to  deter- 
mine the  meaning  of  these  pictures,  the  study  of 
much  clinical  material  is  necessary,  and  many  com- 
parisons of  appearances  must  be  made.  Here  at 
once  the  cystoscopist's  difficulties  become  manifest. 
I  do  not  know  whether  any  or  how  many  of  my 
readers  have  suffered  from  a  lesion  of  the  urinary 
tract  above  the  sphincter  vesicae  accompanied  by 
frequent  micturition,  pain,  and  tenderness,  but  those 
who  have  will  add  their  testimony  to  mine,  that  to 
be  cystoscoped  once  is  as  much  as  any  martyr  can 
possibly  wish  or  desire.  Here  is  where  our  con- 
tinental confreres  have  a  tremendous  advantage 
over  us,  namely  in  the  mental  attitude  assumed  by 
their  clinical  material  toward  examinations. 

The  sang-froid  and  willingness  with  which  pa- 
tients with  papillomala,  stone,  or  "even  tuberculous 
bladders  submit  to  repeated  examinations  by  stu- 
dents can  be  ascribed  only  to  either  a  lack  of  ner- 
vous system  or  a  spirit  of  altruism  beyond  all 
praise.  With  us,  however,  this  is  the  marked  ex- 
ception and  many  an  interesting  examination  must 
be  brought  to  a  premature  end  to  escape  verbal  or 
even  physical  outbursts. 

The  conditions  which  interfere  with  our  examina- 
tions may  be  briefly  classed  under  these  headings : 

1.  Mechanical.  3.    Anatomical. 

2.  Physical.  4.     Pathological. 

I.  Mechanical.  Under  this  heading  are  included 
all  causes  interfering  with  proper  examination  due  to 
lack  of  necessary  aids  or  faults  found  in  the  in- 
struments during  examinations.  In  most  cases 
such  mechanical  causes  are  due  to  the  cystoscopist 
taking  upon  himself  the  examination  without  proper 
equipment,  lack  of  care  in  inspecting  his  equipment 
before  use,  or  endeavoring  to  oblige  a  fellow  prac- 
titioner or  patient  by  making  an  examination  in  a 
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place  where  such  equipment  is  not  within  easy 
reach.  In  fact,  a  cystoscopy  should  be  made  only 
in  a  hospital  or  in  a  well  equipped  urologist's  office. 
As  stated  above,  the  mechanical  faults  depend  en- 
tirely on  the  cystoscopist  and  the  care  with  which 
he  prepares  for  the  examination,  and  can  therefore 
easily  be  eliminated. 

2.  Physical.  The  physical  are  due  to  possible  de- 
ficiency in  the  instrument  itself,  and  are  governed 
by  the  laws  of  refraction  and  absorption  of  light. 
To  discuss  them  is  beyond  the  limits  of  this  paper, 
except  to  state  that  most  cystoscopes  will  show  the 
whole  of  the  bladder  when  properly  moved  and 
turned,  except  for  a  small  area  directly  around  the 
urethral  orifice.  Even  this  has  been  overcome  by 
special  retrograde  vision  instruments. 

3  and  4.  The  anatomical  and  pathological  diffi- 
culties are  those  of  most  importance.  Right  here  it 
might  be  well  to  state  that  a  cystoscopy  should  be 
regarded  as  a  major  operation  and  approached  with 
the  same  care  and  preliminary  history  taking  and 
examinations  as  any  other  major  operation.  These 
examinations  should  include  especially, 

1.  Conditions  of  the  urine,  as  to  quantity  and  constitution. 

2.  Capacity  of  bladder. 

3.  Irritability  of  bladder. 

4.  Condition  of  urethra  as  to  size,  length,  and  diameter. 

5.  Condition  of  prostate. 

Most,  if  not  all  these  conditions  can  be  accurately 
determined  without. in  any  way  subjecting  the  pa- 
tient to  pain.  By  taking  a  careful  history  of  the 
condition  verbally,  by  examining  the  patient  in  the 
act  of  urination,  studying  the  force,  diameter,  and 
direction  of  the  stream,  by  palpating  the  bladder 
both  over  the  symphysis  and  through  the  rectum. 
In  this  way  and  in  this  way  only  shall  we  be  able  to 
avoid  the  many  disagreeable  occurrences  which  so 
frequently  meet  us  at  any  and  all  stages  of  the  ex- 
amination. 

Three  conditions  must  be  fulfilled  in  order  that  a 
cystoscopy  may  be  performed:  i.  The  instrument 
must  be  passed  into  the  bladder  in  such  a  manner 
that  the  prism  and  the  lamp  are  perfectly  clean  and 
clear.  2.  The  bladder  inust  be  dilated  to  such  a  de- 
gree that  all  folds  in  the  wall  are  completely 
smoothed  out,  and  the  instrument  freely  moved  and 
turned  within  its.  cavity.  3.  The  bladder  must  be 
filled  with  a  medium  that  is  perfectly  clear  and 
transparent  as  well  as  nonirritating. 

Trying  to  obtain  these  conditions  brings  us  into 
contact  with  difficulties  found  in  the  patient,  and 
therefore  of  an  anatomical  or  pathological  nature. 
They  may  be  in  the  pendulous  urethra,  the  mem- 
branous urethra,  the  prostatic  urethra,  bladder  itself, 
or  the  ureters. 

The  first  and  most  frequent  obstruction  met  with 
in  trying  to  pass  a  cystoscope,  is  a  contracted 
meatus  very  frequently  seen  in  elderly  prostatics, 
w^ho  have  been  leading  a  catheter  life.  This  shows 
itself  in  the  form  of  a  lymph  infiltration  around  the 
meatus,  of  a  varying  degree  of  hardness  and  extent 
and  of  exquisite  tenderness.  Whether  this  is  ac- 
quired or  of  the  congenital  variety,  the  best  way  of 
overcoming  it  is  to  use  a  subcutaneous  local  anes- 
thetic, cocaine,  eucaine,  or  alypin,  being  careful  not 
to  puncture  the  mucous  membrane  of  the  urethra, 


and  then  dilating  with  a  succession  of  conical 
straight  sounds.  After  the  removal  of  the  last,  in- 
sert the  instrument  quickly  beyond  the  constriction, 
and  in  this  way  avoid  smearing  the  lens  or  lamp 
with  the  blood  which  flows  from  the  stretched  area. 

Strictures  of  the  urethra  must  be  treated  accord- 
ing to  their  size  and  consistence,  and  usually  neces- 
sitate a  postponement  of  the  examination. 

Hyperesthetic  patches  may  be  present  in  the  wall 
of  the  urethra,  giving  rise  to  spasmodic  contractions 
of  the  canal  sufficiently  strong  completely  to  prevent 
the  passage  of  the  instrument.  The  lining  mem- 
brane of  the  urethra  may  be  changed  by  inflamma- 
tory processes  so  that  the  cystoscope  repeatedly  be- 
comes covered  with  secretion  obscuring  the 
prism,  or  a  hemorrhage  may  occur  sufficiently  brisk 
completely  to  prevent  examination.  A  very  inter- 
esting example  of  urethral  obstruction  occurred  in 
my  experience  lately  in  a  gentleman,  fifty-five  years 
of  age,  when  after  inserting  the  cystoscope  about 
two  inches  into  the  urethra,  complete  obstruction 
was  met  with.  Stricture  was  my  first  diagnosis, 
but  on  using  a  Goldschmitt  irrigating  urethroscope, 
the  whole  lumen  was  found  filled  with  simple  papil- 
lomas, to  the  number  of  thirty  or  forty.  After  re- 
moval introduction  was  perfectly  easy.  Here  I 
wish  to  say  that  I  believe  that  no  case  of  acute 
urethritis  should  be  cystoscoped,  except,  of  course, 
in  cases  of  extreme  necessity,  until  such  discharge 
has  been  properly  -controlled.  Especially  is  this 
the  case  where  the  secretion  is  derived  from  the 
posterior  urethra,  as  the  discharge  flows  backward 
into  the  bladder  and  quickly  causes  a  turbidity  of 
the  fluid  used  for  dilatation. 

Exceedingly  important  are  the  changes  found  in 
the  prostatic  urethra,  especially  in  men  of  middle 
or  old  age  due  to  prostatic  hypertrophy,  and  many 
are  the  difficulties  they  offer  to  a  successful  exam- 
ination. They  may  be  the  cause  of  obstruction  dis- 
charge, irritable  bladder,  hemorrhage,  either  alone 
or  combined  with  any  or  all  of  the  others.  The 
changes  may  ail'ect  the  urethra  alone  or  both  the 
urethra  and  the  bladder.  The  most  common  is  a 
lengthening  of  rhe  anteroposterior  diameter  of  the 
urethra  with  a  marked  pouching  of  the  posterior 
wall,  which  makes  great  skill  necessary  for  the  pass- 
ing of  the  cystoscope.  This  is  accomplished  suc- 
cessfully by  keeping  the  point  of  the  instrument 
close  to  the  anterosuperior  surface  of  the  urethra 
and  in  this  manner  avoiding  the  pit  dug  for  us. 

Depending  on  the  relative  enlargement  of  the  two 
lateral  lobes  of  the  prostate,  the  urethra  may  be 
directed  to  one  side  or  the  other,  or  even  in  a  cork- 
screw direction.  If  the  enlargement  is  regular  and 
upward,  the  urethral  canal  may  be  so  lengthened 
that  our  ordinary  instruments  are  not  sufficiently 
long  to  give  us  a  good  view  of  the  bladder  interior. 
Where  the  median  lobe  is  mainly  affected,  it  may 
offer  a  complete  obstruction  to  our  viewing  the 
trigone,  especially  that  part  immediately  behind  the 
enlargement,  which  comparatively  often  is  the  hid- 
ing place  of  one  or  more  small  calculi.  When  we 
have  attempted  to  cystoscope  cases  of  prostatic 
hypertrophy  a  number  of  times,  and  have  seen  the 
free  hemorrhages  which  may  occur,  we  get  some 
idea  of  what  a  state  of  hyperemia  exists  in  the  lower 
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pelvis  of  these  patients.  This  is  brought  home  to  us 
still  more  strongly  when  we  see  what  a  marked  im- 
provement can  be  induced  by  proper  preliminary 
treatment.  A  few  days'  rest  in  bed,  purgation,  light 
diet,  the  insertion  of  a  self  retaining  catheter,  and 
irrigation  with  a  gradually  increasing  strength  of 
silver  nitrate  solution  will  usually  enable  us  to  reach 
our  goal.  The  i)rostatic  shows  changes,  not  alone 
in  the  form  and  diameter  of  his  urethra,  but  his 
bladder  is  early  and  markedly  affected  by  his  condi- 
tion. Change  of  size  and  shape,  trabeculation  and 
thickening,  infiltration  and  inflammation  of  the  blad- 
der wall  are  regular  accompaniments,  and  while  not 
necessarily  troubles,  give  rise  to  many  minor  ail- 
ments, and  local  lesions  calling  for  recognition  and 
treatment. 

The  bladder  may  interfere  with  our  examination, 
first,  through  a  decrease  in  the  resilience  and  elas- 
ticity of  its  wall,  but  more  often  through  the  con- 
tamination of  its  contents  by  blood  or  purulent  ma- 
terial. While  the  usual  quantity  of  fluid  used  in 
cystoscopy  is  from  150  to  175  c.  c,  the  examination 
can  be  done  with  quantities  as  low  as  fifty  c.  c.  Be- 
low this  amount  all  objects  become  so  distorted  in 
appearance  and  position,  that  it  is  only  with  extreme 
difficulty  that  we  can  determine  the  extent  and  site 
of  a  given  lesion.  Especially  is  this  the  case  in  the 
female  bladder,  whose  base  is  not  so  firmly  and  defi- 
nitely fixed  as  in  the  male. 

Cases  of  bladder  irritability  usually  may  be  di- 
vided into  three  types  or  classes. 

1.  The  cases  where  the  bladder  holds  the  normal 
quantity,  200  c.  c,  and  the  patient  had  previously 
shown  no  increase  in  frequency  of  micturition. 
Everything  looks  lovely  for  an  easy  examination. 
No  sooner  have  we  begun  to  wash  out  the  bladder 
than  a  spasmodic  contraction  occurs,  expelling  con- 
tents of  both  bladder  and  catheter;  this,  too,  in 
spite  of  previous  local  anesthesia  and  without  any 
complaint  of  pain.  It  is  due  simply  to  an  inherent 
irritability  of  the  bladder.  We  can  best  avoid  this, 
(a)  through  local  anesthesia,  (b)  using  a  good  syr- 
inge, (c)  by  inserting  the  catheter  sufficiently  far 
into  the  bladder  so  that  the  irritable  area  around  the 
neck  of  the  bladder  is  exposed  to  a  minimum 
amount  of  irritation.  This  type  of  case  is  seen  most 
often  in  patients  wath  stone  and  in  nervous  indi- 
viduals. A  hypodermic  of  morphine  before  begin- 
ning the  examination  is  of  great  use  in  these  cases. 

2.  In  the  second  type  of  cases  the  capacity  of  the 
bladder  is  decreased,  the  bladder  is  irritated  by  the 
presence  of  a  small  quantity  of  urine,  the  patient 
has  previously  been  suffering  from  strangury,  and 
exceedingly  small  quantities  of  the  fluid  for  wash- 
ing out  the  bladder  are  tolerated.  This  type  is  very 
frequent  and  met  with  in  many  different  bladder 
conditions,  especially  those  of  an  inflammatory  na- 
ture. The  milder  cases  of  this  class  can  be  exam- 
ined immediately,  provided  that  a  thorough  local 
anesthesia  is  obtained,  especially  when  preceded  by 
a  hypodermic  of  morphine,  fifteen  minutes  before 
the  examination ;  in  the  severer  cases  rest  in  bed 
for  a  few  days  (especially  in  cases  of  gravel)  and  a 
slight  amount  of  narcotic  in  the  form  of  supposi- 
tories. Sandalwood  internally  will  usually  greatly 
aid  us  in  obtaining  a  good  result.     In  a  few  of  these 


cases  a  systematic  gradual  dilatation  of  the  bladder 
by  means  of  a  syringe  (not  an  irrigating  stand  j  and 
a  gradually  increasing  strength  of  silver  nitrate  so- 
lution will  also  help  us.  If  a  general  anesthetic  is 
necessary,  one  thing  is  to  be  remembered.  If  used 
at  all,  anesthesia  should  be  complete,  as  a  sudden 
movement  or  contraction  of  a  muscle  or  organ  may 
suffice  to  cause  damage  or  severe  bleeding. 

3.  The  third  type  of  cases  are  those  in  which  the 
bladder  is  irritable  and  contracted  by  infiltration  and 
inflammatory  material  or  surrounded  by  perivesicu- 
lar  inflammatory  deposits.  This  is  always  the  final 
result  of  severe  bladder  conditions  affecting  not  only 
the  mucous  membrane,  but  also  the  muscular  wall 
by  purulent  infiltration,  scar  tissue,  or  carcinomat- 
ous masses.  In  some  of  these  cases  even  general 
anesthesia  permits  only  slight  dilatation,  and  we  ex- 
pose the  patient  to  the  risk  of  rupture  and  perfora- 
tion if  the  slightest  force  is  used.  In  this  type, 
where  the  ordinary  cystoscope  fails  us,  the  cysto- 
urethroscope  of  Buerger  may  help  us  out,  owing  to 
the  small  amount  of  fluid  necessary. 

4.  The  third  prime  necessity  is  to  obtain  a  per- 
fectly clear  medium  for  filling  the  bladder.  This  of 
course  should  be  absolutely  nonirritating  and  of  the 
body  temperature.  Even  a  slight  amount  of  cloudi- 
ness is  sufficient  markedly  to  interfere  with  a  clear 
field  of  vision.  Rarely  this  may  be  due  to  earthy 
phosphates  in  the  secreted  urine  or  to  bacteria,  but 
usually  pus  and  blood  are  the  only  two  fluids  which 
interfere  seriously  with  our  examination.  We  may 
state  that  in  all  free  hemorrhages  and  acute  puru- 
lent processes,  it  is  probably  preferable  to  postpone 
the  examination  until  an  attempt  has  been  made  to 
decrease  the  amount  of  bleeding  or  pus  by  appro- 
priate treatment,  even  though  an  absolute  diagnosis 
as  to  the  site  of  the  lesion  has  not  been  made. 

In  less  acute  cases  we  must  employ  repeated 
washings  of  the  bladder  through  a  soft  rubber  or 
woven  silk  catheter,  using  only  small  quantities, 
thirty  to  fifty  c.  c.  at  a  time,  in  order  to  avoid  irri- 
tation and  contraction  of  the  bladder  and  hemor- 
rhage. Simply  distending  the  bladder  may  be  suffi- 
cient to  cause  an  exudation  of  blood  colored  serum 
from  the  stretched  mucous  membrane,  and  complete 
emptying  of  the  bladder  after  each  filling  may  also 
cause  hemorrhage  through  the  bladder  contracting 
on  the  catheter.  This  can  be  avoided  bv  allowing  a 
few  c.  c.  of  the  irrigating  fluid  to  remain  behind  at 
the  end  of  each  washing.  Adrenaline  internally  or 
locally  is  also  of  use. 

When  we  advance  beyond  the  mere  cystoscopic 
examination  to  catheterization  of  the  ureters,  other 
forms  of  obstruction  and  difficulties  come  into  con- 
sideration. Congenital  narrowing  or  abnormal  loca- 
tion, congenital  or  from  disease,  prolapse  or  de- 
formity, bullous  edema,  marked  trabeculization,  di- 
verticula, growths,  etc.,  all  are  to  be  met  with  and 
overcome  in  our  march  toward  a  successful  result. 

I  feel  diffident  about  the  value  of  this  paper,  but 
if  I  have  properly  emphasized  one  solitary  fact, 
namely,  that  it  is  to  the  interest  of  the  patient  to 
have  only  one  examination  and  that  a  successful 
one,  I  feel  that  I  have  achieved  more  than  I  had 
any  right  to  expect. 

67  Hanson  Place,  Brooklyn. 
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SOME    VISCERAL    SYMPTOMS    OF   AUTO- 
NOMIC     (SYMPATHETIC)      DISTURB- 
ANCE    WITH     ESPECIAL     REFER- 
ENCE TO    SO    CALLED "VAGO- 
TONIA"   AND   "SYMPATHI- 
COTONIA."* 

By  Professor  S.  Solis  Cohen, 
Jefferson  Medical  College. 

During  the  nineteenth  century,  especially  the  lat- 
ter quarter,  isolated  cases  of  vasomotor  disturb- 
ance were  recorded  as  "curious"  or  "rare"  obser- 
vations or  as  "cases  for  diagnosis."  No  attempt, 
however,  had  been  made  to  coordinate  and  group 
them  except  as  to  the  well  l<nown  syndromes  of 
Graves  and  Raynaud.  The  speaker's  experience, 
however,  beginning  in  1885,  led  to  the  conviction 
that  these  disturbances  were  very  common — in 
fact,  to  be  met  with  every  day  if  one  kept  one's  eyes 
open.  For  the  author's  paper  of  1893  but  sixty- 
four  cases  had  been  accepted,  as  the  result  of  eight 
years'  collection,  but  later  the  records  accumulated 
until  no  less  than  3,000  were  available  for  analysis. 
Since  then  thousands  more  have  been  met  with, 
establishing  a  distinct  variety  of  the  human  species 
— susceptible  not  only  to  vasomotor  disturbance,  but 
to  a  whole  series  of  phenomena  that  may  be  in- 
cluded under  the  comprehensive  term — autonomic 
ataxia.  Among  them  are  the  states  recently  desig- 
nated sympathicotonia  and  vagotonia,  conditions 
seemingly  directly  opposed,  but  in  reality  overlap- 
ping to  a  marked  extent  in  individual  cases ;  so 
much  so,  indeed,  that  instances  of  pure  sympathi- 
cotonia or  vagotonia  may  actually  be  said  not  to 
exist.  Visceral  disturbances  comprise  only  one 
class  of  the  cases  referred  to.  These  conditions 
occur  in  a  group  of  persons  presenting  certain  easily 
recognized  signs  or  "stigmata" — that  is  to  say,  signs 
not  requiring  the  use  of  pharmacological  tests,  such 
as  the  experimental  administration  of  epinephrine 
or  pilocarpine,  for  their  detection. 

The  present  tendency  to  establish  a  complete  dis- 
tinction between  the  autonomic  and  sympathetic 
portions  of  the  nervous  system,  fostered  in  the  work 
of  Eppinger  and  Hess,  is  to  be  deprecated.  The 
sympathetic  system,  as  erroneously  restricted  by  re- 
cent writers,  is  properly  only  a  part  of  the  auto- 
nomic system  of  Langley ;  while  the  term  autonomic 
is  itself  merely  a  modern  designation  for  what  many 
living  and  not  highly  ancient  men  were  taught  to 
be  the  "sympathetic  system."  Fibres  of  the  vege- 
tative nervous  system  neighboring  and  related  to 
the  thoracic  portion  of  the  spinal  axis  are  now  arbi- 
trarily termed  "sympathetic,"  while  the  fibres  con- 
nected with  the  mid  brain,  hind  brain,  and  sacral 
region  are  designated  "autonomic."  Sympathetic 
nerves  to  the  stomach,  originating  from  ganglia 
along  the  spine,  are  considered  to  inhibit  muscular 
contraction  and  secretion  in  that  organ,  whereas  if 
derived  from  the  cerebral  region,  they  are  spoken 
of  as  forming  part  of  the  vagus  distribution,  and 
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stimulating  motor  as  well  as  secretory  activity.  As 
a  matter  of  fact,  physiologists  are  not  agreed  as  to 
the  true  ultimate  origin  of  all  these  fibres  or  at  least 
of  the  impulses  transmitted  through  the  ganglionic 
way  stations.  From  both  clinical  and  experimental 
observations  it  now  seems  justifiable  to  speak  of 
the  probable  existence,  somewhere  in  the  encepha- 
lon,  of  a  general  centre  governing  the  autonomic 
system  as  a  whole. 

So  far  as  the  disturbances  already  referred  to 
are  independent  of  organic  disease,  they  appear  to 
result  from  a  want  of  inhibitive  power,  tone,  co- 
ordinate or  taxic  activity  in  the  related  centres,  cen- 
tral, proximal,  and  peripheral.  In  other  words, 
there  is  fundamentally  an  imbalance — this  depend- 
ing on  heredity  and  other  facts  that  are  beyond  the 
present  discussion.  That  the  condition  is  one  of 
imbalance,  and  not  necessarily  of  excess,  either 
relative  or  absolute,  in  one  direction,  is  shown  by 
the  fact  that  a  single  individual  may  exhibit  at  the 
same  time  phenomena  of  the  sympathicotonic  and 
vagotonic  (two  presumably  opposed)  groups — e.  g., 
vasodilatation  and  tachycardia,  and  at  different 
times  exactly  opposite  phenomena  in  the  same  or- 
gan— e.  g.,  today  hyposecretion,  next  week  hyper- 
secretion in  the  stomach.  There  may  even  exist 
simultaneously  a  condition  of  so  called  sympathico- 
tonia in  the  stomach  and  one  of  distinct  vagotonia 
in  relation  to  the  heart. 

Whereas  the  fibres  of  thoracic  derivation  are  be- 
lieved, as  regards  the  vessels,  to  induce  vasocon- 
striction, the  cerebral  fibres  and  those  communi- 
cating with  them  are  considered  to  act  as  vaso- 
dilators. One  system,  if  in  a  state  of  hypertonicity, 
would  induce  vasoconstriction,  and  the  other,  if  in 
a  like  state,  vasodilatation.  But  actually  the  condi- 
tion varies,  vasoconstriction  occurring  in  one  place 
and  vasodilatation  in  another.  The  condition  ex- 
isting, then,  is  essentially  one  of  imbalance.  There 
is  no  persistent  and  consistently  exclusive  disturb- 
ance in  one  direction — although  one  may  persistent- 
ly predominate,  as  recognized  in  the  speaker's  three 
classes  of  1893.  The  significant  fact  is  a  tendency 
to  the  production  of  the  different  phenomena  of 
autonomic  incoordination  at  different  times. 

The  cardiac  and  vascular  phenomena  being,  in  a 
sense,  superficial,  i.  e.,  more  readily  observed  and 
studied,  the  states  of  imbalance  referred  to  were  in 
the  author's  lectures  and  papers  from  1885  on  des- 
ignated "vasomotor"  ataxia,  although  the  visceral 
and  other  phenomena  of  tissue  and  gland  activity 
were  distinctly  described  and  related.  The  three 
varieties  were  termed  "chiefly  constrictive"  (cor- 
responding to  "sympathicotonia"),  "c^zV^ A'  dilative" 
(corresponding  to  "vagotonia"),  and  mixed.  The 
last  is  the  largest  class.  In  1910  the  term  "auto- 
nomic ataxia"  was  substituted.  Thus  there  are 
common  conditions  of  cerebral,  gastric,  renal,  car- 
diac, bronchial,  and  intestinal  disturbance — e.  g., 
migraine,  hay  fever,  angina,  polyuria,  asthma,  re- 
current pulmonary  edema,  hepatalgia,  cardialgia, 
nephralgia,  appendicular  colic,  mucous  colitis,  etc., 
all  dependent  on  autonomic  imbalance  and  all  char- 
acterized by  a  tendency  to  the  appearance  of  crises 
or  paroxysms,  chiefly  vascular,  sometimes  muscu- 
lar or  secretory  as  well.  Among  the  more  impor- 
tant manifestations  relating  to  the  alimentary  tract 
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are  anorexia,  nausea,  complete  or  partial  inhibition 
of  digestion,  vomiting,  diarrhea,  aerophagia,  gas- 
tralgia,  etc.  The  gastric  conditions  especially  are 
frequently  precipitated  by  eyestrain,  through  the 
ciliary  connections  of  the  autonomic  system.  Fa- 
tigue and  emotion  also  act  as  precipitants ;  in  the 
latter  case  probably  a  new  element  is  introduced 
by  adrenal  disturbance,  but  this  phase  of  the  ques- 
tion is  too  large  for  more  than  mention  at  this  time. 
On  the  whole,  it  is  to  be  borne  in  mind  tliat  three 
cooperating  factors  are  requisite  for  the  production 
and  appearance  of  the  disturbances  under  consid- 
eration : 

1.  A  constitutional  or  "temperamental"  liability 
to  imperfect  autonomic  functioning,  whether  this 
imperfection  be  expressed  in  the  form  of  excess  or 
of  deficiency,  whether  it  affect  excitatory  or  inhib- 
itory factors ;  and  independently  of  its  ultimate  seat 
or  origin.  This  is  found  in  families  and  clans,  and 
is  hereditary  in  most  instances.  It  is  the  autonomic 
ataxia. 

2.  A  special  exciting  agency,  the  commonest  be- 
ing a  drug,  food,  or  metabolic  j^oison,  or  an  exces- 
sive or  perverted  internal  secretion ;  emotion,  fa- 
tigue, thermal  changes,  electric  disturbances,  eye- 
strain, and  kindred  influences. 

3.  A  local  determinant,  e.  g.,  a  selectively  acting 
drug  or  toxin,  slight  trauma,  eyestrain,  excessive 
function  of  the  organ  or  part,  etc.  Upon  the  ap- 
pearance of  such  a  local  factor  depends  the  ten- 
dency, so  frequently  noted,  to  an  organized  or 
habitual  syndrome — to  consistent  repetition  of  like 
attacks.  Certain  factors  are  both  exciting  and  de- 
termining— as  the  noxai  of  hay  fever. 

At  times  the  conditions  described  are  related  to 
neurasthenia  and  hysteria ;  but  also  to  epilepsy,  to 
gout,  to  tuberculosis,  to  various  metabolic  and  nu- 
tritional failures.  Clinically,  the  existence  of  a 
group  of  persons  not  properly  to  be  termed  neuras- 
thenic or  hysterical,  presenting  exclusively  one  or 
more  of  the  manifestations  of  autonomic  imbal- 
ance, is  quite  clear.  In  so  far  as  may  be  judged 
in  the  absence  of  definite  statistical  data  from  many 
sources,  about  five  per  cent,  of  all  individuals  com- 
ing under  medical  observation  exhibit  this  lack  of 
equilibrium  in  the  autonomic  functions.  The  diag- 
nosis of  the  individual  is  therefore  much  more  im- 
portant than  the  designation  by  name  of  the  par- 
ticular collocation  of  symptoms  presented  at  a  spe- 
cial instant  of  his  life  history.  For  the  liability  to 
disturbance  of  autonomic  balance,  and  especially 
of  vasomotor  taxis,  by  influences  which  are  inade- 
quate to  produce  such  disturbance  in  the  other  four 
fifths  or  so  of  mankind,  is  permanent.  The  special 
symptoms  vary  with  the  incidence  and  coincidence 
of  special  exciting  and  determining  factors.  The 
man  is  one,  the  disturbances  are  many.'  Moreover, 
they  are  chiefly  caricatures,  exaggerations,  of  reac- 
tions that  may  occur  in  normal  persons  under 
causative  factors  of  like  quality  but  of  greater 
quantity — of  similar  kind,  but  of  greater  degree. 
And  this  consideration — i.  e.,  as  to  the  adequacy  of 
the  exciting  cause  is  an  important  factor  in  sug- 
gesting the  diagnosis,  which  is  established  partly 
by  exclusion  and  largely  by  the  family  and  personal 
history  and  the  characteristic  appearances  and  re- 
actions to  simple  tests  described  by  the  author,  in 


1893,  in  his  communication  to  the   Pan  American 
Medical  Congress  of  that  year. 
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LETTER  FROM  THE  BALKANS. 

On  the  dividing  line  between  Greece  and  Servia. — 
Advantages  of  knowing  the  Slavic  languages. — 
American  surgeons  at  the  Inzinirska  Kasartia. 
— Gaining  confidence  of  people  and  authorities. 
— Alleged  use  of  dumdum  bullets  by  the  Aus- 
trians. — Stolidity  of  the  Servian  soldier. — 
Heavy  mortality  among  the  surgeons. — Epi- 
demics of  typhus,  smallpox,  pneuw,onia,  and 
dysentery. 

Skoplje,  Skrvia,  February  14,  1915. 

When  we  arrived  in  Servia  three  months  ago,  we 
had  the  opportunity  to  show  at  once  what  we  came 
for.  We  arrived  at  Dzevdzelija,  on  the  dividing  line 
between  Greece  and  Servia,  and  when  we  left  the 
train  we  were  told  that  it  was  absolutely  impossible 
for  us  to  travel  further,  because  the  Bulgarian 
"komity"  had  destroyed  the  bridge  at  Strumica,  and 
there  was  a  skirmish  going  on  of  some  size.  I 
dressed  a  captain  right  at  the  depot  and  we  went 
then  to  the  hospital,  or  rather  to  a  building  which 
used  to  be  a  tobacco  factory  and  was  changed  to  a 
place  to  receive  patients  and  wounded  soldiers.  Our 
first  patients  came  direct  from  the  aforesaid  skir- 
mish, and  beside  those  wounded  elsewhere  we  had 
here  over  270  patients  to  whom  we  gave  at  once  our 
full  attention,  changing  the  local  hygienic  conditions 
as  much  as  possible.  We  had  the  confidence  of  the 
authorities  and  the  people  at  large,  because  we  could 
talk  to  them  and  make  all  our  patients  understand 
us.  We  were  only  three  surgeons  and  had  two  male 
nurses  and  two  women.  Each  of  us  took  charge  of 
one  department  or  one  story,  and  the  surgical  work 
of  minor  character  was  done  on  the  spot,  so  to  speak, 
or  at  the  place  assigned  for  bandaging,  the  Servian 
girls  and  women  of  the  local  Red  Cross  helping  as 
much  as  possible.  Our  work,  with  our  knowledge 
of  the  language,  in  a  few  days  was  conspicuous,  so 
that  the  commander,  Doctor  Zerajevic,  of  Skoplje, 
came  to  tell  us  that  we  must  move  to  Skoplje  at 
once,  leaving  one  of  our  men  and  one  female  and  a 
male  nurse  there,  until  the  American  Red  Cross 
units  should  arrive.  After  those  few  days  of  pre- 
liminary hard  work  in  Dzevdzelija,  we  came  to 
Skoplje,  being  conducted  there  by  the  commander 
himself,  and  were  housed  in  the  Inzinirska  Kasarna, 
where  there  was  a  hospital  also,  beside  the  others  in 
the  city,  twelve  in  number,  having  a  capacity  for 
many  thousands  of  patients. 

The  military  authorities  wanted  perhaps  to  find 
out  how  strong  our  unit  was,  not  in  numbers  exactly, 
but  as  to  efficiency  in  work,  and  ordered  us  to  work 
in  the  bandaging  room  of  one  of  the  largest  hospitals 
here  at  the  old  castle  of  the  Czar,  Dusan  Silny,  a 
hospital  which  has  many  new  and  modern  conveni- 
ences as  well  as  some  other  things  of  different  char- 
acter. Our  colleague.  Doctor  Nikolic,  did  some 
good  work  in  the  department  of  surgery.  We  as- 
sisted him  in  quite  a  few  operations  and  finally  re- 
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ceived  our  present  pavilion  at  the  Inzinirska 
Kasarna,  as  the  hospital  is  in  two  divisions,  de- 
signed solely  for  our  management.  We  at  once 
surveyed  the  surroundings  of  the  place,  examined 
the  water  and  the  possibilities  of  canalization,  and 
made  arrangements  for  the  reception  of  the  wound- 
ed and  sick  soldiers  in  such  a  way  that  our  reputa- 
tion was  soon  made  with  the  people,  although  not 
so  soon  with  the  authorities.  Finally  we  gained  the 
confidence  even  of  the  latter,  and  at  present  do  the 
work  absolutely  independently  and  under  our  own 
control. 

We  tried  our  best  to  clean  up  the  place  and  had 
from  the  very  start  over  600  in  our  care,  some  of 
the  wounds  being  simply  terrible,  especially  those 
produced  by  the  so  called  Spitzkugeln  cut  to  dum- 
dums by  the  Austrian  army.  Our  work  right  from 
the  start  was  done  systematically  and  honestly,  with- 
out fear  or  hesitation,  and  even  now  when  one 
woman  nurse  of  ours  (Mrs.  Guca)  is  dead  of  ty- 
phus and  one  of  our  colleagues  (Dr.  John  M.  Kara), 
with  the  same  terrible  and  highly  infectious  disease 
succumbed  today,  we  are  holding  to  our  post,  the 
Grecian  missions  and  others  having  been  recalled. 
We  certainly  met  with  many  difficulties ;  but  these 
are,times  of  war  and  war  is  hell !  The  suffering  of 
some  of  the  wounded  forgotten  in  hidden  places  of 
some  of  the  many  battlefields  is  simply  beyond 
description,  and  the  bravery  of  the  Servian  soldiers, 
even  on  the  operating  table,  is  really  astonishing. 

Our  unit,  sent  here  by  our  benefactor,  Mr.  Froth- 
ingham,  of  New  York,  has  never  asked  for  re- 
muneration or  allowances  from  this  poor  nation, 
which  went  through  three  horrible  wars  before  and 
is  now  defending  herself  against  invasion  by  a 
numerically  stronger  enemy.  But  the  enemy  lost, 
and  lost  so  much,  that  thousands  and  thousands  of 
prisoners  of  war  were  taken,  and  now  our  main 
medical  study  is  to  prevent  the  calamity  of  an  epi- 
demic, which  may  follow  later  in  the  summer,  be- 
cause there  arc  no  suitable  places  to  take  care  of 
this  mass  of  human  beings,  dying  of  typhus,  dyph- 
theria,  scarlet  fever,  remittent  fever,  dysentery,  etc. 
Actually  to  see  the  dark  side  of  the  results  of  the 
human  massacre  called  war,  you  have  to  come  here, 
or  go  beyond  the  Russian  lines,  on  the  German 
frontier,  into  the  French  trenches  and  the  Belgian 
desert,  and  see  the  English  suffering  with  their  com- 
rades in  the  field  in  the  North.  During  the  actual 
fighting,  at  the  start  the  Servians  had  very  good 
surgical  and  medical  service  ;  but  later,  without  the 
help  from  Bohemian  physicians  and  surgeons  from 
Prague,  etc.,  and  from  the  other  missions  and  volun- 
teer organizations,  their  medical  help  was  insuffi- 
^  cient,  and  at  present  many  things  are  lacking.  When 
we  take  into  consideration  also  the  lack  of  medical 
and  surgical  material,  we  have  to  excuse  some  of 
the  mistakes  made  in  hiring  opticians  and  dentists 
for  the  actual  surgical  work  done  in  the  bandaging 
rooms  of  even  larger  hospitals  than  ours.  At  pres- 
ent, many  good  men,  surgeons  and  physicians,  have 
died  of  typhus,  or  on  the  field  of  duty,  and  the  out- 
side help  is  comparatively  small  for  so  many  thou- 
sands and  thousands  of  wounded,  beside  convales- 
cents and  patients  with  smallpox,  or  pneumonia,  or 
dysentery.  You  can  now  begin  to  understand  the 
condition  of  affairs ! 

The  work  in  our  hospital  is  done  under  aseptic 


conditions,  as  far  as  possible.  Disinfection  is  done 
every  day  carefully  and  thoroughly,  the  operating 
room  being  comparatively  small,  but  equipped  with 
all  modern  apparatus,  including  x  ray,  high  fre- 
quency and  all  other  currents  for  the  treatment  of 
neuritis,  paresis,  etc.  As  others  have  recognized 
elsewhere,  the  wounds  produced  by  a  clean  bullet  are 
not  so  dangerous  as  those  made  by  a  bomb,  shrapnel, 
grenades,  etc.  The  dangers  from  infection  and  the 
effects  of  the  modern  small  calibre  bullet  on  the 
bones  and  soft  tissues  of  the  body  we  have  studied 
carefully.  In  hundreds  of  cases  of  aseptic  wounds, 
in  which  the  bullet  had  lodged  in  the  tissues  and  was 
removed  weeks  later,  the  swelling  of  the  tissues 
had  almost  or  entirely  obliterated  the  tubular  wound, 
the  location  of  which  was  indicated  by  a  small 
mark  or  discoloration,  parenchymatous  extravasa- 
tion, remains  of  fluid  or  coagulated  blood,  and  a 
limited  area  of  edema  and  infiltration.  The  course 
of  the  bullet  was  studied  with  the  Rontgen  rays,  and, 
as  advisable,  the  lead  was  either  removed  or  left 
alone.  In  other  cases  there  was  complete  encapsula- 
tion. Sometimes  the  patient  had  no  pain  or  tender- 
ness over  the  wound  of  entrance,  and  if  it  was  a 
perforation  gave  no  symptoms.  Many  bullets  were 
much  deformed,  especially  when  they  struck  the 
large  bones.  We  had  many  hundreds  of  fractures 
of  the  upper  third  of  the  femur,  of  both  bones  lower 
down,  or  of  the  tibia  alone.  Some  of  the  fractures 
looked  simply  terrible  to  the  eye,  but  after  careful 
X  ray  examination,  resections  were  made,  spiculse  re- 
moved, and  necrosis  treated  accordingly.  We  had 
also  numerous  head  injuries  and  fractures  of  the 
humerus,  radius,  and  ulna.  Bullets  passing  through 
the  body  lengthwise  produced  often  a  number  of 
wounds.  Dumdums  produced  lacerations  which 
seemed  to  us  not  to  heal  at  all  under  any  treatment. 
In  such  cases  there  were  three  or  more  wounds  of 
entrance  produced  by  the  coating  of  the  same  bullet. 
Probing  of  the  wounds  was  prohibited,  and  our 
work  was  done  accordingly,  our  diagnosis  depend- 
ing on  the  X  ray  findings  only. 

Senn  was  right  in  stating  that  the  fate  of  the 
wounded  rests  in  the  hands  of  the  one  who  applies 
the  first  dressing.  Here  aseptic  surgery  has  an  ex- 
tensive and  a  fair  trial,  and  the  evil  of  meddlesome 
surgery  becomes  apparent  every  day.  Dressings  in 
our  cases  were  not  touched  unless  the  symptoms  de- 
manded it.  We  have  seen  wounds  of  the  chest,  the 
sternum  destroyed  completely,  the  lungs  and  heart 
exposed,  yet  the  patient  lived,  after  operative  pro- 
cedure. We  had  hundreds  of  compound  fractures, 
but  only  six  amputations,  doing  resections  every  day, 
craniectomy,  drainage,  etc.  Rest  and  Nature  were 
two  good  comrades  of  ours,  especially  in  the  gunshot 
wounds  of  the  chest,  abdomen,  spine,  and  after 
operation  in  the  wounds  of  arteries.  Aneurysms, 
were  verv  frequent  indeed,  and  one  had  to  be 
semper  paratus.  Wounds  of  the  kidney,  bladder, 
and  stomach  we  also  had,  but  at  present  the  greatest 
enemies  of  ours  are  the  diseases  already  mentioned 
and  infection.  We  lost  two  of  our  members  in  one 
week,  but  fortunately  received  two  new  ones,  and 
are  working  hard  and  fighting  danger  as  much  as 
possible.  Eighty-two  Servian  physicians  and  sur- 
geons died  in  one  month,  and  here  in  Skoplje  we  are 
suffering  enough. 

T.  RUDIS  JlCINSKY.  M.  D. 
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f  l^raputic  ^aks. 


the  entire  calf,  which  may  occur  after  walking,  and 
suggests  the  presence  of  a  severe  infection  of  the 

foot.      It  seems  as  if  no  comphcations    are    to    be 

Treatment  of  Common  Respiratory  Affections,  feared,  but  under  ordinary  treatment  the  affection 

— C.  G.  Coakley,  in  the  recently  issued  fifth  edition  may  disable  the  patient  for  a  number  of  months. 

of    his    Manual    of    Diseases    of    the    Nose    and  The  first  case  was  treated  with  various  antiseptic 

Throat,   recommends   the    following   sedative   com-  applications,  including  potassium  permanganate,  sal- 

binations  for  use  in  acute  and  chronic  inflammations  icylic  ointment,  and    chrysarobin,    without   success, 

of  the  mucous  membranes  of  the  respiratory  pass-  Finally   the    following  plan    of   treatment   was   hit 

ages,  especially  those  accompanied  by  a  sensation  upon,  which,  it  was  found,  will  bring  about  com- 

of  rawness  or  tickling  in  the  pharynx  and  a  per-  plete  healing  in  from  ten  days  to  five  weeks,  ac- 

sistent  cough:  cording  to  the  extent  of  the  involvement.      If  the 

I.  condition  is  very  painful,  anesthetize  with  five  per 

5^    Terpini  hydratis,  gr.  ii  (0.12  gram)  ;  ^^gnt.  cocaine  solution.      Then  apply  a  pledget    of 

Ammonii  chloridi,  , gr.  1  (0.06  gram);  saturated  with  a  three  per  cent,  solution  of 

Extracti   glycvrrhizse gr.    I/2    (0.03  gram)  ;  <-^<^^^      •^"■<-                  ,      ,     1        t              ^t  •      •         1          £: 

Ipecacuanha  pulveris,  )       --  ^^      .^^  .^.  ^^^s  sahcyhc  acid  m  alcohol.      Leave  this  in  place  five 

Codeine,  ....   J-  . .  .aa  gr.  i/io  (0.006  gram) .  ^^^^^^^^  ^nd  then  replace  it  with  dry  cotton.      The 

M.  ft.  trochiscum  No.  i.  cotton  should  be  changed  as  frequently  as  possible, 

Sig.:  One  lozenge  every  hour  or  two  until  tickling  and  j^  order  that  it  may  be  kept  absolutely  dry.      The 

cough  cease.  treatment  should  be  repeated  twice  daily  until  the 

^     .           ..,,.,.                                ..  ,                ,  ulcer  has  completely  healed.      The  patient  should 

"    fpTSrnht'°M;Wis;:::::::;grV(^°ol^  Z^]  not  walk  at  all  until  he  can  do  so  without  pain- 

Fluidextracti  scillse,  .  /                    aa  TTli  foo6  c    c)  ^^^^^l^y  ^"  ^^''^^^  ^^   ^^^^  ^^y^-.      T"^   "°"^  °*   ^"^ 

Fluidextracti  senegae,   f  '-    ^  '       '    '^'  shoes  should  be  cut  away  at  this  time. 

M.  ft.  trochiscum  No.  i. 

Sig.:  One  lozenge  every  hour  or  two  until  tickling  and  Artificial    Pneumothorax.— W.    H.    Watterson, 

cough  cease.  in  the  St.  Paul  Medical  Journal  for  February,  1914, 

^     ^,        .                       Ill-               ,      ,                    ^  summarizes  the  indications  for  the  artificial  produc- 

■*    mSoUs,-  ■ : : ; ; ; ; : ; ; ; ; ; ; ; :  -.'iAZo'tT^^  IS™] ;  tmn  of  pneumothorax  in  pulmonary  tuberculosis  as 

Olei  sassafras,  Tiii  (0.06  c.  c).  follows :    I.  Advanced  lung  tuberculosis  with  one  or 

Acaciae  pulveris,  {                                             aa  a   s  ^^lore  cavities  strictly  localized  to  one  side,  and  with 

Sacchari  lactis,  .) little  pleurisy ;  2,  true  phthisis,  in  which  the  process 

M.  ft.  trochiscum  No.  i.  li^g   destroyed   more   or   less   of   pulmonary   tissue 

The  last  is  a  good  lozenge   for  the   foul  breath  (early  and  acute  cases  being  thus  excluded  from  the 

associated  with  syphilitic  and  atrophic  affections  of  treatment)  ;  3,  uncontrollable  hemoptysis,  provided 

the  pharynx  and  larynx.     The  following  combina-  that  the  side  whence  the  hemorrhage  originates  is 

tions  are  intended  to  increase  the  activity  of   the  definitely  known ;  4,  cases  with  severe  symptoms  of 

glands  of  both  the  pharynx  and  larynx,  and  are  in-  absorption  of  toxins   from  a  badly  diseased  lung, 

dicated  in  cases  in  which  dryness  of  these  parts  and  unimproved  by  ordinary   methods.     Extensive   in- 

hoarseness  are  experienced :  volvement  of  both  lungs  and  circulatory  complica- 

j  tions   contraindicate   the  use   of   the   measure.      In 

R    Potassii  chloratis,  .....' gr.  ii  (0.12  gram)  ;  carrying  out  the  latter  the  author  adopts  a  plan  niid- 

Fluidextracti  eucalypti,  Tili  (0.06  c.  c.)  ;  way  between   those  of   A^urphy  and   of   Forlanini, 

gbebse_ pulveris,   gr.  %    (0.015  gram)^;  making  an  incision  from  a  quarter  to  a  half  inch  in 

ace  lari    ac  is,   q.  s.  j^j^prt-]^  jj^  ^  suitable  position  under  ethyl  chloride  local 

M.  ft.  trochiscum  No.  i.  *  , ,       •                •        i.u            1      1   1,1    j             j            •    4.^ 

„.       ^      ,                       ,                     r      J       1       ^      J  anesthesia,  passing  the  scalpel  blade  on  down  into 

big. :  One  lozenge  every  hour  or  two  for  dry  throat  and  ^,      •    ,         '1             1              inn-          ^• 

hoarseness            »          j'                                 .j  ^j-,g  nitercostal  muscles,  and  finally,  inserting  a  semi- 

jl  blunt  needle  through  the  parietal  pleura.    To  deter- 

5    Mentholis,   *. . .  .gr.  1/35   (0.0018  gram)  ;  mine,  as  far  as  possible,  the  proper  site  for  injection, 

Acidi  benzoici,  gr.  1/12  (0.005  gram)  ;  he  makes  a  careful  physical  examination  to  find  the 

Olei  anisi, TTi.i/80  (0.0008  c.  c.)  ;  portion   of    the   lung   least   affected.      This    site    is 

Eucalyptolis    1111/15   (0.004  c.  c.) ;  chosen  for  the  procedure  because  one  may  reason- 

■.  r    r^   .      ,  •          XT ablv    expect   the    fewest   adhesions    to    be    situated 

M.  ft.  trochiscum  No.  i.  1    ■          >-        r   1               r  .1             .                         ^       !■ 

c-       /"u,    1                      u            ^       I      A      ^\       ^      A  there.     Careful  use  of  the  water  manometer  for  as- 

big. :  One  lozenge  every  hour  or  two  for  dry  throat  and  .    .            1          ,1               n      ,•        r          •      .1          1          1 

hoarseness.  certaimng  when  the  needle  lies  free  m  the  pleural 

cavity    is    strictly    enjoined.      Severe    pain    at    any 

Treatment   of   Ulcus   interdigitalis   foetidum. —  period  during  which  a  moderate  amount  of  nitro- 

Nathan  Barlow,  in  the  American  Journal  of  Trop-  gen  is  being  insufflated  indicates  pleural  adhesion, 

ical  Diseases  and  Preventive  Medicine,  June,  1914,  and  it  is  then  wise  to  stop  the  introduction  of  gas, 

reports    from   Honduras   three   cases  of   a   serious  at  least  for  a  few  minutes.     Making  up  one's  mind 

form  of  ulcus  interdigitalis  characterized  as  follows:  beforehand  as  to  the  total  amount  of  nitrogen  to  be 

An  extremely  painful,  irregular  fissure  or  ulcer  be-  given  is  considered  by  Watterson  a  mistake.     The 

tween  or  around  the  bases  of  the  toes,  with  the  sur-  safest  method  is  to  watch  the  manometer  and  cease 

rounding  skin  white  and  sodden,    and    a    profuse  injecting   when    a    positive   pressure   is    shown,    or 

offensive  serous  or  seropurulent  bacteria  laden  dis-  when  considerable  discomfort  or  dyspnea  appears. 

charge.     A  peculiarity  of  the  condition  is  the  great  Among  the  author's  cases,  special  benefit  was  noted 

swelling  of  the  foot,  the  foot  and  ankle,  or  even  of  in  those  with  severe  hemoptysis. 
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GLANDERS  IN  NEW  YORK  CITY. 
The  records  show  that  in  New  York  during  the 
past  five  years  5,803  horses  died  from  glanders  or 
were  killed  because  of  it ;  occasioning  a  money  loss 
of  over  one  million  dollars.  The  smallest  number 
of  deaths  in  any  one  of  these  years  was  924,  in 
1910,  and  the  largest,  1479,  i"  ^Q^^-  In  1914.  they 
amounted  to  1,124;  yet  glanders  has  been  for  some 
time  known  to  be  a  wholly  preventable  disease.  The 
organism  responsible  for  it,  very  similar  to  the  ty- 
phoid bacillus  and  designated  as  Bacillus  mallei, 
was  discovered  by  Lofifler  and  Schiitz,  in  1882,  and 
since  then  more  diagnostic  tests  and  methods  have 
been  devised  than  in  the  case  of  any  other  infec- 
tious disease  of  animals.  In  191 3,  an  efficient  com- 
mittee appointed  at  the  forty-ninth  annual  meeting 
of  the  American  Veterinary  Society  prepared  an 
elaborate  report  on  the  detection  of  glanders  in 
horses,  and  in  this  the  various  tests  are  described. 
For  some  time  past  the  New  York  department  of 
health  has  employed  the  complement  fixation  test, 
the  technic  of  which  for  glanders  is  similar  to  that 
of  the  Wassermann  reaction,  except  that  an 
antigen  prepared  from  pure  cultures  of  Bacillus 
mallei  is  used  :  this  has  proved  most  accurate  and 
possesses  many  advantages  over  the  tests  previous- 
ly resorted  to.  In  order  to  control  the  work  of  the 
laboratory,  and  to  eliminate  as  far  as  possible  the 
personal   equation,   all   horses    showing  a   strongly 


positive  reaction,  are  subjected  to  the  conjunctival 
mallein  test ;  when,  the  results  of  the  two  tests 
agreeing,  the  animal  in  question  is  condemned  and 
turned  over  to  the  State  Department  of  Agriculture 
for  appraisal  and  destruction. 

Glanders  is  transmitted  directly  from  animal  to 
animal,  by  contact  or  inhalation  or  through  skin 
abrasions,  and  indirectly  by  infected  harness  and 
food  and,  most  frequently  of  all,  it  is  believed,  by 
means  of  public  drinking  troughs  and  blacksmith 
shops.  Man  is  susceptible  to  the  disease,  but  it  is 
almost  impossible  to  estimate  the  number  of  cases 
of  human  glanders  on  account  of  the  dif^culty  at- 
tending diagnosis.  The  mortality  has  been  put 
down  as  seventy-five  per  cent.,  and  during  the  five 
years  from  1909  to  1913,  inclusive,  there  was  re- 
ported an  average  of  about  three  deaths  a  year  in 
this  city ;  the  number  ranging  from  one  to  five.  In 
T914,  no  death  was  recorded.  Naturally,  those 
handling  horses  are  most  liable  to  infection.  In  a 
recent  issue  of  the  weekly  bulletin  of  the  health 
departtiient,  there  is  given  some  account  of  the 
means  employed  for  the  control  of  glanders,  and  it 
is  stated  that  it  is  for  the  most  part  through  the 
public  drinking  trough  that  this  disease  is  spread 
among  horses ;  as  is  shown  by  the  fact  that  in  St. 
Paul,  Minn.,  and  in  London,  Glasgow,  and  Belfast, 
the  abolition  of  public  troughs  resulted  in  the 
practical  elimination  of  glanders.  Last  summer  the 
New  York  board  of  aldermen  passed  an  ordinance 
prohibiting  such  troughs,  to  take  eiifect  on  August 
7th,  but,  owing  to  certain  circumstances,  the  time 
was  subsequently  extended.  The  revised  sanitary 
code  requires  that  all  stables  in  the  city  shall  be 
licensed,  and  a  census  taken  previous  to  the  adop- 
tion of  the  section  showed  that  there  were  in  New 
York  no  fewer  than  11,080  occupied  stables.  A 
source  of  spread  of  the  disease  still  uninterfered 
with  is  presented  by  the  horseshoeing  establish- 
ments, but  sanitary  control  of  these  will  be  under- 
taken in  the  near  future.  On  the  whole,  unless  the 
experience  of  New  York  is  an  exception  to  that  of 
other  cities,  it  is  confidently  expected  that  the  next 
twelve  months  will  show  a  marked  reduction  in 
glanders. 


INTEMPERANCE  A  SIGN  OF  PSYCHICAL 
INADEQUACY. 
The  individual  and  social  disease  of  intemperance 
has  a  more  fundamental  significance  than  is  usually 
recognized  by  those  who  endeavor  to  cope  with  it. 
Dr.  G.  E.  Partridge,  in  his  investigations  of  alcohol- 
ism, which  he  has  embodied  in  a  scholarly  yet  prac- 
tical volume.  Studies  in  the  Psychology  of  Intem- 
perance, treats  the  problem  in  a  manner  valuable  no 
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less  because  of  its  conij)rehensive  viewpoint  than  of 
its  careful  scientific  detail.  Effective  dealing  with  it 
must  rest  upon  an  understanding  of  the  intoxication 
impulse  in  its  history  throughout  the  evolutionary 
development  of  mankind.  Through  such  an  extensive 
consideration,  Doctor  Partridge  finds  it  an  accom- 
paniment and  the  source  of  those  exalted  psychical 
states  necessary  for  the  development  of  individual 
and  racial  consciousness,  which  meant  enlarged 
mental  horizon  and  the  lifting  of  individuals  and 
nations  to  levels  of  constructive  mental  activity.  In 
time  the  race  acquired  the  fixation  of  these  levels, 
and  the  intoxication  impulse  had  served  its  useful- 
ness. 

The  impulse  survives  today  in  its  harmful  aspects. 
It  no  longer  has  a  great  function  to  perform.  It 
dominates  individuals  and  social  groups  when  they 
are  unable  to  reach  these  higher  levels  of  activity, 
to  direct  their  vital  energies  into  these  channels,"  and 
so  are  dependent  upon  its  temporary  and  inefficient 
exhilaration.  They  find  in  it  also  a  social  reaction, 
likewise  inadequate  and  evanescent,  but  a  feeble 
survival  of  the  effective  social  awakening  that  in- 
toxication produced  in  the  early  history  of  mankind. 
The  narcosis  of  alcohol  or  other  drugs  is  now  merely 
a  refuge  for  those  whose  mental  organization  de- 
mands release  from  the  too  great  pressure  which 
they  are  unable  to  meet  in  the  ceaseless  struggle  for 
existence  and  advance,  the  unequal  struggle  between 
instinctive  forces  and  social  and  ethical  conditions. 

Careful  laboratory  experimentation  upon  normal 
subjects,  as  well  as  observations  upon  many  habitual 
drunkards,  serve  to  establish  two  things ;  one,  the 
inherent  psychic  nature  of  the  intoxication  impulse, 
the  other,  its  merely  temporary  narcotizing  effect 
with  immediately  subsequent  diminution  and  re- 
tardation of  activity.  That  alcoholism  is  not  due  to 
a  physiological  effect  upon  somatic  tissue  is  empha- 
sized by  the  consideration  of  many  noteworthy  cases 
of  complete  cure  and  renunciation  of  the  drinking 
habit.  These  show  that  dominance  of  the  impulse 
in  the  history  of  the  individual  follows  the  same 
course  as  in  the  history  of  the  race  and  of  nations. 
The  adolescent  period  and  that  just  preceding  mid- 
dle life,  when  energy  must  be  directed  into  the  most 
productive  channels,  are  the  chief  periods  for  the 
formation  of  the  habit,  while  the  contrasting  periods 
of  decline  of  activity  evidently  favor  efforts  toward 
cure  and  the  voluntary  relinquishing  of  alcoholic  in- 
dulgence. Again,  marked  weakness  and  decadence 
in  these  latter  periods  results  in  indulgence  to  excess 
or  in  the  narcotic  side  of  intoxication. 

The  practical  problem  arising  out  of  such  an  un- 
derstanding of  intemperance  involves  no  simple  and 
easy  task.  Specific  remedies,  penal  restraint,  any- 
thing that  treats  the  symptomatic  manifestations  of 


intemperance  cannot  effect  a  radical  cure.  The  re- 
ligious attitude  has  been  to  look  upon  alcoholic  in- 
dulgence as  moral  turpitude  and  sin,  and  yet  through 
religious  conversions  notable  cures  have  been 
wrought,  for  they  have  offered  a  new,  strongly 
emotional  interest  to  turn  man's  inner  forces  to  this 
higher  field  of  activity ;  for  this  is  just  the  principle 
that  must  underlie  both  prophylactic  endeavor  with 
the  young  and  the  cure  of  those  who  are  drunkards. 
Education  and  reeducation  must  be  attempted  on  the 
basis  of  this  fundamental  understanding  of  man's 
psychical  nature  and  the  place  of  the  intoxication 
impulse  within  it.  His  activities  must  be  directed 
to  higher  spheres,  which  must,  however,  be  such  as 
are  capable  of  arousing  an  interest  sufficient  to  stim- 
ulate and  sustain  him  in  his  best  endeavor.  This 
means  broad  and  careful  planning  with  individual 
and  social  cooperation  to  provide  training  for  the 
young  and  opportunities  for  the  unfortunate. 


ANTISEPSIS  VERSUS  ASEPSIS.- 
With  Lister  there  arose  an  era  in  surgery  during 
which  the  use  of  antiseptics  was  extended  beyond 
all  bounds  of  reason,  and  a  natural  reaction  was  in- 
itiated by  such  misuse,  a  reaction  aided  by  the  prog- 
ress at  the  same  time  in  the  new  science  of  bac- 
teriology. The  impetus  became  so  great  that  we 
were  carried  not  only  to  aseptic  surgery,  but  to  con- 
tempt for  antiseptics.  We  are  now  at  the  height 
of  the  aseptic  wave,  and  surgeons  generally  are  in- 
clined to  look  askance  at  any  one  who  would  intro- 
duce a  powerful  antiseptic  or  germicide  into  a 
wound.  Some  there  are,  with  the  courage  of  their 
convictions,  who  have  advocated  the  employment  of 
powerful  bactericidal  agents  in  the  treatment  of 
grossly  infected  wounds,  and  experience  in  the 
treatment  of  such  wounds  in  the  present  war  is  giv- 
ing support  to  those  who  have  not  completely  for- 
saken all  the  Listerian  methods. 

Several  recent  papers  in  foreign  medical  journals 
have  dealt  with  this  subject  from  widely  different 
aspects,  but  all  seem  to  point  in  the  same  direction 
— to  the  value  of  active  antiseptics  to  combat  local 
infection.  Some  of  these  communications  make  it 
evident  that  drainage  and  aseptic  methods  alone  are 
insufficient  to  give  the  patient  the  best  chances  of 
recovery  and  to  reduce  the  loss  of  tissue  to  a  mini- 
mum. The  aseptic  treatment  also  is  shown  to  be 
time  consuming — a  matter  of  no  little  moment  in 
conditions  of  peace,  and  which  rises  to  the  greatest 
importance  in  war.  On  the  other  hand,  the  evidence 
is  convincing  that  active  antiseptic  methods  tend  to 
shorten  the  period  of  recovery,  increase  the  pa- 
tient's chances  of  overcoming  infection,  and  con- 
serve the  tissues  to  an  appreciable  extent. 
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Practical  experience  seems  to  favor  the  immedi- 
ate application,  after  the  removal  of  dead  tissue  and 
foreign  material,  of  pure  phenol.  Contrary  to  prev- 
alent opinion  such  heroic  treatment  causes  only 
slight  damage  to  the  tissues,  and  has  proved  effective 
in  destroying  many  virulent  organisms,  or  in  so  re- 
ducing their  vitality  that  the  patient's  protective 
processes  deal  effectively  with  them.  The  same 
result  may  be  accomplished  at  less  expense  with 
tricresol.  Iodine  has  been  proved  much  too  de- 
structive and  of  too  slight  germicidal  activity.  Sal- 
icylic acid  and  a  few  other  germicides  lie  between 
phenol  and  iodine  and  have  decided  value. 

The  two  great  advantages  of  phenol  or  tricresol 
over  all  other  germicides  experimented  with  are, 
first,  that  they  are  effective  against  the  majority  of 
pathogenic  organisms  and  at  the  same  time  cause  in- 
significant destruction  of  tissue ;  second,  that  they 
penetrate  the  tissues  in  powerful  concentrations  for 
a  considerable  depth  and  thus  act  effectively  in  neg- 
lected wounds.  With  the  thorough  application  of 
one  of  these  substances,  either  pure  or  incorporated 
into  a  cream  with  wool  fat  and  white  wax,  deeply 
infected  and  badly  lacerated  wounds  have  healed 
under  sterile  blood  clot  exactly  as  if  they  had  never 
been  invaded  by  pyogenic  organisms. 

These  experiences  are  now  too  numerous  to  be 
regarded  as  fortunate  coincidences,  and  the  value  of 
the  early  use  of  phenol  seems  unquestionable.  If 
such  methods  are  effectual  in  war,  why  should  they 
not  find  application  in  civil  practice  ?  Are  we 
destined,  here  as  in  many  other  instances,  to  en- 
counter the  resistance  of  established  doctrine,  or  will 
our  surgeons  embrace  the  opportunities  thus  newly 
opened?  It  should  be  said,  in  conclusion,  that 
aseptic  methods  still  rule  supreme  at  the  front  in 
Europe  in  all  "clean  cases"  and  there  is  no  hint  that 
antiseptics  should  be  introduced  in  such  cases.  It 
is  solely  in  the  treatment  of  established  infection 
that  their  use  is  advocated. 


DIAGNOSIS    OF   TRICHOCEPHALUS    IN 

MAN. 
The  morbid  manifestations  set  up  by  the  tricho- 
cephalus  being  quite  varied,  one  easily  conceives  how 
difficult  it  may  be  to  detect  their  true  nature.  Some- 
times the  presence  of  the  trichocephalus  is  evinced 
only  by  an  obstinate  diarrhea,  which  wears  out  the 
patient  and  causes  a  loss  of  flesh,  so  that  one  at  once 
suspects  a  tuberculous  enteritis.  The  diarrhea  may 
be  combined  with  intestinal  hemorrhage,  and  under 
these  circumstances,  particularly  in  the  case  .of  a 
child,  should  the  dejecta  be  examined,  the  parasite 
or  its  ova  will  be  found.  It  is  just  in  these  unusual 
intestinal  disturbances  which  attract  attention,  that 


the  diagnosis  is  made.  Diagnosis  may  be  rendered 
difficult  when  pain  becomes  localized  in  the  right 
iliac  fossa,  particularly  when  there  is,  at  the  same 
time,  a  rise  in  temperature.  Here  again,  examina- 
tion of  the  stools  is  indicated,  and  if  the  ova  are 
found  the  administration  of  thymol  will  end  the 
trouble. 

The  nervous  disturbances  may  mislead  the  phy- 
sician, for  perchance,  only  headache  is  complained 
of.  The  same  applies  to  convulsions,  paralysis,  or 
aphonia,  and  frequently  the  condition  resembles 
hysteria  pure  and  simple.  In  the  case  of  a  child 
particularly,  one  should  always  suspect  the  presence 
of  tapeworm.  From  reported  cases,  one  may  very 
properly  suppose  that  the  trichocephalus  gives  rise 
to  nieningeal  symptoms  which,  for  that  matter,  have 
been  noted  in  instances  of  intestinal  worms.  To  the 
local  phenomena,  viz.,  headache,  stiffness  of  the  neck 
and  thorax,  convulsions,  and  contractures,  fever  may 
be  added,  so  that  a  mistaken  diagnosis  of  acute 
meningitis  may  readily  be  conceived.  Certain  un- 
usual symptoms,  however,  must  draw  the  practi- 
tioner's attention  to  the  possible  presence  of  intes- 
tinal parasites,  such  as  sharp  abdominal  pain  and 
diarrhea. 

There  remains  the  anemia,  which,  if  accompanied 
by  distinct  intestinal  disturbances,  dysenteriform 
colitis,  and  intestinal  hemorrhage,  renders  the  diag- 
nosis easy,  for  the  very  good  reason  that  an  ex- 
amination of  the  feces  will  be  made.  When  the 
anemia  appears  as  the  only  symptom  with  the  aspect 
of  chlorosis  or  pernicious  anemia,  the  true  cause  of 
the  trouble  will  probably  be  overlooked.  All  this 
goes  to  show  that  there  is  no  pathognomonic  symp- 
tom which  will  indicate  the  presence  of  the  tricho- 
cephalus in  the  intestine.  On  the  other  hand,  there 
are  numerous  symptoms  which  will  give  a  clue  to 
the  situation,  lead  to  an  examination  of  the  feces, 
and  give  the  correct  diagnosis.  If,  at  the  first  ex- 
amination no  ova  are  found,  the  administration  of  a 
purgative  will  give  a  positive  result. 


TYPHOID  IN  THE  IMMUNIZED. 

At  a  meeting  of  the  Societe  medicale  des  hopitaux, 
according  to  Pressc  medicale  for  March  i8,  191 5, 
P.  Carnot  and  B.  Weill-Halle  summarized  their  con- 
clusions concerning  fever  in  those  inoculated  against 
typhoid  as  follows:  i.  In  an  immense  majority  of 
cases,  preventive  inoculation  confers  complete  im- 
munity ;  2,  in  certain  rare  cases,  those  vaccinated 
have  a  light  fever  of  typhoid  type ;  bacteriological 
examination  shows  in  these  cases  a  paratyphoid  or- 
ganism, but  oftener  the  typical  bacillus;  3,  insuffi- 
cient immunization  may  occasionally  be  attributed  to 
defective  methods  of  vaccination;  4,  the  feebleness 
of  immunity  is  connected  sometimes  with  bodily 
weakness  from  overwork ;  5,  sometimes  feeble  im- 
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munity  depends  on  the  number  and  strength  of  the 
infecting  bacilH ;  6,  even  if  immunization  is  not  per- 
fectly satisfactory,  it  will  generally  be  noted  that 
fever  in  those  inoculated  is  benign,  short  in  duration, 
and  without  complications. 


A  DEVELOPMENT  OF  WAR  RELIEF  WORK. 

Among  the  associations  formed  to  assist  sufferers 
from  the  present  war,  one  of  unusual  kind  and  value 
is  the  National  Federation  for  Assistance  of  the 
Wounded  of  the  Army  and  Navy,  a  French  organ- 
ization which  undertakes  to  supply  artificial  limbs  to 
French  and  Belgian  soldiers  and  sailors  who  need 
them,  and  to  furnish  appropriate  education  and  em- 
ployment to  the  maimed.  The  president  is  Profes- 
sor Tuffier,  of  the  University  of  Paris,  and  Doctor 
Mosny,  of  the  Academy  of  Medicine,  is  one  of  the 
vice-presidents.  The  offices  of  the  federation  are 
situated  at  63  avenue  des  Champs-Elysees,  Paris. 

^ 


lletojs  |tmj5. 


Cincinnati  Polyclinic. — The  formal  opening  of  the 
new  home  of  the  Cincinnati  Polyclinic  took  place  on  Wed- 
nesday, March  24th.  The  two  principal  addresses  were 
delivered  by  Dr.  O.  W.  Stark,  speaking  for  the  board  of 
trustees,  and  Dr.  Otto  Juettner,  speaking  on  behalf  of  the 
medical  staff  of  the  institution. 

Rockefeller  Foundation  to  Establish  a  Research  Labor- 
atory in  New  Jersey. — Governor  Fielder  has  signed  the 
bill  introduced  by  Senator  Colegate  authorizing  the  Rocke- 
feller Foundation  to  establish  in  the  State  of  New  Jersey 
a  laboratory  for  research  work  in  experimental  physiology. 
The  laboratory  will  be  built  in  the  vicinity  of  Rutgers  Col- 
lege, at  an  estimated  cost  of  $1,000,000. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  April  12th, 
Wills  Hospital  Ophthalmic  Society ;  Tuesday,  April  13th, 
Pediatric  Society;  Wednesday,  April  14th,  Philadelphia 
County  Medical  Society;  Thursday,  April  15th,  Section  in 
Ophthalmology  of  the  College  of  Physicians,  Northeast 
Branch  of  the  Philadelphia  County  Medical  Society;  Fri- 
day, April  i6th,  Jefferson  Hospital  Clinical  Society. 

Fraudulent  Representative  of  State  Board  of  Health. 
— Dr.  Linsly  R.  Williams,  deputy  commissioner  of  health. 
New  York  State  Department  of  Health,  informs  us  that 
a  man  has  recently  presented  himself  in  Butler,  Pa.,  as 
George  H.  Gray,  pathologist,  State  Board  of  Health,  New 
York.  He  quit  Butler,  leaving  some  obligations  behind 
him.  The  department  has  never  had  anyone  of  this  name 
in  its  employ,  and  Doctor  Williams  suggests  that  we  men- 
tion the  matter  in  the  Journal  so  that  others  may  be 
warned. 

Dedication  of  the  Dr.  A.  Jacobi  Division  for  Children 
of  the  German  Hospital. — The  board  of  trustees  of  the 
German  Hospital  and  Dispensary  in  the  city  of  New  York 
has  issued  invitations  to  the  opening  and  dedication  of  the 
Dr.  A.  Jacobi  Division  for  Children,  also  the  new  building 
for  private  patients,  to  be  held  in  the  Anna  Offendorfer 
Dispensary  Building,  841  Park  Avenue,  New  York,  on 
Sunday  afternoon,  April  i8th,  at  three  o'clock.  The  divi- 
sion for  children  will  be  open  for  inspection  from  two  to 
five  o'clock. 

Washington  University  Medical  School. — The  new 
buildings  of  this  institution  will  be  dedicated  with  suitable 
ceremonies  on  April  29th  and  30th.  Among  those  who 
will  deliver  addresses  are  Dr.  Eugene  L.  Opie,  dean  of  the 
medical  school;  Dr.  William  H.  Welch,  of  Johns  Hopkins 
University;  President  A.  L.  Lowell,  of  Harvard  Univer- 
sity ;  Dr.  William  C.  Gorgas,  surgeon  general.  United 
States  Army ;  Dr.  William  T.  Porter,  Dr.  R.  J.  Perry.  Dr. 
George  Dock,  Dr.  Abraham  Flexner,  and  President  Henry 
S.  Pritchett,  of  the  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching. 


Milk  Standards. — The  National  Commission  of  Milk 
Standards,  composed  of  twenty  of  the  leading  health  offi- 
cers and  sanitary  experts  in  the  United  States  and  Canada, 
will  hold  its  annual  meeting  in  New  York  city  on  May 
7th  and  8th. 

Harvard  Unit  on  Duty  at  the  American  Hospital  in 
Paris. — The  11  ar\;ird  unit  began  its  three  months'  term 
of  duty  at  the  American  Hospital  at  Neuilly,  a  suburb  of 
Paris,  on  April  ist,  succeeding  the  unit  from  the  Western 
Reserve  University  of  Cleveland,  under  Dr.  George  W. 
Crile.  The  following  surgeons  and  nurses  comprise  the 
Harvard  unit :  Dr.  Harvey  Gushing,  Dr.  Robert  B.  Gren- 
ough,  Dr.  Richard  P.  Strong,  Dr.  Robert  B.  Osgood,  Dr. 
Beth  Vincent,  Dr.  Walter  M.  Boothby,  Dr.  Fred.  A.  Caller, 
Dr.  Elliott  C.  Cutler,  Dr.  Philip  D.  Wilson,  Dr.  Marius  N. 
Smith-Peterson,  Dr.  Lyman  (i.  Barton,  Jr.,  Dr.  Orville  F. 
Rogers,  Jr.,  Dr.  George  Benet,  and  Misses  Edith  1.  Cox, 
Geraldme  K.  Martin,  Helen  Parks,  and  Marion  Wilson. 

Charities  Aid  Society  Opposes  Hinman  Bills. — Ac- 
cording to  a  statement  issued  by  the  State  Charities  Aid 
Association,  live  bills  have  been  introduced  in  the  legisla- 
ture of  the  State  of  New  York  by  Assemblyman  Harold 
J.  Hinman  which,  if  enacted,  would  emasculate  the  public 
health  law.  They  would  curtail  the  efficiency  of  the  public 
health  council;  open  up  appointments  requiring  special 
training  and  expert  knowledge  to  persons  not  possessing 
these  qualifications ;  reduce  the  number  of  sanitary  super- 
visors, double  the  size  of  their  districts,  and  reduce  their 
salaries ;  and  make  permissive,  instead  of  mandatory,  the 
performance  of  the  work  done  by  the  divisions  of  child 
hygiene,  vital  statistics,  public  health  education,  communi- 
cable diseases,  .public  health  nursing,  and  tuberculosis. 

Testimonial  Banquet  to  Doctor  Jacobi. — A  testimonial 
banquet  will  be  tendered  Dr.  A.  Jacobi  by  the  medical  pro- 
fession, his  friends,  and  admirers,  under  the  auspices  of 
the  Bronx  Hospital  and  Dispensary,  on  the  occasion  of  the 
eighty-fifth  anniversary  of  his  birthday,  on  May  6th,  at  the 
Hotel  Astor.  The  committee  of  arrangements  includes  the 
following  members:  Dr.  William  J.  Robinson,  chairman; 
Dr.  Arpad  G.  Gerster,  Dr  .Willy  Meyer,  Dr.  S.  W.  Lam- 
bert, Dr.  J.  Brettauer,  Dr.  Francis  Huber,  Dr.  A.  A.  Berg, 
Dr.  M.  Rehling,  Dr.  S.  A.  Knopf,  Dr.  H.  Edwin  Lewis, 
Dr.  M.  Aronson,  Dr.  Otto  Schirmer,  Dr.  Max  Rosenthal, 
Dr.  Henry  Heiman,  Dr.  A.  L.  Goodman,  Dr.  A.  Hyman- 
son,  Dr.  Alexander  Goldman,  Dr.  A.  A.  Brill,  Dr.  A.  L. 
Goldwater,  Dr.  H.  Schumer,  and  Dr.  H.  J.  Epstein.  Com- 
munications should  be  addressed  to  Dr.  William  J.  Robin- 
son, 12  Mt.  Morris  Park  West ;  reservations  for  seats  at 
$3  should  be  sent  to  Dr.  A.  L.  Goldwater,  treasurer,  141 
West  I2ist  Street. 

Personal. — Dr.  Victor  C.  Vaughan,  professor  of  hy- 
giene and  preventive  medicine  in  the  University  of  Michi- 
gan, Ann  Arbor,  will  deliver  an  address  at  a  special  meet- 
mg  of  the  College  of  Physicians  of  Philadelphia,  on  Mon- 
day evening,  April  12th,  on  some  phases  of  modern  mili- 
tary hygiene  and  camp  sanitation,  particularly  in  reference 
to  war  mortality. 

Dr.  Frank  H.  Holt,  assistant  superintendent  of  the  Bos- 
ton City  Hospital  for  the  past  eleven  years,  has  resigned 
his  position  to  become  superintendent  of  the  Michael  Reese 
Hospital  in  Chicago.  His  resignation  takes  effect  on  April 
15th,  on  which  day  he  will  have  completed  twenty-two 
years  of  service  on  the  staff  of  the  Boston  institution. 

Dr.  B.  F.  McGrath,  formerly  of  Beverly,  Mass.,  has  re- 
signed as  a  member  of  the  staff  of  the  Mayo  Clinic, 
Rochester,  Minn.,  and  has  accepted  the  position  of  director 
of  the  laboratories  of  pathological  and  surgical  research 
in  Marquette  University,  Wisconsin. 

Dr.  Edward  W.  Ryan,  of  Scranton,  Pa.,  who  has  been 
for  months  directing  the  work  of  the  American  Red  Cross 
Society  in  fighting  against  typhus  fever  in  Servia,  has  been 
stricken  with  the  disease.  Doctor  Ryan  was  a  member  of 
the  first  group  of  physicians,  surgeons,  and  nurses'  sent 
to  the  Balkans  by  the  American  Red  Cross  about  six 
months  ago. 

Dr.  John  R.  Murlin,  assistant  professor  of  physiology  at 
Cornell  University  Medical  College,  has  been  granted  leave 
of  absence  to  accept  a  temporary  appointment  as  biochemist 
at  the  pellagra  hospital  established  at  Spartanburg,  S.  C, 
by  the  United  States  Public  Health  Service. 

Dr.  Cornelius  Williams,  of  St.  Paul,  has  been  appointed 
president  of  the  newly  established  Alinnesota  State  Health 
Bureau,  and  Dr.  H.  W.  Hill,  of  Minneapolis,  is  secretary. 
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Alumni  Association  of  the  Medico-Chirurgical  Col- 
lege.— Dr.  A.  C.  Morgan  was  elected  president  of  this 
association,  ar  the  annual  meeting  held  on  Tuesday,  Janu- 
ary 26th.  Other  officers  were  elected  as  follows :  First 
vice-president,  Dr.  D.  J.  Monilian;  second  vice-president, 
Dr.  Fred  Ward ;  third  vice-president.  Dr.  Frank  Sheppard ; 
secretary,  Dr.  E.  H.  Erney;  treasurer.  Dr.  John  A.  Brophy. 
An  executive  committee  of  twenty-five  members  was  also 
elected. 

Conference  on  Child  Labor. — At  the  eleventh  annual 
conference  on  child  labor,  which  will  be  held  in  San  Fran- 
cisco, Cal.,  the  last  week  in  May,  an  effort  will  be  made  to 
draw  up  a  National  Children's  Charter  which  will  be  the 
basis  for  future  child  welfare  legislation  and  unify  the 
work  of  the  societies  interested  in  the  protection  and  de- 
velopment of  children.  This  plan  was  suggested  at  the 
preliminary  conference  of  the  National  Child  Labor  Com- 
mittee held  in  Washington,  D.  C,  last  January.  Among 
the  subjects  which  will  be  discussed  at  the  San  Francisco 
conference  are,  beside  the  children's  charter,  child  labor 
in  the  West,  industrial  education,  and  Federal  legislation. 
A  bill  similar  to  the  Palmer-Owen  Federal  child  labor  bill 
will  be  introduced  in  the  next  session  of  Congress,  and 
plans  for  pushing  this  bill  will  be  discussed  at  the  San 
Francisco  meeting. 

Texas  Surgical  Society. — This  society  was  organized 
recently  at  a  meeting  held  in  Houston,  with  Dr.  James  E. 
Thompson,  of  Galveston,  president,  and  Dr.  W.  Burton 
Thorning,  of  Houston,  secretary.  Among  the  charter  mem- 
bers of  the  society  are  :  Dr.  K.  H.  Aynesworth,  of  Waco ; 
Dr.  F.  L.  Barnes,  of  Houston;  Dr.  F.  C.  Beall,  of  Fort 
Worth;  Dr.  I.  C.  Chase,  of  Fort  Worth;  Dr.  H.  M.  Doo- 
little,  of  Dallas ;  Dr.  H.  R.  Dudgeon,  of  Waco ;  Dr.  J.  W. 
Hale,  of  Waco;  Dr.  W.  G.  Jameson,  of  Palestine;  Dr. 
E.  J.  Reeves,  of  Dallas ;  Dr.  Bacon  Saunders,  of  Fort 
Worth;  Dr.  A.  C.  Scott,  of  Temple;  Dr.  C.  S.  Venable, 
of  San  Antonio;  Dr.  R.  R.  White,  of  Temple;  Dr.  James 

E.  Thompson,  of  Galveston;  Dr.  Joe  Becton,  of  Green- 
ville ;  Dr.  John  T.  Moore,  of  Houston ;  Dr.  W.  Burton 
Thorning,  of   Houston;   Dr.  J.   B.   Smoot,   of  Dallas;   Dr. 

F.  B.  Paschal,  of  San  Antonio;  Dr.  J.  H.  Reuss,  of  Cuero; 
Dr.  A.  B.  Small,  of  Dallas. 

An  American  Hospital  Romance  has  been  made  pub- 
lic by  the  announcement  of  the  marriage  in  Paris,  on  March 
9th,  of  Dr.  Benjamin  Jablons  and  Miss  Audrey  Frances 
Jakobi,  both  of  New  York  City.  Doctor  Jablons,  who  is 
serving  with  the  American  Hospital  in  Paris,  will  be  re- 
called by  our  readers  as  the  author  of  an  interesting  com- 
munication based  on  his  experiences  with  the  Servian  army 
in  the  Balkan  war  (see  New  York  Medical  Journal  for 
August  22,  1914).  Doctor  Jablons  has  also  contributed  a 
letter  describing  the  American  Hospital,  which  appeared 
in  the  Journal  for  March  6,  1915,  and  has  written  a  fur- 
ther report  on  the  work  of  the  hospital,  which  will  appear 
in  our  next  issue.  Miss  Jakobi,  who  is  well  known  in  New 
York,  has  spent  the  last  seven  years  in  Paris,  rounding  out 
her  musical  and  artistic  education.  At  the  outbreak  of 
the  war,  not  being  a  nurse,  she  volunteered  for  social 
service  among  the  wounded  and  it  was  while  she  was  en- 
tertaining the  patients  at  the  American  Hospital  that  she 
and  Doctor  Jablons  met. 

The  Detection  of  Pulmonary  Tuberculosis  in  Public 
School  Teachers. — In  cooperation  with  the  city  super- 
intendent of  schools,  the  Department  of  Health  of  the  City 
of  New  York  has  devised  a  plan  by'  which  teachers  sus- 
pected of  tuberculosis  will  be  examined  by  physicians  of 
the  department.  The  city  superintendent  of  schools  has 
approved  the  draft  of  a  letter  to  be  addressed  to  school 
principals,  requesting  them  to  report  teachers  who  are  in 
such  physical  condition  as  to  be  unable  properly  to  do  their 
work,  and  whom  there  is  reason  to  regard  as  probable  sub- 
jects of  pulmonary  disease.  When  such  cases  are  reported, 
tile  department  will  arrange  for  medical  examinations  by 
diagnosticians  trained  in  the  detection  of  pulmonary  dis- 
ease. A  woman  physician  will  be  detailed  to  examine  the 
women  teachers,  if  they  request  it.  The  time  and  place  of 
the  examination  will  depend  upon  the  numl)ers  to  be  ex- 
amined, the  location  of  the  school,  and  of  the  residence  of 
the  teachers  concerned.  This  new  activity  of  the  depart- 
ment of  health  has  the  double  purpose  of  detecting  in- 
cipient cases  of  tuberculosis  in  teachers  and  encouraging 
appropriate  treatment ;  and  of  protecting  susceptible  chil- 
dren from  undue  exposure  to  unrecognized  and  therefore 
unregulated  advanced  cases. 


Buffalo  Academy  of  Medicine. — The  regular  meeting 
of  the  section  in  surgery  was  held  at  Orpheus  Hall,  on 
Wednesday  evening,  April  7th.  A  preliminary  report  on 
the  results  of  heliotherapy  in  surgical  tuberculosis  at  the 
J.  N.  Adam  Memorial  Hospital,  illustrated  by  motion  pic- 
tures, was  presented  by  Dr.  Clarence  L.  Hyde  and  Doctor 
Lo  Grasso,  of  Perrysburg.  Clinical  results  in  operations 
on  tumors  of  the  bladder,  by  various  operators  for  the  past 
fifteen  years,  with*  a  review  of  1,588  cases,  were  reported 
by  Dr.  James  Gardner,  of  Buffalo.  A  collation  was  served 
at  the  close  of  the  meeting. 

Prenatal  Work  of  the  Health  Department  during  1914. 
— During  the  year  1914  nearly  forty  per  cent,  of  the  deaths 
of  infants  under  one  year  of  age  occurred  during  the  first 
month  of  life.  Practically  all  of  these  deaths  were  due  to 
causes  dependent  upon  the  health  of  the  mother  before  the 
child  was  born.  In  contrast  to  the  reduction  of  the  infant 
death  rate  in  diarrheal  diseases,  there  has  been  practically 
no  reduction  in  the  infant  death  rate  due  to  the  so  called 
"congenital"  causes,  namely,  prematurity,  congenital  debil- 
it}',  convulsions,  malformations,  and  injuries  at  birth. 

Failing  a  special  appropriation  in  the  budget,  an  effort 
was  made  last  year  through  the  agency  of  the  Infants'  Milk 
Stations,  conducted  by  the  Bureau  of  Child  Hygiene,  to 
help  solve  the  problem  presented  by  the  stationary  infant 
death  rate  due  to  congenital  causes.  The  work  undertaken 
consisted  in  having  expectant  mothers  visited  by  nurses 
every  ten  days,  early  in  pregnancy,  and  instructed  by  them 
in  personal  hygiene.  After  the  baby  was  born  the  mother 
was  visited  every  day  until  able  to  go  to  the  milk  station 
with  her  baby.     Financial  relief  was  secured  when  needed. 

Association  of  Tuberculosis  Clinics  of  the  City  of 
New  York. — The  next  meeting  of  this  association 
will  be  held  on  Wednesday  evening,  April  28th,  at 
eight  o'clock,  in  the  Assembly  Hall  of  the  United  Charities 
Building,  105  East  Twenty-second  Street.  A  specially  pre- 
pared program  has  been  arranged  which  will  include  a  dis- 
cussion of  methods  of  diagnosis  and  treatment  of  tuber- 
culosis, organization  of  work  of  physicians  and  nurses,  and 
allied  social  activities.  These  subjects  should  appeal,  not 
only  to  physicians  and  nurses  actually  engaged  in  tuber- 
culosis work,  but  to  officials  connected  with  general  hos- 
pitals which  are  maintaining  special  tuberculosis  clinics  and 
to  the  large  group  of  lay  individuals  who  are  supporting 
the  social  work  of  the  clinics  through  the  women's  auxil- 
iaries. Others  than  members  of  the  association  are  invited 
to  attend,  and  it  is  hoped  that  the  meeting  will  help  to  ex- 
tend the  knowledge  of  the  work  of  New  York's  tubercu- 
losis- clinics. 

The  annual  report  of  the  association,  which  summarizes 
the  study  of  the  work  of  the  various  clinics  made  by  the 
executive  secretary  during  the  past  year,  will  be  used  as 
the  basis  for  the  evening's  discussion. 

The  City  Death  Rate;  Grippe  Still  Prevalent.— The 
mortality  during  the  week  just  passed  was  noteworthy  by 
reason  of  the  very  considerable  increase  in  the  number 
of  deaths  reported  from  all  causes,  the  total  having  been 
1,831  compared  with  1,612  in  the  corresponding  week  of 
1914,  an  increase  of  219  deaths.  The  increase  in  the  death 
rate  was  1.39  point,  which  was  equivalent  to  a  relative  in- 
crease in  the  number  of  deaths  of  155.  The  most  potent 
factor  of  this  increased  mortality  was  the  prevalence  of 
influenza  in  a  more  virulent  form  than  has  happened  in 
some  years,  with  a  corresponding  increase  in  the  deaths 
from  acute  respiratory  diseases  and  organic  diseases  of 
the  heart. 

There  were  407  deaths  from  acute  bronchitis,  broncho- 
pneumonia, and  lo1)ar  pneumonia,  this  number  being  in 
excess  by  143  deaths  of  the  number  of  deaths  reported 
from  this  cause  in  1914,  In  addition,  the  organic  heart 
diseases  showed  an  increase  of  42  deaths.  The  mortality 
from  the  infectious  diseases,  measles,  diphtheria,  croup, 
and  whooping  cough,  was  slightly  in  excess  of  that  of 
the  previous  year.  The  prevalence  of  influenza  made  itself 
felt  among  persons  of  every  age,  but  especially  was  the 
effect  noticeable  among  people  over  65  years  of  age,  in 
which  group  the  number  of  deaths  was  increased  by  54  : 
children  under  5  years  of  age  showed  an  increased  mor- 
tality of  54  deaths,  and  between  5  and  65  years  there  was 
an  increase  of  in  deaths.  In  spite  of  last  week's  high 
death  rate,  the  rate  for  the  first  fourteen  weeks  of  1915 
was  only  14.38  per  1,000  of  the  population  against  a  rate  of 
15.57  during  the  corresponding  period  in  the  year  1914,  a 
decrease  of   I.IO  point. 
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March  i,   1915. 

Therapy  of  Croupous  Pneumonia,  by  "M.  Kauf- 
mann. — Optochiii,  ethyl  hydrocuprein,  a  quinine  de- 
rivative, is  supposed  to  have  a  special  influence  on 
pneuniococcic  infections.  In  one  hospital,  the  mor- 
tality under  this  form  of  treatment  was  11.8  per 
cent,  compared  to  about  thirty  per  cent,  with 
other  methods  of  treatment.  The  results  obtained 
when  it  is  given  intravenously  are  not  very  good  as 
optochin  disajjpears  very  rapidly  from  the  blood. 
The  manner  in  which  it  has  been  employed  is  to  give 
four  doses  of  0.5  gram  each  of  optochin  hydrochlor- 
ide daily.  A  case  of  transitory  amaurosis  caused  a 
diminution  in  the  dose  to  1.5  gram  daily,  divided 
into  four  doses.  Of  importance  in  the  administra- 
tion is  the  equal  distribution  of  the  doses,  which 
should  be  given  both  during  the  day  and  night.  In- 
dividual doses  should  not  exceed  0.3  gram,  the  total 
daily  dose  not  exceeding  1.2  to  1.5  gram.  The  ad- 
ministration should  continue  for  one  or  two  days 
after  the  patient  is  free  of  fever.  Cases  treated  in 
this  manner  showed  excellent  results,  especially  if 
treatment  was  instituted  early  in  the  course  of  the 
disease.  The  effect  on  the  vision  is  to  be  closely 
observed. 

A  New  Position  in  Esophageal  Examinations, 
by  Wilhelm  Sternberg. — The  factor  which  renders 
the  performance  of  eso{)hagoscopy  difficult  is  the  ac- 
cumulation of  secretion,  mucus,  sputum,  blood  and 
esophageal  contents  at  both  ends — the  hypopharynx, 
where  it  causes  dyspnea,  and  the  lower  end,  where 
it  interferes  with  the  field  of  vision.  To  do  awav 
with  this,  various  positions  have  been  employed. 
Sitting,  lying  on  the  back,  lying  on  one  side,  and  a 
position  midway  between  sitting  and  reclining  have 
all  been  tried.  A  combination  in  which  the  patient 
is  in  the  sitting  posture  during  the  first  stage  and 
lies  on  his  back  in  the  second  stage  has  also  been  em- 
ployed. All  of  these  positions  possess  some  points 
of  advantage  but  they  also  have  disadvantages.  A 
method  which  has  been  used  by  the  author  is  to 
have  the  patient  in  the  abdominal  position  on  an 
elevated  table.  The  patient  takes  the  knee-elbow 
position,  pillows  being  placed  under  the  knees  and 
head  reaching  beyond  the  edge  of  the  table.  The 
advantages  of  this  position  are  the  removal. of  the 
danger  of  aspiration ;  the  ease  with  which  the  field 
of  vision  can  be  kept  clean;  the  doing  away  with 
the  necessity  of  sponging  and  pumping;  the  fact 
that  the  examination  can  be  continued  for  some 
time ;  the  facility  with  which  the  landmarks  are 
made  out  and  the  esophagoscope  can  be  introduced 
and  kept  in  place ;  the  rendering  of  any  assistance 
superfluous,  the  easy  access  to  afifections  of  the  pos- 
terior wall,  and,  finally,  the  convenience  of  the  pa-, 
tient. 

Pneumothorax  Following  Wounds  of  the  Lung, 
by  C.  Baumler. — It  can  be  produced  by  shrapnel  and 
bayonet  wounds,  etc. ;  also  by  blunt  violence.  At- 
mospheric air  may  enter  the  pleural  cavity  inimedi- 
ately  or,  if  the  elasticity  of  the  tissues  does  not  close 
the  wound,  it  may  enter'  subsef|uently,  owing  to  the 
forcing  in  of  air  during  inspiration.      When  catised 


by  blunt  violence,  the  fracture  of  one  or  more  ribs 
takes  jilacc  with  consequent  injury  to  the  lung. 
Hemothorax  or  hemopneumothorax  may  take  place, 
i'lood  is  absorbed  rather  slowly,  while  air  is  ab- 
sorbed more  quickly.  If  bacteria  have  entered  they 
may  give  rise  to  the  different  forms  of  pleurisy. 
Pneumothorax  is  also  seen  in  diseases  of  the  lungs 
such  as  tuberculosis  and  septic  embolism.  When  it 
occurs  in  this  manner  it  is  known  as  secondary 
pneumothorax. 

WIENER   KLINISCHE  WOCHENSCHRIFT. 

February  25,  1915. 

Technic  of  Prophylactic  Typhoid  Vaccination, 
by  P.  Kirschbaum. — The  objections  to  prophylactic 
vaccination  at  the  present  time  are  the  resulting 
symptoms  of  local  pain,  headache,  fever  and  general 
malaise  which  last  from  twelve  to  thirty-six  hours. 
In  some  cases  these  symptoms  are  so  severe  that  the 
patient  does  not  prcseui  himself  for  the  second  of 
the  two  prophylactic  injections.  This  objection 
holds  good  j)articularly  in  war  camps  as  the  soldiers 
are  rendered  unfit  for  duty  for  a  period  of  two  days. 
The  author  has  employed  the  following  technic  to 
overcome  this  difficulty :  The  vaccine  employed  is  a 
twenty-four  hour  agar  culture  of  polyvalent  strains 
of  typhoid  killed  by  heat  at  60  degrees  and  contain- 
ing about  600  million  bacteria  a  c.  c.  Carbolic  acid 
is  added  to  make  a  0.5  per  cent,  solution  and  0.2 
c.  c.  is  injected  as  the  initial  dose.  This  is  injected  in 
the  morning  between  nine  and  ten  o'clock,  the  site  of 
the  injection  being  the  left  deltoid  muscle.  After  a 
two  weeks'  interval  the  second  dose  of  0.8  to  one  c.  c. 
is  given,  and  after  another  week  the  third  dose  of 
one  to  1.5  c.  c.  So  far  this  method  has  had  no  bad 
results,  and  the  agglutinating  power  of  the  blood 
is  the  same  as  when  the  methods  formerly  employed 
are  used. 

Vaccine  Treatment  of  Typhoid,  by  Hans  Eg- 
gerth. — A  series  of  cases  is  reported  in  which  ty- 
phoid vaccine  prepared  according  to  the  method  of 
Besredka  was  injected  into  the  brachial  vein  in 
doses  of  0.5  to  one  c.  c.  Of  forty-eight  patients, 
thirty-eight  were  cured,  eight  showed  no  efifect,  and 
two  died.  The  injections  were  followed  by  an  al- 
most immediate  rise  in  the  temperature  of  from  one 
to  one  and  a  half  degree,  which  lasted  from  six  to 
ten  hours.  At  the  end  of  this  time  the  temperature 
fell  by  crisis,  accompanied  in  many  cases  by  profuse 
perspiration.  Symptoms  of  collapse  were  never 
noted  and  there  was  a  decided  improvement  in  the 
cerebral  symptoms  such  as  headache,  dizziness,  etc. 
The  best  results  were  obtained  in  those  cases  which 
came  under  treatment  during  the  first  two  weeks  and 
which  showed  no  complications.  Of  the  two  fatal 
cases,  both  of  which  were  fatal  within  three  hours 
after  the  injection,  one  showed  evidence  of  cardiac 
weakness  just  before  death.  The  entire  forty-eight 
cases  gave  a  positive  Gruber-Widal  and  diazo  reac- 
tion. 

The  Widal  Reaction  in  the  Diagnosis  of  Ty- 
phus Fever,  by  E.  Weil  and  W.  Spaet. — Three 
cases  are  reported  in  which  the  clinical  diagnosis  of 
typhus  had  been  made  and  which  reacted  positively 
with  typhoid  bacilli.  These  cases  could  not  be 
studied  bacteriologically  and  it  could  not  be  deter- 
mined whether  a  typhoid  infection  existed.      The 
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authors  studied  two  further  cases  which  showed  the 
petechial  eruptions  seen  in  typhus.  The  reaction  of 
the  blood  in  one  case  was  positive  with  typhoid 
bacilli,  negative  with  paratyphoid;  five  exam- 
inations of  the  stool  had  been  negative,  the  sixth 
was  positive.  The  patient  died  after  five  days  and 
the  autopsy  showed  the  presence  of  typhoid  ulcers. 
The  examination  of  the  blood  in  the  second  case 
showed  a  positive  reaction  with  typhoid  bacilli  neg- 
ative in  higher  dilutions ;  also  negative  with  para- 
typhoid. This  patient  also  died  but  an  autopsy  was 
not  obtained.  The  possibility  of  either  case  being 
one  of  mixed  infection  of  typhoid  and  typhus  is  not 
likely  as  the  patients  came  from  difi^erent  places 
and  no  further  cases  of  typhus  were  reported.  The 
diagnosis  of  typhoid  is  at  times  difficult  and  the  sero- 
logical diagnosis  should  always  be  preferred  to  the 
clinical. 

March    t,   1915. 

Gangrene  of  the  Lung  Following  Gunshot 
Wounds,  by  Emil  Haim. — Three  cases  of  gan- 
grene of  the  lung  are  reported,  two  of  which  were 
cured  ;  the  other  was  fatal  as  the  result  of  septicemia. 
The  two  cured  cases  were  treated  very  conserva- 
tively, a  sufficient  number  of  ribs  being  resected  to 
expose  the  gangrenous  cavity  and  a  small  part  of  the 
gangrenous  lung  was  removed.  The  lung  was  then 
tamponed  and  the  dressing  changed  daily.  The 
symptoms  of  gangrene  of  the  lung  after  gun- 
shot wounds  are  similar  to  those  of  gangrene  of  the 
lung  from  other  causes.  The  fever  is  apt  to  last ; 
is  often  of  the  septic  type.  The  patients  are  usu- 
ally in  such  poor  condition  that  operative  procedures 
have  to  be  performed  under  local  anesthesia. 

Vaccines  in  the  Prophylaxis  and  Therapy  of 
Typhoid  Fever,  by  C.  Feistmantel. — The  author, 
as  the  result  of  treating  a  series  of  cases  with  vac- 
cines, concludes :  I.  A  dose  of  five  loopfuls  of  a 
vaccine  prepared  from  a  weak  strain  of  typhoid 
bacilli  according  to  the  method  of  Besredka,  diluted 
to  one  c.  c,  may  reduce  the  duration  of  the  fever 
by  one  and  a  half  to  two  weeks;  2,  a  rise  of  tem- 
perature occurring  in  the  convalescence  can  be  re- 
duced by  the  administration  of  the  proper  dose  of 
this  vaccine ;  3,  there  is  no  true  abortive  treatment 
as  is  alleged  for  the  treatment  of  Ischikawa  ;  4,  fresh 
cases  give  the  best  results ;  5,  the  vaccine  should  be 
used  as  soon  as  possible  after  it  has  been  prepared. 
The  vaccine  employed  retained  its  full  activity  for  a 
period  of  three  weeks  only. 

Typhoid  Therapy  with  Nonsensitized  Vaccines, 
by  Eugene  Csernel  and  Adolf  Marton. — A  vaccine 
was  prepared  by  growing  from  ten  to  fifteen  strains 
of  typhoid  on  agar  plates  for  twenty-four  hours  and 
removing  the  growth  by  washing  with  0.9  per  cent, 
sodium  chloride  solution.  The  emulsion  was  dilut- 
ed one  to  ten  wnth  Hayen's  solution  and  counted  in 
the  blood  cell  counting  chamber.  Enough  carbolic 
acid  was  added  to  make  a  0.5  per  cent,  solution ;  the 
whole  was  then  diluted  with  sodium  chloride  solu- 
tion so  that  one  c.  c.  contained  fifteen  million  bac- 
teria. Intravenous  injections  of  from  one  to  two 
c.  c.  were  given.  A  reaction  took  place  in  from  one 
half  to  tw^o  hours,  consisting  of  a  chill  with  a  de- 
cided rise  of  temperature,  which  fell  by  crisis,  the 
fall  being  accompanied  by  profuse  perspiration. 
Vaccines  are  indicated  in  all  cases  in  which  a  bac- 


teriological diagnosis  has  been  made.  Cases  in 
which  the  administration  of  vaccine  is  contraindi- 
cated  are  cases  with  severe  abdominal  complications, 
such  as  hemorrhage,  perforation  and  cholecystitis ; 
cases  with  irregular  heart  action  ;  the  so  called  ataxic 
and  dynamic  forms,  and  the  delirious. 

A  Verminproof  Outer  Garment,  by  Mathilda 
and  Rolande  Grassberger. — The  garment  consists  of 
seven  distinct  pieces ;  a  pair  of  trousers,  soles  to  go 
under  the  shoes,  a  piece  for  the  chest,  one  for  the 
back,  sleeves,  a  hood,  and  a  cap  for  the  hood. 
Where  the  different  parts  overlap,  as  at  the  waist 
and  in  the  axillse,  anise  oil  emulsion  is  sprayed.  The 
garment  is  put  on  and  taken  ofif  either  in  a  vermin- 
free  room  or  in  the  open  air.  After  it  has  been  put 
on  it  should  be  sprayed  with  some  vermifuge  and 
before  it  is  removed  it  should  be  sprayed  again.  A 
five  per  cent,  solution  of  lysol  can  be  used  for  this 
purpose.  The  garment  can  be  made  of  cotton  or 
heavy  linen  and  when  rubber  gloves  and  shoes  are 
worn  in  addition  protection  is  complete. 

PRESSE    MEDICALE. 

Fchniary   n,   1015. 

Treatment  of  Functional  Disturbances  through 
Constriction  of  Nerve  Trunks  by  Cicatricial 
Tissue,  by  P.  Coryllos  and  R.  Pecker. — Partial 
wounds  of  nerve  trunks  are  frequent  in  modern  war- 
fare. In  functional  impairment  and  cicatricial  in- 
clusion of  nerve  trunks,  the  lesion  was  caused  by 
small  projectiles  in  ten  cases  and  by  shrapnel  in  one. 
Diagnosis  was  relatively  easy.  Characteristic  signs 
are:  Neuralgia  after  anesthesia;  motor  impairment; 
superficial  scar  over  the  nerve  apparently  involved ; 
sharp  pain,  like  the  sting  of  a  whip,  at  the  moment 
of  injury;  fusiform  cicatricial  induration  of  the 
nerve  opposite  the  superficial  scar,  tenderness  at  this 
point.  Massage  and  electricity  merely  increase  pain. 
All  the  patients  were  operated  on  under  novocaine- 
epinephrine  local  or  under  novocaine  lumbar  anes- 
thesia. The  nerve  was  exposed,  the  cicatricial  tissue 
in  its  trunk  removed — frequently  in  a  wedge  shaped 
piece  not  extending  completely  through  the  nerve — 
the  freshened  surfaces  of  nerve  tissue  sutured  to- 
gether with  fine  chromic  catgut,  and  the  nerve  sur- 
rounded with  healthy  muscle  or  fascia  to  prevent 
reformation  of  fibrous  tissue.  Excellent  results 
were  obtained  in  all  but  one  case. 

Secondary  Diffuse  Aneurysmal  Hematoma  as 
a  Sequel  to  Wounds,  by  J.  Tissot. — Five  cases 
are  reported  in  which  secondary  hematoma  appeared 
from  ten  days  to  two  months  after  the  original 
trauma.  A  constant  symptom,  often  preceding  the 
local  swelling,  was  sharp  pain  radiating  throughout 
the  limb  and  causing  sleeplessness.  There  was 
pallor,  but  no  fever — the  best  differential  indication 
of  hematoma  from  abscess.  Absence  of  pulsation 
and  of  vascular  murmur  in  the  sw-elling,  as  well  as 
persistence  of  the  arterial  pulse,  w-ere  fairly  certain 
indications  of  injury  to  a  vein  instead  of  to  an 
artery.  In  two  of  the  five  cases,  the  injured  vessel 
was  ligated  some  distance  above  the  point  affected, 
in  the  others  immediately  above  and  below  this  point, 
with  equally  prompt  and  satisfactory  results.  Open- 
ing the  hematoma  and  ligating  the  two  ends  of  the 
traumatized  vessel  are  recommended  as  the  best 
means  of  avoiding  secondary  gangrene. 
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February  <j,   1915. 

Value  of  Direct  Electric  Stimulation  of  Nerve 
Trunks  during  Operations  on  Wounded  Nerves, 
by  Pierre  Marie. — A  new,  easily  sterilizable  elec- 
trode devised  by  Meige  is  described.  Electric  ex- 
citation directly  in  operative  wounds  is  recommend- 
ed— to  identify  nerve  trunks,  small  or  large,  in  a 
wounded  area,  to  ascertain  the  likelihood  of  com- 
plete functional  recovery,  to  secure  the  proper  pro- 
cedure in  operation.  Clinical  experiment  with  the 
electrodes  showed  that  excitation  of  the  various  as- 
pects of  a  nerve  trunk  caused  contraction  of  definite 
muscles  or  groups  of  muscles  according  to  the  sec- 
tions of  the  nerve  stimulated.  Thus  three  separate 
groups  of  muscles  responded,  in  the  case  of  the 
sciatic,  according  to  the  aspect  of  the  nerve  stim- 
ulated. Suture  of  corresponding  portions  of  a  cut 
nerve  is  therefore  required  if  the  best  functional  re- 
sults are  to  be  obtained. 

RIFORMA  MEDICA. 

February  yj ,   1915.  , 

Ratbite  Disease,  by  A.  Perugia  and  U.  Car- 
chidio. — This  disease,  known  in  Japan  under  the 
name  of  sokodu,  seems  to  present  a  syndrome  pecu- 
liar to  itself.  It  is  caused  by  the  bite  of  certain 
species  of  rats  and  it  appears  that  it  may  be  trans- 
mitted by  animals  which  devour  rats,  such  as  the 
cat  and  the  weasel.  Incubation  is  from  one  to  five 
weeks  even  up  to  two  months,  although  the  wound 
usually  heals  promptly.  The  onset  of  the  disease  is 
almost  always  sudden  with  weakness,  anorexia, 
chills  and  fever.  The  original  wound,  already 
healed,  becomes  painful,  red,  and  swollen  and  it  may 
even  become  necrotic,  while  there  is  a  lymphangitis 
producing  inflammation  of  the  glands  of  the  region 
involved.  The  fever,  high  at  first,  becomes  inter- 
mittent. The  severe  form  of  the  disease  has  a  mor- 
tality of  ten  per  cent.  There  is  often  a  zone  of 
erythematous  or  macular  plaques  surrounding  the 
site  of  the  ratbite.  The  principal  internal  lesions 
are  in  the  kidneys  and  the  central  nervous  system. 
The  renal  condition  produces  edema  of  the  extremi- 
ties which  may  go  on  to  anasarca,  coma,  and  death, 
whilst  the  nervous  involvement  gives,  first,  an  ex- 
aggerated and  later  a  diminished  knee  jerk  with  al- 
teration of  sensibility  and  motor  power.  Ogata  has 
found  by  the  inoculation  of  an  infected  lymph  gland 
into  rabbits  that  the  internal  organs — the  spleen  and 
the  kidneys  as  well  as  the  blood — contain  an  organ- 
ism which  he  calls  Sporozoon  muris.  Salvarsan, 
while  not  absolutely  specific  has  given  extremely 
good  results  in  the  treatment  of  this  condition. 

March  6,   /<?f5. 

Tubercle   Bacilli  in   the   Blood   Stream,  by  T. 

Lucciarini. — The  first  investigator  along  these  lines 
seems  to  have  been  Villemin  who  in  1868  obtained 
positive  results  with  the  inoculation  of  blood  from 
cases  of  miliary  tuberculosis.  The  method  most 
commonly  used  at  the  present  time  is  a  modification 
of  the  original  Schnitter  method.  Another  method 
is  Kinyoun's  antiformin  method.  Apparently  at  the 
present  moment  with  modern  methods  it  seems  pos- 
sible to  demonstrate  the  presence  of  tubercle  bacilli 
in  the  blood  stream  not  only  in  the  miliary  form  of 
the  disease  but  also  in  the  other  forms. 


Myeloid  Leucemia,  by  G.  Rum  mo. — The  funda- 
mental signs  of  the  disease  are  enlargement  of  the 
spleen  and  alterations  in  the  blood.  Fundamental 
but  of  less  importance  are  the  glandular  enlarge- 
ment and  pain  in  the  long  bones.  The  secondary 
symptoms  are  the  anemic  syndrome,  fever,  splenic 
pain,  and  hemorrhages.  Treatment  is  now  largely 
pursued  by  means  of  benzol  beginning  with  a  dose 
of  0.25  gram  a  day,  increasing  to  the  maximum  of 
two  grams  a  day.  Other  good  results  have  been  ob- 
tained by  the  use  of  radioactive  substances  such  as 
radium  and  thorium  X.  The  nuclein  preparations 
are  very  useful,  of  which  oxidasol  may  now  be  had 
commercially  in  tubes  of  two  to  four  cm.,  one  of 
which  is  a  daily  dose. 

Value  of  the  Oculocardiac  Reflex,  by  N.  Or- 
lando.— Compression  of  the  ocular  bulbs  in  normal 
subjects  produces  a  slowing  of  the  pulse  rate  of 
from  fotir  to  fourteen  beats  a  minute.  After  three 
or  four  repetitions  of  the  compression  the  reflex  dis- 
appears. There  is  also  a  daily  variation  in  the 
same  subject  and  Orlando  has  never  seen  an  inver- 
sion of  the  reflex  in  a  normal  subject.  Age  has  a 
noteworthy  influence  on  the  determination  of  the 
phenomenon,  children  reacting  with  a  much  more 
marked  bradycardia  than  adults.  In  women  the 
reflex  is  more  marked  than  in  men,  although  on  the 
other  hand  it  is  more  readily  exhausted.  Conse- 
cjuently,  we  may  accept  the  oculocardiac  'reflex  as  a 
normal  phenomenon,  where  bradycardia  is  a  normal 
result,  a  reflex  which  is  readily  exhausted  and  which 
when  prolonged  may  stimulate  the  sympathetic  and 
cause  tachycardia.  It  is  normal  in  valvular  heart 
disease,  as  in  such  cases  the  extracardiac  nerve  sup- 
ply is  not  impaired.  In  arteriosclerotic  aortic  le- 
sions, including  those  of  saturnine  or  syphilitic  ori- 
gin, there  is  an  absence  of  the  reflex,  likewise  in 
tachycardia  from  affections  of  the  vagus  whether 
peripheral  or  central.  It  is  very  marked  in  epilepsy, 
varying  with  the  intensity  of  the  disease. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

March    14,    19 1 5. 

Chemical  Therapy  of  Cancer,  by  L.  F.  Ballester. 
— Surgical  treatment  of  cancer  presents,  apart  from 
the  inoperability  of  some  tumors,  the  inconvenience 
of  a  possible  recurrence  of  the  neoplastic  process, 
added  to  the  aversion  of  the  average  patient  to  sur- 
gical measures.  Ehrlich  has  demonstrated  the  pos- 
sibility of  the  destruction  of  parasitic  causes  of  dis- 
ease and  has  shown  the  way  to  investigators  of  the 
treatment  of  cancer  by  chemical  means.  The  hypo- 
chlorites were  first  used  by  Becker  hypodermically 
in  the  form  of  chlorinated  water.  These  injections 
are  painless  and  produce  no  local  reaction.  Al- 
though this  method  has  given  some  favorable  results 
it  is  not  reliable.  Adolph  Zellcr  has  made  use  of 
silicic  acid  and  the  silicates  by  mouth  in  doses  of 
0.2  gram.  He  had  fifty-seven  patients;  forty-four 
were  cured,  ten  improved  and  three  died.  Reicher 
tises  adrenaline  injected  around  the  circumference 
of  the  tumor.  Formol  has  been  employed  by  Laur- 
ent injected  directly  into  the  tumor,  producing  great 
local  reaction  followed  by  absorption.  This  method 
is  extremely  ])ainful  and  liable  to  produce  intoxica- 
tion and  is  applicable  to  cutaneous  cancers  only  in 
the  early  stage.    Salvarsan  has  been  used  bv  Czernv 
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and  Kaam  without  result.  Atoxyl  has  given  nega- 
tive results  in  the  hands  of  Blumenthal.  Selenium 
eosin  has  given  variable  results.  The  colloidal  met- 
als have  lately  been  enthusiastically  advocated  in 
cancer.  Izar  asserts  that  he  has  greatly  diminished 
the  volume  of  large  sarcomata  and  cured  completely 
small  ones  by  injecting  0.5  c.  c.  of  colloidal  copper. 
Colloidal  seleniiun  is  one  of  the  least  toxic  metals 
which  have  been  used  in  cancer.  Bougant  has  used 
it  in  inoperable  cases  of  cancer  and  found  that  the 
maximum  effect  was  obtahied  after  from  twenty- 
five  to  fifty  injections. 

BRITISH  MEDICAL  JOURNAL 

March    is,   1915. 

Treatment  of  Diabetes  mellitus  with  Casein 
and  Cream,  by  R.  T.  Williamson. — In  a  tumbler 
one  tablespoonful  of  casein  is  thoroughly  mixed 
with  an  equal  amount  of  cream  and  either  hot  or 
cold  water  is  stirred  in  to  fill  the  glass.  During  the 
treatment  the  patient  should  be  kept  at  rest,  prefer- 
ably lying  down,  and  is  to  take  one  tumbler  of  this 
mixture  every  two  hours  from  8  a.  m.  to  lo  p.  m. 
It  may  be  given  either  hot  or  cold  to  suit  the 
patient's  preference,  and  it  may  be  flavored  with 
nutmeg  and  sweetened  with  saccharin  if  desired.  In 
some  cases  this  mixture  will  produce  nausea  no 
matter  how  taken ;  in  such  it  should  be  discontinued 
at  once.  The  preparation  contains  protein  and  fat 
with  a  minimum  of  milk  sugar.  The  great  value 
of  this  treatment  is  that  it  will  often  remove  the 
sugar  from  the  urine  when  the  ordinary  rigid  dia- 
betic diet  has  failed.  Frequently  the  results  are  so 
prompt  that  the  sugar  will  disappear  in  two  or  three 
days.  If  the  patient  bears  this  diet  well  without 
showing  signs  of  exhaustion,  it  should  be  continued 
for  several  days  or  two  weeks,  when  there  can  be  a 
gradual  addition  of  other  foods.  Often  the  patient 
will  be  found  to  be  able  to  take  the  ordinary  diabetic 
diet,  or  even  one  more  liberal  than  that  including 
some  carbohydrate,  without  a  return  of  glycosuria 
after  he  has  been  on  the  casein  and  cream  mixture 
for  some  time.  If  there  is  a  return  of  sugar  excre- 
tion with  relaxation  of  the  diet  this  will  usually  de- 
velop slowly  and  will  often  be  less  than  before  the 
treatment.  The  method  has  the  advantage  of  being 
quite  inexpensive  and  easy  to  follow.  It  has  not 
been  found  of  much  value  in  most  cases  of  very  se- 
vere diabetes  with  acetone  and  diacetic  acid  excre- 
tion, though  even  in  these  it  has  sometimes  given 
good  results  with  total  disappearance  of  the  acidosis. 
Unfavorable  symptoms,  weakness,  exhaustion,  men- 
tal depression,  dyspepsia,  or  diarrhea,  appear  in 
about  twenty  per  cent,  of  patients  under  this  treat- 
ment and  call  for  its  immediate  discontinuance.  The 
patient  should  be  under  daily  observation  for  a  week 
during  the  beginning,  and  the  urine  should  also  be 
examined  daily  at  this  time. 

The  Early  Administration  of  Vaccine  in  Pneu- 
monia, by  W.  H.  Wynn. — The  early  stage  of 
pneumonic  infection,  before  the  localization  of  the 
process  in  the  lung,  is  a  septicemia,  and  Wynn  re- 
gards such  a  condition  as  particularly  suitable  to 
vaccine  treatment.  He  uses  a  stock  vaccine  pre- 
pared directly  from  the  first  culture  of  a  virulent 
strain  of  pneumococci  and  gives  doses  of  loo  million 
organisms.     Fifteen  cases  are  reported  in  which  the 


first  injection  was  made  not  later  than  the  third  day 
after  the  onset  of  symptoms.  In  these  cases,  one 
patient  was  ])regnant  and  died  in  labor,  and  one 
had  an  empyema.  In  the  rest  the  course  of  the 
disease  was  greatly  ameliorated.  It  was  often  ob- 
served that  with  definite  large  consolidation  the  pa- 
tient would  be  free  from  elevation  of  pulse  rate  and 
temperature  and  the  respiration  would  remain  nor- 
mal. Resolution  was  hastened,  as  was  the  whole 
course  of  development  of  the  pulmonary  lesion.  In 
no  case  was  consolidation  prevented  by  the  injection. 
There  was  always  marked  improvement  in  the 
course  of  general  symptoms. 

The  Action  of  Calcium  Salts,  by  Charles  O. 
Jones, — Studies  were  conducted  on  rabbits  to  deter- 
mine their  power  of  excreting  calcium  salts  and  the 
channels  by  which  the  excretion  took  place.  Cal- 
cium chloride  was  injected  intravenously  in  varying 
amounts  and  it  was  found  that  when  small  doses 
were  used  excretion  occurred  by  the  kidneys,  cal- 
cium appetiring  in  the  form  of  phosphates,  carbon- 
ates, and  oxalates.  With  larger  doses  excretion 
also  occtirs  through  the  intestinal  tract.  Still  larger 
doses  throw  the  kidneys  out  of  action  and  all  excre- 
tion takes  place  through  the  intestine  until  the  con- 
centration falls  sufficiently  to  permit  of  the  kidneys 
again  taking  part.  With  these  concentrations  cal- 
cium is  excreted  in  the  intestines  in  the  form  of  in- 
organic salts,  but  with  greater  concentrations  it  ap- 
pears as  calcivmi  soaps.  Its  excretibn  through  the 
intestine  is  associated  with  an  astringent  action, 
causing  diminished  intestinal  action  or  paresis.  In- 
travascular clotting  occurs  with  exceedingly  large 
doses. 

March  20,   igi^. 

Cerebrospinal  Meningitis,  by  A.  Lundie,  D.  J. 
Thomas,  and  S.  Fleming. — The  authors  state  that 
this  disease  may  be  as  protean  in  its  manifestations 
as  malaria.  They  divide  it  into  three  distinct  stages, 
from  the  mild  to  the  severe,  by  direct  transition ; 
while  any  case  may  run  its  course  and  end  in  re- 
covery without  going  beyond  its  own  limits.  The 
mildest  form  or  stage  of  the  disease  is  the  catarrhal ; 
the  diagnosis  is  usually  made  by  accident  during 
routine  examination,  but  the  disease  may  be  sus- 
pected if  it  occurs  in  an  epidemic.  The  symptoms 
and  signs  are  merely  those  of  an  ordinary  pharyn- 
gitis :  its  nature  can  be  determined  only  by  means  of 
cultures  taken  from  the  throat.  The  second  stage 
or  type  of  the  disease  is  that  in  which  there  are 
added  to  the  foregoing,  herpes  of  the  lips,  more 
marked  catarrh  of  the  upper  respiratory  passages, 
some  rise  of  temperature,  and  possibly  some  mental 
confusion.  This  is  the  septicemic  stage,  and  the  or- 
ganisms are  already  in  the  blood  and  may  occasion- 
ally be  cultivated  from  the  urine.  In  this  stage  the 
reflexes  are  exaggerated  ;  lumbar  puncture  may  re- 
veal a  few  meningococci  in  the  spinal  fluid.  The 
third  stage  is  that  of  typical  meningeal  involvement 
with  the  well  known  symptoms  of  meningitis.  In 
the  first  two  stages  the  disease  is  more  widespread 
than  is  usually  suspected ;  in  fact,  those  who  are  in- 
fected and  going  about  may  readily  transmit  it  to 
others,  or  may  suddenly  manifest  the  more  serious 
meningeal  form.  Autogenous  vaccines  seem  to  exert 
a  beneficial  influence  in  the  earlier  stages ;  local 
treatment  has  little  effect. 
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Cerebrospinal  Meningitis,  by  Joseph  A.  Ark- 
wright. — Cerebrospinal  meningitis  probably  is  usu- 
ally spread  by  means  of  healthy  carriers  who  have 
been  in  contact  with  cases.  Examination  of  the 
throat  showed  that  a  large  proportion  of  people 
e>xposed  harbor  the  specific  organisms  for  varying 
periods  of  time  up  to  more  than  two  months.  The 
^reat  importance  of  the  carrier  as  the  means  of  the 
spread  of  the  disease  is  seen  by  the  fact  that  of  887 
men  in  a  battalion  in  which  there  were  four  cases  of 
meningitis  no  less  than  thirty-three,  or  3.7  per  cent., 
had  the  organisms  in  their  throats.  It  would  seem 
more  accurate  to  say  that  epidemics  of  cerebrospinal 
meningitis  arise  when  carriers  become  numerous  in 
any  community,  rather  than  to  say  that  carriers  be- 
come numerous  in  an  epidemic. 

Theory  and  Technic  of  the  Use  of  Radium 
Emanation  Needles,  by  Walter  C.  Stevenson. — 
The  first  great  advantage  of  capillary  glass  tubes  of 
radium  emanation  for  insertion  into  needles  is  the 
great  economy  of  radium ;  secondly,  the  dose  is 
under  accurate  control.  The  use  of  filters  or  screens 
when  the  salts  of  the  metal  are  employed  is  merely 
a  means  of  securing  uniformity  of  irradiation.  By 
means  of  needles,  inserted  parallel  to  one  another, 
in  the  tumor  mass,  the  action  is  concentrated  upon 
the  malignant  tissue  cells.  Needles  can  be  inserted 
without  operation  or  the  employment  of  an  anes- 
thetic, which  is  seldom  the  case  when  applicators  of 
the  salts  of  radium  are  used.  As  the  needles  be- 
come exhausted,  which  requires  about  eight  days, 
they  may  be  used  successively  for  application  in 
several  cases  requiring  successively  smaller  doses. 

Injury  to  an  Eye  from  Bursting  Golf  Ball,  by 
R.  H.  Elliot  and  W.  S.  Inman. — Another  case  of 
almost  total  loss  of  an  eye  is  here  reported  in  a  child 
of  seven  years  who  was  watching  an  adult  trying  to 
open  a  golf  ball  with  a  knife.  The  soft  core  sud- 
denly burst,  sending  its  powerfully  caustic  contents 
over  a  yard  and  into  the  eye  of  the  child.  The 
damage  to  the  eye  was  instantaneous  and  recovery 
of  vision  was  almost  nil  nineteen  weeks  after  the 
accident.      (See  Journal,  August  i,  1914.) 

LANCET. 

March   /■;,  rp/f. 

Toxic  Jaundice  Due  to  Tetrachlorethane 
Poisoning,  by  William  H.  Willcox. — An  outbreak 
of  this  intoxication  was  observed  among  the  work- 
ers in  several  aeroplane  factories  due  to  the  presence 
in  the  varnish  used  of  letrachlorethane  as  a  solvent. 
Those  most  exposed  to  its  vapor  were  the  most  se- 
verely affected,  but  others  in  the  same  room  were 
also  poisoned.  Fourteen  cases  have  been  observed, 
four  of  which  were  fatal.  The  symptoms  consist 
in  general  malaise,  drowsiness,  anorexia,  nausea,  bad 
taste  in  the  mouth,  constipation  and  some  headache 
continuing  for  several  days.  There  may  be  abdom- 
inal discomfort,  but  this  is  not  constant.  There  is 
next  a  definite  jaundice  with  pale  stools  and  bilious 
urine ;  vomiting  usually  becomes  frequent  and 
marked.  Mental  confusion,  stupor,  or  delirium  may 
also  appear.  A  purpuric  rash  is  common,  hemor- 
rhages may  occur,  and  the  urine  may  be  suppressed. 
In  the  more  severe  acute  cases  there  may  be  hemat- 
emesis  and  convulsions,  passing  into  coma  and  death. 
The  symptoms  will  slowly  clear  up  if  the  patient  in 


the  early  stages  is  removed  from  exposure  to  the 
poison,  but  some  weeks  elapse  before  the  jaundice 
fades.  The  presence  of  deep  jaundice  is  of  bad 
prognostic  omen.  Early  in  the  poisoning  the  liver 
is  usually  palpably  enlarged  but  not  tender.  Later, 
as  recovery  progresses,  the  liver  shrinks  and  there 
may  be  definite  signs  of  cirrhosis  with  ascites.  There 
is  no  anemia,  and  fever  is  absent.  The  condition  is 
evidently  one  of  toxemic  jaundice  with  the  greatest 
action  of  the  poison  on  the  liver  tissue.  Preven- 
tion, by  means  of  adequate  ventilation  of  the  fac- 
tories, is  of  much  greater  importance  than  the  treat- 
ment of  this  condition.  If  the  patient  is  removed 
early  the  prognosis  is  good  and  there  is  little  treat- 
ment required.  The  action  of  tetrachlorethane  was 
studied  on  animals  and  found  to  produce  lesions  in 
the  liver  similar  to  those  found  in  man,  namely  fatty 
degeneration  and  cloudy  swelling  in  the  early  stages 
followed  by  cirrhosis.  The  kidneys  also  showed 
fatty  and  parenchymatous  degeneration. 

March   30,   IQ15. 

On  Bacillus  proteus  Infection,  by  Cuthbert  S. 
Wallace  and  Leonard  S.  Dudgeon. — A  man  aged 
sixty  years  became  infected  after  an  operation  upon 
his  bladder;  he  manifested  high  fever,  chills,  throm- 
bosis of  the  deep  veins  of  the  leg,  of  the  femoral 
vein  of  the  same  extremity,  and  finally  symptoms  of 
pulmonary  embolism.  Culture  of  the  blood  and  the 
urine  yielded  Bacillus  proteus.  The  organism  cul- 
tivated was  tested  upon  animals  and  found  to  be 
markedly  pathogenic.  A  vaccine  was  prepared  and 
given  in  doses  beginning  with  fifteen  million  and  as- 
cending to  500  million.  From  the  first  the  vaccine 
injections  produced  distinctly  beneficial  results,  es- 
pecially in  regard  to  the  thrombosed  veins.  The 
rapid  recovery  of  this  patient  is  attributed  to  the 
effects  of  the  vaccine  administration.  On  the 
strength  of  this  case,  and  in  view  of  the  contrary 
general  opinion,  occasion  is  taken  by  the  authors  to 
cite  the  literature  of  other  cases  of  proteus  infection 
and  to  call  attention  to  the  fact  that  this  organism  is 
by  no  means  innocuous  in  man.  It  is  common  in 
the  urine  of  cases  of  cystitis,  and  in  gangrene  when 
not  emphysematous,  in  infected  sinuses,  and  various 
chronic  localized  infective  processes.  In  the  latter 
cases  it  is  likely  to  lead  to  most  extensive  suppura- 
tive lesions  of  the  skin.  Although  the  infections  by 
this  organism  are  usually  mild,  they  may  at  times 
run  an  extremely  severe  course,  as  is  well  illustrated 
by  the  subject  of  this  report. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

March  z',,   igrs. 

Mortality  after  Prostatectomy,  Based  on  a 
Study  of  229  Fatal  Results,  by  Benjamin  Tenney 
and  Henry  M.  Chase. — The  greatest  danger  of 
prostatectomy  is  uremia,  or  conditions  closely  asso- 
ciated with  it.  After  examining  a  patient  we  should 
be  able  to  say  whether  he  is  a  good,  fair,  or  poor 
risk  with  reference  to  this  condition.  If  he  is  not  in 
the  first  class  we  should  try  to  put  him  there  before 
operation,  or  at  least  as  near  it  as  possible.  The 
second  great  danger  is  hemorrhage  and  shock.  Pos- 
sibly in  attempting  to  avoid  shock  by  a  rapid  opera- 
tion, hemorrhage  and  shock  are  produced  by  being 
needlessly  rough.  When  hemorrhage  has  been  thor- 
oughly controlled,  bleeding  seldom  starts  again  un- 
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less  the  means  of  control  is  removed  too  soon.  The 
third  serious  state  is  embolism,  which  may  also  be 
the  cause  of  some  pulmonary  complications,  and  it  is 
suggested  that  drainage  tubes  are  responsible  in 
some  cases. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

March   27,    1915. 

Therapeutic  Use  of  Cold,  by  B.  F.  Howard.— 
While  the  nervous  system  regulates  all  the  organic 
processes  and  is  itself  dependent  on  the  other  cells 
of  the  body  for  existence,  they  are  not  able  to  func- 
tion without  it.  Thus  the  treatment  of  disease  in- 
cludes that  of  the  nervous  system  of  the  patient,  and 
no  medicine,  method,  or  device  is  comparable  with 
cold  when  it  is  necessary  to  whip  up  a  flagging  ner- 
vous system.  In  attempting  to  obtain  the  beneficial 
effects' of  cold,  the  physician  must  consider  the  per- 
sonal equation  of  his  patient  as  well  as  his  disease ; 
it  is  probable  that  there  are  few  exceptions  to  the 
rule  that  all  cases  in  which  there  seems  to  be  an  in- 
dication for  the  use  of  cold  can  be  safely  treated  by 
means  of  baths,  and  that  patients  can  often  be 
trained  from  a  condition  in  which  the  reaction  is 
poor  to  one  in  which  there  is  a  good  reaction.  Al- 
though the  various  measures  included  in  the  technic 
of  hydrotherapy  may  be  used  with  advantage,  in  all 
three  of  the  stages  of  tuberculosis,  the  treatment 
with  climatic  cold  is  not  so  generally  applicable. 
Certain  cases  do  not  do  well  in  cold  climates,  though 
some  of  these  might,  if  the  patient  was  educated  to 
the  proper  degree  of  reaction  by  suitable  hydro- 
therapeutic  procedures.  As  we  have  in  cold  a 
powerful  neurovascular  tonic  particularly  adapted  to 
chronic  forms  of  disease,  such  as  tuberculosis, 
climatic  cold  is  often  the  most  practicable  form 
available,  this  being  particularly  desirable  for  those 
whose  forefathers  lived  in  a  climate  colder  than 
that  in  which  the  patient  now  finds  himself.  When 
the  change  is  not  extreme,  as  in  migrating  from 
Maine  or  Minnesota  to  Southern  California,  the 
effect  may  not  be  apparent  in  the  healthy  in  one 
generation ;  but  when  tuberculosis  is  present,  es- 
pecially in  the  second  generation,  a  new  education  of 
the  neurovascular  system  is  of  prime  importance ; 
such  persons  should  resort  to  hydrotherapy,  higher 
latitudes,  or  greater  altitudes.  In  tuberculosis  cold 
is  often  indicated  as  a  neurovascular  and  general 
tonic ;  it  may  be  used  in  some  form  in  all  stages,  and 
early  cases  should  be  given  the  benefit  of  the  thera- 
peutic use  of  cold  water  or  cold  air,  or  both. 

Probable  Cause  and  Local  Treatment  of 
Epilepsy,  by  C.  A.  L.  Reed. — ^The  author  has  be- 
come convinced  that  epilepsy  is  caused  by  a  specific 
infection,  probably  a  bacillus  of  the  gas  forming 
series ;  infection  is  found  in  the  intestinal  canal, 
primarily  in  the  duodenum,  always  finally  in  the 
colon ;  it  may  be  superficial,  intrafollicular,  or  inter- 
stitial, or  may  involve  the  blood  as  a  propagating 
medium ;  the  infection  seems  to  be  made  effective 
primarily  through  constipation  of  mechanical  origin  ; 
relief  of  the  mechanical  cause  of  the  constipation, 
with  restoration  of  bowel  function,  results  in  the 
cure  of  epilepsy  in  cases  in  which  the  infection  is 
probably  superficial ;  the  principle  of  immunization 
holds  good  in  the  treatment  of  cases  in  which  the 
infection  obviously  lies  deeper,  in  all  of  which  auto- 


genous vaccination  may  well  be  applied  as  a  matter 
of  routine. 

Effect  of  Various  Procedures  on  the  Passage 
of  Liquids  from  the  Stomach,  by  C.  H.  Neilson 
and  S.  T.  Lipsitz. — From  a  series  of  experiments 
in  healthy  young  men  it  has  been  found  that  water 
is  emptied  from  the  stomach  somewhat  more  rapidly 
during  exercise  than  when  the  subject  remains  quiet, 
and  that  posture  seems  to  have  a  direct  influence  on 
the  emptying  power  of  the  stomach.  Lying  on  the 
right  side  causes  the  most  rapid  evacuation  and 
lying  on  the  left  side  the  slowest,  while  lying  on  the 
back  causes  a  somewhat  more  rapid  emptying  than 
the  upright  position.  At  45°  C.  water  leaves  the 
stomach  somewhat  more  rapidly  than  at  10°  C. 
Normal  acidity  causes  a  more  rapid  emptying  than 
hyperacidity  artificially  produced  by  the  ingestion 
of  hydrochloric  acid,  while  artificial  alkalinity  pro- 
duced by  means  of  sodium  bicarbonate  causes  the 
stomach  to  empty  itself  slightly  less  rapidly  than 
under  normal  conditions,  though  more  so  than  dur- 
ing hyperacidity.  All  these  factors,  it  is  believed, 
may  have  considerable  significance  in  their  bearing 
on  clinical  experience. 

A  Study  of  Streptococci  from  Pyorrhoea  al- 
veolaris  and  from  Apical  Abscesses,  by  T.  B. 
Hartzell  and  A.  T.  Henrici. — It  has  been  found  that 
streptococci  of  the  viridans  group  are  constantly 
present  in  peridental  suppurative  lesions.  While 
such  streptococci  are  normally  present  in  the  saliva 
and  on  the  buccal  mucous  membrane,  it  is  believed 
that  by  the  technic  employed  contamination  from 
this  source  has  been  excluded.  These  streptococci 
are  normally  of  low  virulence,  but  at  times  are  able 
to  produce  lesions  of  the  heart,  aorta,  kidneys,  and 
joints,  some  of  which  closely  resemble  the  lesions  of 
rheumatism.  From  the  evidence  thus  far  obtained, 
it  cannot  be  stated  that  these  streptococci  bear  an 
etiological  relationship  to  dental  abscesses  and  pyor- 
rhea, but  with  respect  to  metastatic  infections,  it  is 
important  to  know  that  such  organisms  are  con- 
stantly present  in  lesions  presenting  a  large  ulcerat- 
ed surface ;  through  which  they  may,  and  probably 
do,  frequently  pass  into  the  deeper  tissues  and  the 
blood  stream. 

MEDICAL  RECORD. 

March    3/,    igis. 

Clinical  Significance  of  Auricular  Fibrillation, 

by  Hubert  Schoonmaker.- — Of  frequent  occurrence, 
especially  in  mitral  stenosis  and  in  the  senile  heart, 
auricular  fibrfllation  is  the  common  cause  of  cardiac 
arrhythmia,  characterized  by  complete  irregtilarity. 
It  can  be  recognized  without  the  aid  of  recording  in- 
struments, if  one  is  careful  to  discern  physical  signs. 
An  arrhythmia  in  which  there  is  no  regularity,  no 
sequence,  with  the  heart  rate  above  one  hundred, 
and  uninfluenced  by  treatment,  together  with  the 
positive  or  ventricular  venous  pulse,  as  seen  in  the 
neck,  is  almost  certainly  due  to  auricular  fibrillation. 
The  prognosis  in  auricular  fibrillation  depends  on 
the  degree  of  myocardial  efficiency.  If  the  ven- 
tricular rate  can  be  kept  sufficiently  low,  so  that 
cardiac  fatigue  and  dilatation  are  avoided — the 
functions  of  tonicity  and  contractility  being  active — 
the  prognosis  as  to  life  and  comfort  is  good.  As  re- 
gards the  senile  heart  of  the  sclerotic  type,  this  is 
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especially  true ;  but  in  mitral  stenosis  the  prognosis 
is  not  so  favorable.  In  the  treatment  the  essential 
point  is  how  best  to  conserve  myocardial  energy. 
The  chances  are  that  no  treatment  will  have  any 
effect  on  the  rhythm,  but  with  slowing  of  the  rate 
under  digitalis  the  number  of  forceful  systoles 
should  become  greater  and,  conversely,  the  number 
of  small  and  weak  ones  less.  While  digitalis  is  of 
but  little  service  in  tachycardia  or  arrhythmia  from 
other  causes,  it  is  of  almost  specific  value  in  con- 
trolling the  heart  rate  in  auricular  fibrillation.  As, 
however,  angina  pectoris  may  be  induced  by  digi- 
talis, the  drug  should  in  auricular  fibrillation,  es- 
pecially in  elderly  people,  be  given  cautiously,  yet 
to  effect. 

The  X  Ray  as  an  Ideal  Local  Remedy  for  Ec- 
zema, by  I.  W.  Ballard. — The  explanation  of  the 
entire  range  of  x  ray  therapy  may  be  summed  up  in 
a  few  words :  Repeated  exposures  to  the  x  ray  im- 
pair the  vitality  of  all  cells  at  the  point  at  which  the 
rays  are  absorbed,  and  rapidly  growing  cells  are 
many  times  more  susceptible  to  the  rays  than  nor- 
mal tissue  cells.  The  substance  of  a  soft  tissue 
standing  prominently  above  the  surrounding  surface 
is  perceptibly  contracted  by  exposure  to  the  x  ray. 
It  has  been  observed  by  all  having  experience  with 
the  rays  that,  following  a  series  of  exposures,  the 
skin  becomes  atrophied,  the  hair  follicles  and  sweat 
glands  inactive ;  while  pain  is  relieved  to  a  remark- 
able extent  in  inflammatory  and  malignant  condi- 
tions, conditions  which  emphasize  the  presence  of 
rapidly  growing  and  immature  cells.  These  facts 
point  strongly  to  one  effect,  in  particular,  of  the 
action  of  the  x  ray,  namely,  the  causing  of  contrac- 
tion of  cell  protoplasm.  Such  contraction  of  cell 
protoplasm  can  have  but  one  result,  and  that  is  local 
anemia,  the  sequence  of  the  contraction  of  vascular 
tissue.  The  x  ray  burn,  the  most  difficult  of  all 
burns  to  heal,  is  the  result  of  a  profound  anemia 
of  the  involved  tissues.  The  x  ray  produces 
inhibition  of  the  circulatory  and,  consequently,  of 
the  nutritive  processes.  In  eczema  is  found  one  of 
the  richest  of  its  several  fields  of  therapeutic  em- 
ployment. Not  only  is  it  here  an  ideal  treatment,  in 
that  it  is  cleanly,  certain,  and  reasonably  rapid,  but 
it  affords  one  of  the  best  instances  of  the  applica- 
tion of  a  remedial  measure  with  certain,  definite 
action,  to  the  relief  of  a  certain,  definite,  pathological 
condition.  Eczema  is  distinctly  a  protean  disease, 
not  alone  in  its  clinical  manifestations,  but  also  in 
its  causes ;  yet  all  eczemas  have  certain  character- 
istics in  common.  Thus,  all  are  inflammations  of 
the  skin,  acute,  subacute,  or  chronic ;  all  involve  the 
epidermis,  rete  mucosum,  or  corium,  and  all  appear 
as  erythema,  macules,  papules,  vesicles,  pustules,  or 
fissures.  Its  pathology  always  consists  in  a  circum- 
scribed or  diffuse  hyperemia  with  dilatation  of 
bloodvessels  and  edema,  together  with  cell  infiltra- 
tion and  proliferation.  It  is  exactly  such  pathology 
that  requires  a  form  of  local  treatment  which  will 
inhibit  the  congestion  and  dilatation  of  bloodvessels, 
retard  the  rapid  cell  metamorphosis,  and  soothe  or 
stimulate  according  to  the  indications  present.  The 
soothing  process  is  accomplished  by  means  of  long 
exposure  to  a  soft  tube,  and  the  stimulation  by  short 
exposure  to  a  hard  tube.  The  technic  is  not  difficult, 
while  the  satisfaction  from  the  method  is  great. 
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Gastric  Ulcer,  by  J.  B.  Deaver. — All  must  agree 
that  treatment  is  aided  by  knowledge  of  both  pre- 
disposing and  provocative  causes  of  the  condition. 
Direct  traumatism,  nervous  and  vascular  conditions 
aided  and  abetted  by  the  gastric  juice,  particularly 
when  too  acid,  have  been  the  basis  of  most  theories ; 
these  have  not  stood  the  clinical  test  nor  sufficed  to 
explain  revelations  of  the  aseptic  scalpel.  There 
is  no  doubt  that  peptic  ulcers  are  caused  by  some 
form  of  toxemia  or  infection,  and  experimental  evi- 
dence is  not  lacking  as  to  the  role  which  toxemia, 
whether  metabolic  or  bacterial,  may  play.  If  we 
admit  that  appendicitis  is  always  caused  by  infec- 
tion, and  that  it  is  the  most  common  intraabdominal 
disease,  we  must  admit  that  the  appendix  is,  conse- 
quently, the  most  common  avenue  by  which  infec- 
tion reaches  the  abdominal  circulation.  Granting 
this,  we  have  the  keystone  of  the  arch  of  knowledge 
of  intraabdominal  diseases  which  are  always  the  re- 
sult of  an  infection.  Deaver  believes  that  the  ap- 
pendix is  responsible  for  liberating  the  infection, 
which  in  turn  causes  gastric  as  well  as  duodenal 
ulcer  and  other  forms  of  upper  abdominal  disease 
in  a  vast  majority  of  instances.  At  his  hospital 
clinic,  he  has  observed  the  almost  constant  associ- 
ation of  chronic  appendicitis  and  gallbladder  disease 
with  duodenal  and  gastric  ulcer,  and  the  same  has 
been  noted  by  others.  That  infection  from  the 
mouth,  such  as  that  resulting  from  pyorrhea,  may 
be  the  exciting  factor  in  the  causation  of  gastric 
ulcer  is  true  perhaps  in  a  small  proportion  of  cases, 
and  doubtless  there  are  many  portals  of  entry  for 
infection ;  but  it  suffices  to  say  that  we  are  warrant- 
ed in  assuming  that  acute  or  chronic  infections,  with 
the  resulting  toxemia  or  bacteriemia,  are  capable  of 
producing  and  do  produce,  under  clinical  conditions, 
gastric  and  duodenal  ulcerations.  We  are  con- 
cerned as  much  with  the  factors  keeping  the  ulcer 
from  healing  as  with  those  which  give  rise  to  it ; 
such  as  general  health  conditions,  exciting  causes  in 
the  muscular  activity  of  the  stomach,  action  of  the 
gastric  juice  upon  an  eroded  surface,  and  infection 
l)lanting  itself  upon  the  bed  of  the  ulcer.  That 
there  is  a  strong  tendency  for  simple  gastric  ulcers 
to  heal  there  can  be  no  doubt.  Well  directed  med- 
ical treatment  will  succeed  in  curing  most  acute  ul- 
cers and  a  fair  proportion  of  those  on  their  way  to 
chronicity,  and  in  the  absence  of  severe  complica- 
tions, such  treatment  should  always  be  given  a  fair 
trial  before  surgery.  Ambulatory  treatment  will 
rarely  be  successful  except  in  the  simple  form  of 
ulcer;  in  the  chronic  types,  if  anything  is  to  be  ex- 
pected from  medical  treatment,  it  must  be  radical, 
demanding  from  four  to  eight  weeks'  rest  in  bed 
and  most  careful  feeding.  The  explanation  of  re- 
current attacks,  extending  perhaps  over  many  years, 
is  to  be  found  in  the  fact  that  at  no  time  was  the 
ulcer  healed.  Attempts  at  healing  by  medical  treat- 
ment with  the  best  means  available  is  justified  in  all 
cases  except  those  complicated  by  perforation,  re- 
current hemorrhage  of  sufficient  moment  to  cause 
a  material  drain  upon  the  patient's  health,  or  per- 
sistent indigestion  which  does  not  yield  to  intelligent 
treatment.  The  marked  tendency  ofcariper^Gy/i^**' 
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mind,  and  all  such  cases  are  properly  to  be  regard- 
ed as  disastrous  medical  failures.  The  conditions 
mentioned  being  the  correct  clinical  indications  for 
operation,  the  next  thing  to  be  decided  upon  is  the 
most  appropriate  surgical  procedure  in  any  given 
case. 

Severe  Jaundice  in  the  Newborn  Child  a  Cause 
of  Spastic  Cerebral  Diplegia,  by  W.  G.  Spiller. 
— Among  the  many  causes  of  arrest  in  the  develop- 
ment of  the  brain,  and  consequently  of  spastic  cere- 
bral diplegia,  severe  jaundice  of  the  newborn  does 
not  appear  to  have  been  recognized,  and  Spiller  has 
observed  four  cases  in  which  this  was  believed  by 
the  parents  to  have  had  an  etiological  relation  to 
cerebral  diplegia.  The  first  was  that  of  a  female 
child,  three  years  old  when  seen,  who  could  not  talk 
or  walk  alone.  All  movements  of  both  the  upper  and 
lower  limbs  were  awkward,  and  there  were  choreic 
movements  in  the  whole  body.  The  limbs  were 
poorly  developed  and  rigid,  and  both  feet  turned  in- 
ward. The  head  at  times  was  held  to  the  left.  In 
the  other  three  cases  described  the  children  when 
first  seen  were  respectively  sixteen  months,  two 
years,  and  nearly  four  years,  old. 

ARCHIVES    OF   OPHTHALMOLOGY 

March,   igis. 

Removal  of  the  Eyeball;  Fat  Implantation,  by 

Harry  S.  Gradle. — The  writer  maintains  that  the 
implantation  of  fat  into  the  eviscerated  scleral  cap- 
sule far  surpasses  the  results  that  can  be  obtained 
by  any  other  method,  producing  a  large,  freely 
movable  stump  of  living  tissue,  distinctly  elastic  in 
character.  It  is  advisable  to  implant  autogenous  fat 
into  Tenon's  capsule,  or  into  the  scleral  capsule,  in 
every  case  of  removal  of  the  eyeball  by  enucleation 
•or  evisceration,  except  in  the  presence  of  acute  in- 
fection of  the  coats  of  the  eye. 

Operative  Treatment  of  Retinal  Detachment, 
hy  A.  Elschnig. — The  observations  of  the  writer  are 
summarized  as  follows :  Operative  treatment  is  in- 
dicated in  all  cases  of  detachment  of  the  retina  that 
do  not  yield  to  conservative  treatment  within  six 
weeks,  with  the  possible  exception  of  those  in  which 
irritation  of  the  iris  appears  a  short  time  after  the 
detachment  has  occurred,  not  including  the  cases  of 
detachment  following  an  old  iritis.  The  operative 
procedures  considered  are  scleral  puncture  with  in- 
jection into  the  vitreous,  and  Mueller's  scleral  ex- 
cision. The  less  severe  procedure  should  be  tried 
-first,  and  if  unsuccessful  should  be  repeated  without 
too  great  an  interval  of  time.  If  still  unsuccessful 
scleral  excision  should  be  performed.  This  opera- 
tion should  be  employed  primarily  only  when  large 
tears  are  visible  in  the  retina.  Operative  interven- 
tions should  not  be  undertaken  too  closely  together ; 
at  least  six  weeks  should  intervene.  The  technic, 
not  the  method,  should  be  blamed  for  postoperative 
irritations  of  the  iris  and  opacities  of  the  lens. 
Tronbound  operative  indications  and  prognoses  can- 
not be  established  until  the  causes  of  detachment  of 
the  retina  are  absolutely  confirmed. 

A  Method  of  Preserving  Macroscopic  Eye 
Specimens  in  Their  Natural  Colors,  by  R.  Greef. 
— The  eyeball  is  hardened  for  from  twelve  to 
twentv-four  hours  in  a  five  per  cent,  formalin  solu- 


tion ;  it  is  divided  and  placed  for  ten  minutes  in 
seventy  per  cent.,  then  eighty  per  cent,  and  ninety- 
six  per  cent,  alcohol,  and  finally  in  Pick's  preserving 
fluid,  500  parts  of  distilled  water,  150  of  sodium 
acetate,  and  250  of  glycerin.  Before  placing  it  in 
this  last  solution  the  specimen  should  be  glued  fast 
in  a  suitable  glass  jar.  The  back  of  the  eyeball, 
which  is  the  surface  to  be  glued,  is  placed  for  a  few 
minutes  in  distilled  water,  and  then  carefully  dried. 
A  little  eating  gelatin  is  dissolved  in  a  glass  and  the 
specimen  is  glued  by  means  of  this  to  the  glass  wall 
or  plate  on  which  it  is  to  rest.  The  vessel  is  then 
filled  with  a  preserving  fluid  and  the  margin  of  the 
glass  on  top  luted  with  the  adhesive  mixture.  Care 
must  be  taken  that  no  air  is  admitted. 

SOUTHERN  MEDICAL  JOURNAL. 

March,   1915. 

Malaria  Carriers  and  Spread  of  Malaria,  by 
C.  C.  Bass. — When  an  individual  has  become  in- 
fected with  malaria  to  such  an  extent  that  the 
number  of  parasites  present,  or  the  toxin  produced, 
is  sufficient  to  cause  clinical  symptoms,  with  each 
paroxysm  the  number  increases,  unless  some  influ- 
ence is  brought  to  bear  which  interferes.  Condi- 
tions in  the  body  may  be  such  as  to  permit  the  pro- 
duction of  an  immense  number  of  plasmodia ;  when 
a  much  smaller  number  are  produced  only  ordinary 
clinical  symptoms  result;  or  insufficient  asexual  re- 
production may  occur  to  cause  clinical  symptoms. 
Whenever  this  point  is  reached  the  parasite  is  in 
danger  of  being  destroyed,  so  far  as  this  patient  is 
concerned,  and  nature's  more  resistant  form,  the 
gamete,  is  produced.  In  most  persons  small  doses 
of  quinine  will  cause  the  production  of  gametes,  and 
insufficient  treatment  with  quinine  makes  malaria 
carriers.  They  are  carriers  for  whom  the  physi- 
cian is  often  responsible.  A  much  larger  number 
of  carriers  apparently  possess  enough  resistance  to 
prevent  clinical  symptoms ;  in  them  some  gametes 
are  produced  for  long  periods  of  time.  If  such 
individuals  should  have  their  general  vitality  great- 
ly lowered,  they  have  clinical  malaria ;  otherwise 
they  remain  well.  To  every  clinical  case  of  malaria 
there  are  several  of  these  carriers.  A  case  of 
malaria  when  cured,  may  relapse ;  there  are  several 
carriers  perhaps  in  the  house  the  patient  lives  in, 
members  of  his  own  family  infecting  mosquitoes, 
which  in  turn  may  reinfect  the  patient  at  any  time. 
The  ideal  way  to  deal  with  the  situation  would  be 
thoroughly  to  examine  the  blood  of  all  persons  in 
the  house,  and  treat  the  carriers,  but  as  in  most  in- 
stances this  would  not  be  practicable,  the  next  best 
thing  would  be  to  consider  all  members  of  the  house- 
hold probable  carriers,  and  treat  them  as  such.  Such 
measures  carried  out  during  the  cold  season  are 
more  successful,  because  mosquitoes  are  not  active 
carriers  at  tliat  time. 

Estivoautumnal  Malaria  Treated  with  Quinine 
Intravenously,  by  T.  E.  Wright. — In  the  light 
of  our  present  knowledge  it  is  justifiable  to  con- 
clude that  the  intravenous  use  of  quinine,  in 
doses  of  fifteen  grains  in  a  dilution  of  from 
250  to  300  c.  c.  of  saline  solution,  in  the  hands 
of  a  careful  competent  physician,  is  safe;  the  dis- 
comfort to  the  patient  is  so  slight  as  to  be  negligible, 
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so  that  in  this  respect  the  method  is  much  to  be 
preferred  to  quinine  by  mouth  or  hypodermic  injec- 
tion. The  number  of  doses  for  the  different  types 
of  malaria,  the  proper  time  to  be  allowed  between 
doses,  the  exact  dose  and  dilution  necessary  and 
safe,  and  the  permanency  of  relief  of  symptoms, 
are  problems  to  be  worked  out ;  relief  from  malarial 
symptoms  may  be  obtained  very  promptly,  safely, 
and  constantly  by  this  method.  Within  thirty-six 
hours  after  the  first  infusion  the  majority  of  the 
patients  treated  described  their  improvement  in 
general  feelings  and  appetite  in  very  satisfactory 
terms,  and  so  enthusiastic  did  many  of  the  conva- 
lescents become  that  they  insisted  on  a  second  or 
third  infusion  before  going  back  to  work.  Living 
in  a  malarious  district,  these  patients  had  frequently 
taken  quinine  by  the  mouth  for  previous  attacks, 
and  their  comparison  of  the  two  methods  was  decid- 
edly in  favor  of  the  intravenous. 
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Motor  Tics,  by  A.  H.  Woods. — Motor  tics  .are 
complex  movements  involving  several  or  many  mus- 
cles. They  are  such  movements  as  one  often  makes 
with  a  definite  purpose,  for  instance,  to  relieve  the 
pressure  of  an  ill  fitting  garment,  to  change  the  posi- 
tion of  a  cramped  limb,  or  to  free  the  lips  or  eye- 
lids when  they  feel  dry  or  stick  together  (pur- 
poseful grimaces).  Of  course,  so  long  as  the  act  is 
performed  after  proper  provocation,  so  long  as  it 
produces  the  right  result,  it  is  normal ;  but  when  it 
continues  after  the  call  for  it  has  ceased,  it  becomes 
a  tic.  Tics  and  choreic  movements  are  often  con- 
founded in  diagnosis.  In  chorea  the  movements  are 
irregular,  nondescript,  not  coordinated  in  any  use- 
ful sequence.  Observing  a  choreic  patient,  one 
thinks  of  some  irritant  affecting  a  few  or  many  cells 
or  fibres  at  irregular  points  without  any  relation  to 
an  existing  mechanism ;  thus  producing  single  con- 
tractions or  uncoordinated  jerks.  In  motor  tics  the 
excitant  comes  in  orthodox  routes  and  affects  the 
whole  of  a  coordinated  mechanism,  forcing  it  to  go 
through  its  proper  performance.  The  case  reported 
was  characterized  by  numerous  and  violent  contrac- 
tions of  the  abdominal  wall  and  diaphragm.  In  the 
treatment  drugs  are  of  no  specific  value.  Hypno- 
tism would  be  effective  so  long  as  the  hypnotist  was 
at  hand,  but  would  probably  weaken  the  patient's 
voluntary  control,  upon  which  permanent  cure  must 
depend.  It  is  best  to  isolate  such  a  sufferer  and 
give  him  interesting  work.  A  thorough  examina- 
tion should  be  made  to  establish  the  absence  of 
tabes  or  other  organic  cause,  and  if,  after  an  im- 
pressive examination,  the  physician  can  convince  the 
patient  that  life  is  not  endangered,  and  that  he  can 
go  on  working  even  though  the  spasms  should  con- 
tinue, the  fear  which  is  the  worst  element  of  the  dis- 
ease, and  also  the  worst  obstacle  to  its  cure,  can  be 
eliminated.  Of  course,  the  original  cause  of  the 
movements,  if  it  persists,  must  be  removed.  An 
important  resource  is  the  restraining  gesture:  the 
patient  should  be  taught  some  appropriate  move- 
ment which  is  so  selected  that  it  will  prevent  the 
usual  muscular  contractions. 
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The  Vice-President,  Dr.  E.  G.  Zabriskie  in  the  Chair. 

Brain  with  Double  Frontal  Abscesses. — Dr.  L. 

Casamajor  reported  this  case,  the  history  being 
furnished  by  Dr.  E.  J.  Smith,  of  Larchmont,  N.  Y. 
The  patient  was  a  mechanic  and  inventor,  fifty  years 
old,  whose  family  history  was  negative.  Between 
the  ages  of  twenty  and  thirty  years  he  had  suffered 
from  several  severe  attacks  of  articular  rheuma- 
tism, with  heart  complications.  The  patient  had  al- 
ways been  very  active  as  a  young  man,  and  at  one 
time  was  a  long  distance  bicycle  rider.  Until  about 
twenty  years  ago  he  used  alcohol  habitually 
and  to  excess,  but  for  fifteen  years  preceding  his 
death  he  had  been  a  total  abstainer.  He  smoked 
constantly  and  used  chewing  tobacco  daily.  During 
the  past  ten  years  he  had  worked  very  hard  at  his 
trade  and  had  accomplished  a  great  deal  in  a  me- 
chanical line.  He  took  no  recreation  excepting  a 
few  days  each  summer,  when  he  did  some  yacht 
racing.  The  exact  date  of  the  onset  of  his  present 
illness  could  not  be  fixed.  He  was  in  the  habit  of 
receiving  osteopathic  treatment  for  minor  ailments,, 
and  was  under  the  care  of  an  osteopath  when  he 
came  under  Doctor  Smith's  observation  March  10,. 
1914.  At  that  time  the  patient  complained  only  of 
a  slight  frontal  headache  and  of  being  unusually 
tired.  He  had  the  appearance  of  being  slightly 
jaundiced.  The  pupils  were  contracted,  reacting 
slowly.  The  tongue  was  heavily  coated  and  the 
breath  offensive.  The  temperature  was  normal ; 
pulse,  60  and  full.  On  his  first  day  in  the  hospital 
he  refused  to  stay  in  bed ;  he  wished  to  go  to  busi- 
ness and  insisted  on  smoking  his  pipe.  On  the  fol- 
lowing day  he  kept  his  bed  and  abstained  from  to- 
bacco. He  remained  in  his  usual  jovial  mood  and 
his  symptoms  were  such  as  one  would  expect  in  a 
case  of  catarrhal  jaundice.  His  condition  remained 
practically  unchanged  for  four  days,  without  im- 
provement in  appetite,  appearance  of  tongue,  etc.,. 
in  spite  of  active  purgation. 

On  the  fifth  day  it  was  observed  that  he  was 
quite  indifferent  to  his  surroundings  and  very  talk- 
ative. His  headache  had  disappeared  alinost  en- 
tirely and  he  still  had  nothing  to  complain  of. 
When  left  alone  he  talked  and  whistled,  and  was 
not  at  all  disturbed  when  he  soiled  the  bed  by  an 
involuntary  defecation.  His  pulse  remained  slow, 
and  his  rectal  temperature  on  the  fifth  day  was 
101°  F.  The  urine  was  stained  deeply  with  bile; 
it  contained  a  trace  of  albumin  ;  no  sugar ;  there 
was  a  marked  indican  reaction  and  a  few  hyaline 
casts.  No  complete  blood  count  was  made,  but  a 
differential  count  showed  seventy-nine  per  cent, 
polynuclears.  The  stools  were  off'ensive  and  lighter 
in  color  than  normal.  The  pupils  remained  con- 
tracted and  sluggish,  acting  equally.  The  ears 
showed  nothing  abnormal  and  there  was  no  nasal 
discharge.     The  patient  remained  in  practically  the. 
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same  condition  for  another  twenty- four  hours,  ap- 
pearing indifferent  when  he  was  alone,  but  acting 
quite  rationally  upon  being  questioned.  There  was 
no  paralysis  and  the  reflexes  were  normal,  except- 
ing the  pupillary.  His  temperature,  on  the  evening 
of  the  sixth  day,  was  ioi°  F.  in  the  rectum;  pulse, 
54;  respirations,  18.  At  8  a.  m.  on  the  seventh  day 
after  his  admission,  he  suddenly  had  a  chill,  his 
rectal  temperature  rose  to  106°  F.,  he  became  com- 
atose, had  Cheyne-Stokes  respiration,  and  died  in 
three  hours.  Two  days  prior  to  this  patient's  death 
his  family  was  advised  that  the  symptoms  pointed 
to  some  unusual  brain  lesion,  the  exact  nature  of 
which  was  not  clear. 

The  brain  was  removed,  and  upon  its  removal 
about  half  an  ounce  of  foul  smelling  pus  escaped 
through  the  right  frontal  lobe.  Further  explora- 
tion showed  a  double  frontal  abscess,  undoubtedly 
primary  on  the  right  side  and  extending  through 
the  corpus  callosum  into  the  left  frontal  lobe.  No 
other  abnormality  was  found.  There  was  no  pus 
in  the  ventricles ;  no  internal  hydrocephalus.  The 
pus  found  in  these  abscesses  contained  Bacillus 
pyocyaneus.  The  infection  from  this  organism, 
Doctor  Casamajor  said,  was,  according  to  Oppen- 
heim,  most  often  hematogenous  and  was  one  of 
the  commonest  causes  of  brain  abscess.  The  men- 
inges in  this  case,  as  well  as  the  frontal  and  other 
sinuses,  showed  no  evidence  of  involvement. 

Pavor  nocturnus. — This  paper,  by  Dr.  A.  Stern, 
will  be  published  in  the  Journal. 

Pain  and  Tenderness  in  Spinal  Disease  and  Its 
Surgical  Treatment. — Dr.  Charles  A.  Elsberg 
showed  a  number  of  cases  and  emphasized  the 
fact  that  there  was  a  marked  difference  between 
the  cervical  and  the  dorsal  spinal  roots  in  their 
structure  as  well  as  their  course ;  the  cervical 
roots  originated  from  the  cord  over  an  area  one  to 
two  cm.  wide  and  ran  as  separate  bundles  to  the 
dura,  while  in  the  dorsal  region  the  bundles  soon 
united  to  form  one  nerve  root.  Therefore,  in  the 
cervical  region,  a  tumor  could  press  on  a  few  of  the 
root  bundles  and  give  rise  to  symptoms  from  those 
bundles  only,  so  that  one  should  differentiate  be- 
tween root  bundle  symptoms  and  root  symptoms. 
He  reported  several  cases  in  which  pressure  upon 
the  lower  root  bundles  of  the  seventh  cervical 
posterior  root  produced  pain  limited  to  the  index 
finger,  so  that  it  was  probable  that  the  lower  root 
bundles  of  the  seventh  cervical  nerve  supplied  the 
index  finger  and  perhaps  part  of  the  middle  finger. 

Doctor  Elsberg  then  described  the  peculiar  course 
of  the  nerve  roots.  In  the  dorsal  region  the  roots 
first  ran  downward,  bending  upward  again  at  a  very 
acute  angle.  Further  investigation  had  shown  that 
the  outer  surfaces  of  the  dura  of  the  spinal  cord 
was  very  sensitive,  while  the  cord  itself  was  insensi- 
tive, except  near  the  origin  of  the  posterior  roots, 
and  the  posterior  roots  themselves  were  very  sensi- 
tive. Taking  these  facts  into  account,  it  was  easy 
to  understand  how  a  small  focus  of  malignant  dis- 
ease in  the  posterior  and  lateral  surface  of  the  body 
of  a  vertebra  could  cause  very  acute  root  pains. 
Extramedullary  tumors  which  did  not  press  upon 
nerve  roots  might  cause  pain  in  the  back  from  pres- 
sure on  the  inner  surface  of  the  dura,  especially  if 


they  lay  in  front  of  the  slip  of  the  dentate  ligament. 

He  had  observed  a  peculiar  set  of  symptoms  in 
several  cases  of  extradural  tumor.  There  was  a 
kind  of  reverse  Brown-Sequard,  the  motor  symp- 
toms being  on  the  opposite  side  and  the  sensory 
symptoms  on  the  same  side  as  the  tumor.  There 
was  a  collection  of  fluid  under  the  dura  on  the  side 
of  the  tumor,  which  pressed  the  spinal  cord  to  the 
opposite  side  against  the  walls  of  the  spinal  canal, 
so  that  the  motor  symptoms  were  due  to  the  pres- 
sure of  the  contralateral  pyramidal  tract  against  the 
bony  wall  of  the  canal.  This  could  be  called  contre- 
coiip,  and  was  similar  to  what  occurred  in  the 
posterior  cranial  fossa  when  a  cerebellar  tumor  of 
one  side  pushed  the  cerebellum  to  the  other  side  and 
caused  the  facial  nerve  of  the  contralateral  side  to 
be  pressed  against  the  petrous  portion  of  the  tem- 
poral bone,  with  resulting  facial  paralysis  on  the 
side  opposite  to  the  lesion.  Finally,  he  reported 
peculiar  anomalies  of  the  spinal  vessels  which  gave 
rise  to  irregular  symptoms  and  which  had  not  hither- 
to been  described.  These  cases,  he  said,  deserved 
further  study. 

In  order  to  illustrate  the  facts  of  the  paper,  Doc- 
tor Elsberg  presented  the  following  cases : 

1.  A  patient  who  was  completely  relieved  of  symp- 
toms of  abdominal  pain  on  the  right  side  by  the  re- 
moval of  an  extramedullary  spinal  tumor  from  the 
twelfth  dorsal  segment. 

2.  A  patient  from  whom  a  tumor  had  been  re- 
moved at  the  eighth  dorsal  segment,  underneath  the 
slip  of  the  dentate  ligament.  This  tumor  had  caused 
paraplegia  and  severe  pain  in  the  back. 

3.  A  patient  cured  after  removal  of  a  tumor  from 
the  eighth  cervical  segment.  She  had  suffered  from 
marked  motor  symptoms  for  a  long  time,  but  sen- 
sory symptoms  appeared  only  after  lumbar  puncture 
had  been  done. 

4.  A  patient  who  rapidly  recovered  from  a  para- 
plegia of  three  years'  duration  after  the  removal  of 
a  small  tumor  from  the  sixth  cervical  segment. 
This  patient  at  first  presented  symptoms  at  the 
eleventh  dorsal,  but  a  laminectomy  failed  to  discover 
the  tumor.  A  year  later,  the  patient  presented  level 
symptoms  at  the  first  to  the  second  dorsal,  but  the 
tumor  was  found  at  the  sixth  cervical. 

5.  A  patient  who  had  had  spastic  paraplegia  due 
to  a  localized  pachymeningitis,  with  tremendous 
thickening  of  the  dura  at  the  sixth  dorsal  level  who 
was  completely  relieved  by  excision  of  the  thick- 
ened dura. 

6.  A  patient  completely  relieved  for  a  number  of 
years  by  decompressive  laminectomy  from  symp- 
toms simulating  multiple  sclerosis. 

7.  A  patient  with  acromegaly  who  had  had  an 
acute  exudate  in  the  sella  turcica,  causing  the  rapid 
development  of  eye  symptoms.  When  the  patient  was 
admitted  to  the  hospital,  he  had  meningeal  signs, 
was  blind  in  the  left  eye,  and  had  temporal  hemi- 
anopsia in  the  right  eye.  With  the  subsidence  of 
the  hypophysitis  or  perihypophysitis,  the  fields  of 
vision  in  both  eyes  gradually  returned  to  normal. 

The  Nature  and  Pathogenesis  of  Epilepsy. — 
Dr.  L.  Pierce  Clark's  paper  on  this  subject  ap- 
peared in  the  Journal,  February  2y  to  March  27, 

1915- 


April   10,   1915.] 
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Doctor  Hocii  was  much  interested  in  Doctor 
Clark's  paper,  a  very  valuable  contribution,  not  only 
to  the  study  of  epilepsy,  but  to  the  subject  of  an- 
alysis of  abnormal  mental  states  in  general.  On 
account  of  the  lateness  of  the  hour,  he  desired  to 
confine  himself  to  a  few  remarks  on  the  general 
principle  of  such  studies,  which  often  failed  to  be 
understood,  or,  at  any  rate,  did  not  carry  conviction. 
The  most  prominent  feature  which  Doctor  Clark's 
study  brought  out  was  that  in  epilepsy,  as  was  the 
case  in  the  psychoses  and  neuroses,  that  which  they 
might  call  infantile  motives  played  an  important 
role.  Such  infantile  motives  were  the  result  of  im- 
perfect development  of  the  instincts.  Such  motives 
Freud  had  demonstrated  in  the  neuroses  by  means 
of  his  psychanalytic  method.  In  psychoses  they 
were  very  prominent,  and,  what  was  more  im- 
portant, quite  plain.  They  expressed  themselves  often 
in  delusions  and  hallucinations  of  the  patient,  which 
they  did  not  understand  formerly  because  the  patient 
did  not  produce  them  in  an  adult  logical  form,  and 
because  they  had  no  idea  of  the  fact  that  a  defective 
instinct  development  could  give  rise  to  such  motives. 
But  once  this  was  known,  many  of  the  utterances  of 
the  insane  became  strikingly  clear,  and  did  not  re- 
quire the  complicated,  difficult,  and,  in  the  hands  of 
the  inexperienced,  doubtful  method  of  interpreta- 
tion, because  the  patients  very  plainly  expressed 
these  infantile  desires.  The  interesting  personality 
studies  on  epileptics  which  Doctor  Clark  made,  also 
gave  them  an  interesting  confirmation  of  the  theory 
that  the  epileptics  presented  imperfectly  developed 
instincts.  But  they  must  agree  that  it  was  difficult 
to  admit  that  in  patients  with  constitutional  disor- 
ders there  was  an  all  engrossing  attachment  to  the 
parents  into  which  even  sexual  elements  entered ; 
but  the  matter  became  very  convincing  when  they 
found  that  this  motive  returned,  with  almost  tire- 
some frequency,  in  the  delusions  and  hallucinations 
of  the  psychoses.  Still  more  absurd  seemed  the  de- 
sire to  get  back  into  the  mother's  body,  but  when 
looked  at  from  the  point  of  view  of  a  desire  for 
complete  shelter,  for  that  most  fundamental  renun- 
ciation of  adaptation  to  reality,  it  appeared  much 
more  reasonable,  and  the  special  formulation  which 
they  found  in  delusions  and  in  dreams,  namely,  a 
formulation  which  often  referred  to  the  real  womb, 
was  likely  to  be  a  secondary  mental  elaboration.  At 
all  events,  this  motive  had  to  be  accepted  as  a 
definite  fact,  no  matter  how  they  tried  to  explain  it. 
This  entire  method  of  studying  diseases  had  added 
much  to  their  knowledge  of  the  symptom  analysis, 
the  structure  of  the  clinical  factors,  and  the  forces 
at  work.  It  should,  of  course,  not  be  held  that  the 
forces  thus  discovered,  and  the  imperfect  instinct 
development,  were  the  final  cause  of  epilepsy.  Such 
studies  gave  no  account  of  the  organic  causes  of  the 
constitutional  defect,  or  the  organic  side  of  abnormal 
functioning  of  the  instincts. 

Dr.  John  T.  MacCurdy  had  been  interested  in 
the  problem  of  epilepsy  for  some  years,  and  thought 
that  all  those  who  had  studied  epilepsy  with 
psychanalytic  methods  would  admit  that  Doctor 
Clark's  paper  marked  a  most  important  advance 
in  their  knowledge  of  the  subject.  They  knew  from 
data,  pathological,  clinical,  and  hereditary,  that  epi- 
lepsy occupied  a  lower  scale  in  mental  adaptation 


than  did  dementia  prsecox.  In  the  latter,  the  essen- 
tial feature  was  the  attachment  of  the  patient  to 
the  parent  of  the  opposite  sex.  This  already  im- 
plied a  certain  degree  of  interest  outside  the  indi- 
vidual, a  certain  degree  of  objectivation.  If  epi- 
lepsy represented  a  lower  stage  in  adaptation,  then 
they  should  look  for  the  point  of  fixation  in  the 
stage  of  "mother  life,"  and  that  Doctor  Clark  had 
apparently  discovered.  He  told  them  that  epilep- 
tics were  intensely  egotistical,  which  pointed  to  a 
failure  of  objectivation;  that  the  conflicts  of  the 
world  were  nothing  to  them,  which  was  another 
evidence  of  egoism ;  and  finally,  he  had  made  the 
very  interesting  observation  that  there  was  a  defi- 
nite desire  to  return  to  the  mother's  body.  That 
was  an  extraordinary  statement ;  yet  they  saw  it  in 
other  psychoses.  He  recently  saw  an  epileptic  who 
averred  that  during  his  convulsion  he  went  back  to 
his  mother's  womb,  which  he  very  much  enjoyed. 

Dr.  Smith  Ely  Jelliffe  said  that  the  Mutter- 
lieb  fantasy  was  met  with  in  various  phenomena 
in  addition  to  the  epilepsies,  such  as  in  various 
conversion  and  compulsive  phenomena.  Doctor 
Clark  apparently  would  apply  a  general  situation 
present  in  the  psyche  of  all  individuals  as  explana- 
tory of  a  specific  phenomenon.  It  would  be  of 
practical  interest  in  the  analysis  of  the  epileptic 
phenomena  to  sec  just  how  the  individual  had 
evolved  the  universally  present  CEdipus  situation 
through  the  individual  muscle  erotic  gratification. 
It  was  no  solution  to  say  that  these  patients  showed 
an  introversion  type  in  fantasy ;  everybody  did 
that.  The  answer  should  show  how  did  the  epi- 
leptics work  out  their  fantasy,  not  in  harmonious 
muscular  activity,  but  in  the  discordant  and  non- 
adaptive  epileptic  discharge. 

Doctor  Clark,  in  closing,  said  he  had  not  in- 
cluded the  definitely  organic  cases  of  epilepsy  in 
his  study,  and  that  for  the  time  being  he  wished  to 
limit  his  interpretation  of  the  mechanism  of  epi- 
lepsy to  that  of  the  so  called  idiopathic  group.  He 
might  say,  however,  that  he  had  seen  several  cases 
of  epilep.s}''  which  followed  in  the  wake  of  infantile 
cerebral  palsy  in  which  the  mechanism  of  the  at- 
tack was  quite  identical  with  those  he  had  studied 
in  essential  epilepsy,  as  embraced  in  his  paper.  He 
cited  the  fact  that  Binswanger,  Cowers,  and  Op- 
penheim  had  all  indicated  that  the  essential  make- 
up in  personality  and  the  enduring  mental  stigma 
of  the  disease  were,  to  all  intents  and  purposes, 
identical  in  epilepsy  following  cerebral  palsies,  com- 
pared with  that  of  idiopathic  epilepsy.  From  this 
and  other  data  in  his  hands,  he  was  willing  to  ad- 
mit that  the  possible  real  genesis  of  the  preepileptic 
state  might  be  organic  at  bottom.  But  where  per- 
sistent attacks  occurred,  his  contention  was  that 
the  organic  insult  merely  permitted  or  allowed  the 
mechanism  of  epilepsy  to  occur  as  he  tried  to  show 
it  to  have  done  in  his  study. 

Annual  Meeting,  January  5,   1915. 
The  President,  Dr.  Smith  Ely  Jelliffe,  in  the  Chair. 

Periodic  Paralysis. — Dr.  C.  E.  Atwood  pre- 
sented the  case,  he  explained,  on  account  of  its  ex- 
treme rarity.  Fewer  than  a  hundred  cases  had  thus 
far  been  recorded.  A  careful  study  of  the  disease 
was  first  made  by  Westphal  in  1885,  and  later  Gold- 
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flam  gave  out  a  full  description  of  it.  The  text- 
books scarcely  mentioned  the  disease.  The  patient 
was  the  tenth  in  a  family  whose  history  was  studied 
for  four  generations.  The  cases  were  all  on  the 
maternal  side,  and  all  patients  were  born  in  Rus- 
sian Poland.  The  patient  was  twenty-one  years  of 
age,  and  the  second  of  three  children,  all  males. 
One  brother  and  the  mother  were  afifected  by  the 
same  disease.  The  next  nearest  relative  was  a  ma- 
ternal uncle.  Most  of  the  other  cases  were  in 
cousins,  once  or  twice  removed.  One  second  cousin 
choked  to  death  during  an  attack.  He  had  been 
left  alone  and  was  unable  to  turn  his  head  in  order 
to  throw  off  some  food  which  had  regurgitated. 
Another  second  cousin,  who  was  subject  to  the  dis- 
ease, while  serving  in  the  Russian  army  had  a 
severe  attack,  and  died  from  burns  inflicted  on  him 
during  it  because  he  was  thought  to  be  malingering. 

The  medical  history  of  the  case  presented,  aside 
from  the  attacks  of  periodic  paralysis,  was  nega- 
tive. The  patient  was  well  built,  muscular,  with 
massive  quadriceps.  There  was  no  associated 
dystrophy,  though  this  had  been  found  to  occur  in 
a  few  of  the  cases  on  record.  There  were  no  evi- 
dences of  local  wasting,  or  local  paralysis.  All 
sensations  to  touch,  temperature,  pain,  and  pressure 
were  present.  The  reflexes  were  present  and  nor- 
mal ;  the  cranial  nerves  were  normal ;  the  fundus 
oculi  was  normal ;  the  heart  and  lungs  were  normal. 
There  was  no  spasticity  nor  flaccidity  of  muscle. 
The  electric  reactions  were  present.  There  were  no 
hysterical  stigmata.  In  all  respects,  physically  and 
mentally,  the  patient  had  seemed,  therefore,  to  be 
on  examination  between  attacks  normal.  His  his- 
tory, however,  showed  that  he  was  subject  to  at- 
tacks of  motor  paralysis  at  intervals  of  a  few  days 
to  a  few  weeks,  lasting  from  a  few  hours  to  two  or 
three  days.  He  had  seen  the  patient  and  examined 
him  during  three  of  these  attacks.  The  first  one 
which  the  patient  ever  had  occurred  when  he  was 
four  years  of  age.  It  lasted  twenty-four  hours  and 
was  general.  The  second  attack  was  at  the  age  of 
twelve  years,  and  lasted  twenty-four  hours ;  also 
general.  The  third  attack  occurred  at  fourteen  and 
was  typical  and  severe,  and  was  followed  by  milder 
attacks  as  often  as  once  a  week,  or  even  daily. 
Since  the  age  of  fourteen  his  severe  attacks  had  oc- 
curred, at  first,  one  in  two  or  three  weeks ;  later  on, 
once  in  two  months;  and,  under  treatment  since 
191 1,  had  recurred  at  longer  intervals,  until  lately 
they  had  increased  in  frequency.  They  were  more 
frequent  in  cold  weather.  They  were  sometimes 
preceded  by  a  heavy  feeling  in  the  legs,  which  then 
enabled  the  patient  to  foretell  an  attack.  Attacks 
usually  came  on  at  night. 

The  first  one  witnessed  by  Dr.  i^twood  was  on 
November  14,  191 1,  twelve  hours  after  its  inception. 
It  was  not  very  severe,  and  may  have  been  lessened 
in  severity  by  magnesium  citrate  and  an  enema 
The  patient  was  entirely  conscious,  and  no  abnormal 
mental  symptoms  were  noticed.  The  left  side  was 
more  affected  than  the  right.  There  was  great 
flaccidity.  The  patient  felt  weak  in  the  ankles, 
knees,  and  wrists.  He  was  able  to  get  out  of  bed 
with  assistance  at  the  time  of  the  visit,  but  felt 
weak,  dizzy,  and  faint  while  in  the  erect  posture, 
and    could   not    stand    unsupported.      Sensation    to 


touch,  temperature,  pain,  and  pressure  was  every- 
where preserved.  Muscle  irritability  was  dimin- 
ished on  the  less  affected  and  absent  on  the  more 
affected  side.  The  cranial  nerves  were  free.  The 
left  knee  jerk  could  not  be  elicited;  the  right  was 
barely  present.  The  left  plantar  reflex  was  absent; 
the  right  normal.  A  bruit  could  be  distinctly  heard 
over  the  apex  of  the  heart.  This  bruit  was  not  pres- 
ent when  the  patient  was  examined  between  attacks. 
The  apex  beat  was  at  the  sixth  intercostal  space. 
The  attack  lasted  twenty  hours.  The  next  day  on 
examination  both  knee  jerks  were  present  and  there 
was  complete  resoration  in  muscle  function  and  re- 
actions. The  mitral  bruit  had  disappeared,  but  the 
apex  beat  remained  in  the  sixth  intercostal  space. 
On  December  7,  191 1,  an  examination  of  the  patient 
was  made  during  an  attack,  fourteen  and  one  half 
hours  after  it  began.  The  patient  could  talk,  but 
was  otherwise  almost  completely  paralyzed.  He  had 
eaten' heartily  just  before  retiring,  and  had  smoked 
more  than  usual.  Also,  the  evening  before,  his  legs 
had  seemed  weak  in  walking,  and  he  could  not  ex- 
tend the  fingers  of  the  left  hand.  It  is  possible  that 
these  symptoms  indicated  a  slight  attack  at  that 
time.  He  went  to  sleep  as  usual,  however,  but 
awoke  at  2  a.  m.,  unable  to  move  the  arms  and  hands 
and  right  leg,  but  could  move  the  left  leg  and  foot 
slightly.  He  was  able  to  sleep  again,  but  awoke  at 
3  a.  m.  and  found  that  he  could  move  only  his  head. 
On  examination  at  4.30  p.  m.,  recovery  had  begun. 
He  could  move  the  great  toes,  and  flex  the  fingers ; 
could  slightly  roll  the  head  from  side  to  side,  and 
slightly  move  the  left  leg  and  the  right  forearm. 
His  paralysis  was  flaccid.  The  knee  jerks  were  ab- 
sent ;  ankle  jerks  barely  present ;  abdominal  and 
cremasteric  reflexes  present,  but  slight.  The  heart 
showed  a  mitral  bruit.  The  breathing  was  shallow- 
er than  normal  and  carried  on  mostly  by  the  dia- 
phragm. The  voice  was  fairly  strong ;  there  was  an 
absence  of  muscle  tone ;  no  responses  to  direct  tap- 
ping. Sensibility  was  unimpaired  ;  the  mind  was 
unaffected ;  the  mucous  membranes  appeared  nor- 
mal ;  the  hands  and  feet  were  warm ;  the  patient  was 
able  to  swallow  a  glass  of  milk  and  retain  it.  Im- 
provement continued  from  the  periphery  upward — 
the  wrists,  elbows,  shoulders,  and  ankles  improved 
during  a  period  of  about  two  hours.  The  con- 
dition returned,  however,  at  midnight  after  the 
examination,  and  the  patient  became  again  par- 
alyzed, except  in  the  fingers  and  neck.  He  vom- 
ited at  II  p.  m.  the  milk  taken,  and  voided 
urine.  He  was  unable  to  expel  two  enemata 
of  soapsuds  administered  during  the  attack.  The 
following  morning  he  awoke  at  6  a.  m.,  entirely 
free  from  symptoms.  Uranalysis  during  attack 
showed  increased  acidity ;  increased  indican ;  little 
albumin ;  increased  sulphate  partition.  Bacterio- 
logical study  of  the  feces  showed  a  marked  in- 
testinal infection  and  a  state  of  fermentative  putre- 
faction, due  to  a  clean  cut  infection  of  Bacillus 
aerogenes  capsulatus.  The  same  condition  was 
found  in  the  mother  and  brother  in  a  lesser  degree, 
and  was  present  very  slightly  in  the  father,  who  was 
not  affected. 

Dr.  L.  Pierce  Clark  would  like  to  ask  Doctor 
Atwood  if  he  had  found  out  whether  there  were 
times  when,  after  indulging  in  these  various  irreg- 
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uL'irities  of  diet,  the  i)aticnls  did  not  have  attacks 
in  conscHiuencc.  and  also  if  experiments  had  been 
made  at  different  times  with  a  view  to  suggesting 
a  suitable  diet  and  finding  out  just  how  susceptible 
the  patients  were  to  these  changes. 

Doctor  Atwood  replied  that  he  had  not  been  able 
to  handle  the  case  closely  enotf'gh  to  do  work  along 
sucli  lines ;  the  conditions  surrounding  the  patient 
could  not  be  controlled  to  this  extent.  John  Mitch- 
ell, Edsall,  and  Flexner  carried  out  a  series  of  such 
experiments  some  years  ago,  and  found  diminished 
crcatinin  excretion.  There  had  been  but  few  au- 
topsies, and  no  histological  studies  after  death. 
Findings  based  on  the  urine,  feces,  and  blood  were 
conflicting.  There  had  been  no  examination  of  the 
spinal  fluid,  as  yet,  during  an  attack.  Determining 
causes  of  individual  attacks  had  been  ascribed  to 
muscular  exertion,  indiscretions  in  diet,  exposure 
to  cold,  constipation,  nervous  and  mental  fatigue, 
worry  and  emotional  excitement,  etc.  There  was 
a  consensus,  however,  as  regards  the  pathogenesis 
of  attacks,  that  a  condition  of  autointoxication  was 
present.  Nearly  all  the  various  other  theories  wefe 
untenable.  There  seemed  to  be  a  deficiency  of  elim- 
ination of  nitrogenous  metabolic  products,  and  the 
absorption  of  some  toxic  substance — perhaps  from 
the  gastrointestinal  tract,  which  was  capable  of  act- 
ing as  a  paralyzant  to  both  the  endings  of  the  per- 
ipheral motor  nerves  and  the  muscle  fibres  them- 
selves. 

Dementia  praecox. —  Dr.  Walter  L.  Tread- 
\\\\',  b\'  invitation,  dealt  with  dementia  praecox  in 
men,  and  called  attention  to  the  fact  that  it  is  no 
longer  to  be  questioned  that  in  the  genesis  of  de- 
mentia pr.'ecox  the  so  called  shut-in  type  of  per- 
sonality vvas  essentially  the  type  that  broke  down 
with  this  disorder.  The  original  description  of  the 
shut-in  type  of  personality  left  out,  to  quite  a  con- 
siderable extent,  the  abnormalities  in  the  sexual  life 
of  these  individuals.  In  the  development  of  sexu- 
ality certain  types  of  shut-in  personality  showed  an 
inability  to  fuse  the  tender  feelings  and  the  sensual 
feelings,  and  to  bestow  the  two  together  on  an  adult 
object.  The  (Edipus  situation  played  an  impor- 
tant part  in  ])reventing  the  biological  demands  of 
adult  life  properly  to  adai)t  itself — i.  e.,  an  inability 
to  replace  the  infantile  tendencies  with  an  adult  ob- 
ject— hence  a  defective  adaptation  in  love  affairs, 
mating,  and  ])ropagation  ;  in  other  words,  a  defect 
in  the  instincts.  The  lirst  case  considered  was  that 
of  a  normal  man  with  externally  an  excellent  ad- 
justment to  life,  but  with  evident  difficulties  in  the 
sexual  sphere.  He  was  quite  capable  of  having 
sexual  relations  with  women,  but  for  them  he  hacl 
no  tender  feelings.  He  was  also  quite  unable  to 
have  any  erotic  desire  for  a  woman  for  whom  he 
had  a  real  feeling  of  love  or  reverence.  Two  women 
for  whom  he  held  this  tender  feeling  were  older 
than  he,  and  with  them  he  drew  a  plain  ])rirallel 
with  his  mother,  so  that  both  represented  mother 
substitutcs.  This  case  was  presented  with  a  view 
to  bringing  about  a  better  understanding  of  the 
cases  which  followed.  The  article  was  not  con- 
fined to  the  make-up  of  dementia  prsecox  cases,  but 
to  some  ])oints  about  the  precipitating  causes,  and 
al)0ut  the  content  of  the  psychosis. 


The  lirst  case  of  dementia  jjriecox  presented  a 
shut-in  personality  with  the  following  abnormal 
traits  in  his  sexual  life:  Although  the  purely  sen- 
sual side  of  his  sexuality  seemed  not  to  be  re- 
pressed, he  was  decidedly  defective  in  his  capacity 
to  make  love  and  to  contemplate  marriage  serious- 
ly. Such  abnormalities  were  considered  an  evi- 
dence of  an  infantile  attitude,  so  far  as  love  and 
marriage  were  concerned,  and  represented  an  ina- 
bility to  develop  beyond  the  mother  attachment. 
This  case  showed  that  the  man's  ideas  which  re- 
ferred to  his  getting  an  independent  position  in  life, 
and  the  finishing  of  his  apprenticeship,  were  closely 
related  with  the  idea  of  marriage,  and  owing  to  his 
make-up  it  was  precisely  that  from  which  he  shrank 
so  much.  It  was  then  regarded  that  the  taking  up 
of  a  definite  life  work,  and  the  final  coming  into 
sight  of  the  termination  of  his  apprenticeship,  rep- 
resented the  precipitating  cause,  or  the  precipitat- 
ing cause  acted  in  the  same  direction  as  that  to  which 
the  defect  of  his  make-up  tended.  The  content  of  his 
psychosis  was  marked  by  homosexual  features,  but 
there  was  also  another  part  which  represented  the 
wish  not  to  go  through  the  apprenticeship,  not  to 
have  sexual  power,  all  of  which  was  connected  with 
his  ideas  of  marriage.  The  trend  was  an  expres- 
sion of  a  regressive  sexuality;  that  is,  of  nonadapt- 
ed  love;  namely,  in  this  case  homosexuality.  So 
that  make-up,  precipitating  cause,  and  content  were 
the  expression  of  the  same  innate  tendency  or  de- 
fective adaptation. 

{To  be  continued.) 
<b 

Setters  t0  \\t  m\m. 


BLOOD    COUNTS. 

Buffalo,  March  so,  1915- 
To  the  Editors: 

Referring  to  Dr.  H.  J.  Hartz's  article  on  blood  counts, 
in  your  is.sue  for  March  27th,  allow  me  to  suggest  that  for 
carrying  diluted  blood  for  counting,  a  broad  rubber  band 
passed  longitudinally  over  the  mixing  tube,  is  convenient. 

A.  L.  Benedict,  M.  D. 


OPHTHALMOLOGICAL   SUPERSTITIONS   IN   THE 
KENTUCKY    MOUNTAINS. 

New  York,  April  5,  1915. 
To  the  Editors: 

New  York  physicians  may  think  tlicy  have  to  handle 
some  very  ignorant  patients  in  the  course  of  their  public 
service  to  the  city,  but  how  is  this  appeal  from  Doctor 
Wickliffe,  of  the  United  States  Public  Health  Service 
Trachoma  Hospital,  printed  in  tlie  Thousandsticks,  of 
Hyden,  Leslie  County,  Ky.,  for  the  instruction  of  moun- 
taineer sufferers  with  trachoma ! 

"The  operation  for  trachoma  (sore  eyes)  is  really  very 
simple  and  yet  I  hear  reports  such  as  this  :  'I  am  afraid 
to  go  have  my  eyes  operated  on.  If  you  put  me  to  sleep 
and  take  my  eyes  out  and  scrape  the  bumps  off  they  might 
put  the  left  eye  back  where  the  right  one  belongs  and  the 
right  where  the  left  ought  to  be.  I  would  go  if  it  was 
not  for  this.'  I  also  hear  reports  of  this  sort :  'I'd  go  gee 
my  eyes  fixed  if  it  was  not  for  going  to  sleep.  I'm  scared 
to  go  to  sleep.'  I  do  not  put  grown  people  to  sleep  for  this 
operation  as  a  rule.  Out  of  the  ninety-five  operations 
done  in  this  hospital  to  January  ist,  I  put  only  three 
grown  people  to  sleep  and  they  requested  me  to  do  it.  I 
am  not  opposed  to  putting  them  to  sleep,  but  I  do  not  think 
it  is  necessary  in  the  majority  of  the  cases.  In  children, 
as  they  are  not  able  to  stand  nmch,  I  think  it  is  best  to  put 
them  to  sleep,  but   I   wish  to   say  that  these  cliildrcn  can 
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Stand  a  lot.  I  have  had  several  of  them  to  walk  into  the 
operating  room  and  have  their  eyes  fixed  under  cocaine 
and  they  stood  it  as  well  as  any  grown  person.  The  grit 
shown  by  them  is  remarkable  and  J  wish  to  give  them  full 
credit  for  it. 

1  wish  every  one  of  you  to  rememl)er,  we  do  not  take 
out  the  eyes  to  operate  on  sore  eyes.  Once  the  nerve  that 
goes  from  the  brain  to  the  eye  is  cut,  that  eye  is  forever 
blind.  Please  remember  that  we  do  not  take  out  your 
eyes  and  that  it  is  only  the  lids  that  we  operate  on  for 
sore  eyes.  We  do  not  operate  on  the  ball  of  the  eye  at  all. 
I  fail  to  see  liow  tliis  notion  of  taking  these  eyes  out  ever 
got  started. 

What  we  do  is  to  turn  the  lids  over  and  scrape  off 
these  granules  (bumps)  that  are  on  the  under  side  of  the 
lids.  They  may  be  scraped  off  in  several  different  ways, 
but  all  of  them  must  he  removed  and  the  germs  that  cause 
them  killed.  If  we  do  not  do  this,  we  may  just  as  well  not 
do  any  thing  at  all.  We  use  a  germicidal  solution  on  the 
lids  to  kill  these  germs  after  the  bumps  are  removed.  I 
consider  the  use  of  this  latter  just  as  important  as  the 
operation  and  this  is  the  reason  I  wish  my  cases  to  stay 
in  the  hospital  for  a  few  days  after  the  operation." 

And  this  is  the  twentieth  century  and  after  a  hundred 
years  of  public  schools  and  other  aids  to  civilization  and 
progress  !  W.  J.  L. 


iooli  gtUi^tos. 
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The  Cancer  Problem.     By  William   Seaman  Bainbridge, 
A.  M.,   Sc.  D.,  M.  D.,   Professor  of   Surgery,   New  York 
Polyclinic    Medical    School   and   Hospital ;    Surgeon   and 
Secretary    of    Committee    of    Scientific    Research,    New 
York    .Skin   and   Cancer   Hospital;    Consulting   Surgeon, 
Manhattan    State    Hospital,    Ward's    Island;    Honorary 
President,  First  International  Congress  for  the  Study  of 
Tumors    and    Cancers,    Heidelberg,    1906.      New    York : 
The  Macmillan  Company,   1914.     Pp.  xix-534. 
We    are    not    afraid    to    repeat    of    this    volume    the    ven- 
erable compliment  paid  to  much  less  worthy  works,  that  it 
fills  a  long   felt   want.     Thousands  of   sufferers   from  the 
protean  manifestations  of  malignant  disease  and  scores  of 
anxious  practitioners  will   welcome  this  book  as  affording 
a  complete  summary  of  our  present  knowledge  of  cancer, 
and  while  its  contents  will  not  always  console  the  victims 
of  advanced  or  metastatic  growths,  still  it  holds  out  hope 
for  all   who  are   in  the   incipient  stages  and   is  a  positive 
benediction  for  those  who  suffer  merely  from  fear  of  the 
disease.     The  indications  for  a  book  of  the  kind  may  be 
perfectly  plain,  yet  it  seems  that  only  the  exceptional  man 
perceives  them ;  he  undertakes  the  task,  and  on   its  com- 
pletion   others    must    content    themselves    with    wondering 
"why  none  thought  of  the  idea  before." 

Despite  the  fact  that  we  do  not  know  what  cancer  is, 
whether  it  is  purely  a  local  growth  with  subsequent  consti- 
tutional invasion,  or  primarily  a  systemic  infection  with  a 
local  manifestation — although  this  theory  is  losing  support 
— Doctor  Bainbridge  has  turned  out  on  the  subject  over 
500  intensely  interesting  pages.  Beginning  with  a  sum- 
mary of  our  slight  knowledge  of  the  ancient  history  of 
cancer,  the  author  takes  up  tumors  in  vegetable  life  and 
in  the  lower  animals,  and  statistics.  Section  iv  follows  on 
etiology,  then  histopathology,  then  an  all  important  section 
on  cancer  research,  which,  despite  the  negative  results, 
covers  thirty-three  pages.  The  clinical  course  and  diag- 
nosis are  next  discussed,  then  prophylaxis,  while  section  ix 
is  of  importance  mainly  to  the  laity  in  its  exposure  of  the 
various  quack  cures.  Section  x  is  devoted  to  nonsurgical 
treatment,  including  caustics,  licat,  light,  radioactivity,  elec- 
tricity, fulguration,  tliermopenetration,  ionic  surgery,  etc. 
Surgical  treatment,  the  sure  cure  when  practised  early,  oc- 
cupies section  xi.  Irremovable  cancers,  really  and  only 
apparently  so,  take  up  a  section,  and  the  author  goes  on  to 
the  institutions  devoted  to  the  care  of  cancer  patients,  both 
public  and  private,  ethical  and  quack.  The  book  i.s  illu,5- 
trated  with  thirty-eight  full  page  plates,  mostly  showing  the 
histopathology  of  the  various  kinds  of  malignant  growth; 


they  are  beautiful,  both  in  execution  and  reproduction. 
There  are  also  fourteen  illustrations  in  the  text. 

Section  xiv,  on  the  campaign  of  education,  is  of  sufficient 
importance  to  warrant  its  separate  publication  in  pamphlet 
form  for  free  distribution.  Education  as  to  cancer,  as 
Doctor  Bainbridge  points  out,  is  not  an  enterprise  for  the 
layman  nor  for  the  insufficiently  instructed  physician.  Such 
a  campaign  would  resemble  but  slightly  the  crusade  against 
tuberculosis,  the  cause  of  which  is  known  as  well  as  the 
best  method  of  fighting  it.  The  profession  itself  needs  in- 
struction regarding  cancer;  numerous  unfortunate  mistakes 
in  diagnosis  are  cited  in  Doctor  Bainbridge's  work.  On 
page  451  the  author  finally  gives  his  own  idea  as  to  how  an 
educational  campaign  should  be  conducted. 

We  cordially  commend  this  admirable  book  to  its  double 
clientele  of  physicians  and  patients.  Not  the  least  of  its 
merits  are  the  clarity  and  readability  of  the  text. 

Praktikum  der  Chirurgic.  Ein  Leitfaden  fiir  Arzte  und 
Studierende.  Von  Dr.  O.  Nordmann,  Oberarzt  der  II. 
chirurgischen  Abteilung  des  Auguste  Viktoria-Kranken- 
hauses  Berlin-Schoneberg.  I.  Teil.  AUgemeine  Chir- 
urgie.  Mit  90  teils  farbigen  Abbildungen.  Berlin  and 
Wien :  Urban  &  Schwarzenberg,  1915.  Pp.  xii-216. 
This  short  work  on  surgery  is  not  a  comprehensive  treatise 
of  the  subject  and  is  not  scientific  in  the  strict  sense,  in  its 
presentation.  The  author  has  had  in  mind  to  give  the 
reader  certain  facts  in  the  symptomatology  and  treatment 
of  common  surgical  conditions  which  will  enable  him  to 
recognize  and  treat  successfully  these  conditions  when 
presented  in  actual  practice.  In  other  words,  it  is  an  at- 
tempt to  provide  the  practical  man  not  expert  in  surgery, 
with  certain  points  which  an  expert  has  found  of  great 
practical  value  during  his  wide  experience  in  surgical  work 
in  the  wards  and  operating  rooms  of  a  large  city  hospital. 
From  this  point  of  view  the  author  has  done  a  welcome 
service,  and  the  book  will  be  of  great  use  as  a  practical 
guide  from  which"  all  unnecessary  detail  has  been  excluded. 
The  few  illustrations  are  very  much  to  the  point  and  are 
unusually  well  done.  The  present  volume  deals  with  general 
surgery  and  will  be  supplemented  by  another  treating  of 
special  regions.  The  two  should  make  a  worth}'  addition 
to  our  literature  of  practical  surgery. 

Surgical  Materials  and  Their  Uses.    By  Alexander  Mac- 
Lennan,  M.  B.,   cm.    (Glas.),  Visiting  Surgeon,   Glas- 
gow  Royal  Hospital   for   Sick  Children ;   Assistant   Sur- 
geon, Western  Infirmary,  Glasgow ;  Consulting  Surgeon 
in  Glasgow,   East  Coast  Railways ;   etc.     With  277  Dia- 
grams and  Illustrations.     New  York :   Longmans,  Green 
&    Co.;    London:    Edward    Arnold,    1915.      Pp.   viii-252. 
(Price,  $1.25.) 
This  short  treatise  is  intended  for  students  of  surgery  and 
represents  the  materials  used   in  lectures   and   demonstra- 
tions.     To   the    American    a    good    deal    of    what    is    now 
obsolete  seems  to  have  been  included,  and  the  illustrations 
appear  very  crude.     Furthermore,  space  is  devoted  to  an 
imnecessary  description   of   instruments   the  use   of   which 
seems  perfectly  obvious  even  to  the  uninitiated.     The  only 
value  of  the  book  lies  in  its  description  of  the  technic  of 
bandaging,  which  unfortunately  tends  to  become  a  lost  art 
among  our  students.     Anything  that  can  stimulate  an  in- 
terest  in   skillful  bandaging  is   to  be   welcomed,   not   only 
for  tlie  comfort  of  the  patient,  but  for  the  reputation  of 
the  young  surgeon,  who  too  often  loses  a  patient's  confi- 
dence through  an  ill  applied  bandage.     These  chapters  are 
excellent,   and  the  author   should  have  been   content   with 
this  limited  but  important  branch  of  surgery. 

International    Clinic    Week    at    the    New    York    Polyclinic 
Medical  School  and  Hospital  During   the   International 
Surgical  Congress,  April,  i<)i-l.     By   Alfred   C.  Jordan". 
M.D. ;    Eugene    Hertogiie,    M.D.  ;    Benjamin    Merrill 
RicKETTS,    M.  D. ;    John    A.    Wyeth,    M.D. ;    John    A. 
Bodine,  M.D. ;  Alexander  Lyle,  M.  D.  ;  William  Sea- 
man Bainbridge,  M.D.     New  York,  1914.     Pp.  103. 
This  little  volume  contains  three  interesting  papers  and  the 
abstracts    of    four    clinical    lectures    which    have   been    re- 
printed from  the  Medical  Record.     The  first  of  the  papers 
is  by  Alfred  C.  Jordan,  of  London,  and  deals  interestingly 
and  comprehensively  witli  tlie  subject  of  chronic  intestinal 
stasis  and  Rontgen  jiliotography  of  tlie  intestinal  tract.    Not 
only  is  the  value  of  tlie  x  ray  as  an  aid  to  diagnosis  of 
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these  conditions  well  shown,  hut  by  its  use  tlie  author  has 
been  able  to  prove  the  efficacy  of  Lane's  complete  short 
circuit  operation  in  severe  cases  of  chronic  intestinal  stasis. 
\i.  Hertoglie,  of  Antwerp,  devotes  much  space  to  a  pro- 
fusely illustrated  contribution  on  thyroid  deficiency,  deal- 
ing with  both  cretinism  and  myxedema  from  the  points  of 
view  of  diagnosis  and  treatment.  The  great  value  of  thy- 
roidine  in  tlie  treatment  of  these  patients  is  clearly  shown 
by  the  results  reported,  and  it  is  em'phasized  tliat  the  treat- 
ment should  be  so  adjusted  as  to  cause  the  absorption  of 
not  more  than  tliree  and  one  lialf  to  five  ounces  of  the 
infiltrate  from  the  tissues  each  day.  If  more  rapid  ab- 
sorption is  brought  about,  the  patient  will  suffer  witli 
painful  phenomena  analogous  to  those  experienced  dur- 
ing the  course  of  the  deposit  of  the  infiltrate.  The  last  of 
the  three  papers  deals  with  intratracheal  insufflation,  and 
is  contributed  by  Benjamin  M.  Ricketts,  of  Cincinnati.  In 
all,  the  volume,  though  sharply  limited  in  the  field  it  covers, 
is  full  of  interest  for  the  surgeon  or  physician  whose  medi- 
cal interests  are  sufficiently  broad  to  permit  him  to  delve 
into  some  of  tlio  special  phases  of  our  science.  As  the 
papers  have  been  published  before,  this  pamphlet  has  the 
sole  advantage  to  the  reader  of  bringing  them  together  in 
a  more  convenient  form  than  tlie  large  page  of  a  medi- 
cal journal. 

^ 

littercliitttal.  Motes. 


A  sort  of  epidemic  of  gray  hair  has  l)rokeii  out  in 
Europe  and  in  this  hemisphere  as  well.  We  hope  no  deeply 
scientific  physician  lias  tliought  out  any  elaborate  theory 
about  nerve  shock,  altered  dier,  psychic  disturbance,  etc.,  to 
account  for  it;  for  the  truth  seems  to  be  that  this  catas- 
trophic canities  is  due  simply  to  the  failure  of  tlie  aniliii 
dye  industry.  So  we  learn  from  Notiirc  through  Current 
O/yiuioii. 

*  *     * 

111  Her  W'cdcHng  Day.  by  Mildred  Van  Inwegeii,  in 
)'onny's  Ma(!a::iiic  for  April,  a  famous  surgeon  walks  out 
of  doors  and  out  of  the  story  in  the  very  first  sentence. 
We  were  much  disappointed  not  to  learn  more  of  this 
scientific  gentleman  liecause  it  is  on  his  achievements  tlmt 
tlie  whole  plot  depends.  As  the  hero  recovers  from  a 
si)inal  injury  which  had  led  to  paraplegia,  we  are  sure  that 
our  readers  will  join  in  our  v/isli  to  hear  of  this  surgeon 
again. 

*  *     * 

Of  the  beautiful  illustrations  in  the  April  Century,  wv- 
tlie  least  beautiful  are  the  views  of  the  Panama-Pacific 
h'xposition,  reproduced  bj'  some  process  which  seems  to 
eliminate  the  tiny  dots  of  the  halftone  pictures.  It  is 
good,  too.  to  see  wood  engravings  once  more,  as  in  Timr  - 
thy  Cole's  frontispiece.  The  French  atmosjihere  in  Zizi's 
Hat,  by  Joseph  Ernest,  is  admirable,  and  so  it  is,  in  another 
sen.se,  in  the  Death  of  Louis  XVT,  one  of  the  high  liglns 
of  the  French  Revolution,  by  Hilaire  Bclloc. 

*  *  ■•!: 

The  poor  but  brilliant  young  physician,  Dr.  Clinton 
Worthing,  continues  his  good  work  in  Empty  Pockets  in 
the  April  Red  Book.  We  are  pained  to  announce  that 
Rupert  Hughes,  the  author  of  this  excellent  story,  is  not 
himself  a  physician.  We  were  certainly  under  the  impres- 
sion that  we  had  been  credibly  informed  that  he  was  a 
graduate  in  medicine,  but  we  may  have  been  led  to  that  con- 
clusion simply  on  account  of  tlie  universal  and  quite  uncom- 
mon accuracy  in  his  medical  allusions.  Recently  we  have 
received  the  most  positive  information  that  it  is  Mr. 
Hughes  only.  We  decline  to  season  our  admiration,  how- 
ever, for  his  skill  and  ingenuity  in  writing. 

«>— — 


Peettnc($  of  f  0tal  flebttal  Societies. 


TuKSDAY,  April  13th. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  P.sychiatry)  ;  Federation  of 
Medical  Economic  Leagues  of  New  York;  Medical  So- 
ciety of  the  County  of  Wyoming ;  Ontario  County 
Medical  Society;  Medical  Society  of  the  County  of 
Schenectady ;  Medical  Society  of  the  County  of  Rens- 
selaer; Buffalo  Academy  of  Medicine  (Section  in 
Medicine);  New  York  Obstetrical  Society;  Medical 
Society  of  the  County  of  Oneida. 

Wkdnesday,  April  14th. — New  York  Pathological  Society ; 
New  York  Surgical  Society  (annual)  ;  Alumni  Asso- 
ciation of  Norwegian  Hospital,  Brooklyn  ;  Schenectady 
Academy  of  Medicine ;  Medical  Society  of  the  Borough 
of  the  Bronx ;  Richmond  County  Medical  Society ; 
Dunkirk  and  Fredonia  Medical  Society ;  Rochester 
Academy  of  Medicine ;  Medical  Society  of  the  County 
of  Montgomery;  Medical  Society  of  the  County  of 
Dutchess. 

Thursday,  April  13th. — New  \'ork  Academy  of  Medicine 
(stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society ;  German  Medical  Society, 
Brooklyn ;  yEsculapian  Club  of  Buffalo ;  New  York 
Celtic  Medical  Society. 

Friday,  April  i6th. — -New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society ;  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital ;  New 
Y'ork  Microscopical  Society. 


final  'gm. 


Monday.  April  12th. — New  York  Ophthalmological  So- 
ciety ;  Society  of  Medical  Jurisprudence,  New  York ; 
Roswell  Park  Medical  Club,  Buffalo ;  Association  of 
Alumni  of  St.  Mary's  Hospital,  Brooklyn  (annual)  ; 
Williamsburg  Medical  Society.  Brooklyn ;  New  Ro- 
chelle,  N.  Y..  Medical  Societv. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  coni- 
tnissioned  and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  March  j/,  19 J5: 

Anderson,  John  F.,  Surgeon.  Granted  two  days'  leave 
of  absence,  March  29  and  30,  191 5,  under  paragraph  19,^. 
Service  Regulations.  Bahrenburg,  L.  P.  H.,  Surgeon. 
Directed,  at  the  request  of  the  South  Texas  Medical 
Society,  to  represent  the  service  at  the  meeting  of  that 
association,  to  be  held  at  Victoria,  Texas,  April  8  and  9, 
1915.  Banks,  C.  E.,  Senior  Surgeon.  Directed,  upon 
the  request  of  the  commissioner,  Bureau  of  Light- 
houses, to  proceed  to  Sturgeon  Bay,  Wis.,  for  the  ad- 
ministration of  antityphoid  vaccine  to  officers  and  men 
of  the  Lighthouse  Service  in  that  district.  Brooks, 
J.  E.,  Acting  Assistant  Surgeon.  Directed  to  proceed 
to  Boston,  Mass.,  for  observation  and  instruction  in  the 
medical  examination  of  arriving  aliens.  Bryan,  W.  M.. 
Passed  Assistant  Surgeon.  Upon  completion  of  present 
course,  relieved  from  duty  at  the  Hygienic  Laboratory, 
and  directed  to  proceed  to  Fort  Morgan,  Alabama,  and 
assume  charge  of  the  Mobile  Quarantine  Station.  Cody, 
H.  C,  Assistant  Surgeon.  Relieved  from  duty  at  Ellis 
Island,  N.  Y..  and  directed  to  proceed  to  St.  Louis,  Mo., 
and  report  to  the  medical  officer  in  charge  of  the  Marine 
Hospital  for  duty  and  assignment  to  quarters.  Cofer, 
L.  E.,  Assistant  Surgeon.  Directed,  on  request  of  the 
.State  Commissioner  of  Health,  to  proceed,  by  way  of 
Indianapolis  to  Richmond,  Ind.,  on  or  about  April  9th, 
to  make  a  sanitary  survey  in  the  latter  city^  with  a  view 
to  advising  in  respect  to  the  better  control  of  infectious 
diseases.  Cumming,  H.  S.,  Surgeon.  Directed  to  ex- 
tend tlie  investigations  of  the  pollution  of  tidal  waters 
to  the  waters  of  the  States  of  New  Jersey,  Delaware, 
and  New  York.  Goldberger,  J.,  Surgeon.  Granted  four- 
teen days'  leave  of  absence  from  March  25,  1915. 
Hommon,  H.  B.,  Sanitary  Chemist.  Directed  to  proceed 
to  Noblesville,  Ind.,  on  or  about  April  5,  1915,  for  the 
purpose  of  supervising  the  experimental  work  on  straw- 
board  w'aste  now  being  conducted  at  that  place,  and  to 
outline  certain  new  investigations.  Laughlin,  J.  B.,  .As- 
sistant Surgeon.  Granted  eighteen  days'  leave  of  ab- 
sence upon  completion  of  course  of  instruction  at  the 
llygienic  Laboratory.  McKay,  W.  W.,  Acting  Assist- 
ant Surgeon.  Granted  three  days'  leave  of  absence  from 
April  17,  191 5.  Paine,  Listen,  Assistant  Surgeon.  Re- 
lieved from  duty  at  the  Marine  Hospital,  St.  Louis,  Mo., 
and  directed  to  proceed  to  Victor,  Mont.,  and  Boise. 
Idaho,  for  dut)'  in  measures  for  the  prevention  of  the 
interstate    spread    of    Rocky    Mountain    Spotted    Fever. 
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Rucker,  W.  C,  Assistant  Surgoun.  Directed,  upon  the 
request  of  the  Secretary  of  the  Navy,  to  make  a  sani- 
tary inspection  of  tlie  buildings  and  grounds  at  the 
Naval  Academy  at  Annapolis,  Md.  Schwartz,  Louis, 
Assistant  Surgeon.  Directed  to  proceed  to  Philadel- 
phia and  report  to  Senior  Surgeon  Fairfax  Irwin  for 
duty.  Trask,  J.  W.,  Assistant  Surgeon  General.  Di- 
rected, at  the  request  of  the  Tennessee  State  Medical 
Association,  to  represent  the  service  at  the  meeting  to 
be  held  in  Nashville,  Tenn,,  April  13-15,  1915.  Waller, 
C.  E.,  Assistant  Surgeon.  Granted  seventeen  days' 
leave  of  absence  from  March  29,  1915.  Yarbrough, 
H.  C,  Assistant  Surgeon.  Granted  fourteen  days'  leave 
of  absence  from  April  2,  1915. 

Promotion. 
Surgeon  Joseph  H.   White  commissioned  and  protnoted 
to  the  grade  of  senior  surgeon  in  the  United  States  Public 
Health  Service. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers scrznng  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  April  3,  1915: 

Bingham,  E.  C,  Captain,  Medical  Corps.  Granted 
one  month's  leave  of  absence.  Castlen,  Charles  R., 
First  Lieutenant,  Medical  Corps.  Ordered  to  report  in 
person  to  the  commanding  officer.  Fort  Worden,  Wash- 
ington, for  temporary  duty,  and  will  then  proceed  to 
Fort  Bayard,  New  Mexico,  for  duty.  Culler,  Robert  M., 
Captain,  Medical  Corps.  After  arrival  in  the  United 
States,  and  upon  the  expiration  of  such  leave  of  absence 
as  has  been  or  may  be  granted  him,  will  proceed  to 
Fort  Robinson,  Nebraska,  and  report  in  person  to  the 
commanding  otficer  of  that  post  for  temporary  duty. 
D'Alemberte,  Clinton  W.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Ordered  to  active  duty  in  the  service  of 
the  United  States,  and  will  report  in  person  to  the  com- 
manding officer,  Fort  Barrancas,  Florida,  for  duty  for 
a  period  of  one  day.  Gilchrist,  Harry  L.,  Major,  Medi- 
cal Corps.  Relieved  from  duty  in  the  Division  of  Militia 
Affairs  to  take  effect  September  i,  1915,  and  will  then 
proceed  to  Fort  Grant,  Canal  Zone,  take  station,  and 
report  to  the  commanding  general  of  the  United  States 
Troops  for  duty  with  the  Coast  Defense  Unit  in  the 
Canal  Zone.  Haverkampf,  Charles  W.,  Captain,  Medi- 
cal Corps.  Ordered  to  proceed  to  West  Point,  N.  Y., 
and  report  in  person  to  the  superintendent  of  the  United 
States  Military  Academy,  for  temporary  duty,  and  upon 
completion  of  such  duty  to  return  to  his  proper  station. 
Hess,  Lewis  T.,  Major,  Medical  Corps.  Relieved  froni 
present  duties,  to  take  effect  at  such  time  as  will  enable 
him  to  comply  with  the  order,  and  will  repair  to  this 
citv  at  the  proper  time  and  report  in  person  on  August 
20,  1915,  to  the  chief  of  the  Division  of  Militia  Affairs, 
for  duty.  Ireland,  Merritte  W.,  Lieutenant  Colonel, 
Medical  Corps.  Relieved  from  duty  in  the  Philippine 
Department,  to  take  effect  on  or  about  July  15,  1915,  and 
will  then  proceed  to  the  United  States,  and  upon  arrival 
report  by  telegraph  to  the  adjutant  general  of  the  army 
for  further  orders.  McGown,  T.  B.,  First  Lieutenant, 
Medical  Reserve  Corps.  Granted  three  months'  leave 
of  absence.  Maynard,  Edwin  B.,  First  Lieutenant, 
Medical  Reserve  Corps.  After  arrival  in  the  United 
States,  and  upon  the  expiration  of  such  leave  of  absence 
as  has  been  or  may  be  granted  him,  will  proceed  to 
Fort  Benjamin  Harrison,  Indiana,  and  report  for  duty 
at  that  port.  Moore,  Harvard  C,  First  Lieutenant, 
..iedical  Reserxc  Corps.  Ordered  to  active  duty  in  the 
service  of  the  United  States,  and  will  proceed  to  Van- 
couver i'arracks,  Washington,  for  duty.  Schlanser, 
Adam  N.,  Captain,  Medical  Corps.  Relieved  from  duty 
in  the  Hawaiian  Department,  to  take  effect  at  such  time 
as  will  enable  him  to  comply  with  this  order,  and  upon 
arrival  at  Honolulu,  Hawaii,  of  the  transport  to  sail 
from  Manila,  P.  I.,  <mi  or  about  June  15,  1915,  will  pro- 
ceed on  that  transport  to  San  Francisco,  Cal.,  and  re- 
prjrt  for  general  orders  on  his  arrival  in  the  United 
States.  Stuckey,  Harrison  W.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  After  arrival  in  the  United  States, 
and  upon  the  expiration  of  such  leave  of  absence  as  has 
been  or  may  be  granted  him,  will  proceed  to  Fort  Rose- 
crans,  California,  and  report  for  duty  at  that  post. 
VanKirk,  H.  H.,  Lieutenant,  Medical  Corps.  Ordered 
t(i  take  station  at   Cavalry  Camp,  San   Diego,  Cal. 


iirt^s,  parriap,  anii  §eat^s. 


Married. 

Coe — Waggoner. — In  Los  Angeles,  Cal.,  on  Thursday, 
March  25th,  Dr.  Henry  Waldo  Coe,  of  Portland,  Ore- 
gon, and  Miss  Elsie  Ara  Waggoner.  Jablons — Jakobi. 
— In  Paris,  France,  on  Tuesday,  March  9th,  Dr.  Benja- 
min Jablons,  of  New  York,  and  Miss  Audrey  Frances 
Jakobi,  of  New  York.  Loomis — Windsor. — In  Wichita, 
Kansas,  on  Thursday,  March  i8th.  Dr.  Western  C. 
Loomis  and  Miss  Myrtle  Lillian  Windsor.  Rutter — 
Thomas. — In  Schuylkill  Haven,  Pa.,  on  Thursda\, 
March  25tli,  Dr.  Thomas  C.  Rutter  and  Miss  Rut'R 
Thomas. 

Died. 

Alvord. — In  Tampa,  Fla.,  on  Wednesday,  March  24th, 
Dr.  Austin  White  Alvord,  of  Battle  Creek,  Mich.,  aged 
seventy-seven  years.  Bell. — In  Ottawa,  Canada,  on  Mon- 
day, March  22d,  Dr.  William  R.  Bell,  aged  eighty-two 
years.  Bleyer. — In  New  York,  on  Saturday,  April  3d, 
Dr.  Julius  Mount  Bleyer,  aged  fifty-six  years.  Buchen. 
— In  Hanover,  Pa.,  on  Wednesday,  March  24th,  Dr. 
Alberrt  Z.  Buchen,  aged  sixty  years.'  Cauthen. — In 
Charlotte,  N.  C,  on  Wednesday,  March  24th,  Dr.  Robert 
S.  Cauthen,  aged  forty-three  years.  Crocker. — In  Nar- 
rowsburg,  N.  Y.,  on  Friday,  March  26th,  Dr.  Edwin 
Crocker,  aged  seventy-fiv-e  years.  Dollard. — In  Neenah, 
Wis.,  on  Friday,  March  26th,  Dr.  Edwin  C.  Dollard, 
aged  forty-two  years.  Dreaver. — In  Annapolis,  Md.,  on 
Wednesday,  March  24th,  Dr.  Arthur  Dreaver,  aged 
eighty-two  years.  Eisenbeiss. — In  Indianapolis,  Ind.. 
on  Monday,  March  29th,  Dr.  Erastus  M.  Eisenbeiss. 
aged  fifty-two  years.  Farr. — In  Belton,  Texas,  on 
Tuesday,  March  i6th.  Dr.  R.  S.  Farr  aged  seventy-six 
years.  Gillespie. — In  Indianapolis,  Ind.,  on  Wednesday. 
March  24th,  Dr.  W.  B.  Gillespie,  aged  seventy-nine 
years.  Hair. — In' Mobile,  Ala.,  on  Saturday,  March  20th. 
Dr.  Judson  E.  Hair,  Jr.,  of  Greenville,  S.  C,  aged  twenty- 
six  years.  Hannaford. — In  Mount  Vernon,  Washington. 
D.  C.,  on  Saturday,  March  13th,  Dr.  Joseph  N.  Hanna- 
ford, aged  seventy-nine  years.  Herrick. — In  Sharpes. 
Fla.,  on  Tuesday,  March  23d,  Dr.  Clinton  B.  Herrick. 
aged  fifty-six  years.  Honberger. — In  Chicago,  111.,  on 
Tuesday,  March  30th,  Dr.  Frank  H.  Honberger. 
Howard. — In  Portland,  Ore.,  on  Thursday,  March  i8th. 
Dr.  Erwin  P.  Howard,  aged  sixtj'-two  years.  Huss. — 
In  Denver,  Colo.,  on  Friday,  March  19th,  Dr.  John  R. 
Huss,  of  Eureka,  Kansas,  aged  fifty-four  years.  Knight. 
— In  Fountain  Inn.,  S.  C,  on  Thursdaj',  Alarch  i8th,  Dr. 
S.  S.  Knight,  aged  seventy-seven  j^ears.  Koonce. — In 
Washington,  D.  C,  on  Wednesday,  March  24th.  Dr. 
Francis  D.  Koonce,  aged  forty-six  years.  Lamaster. — 
In  Ashland,  Mo.,  on  Wednesdaj^  March  24th,  Dr.  Wal- 
ter Lamaster,  aged  sixty  years.  Lenhart. — In  Bemus 
Point,  N.  Y.,  on  Friday,  March  26th,  Dr.  John  Jordan 
Lenhart,  aged  seventy  years.  McClellan. — In  Canan- 
daigua,  N.  Y.,  on  PYiday,  March  26th,  Dr.  Frederick  V.. 
McClellan.  McGourty. — In  New  York,  on  Sunday. 
March  28tli,  Dr.  James  E.  McGourty,  of  Worcester, 
Mass.  McLellan. — In  Montreal,  Canada,  on  Saturday. 
March  20th,  Dr.  Angus  A.  McLellan,  of  Summerside. 
P.  E.  Islands,  aged  fifty-five  years.  Munn. — In  Water- 
bury,  Conn.,  on  Sunday,  March  21st,  Dr.  Stephen  B. 
Munn,  aged  eighty-eight  years.  Randle. — In  Philadel- 
phia, on  Friday,  April  2d,  Dr.  William  H.  Randle,  aged 
sixty-four  years.  Rink. —  In  Denver,  Col.,  on  Friday. 
AFarch  19th,  Dr.  J.  Aldo  Rink,  aged  fortj'-one  years. 
Robinson. — In  Beaverton,  Ore.,  on  Monday,  March  22d, 
Dr.  Francis  AI.  Robinson,  aged  si.xty-seven  years. 
Siemens. — In  St.  Joseph,  Mo.,  on  Monday,  March  22(1. 
Dr.  Clans  J.  -Siemens,  aged  eighty-six  years.  Smith. — 
In  Hartford,  Conn.,  on  Saturday.  Alarch  27th,  Dr.  Oliver 
C.  Smith,  aged  fifty-six  years.  Stover. — In  Baltimore. 
Md.,  on  Thursday,  March  25th.  Dr.  George  H.  Stover, 
of  Denver,  Colo.,  aged  forty-four  years.  Straub. — In 
Minneapolis,  Minn.,  on  Tuesday,  March  23d,  Dr.  Charles 
O.  Straub,  aged  forty-two  years.  Swade. — In  Mason 
City,  Iowa,  on  Sunday,  March  21st,  Dr.  Clarence  M. 
Swale,  aged  forty-two  years.  Turner. — In  Binghamton. 
N.  Y.,  on  Friday,  March  19th,  Dr.  Thomas  S.  Turner, 
aged  seventy-seven  years.  Wood. — In  Jamaica,  L.  I.. 
N.  Y.,  on  Saturday,  March  27th,  Dr.  Philip  M.  Wood, 
aged  sixty  years. 
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THK  PSYCHUPATilOLOGY  OF  NEUROSIS. 
By  Boris  Sidis,  M.  A.,  ]'h.  D.,  M.  D., 

Portsmoulh,   N.   H., 

Medical     Director,    Sidis     l'sychotlier:iiKutic     Institute. 

The  2^ro found  influence  of  the  central  nervous 
system,  more  es2)ecially  of  the  cortex  with  its  men- 
tal processes,  on  bodily  activities,  on  glandular,  cir- 
culatory, and  visceral  functions  is  now  firmly  estab'- 
lished  by  psychophysiological  and  psychopatliologi- 
cal  research  work.  As  Uarwin  puts  it :  "The  man- 
ner in  which  the  secretions  of  the  alimentary  canal 
and  of  certain  glands,  as  the  liver,  kidneys,  or 
mamnue  are  affected  by  strong  emotions,  is  an 
excellent  instance  of  the  direct  action  of  the  sen- 
sorium  on  these  organs."  The  heart  is  extremely 
sensitive  to  sensory  and  ideosensory  stimulations. 
Claude  P)ernard  has  shown  how  the  least  excite- 
ment of  sensory  nerves  reacts  through  the  pneumo- 
gastric  nerve  on  the  heart.  The  vasomotor  system 
is  directly  acted  on  by  the  sensorium. 

Early  investigators  ( Bidder,  Schmidt,  Richet ) 
observed  the  fact  that  the  sight  of  food  causes  tlie 
secretion  of  gastric  juice.  Pavloff  in  his  exi)eri- 
ments  has  shown  that  the  central  nervous  system 
acts  on  the  secretions  of  the  stomach  through  the 
vagi  nerves  that  innervate  its  glandular  activity. 
Pavloff  made  a  gastric  fistula  in  the  dog,  then  ex- 
posed the  esophagus,  opened  it,  and  sewed  the  cut 
end  to  the  edges  of  the  wound.  Food  taken  by  the 
mouth  fell  out  through  the  opening,  but  an  abun- 
dant secretion  of  gastric  juice  was  observed.  There 
are  two  moments  in  the  process  of  secretion:  i.  The 
psychic  moment,  the  perce])tion  of  food  and,  2,  the 
chemical  moment.  .\ccording  to  Pavloff,  the  psy- 
chic moment  is  the  more  imj)ortant. 

B}'  the  term  "unconditional  reflex"  Pavloff  means 
to  indicate  the  response  whicli  the  animal  with  a 
fistula  in  the  secretory  glands  reacts  by  secretion  to 
a  normal  stimulus,  such  as  bread,  meat,  and  other 
food.  By  "conditonal  reflex"  Pavloff  indicates  the 
reaction  made  by  the  operated  animal  to  a  stimulus 
artificially  associated  with  the  unconditional  reflex. 
Thus  during  the  time  the  animal  is  fed,  a  liglit  is 
flashed  or  a  whistle  is  sounded  or  various  figures 
are  shown  to  the  animal,  as  Doctor  Orbeli  has  done. 
After  a  series  of  repetition,  twenty,  thirty,  or  a 
hundred,  the  animal  reacts  with  secretion  to  that 
artificially  associated  stimulus.  When  another 
^^timulus  is  in  its  turn  associated  with  that  of  the 
conditional  reflex,  the  result  is  not  an  increase,  but 
a  total  inhibition  of  the  conditional  reflex. 


Savadsky  modified  the  conclusions  of  the  previous 
investigators,  l)ut  he  affirms  the  fact  that  an  intense 
stimulus  completely  annihilates  the  secretion  of  the 
conditional  reflex  such  as  is  due  to  scratch  siimulus, 
for  instance,  while  a  weak  stimulus  produces  a 
lesser  effect.  He  finds  that  the  external  stimulus 
inhibits  the  condition  of  the  nerve  centres.  In 
summarizing  the  work  of  previous  investigators  in 
Pavloff's  laboratory,  Orbeli  says:  'A'asiliev  and 
Mishtovt  have  shown  that  any  phenomenon  indiffer- 
ent in  itself  may  not  only  become  a  source  of  a  new 
conditional  reflex,  but  may  become  a  special  inhib- 
itory agent  in  relation  to  the  existing  conditional  re- 
flexes. This  quality  of  the  nervous  system  to 
work  out  special  cases  of  inhibition  makes  the  con- 
ditional reflexes  a  delicate  index  of  reactions  of  the: 
organism  to  its  external  environment." 

On  the  strength  of  experiments  performed  on  the 
visual  reactions  of  the  dog,  ( )rbeli  comes  to  the 
same  conclusion  with  Vasiliev,  Alishovt,  Babkin. 
and  Savadski.  Similarly  in  the  experiments  car- 
ried on  in  my  laboratory  on  the  galvanic  reflex,  i 
find  that  the  results  coincide  with  Pavloff's  experi- 
ments on  inhibition.  In  a  letter  to  me  Pavloff' 
writes  that  he  is  at  work  on  the  higher  activities  of 
the  brain  of  the  dog,  studying  mental  reactions  by 
the  methods  of  conditional  reflexes.  According  to 
Pavloff',  mental  life,  however,  complex,  can  be 
studied  successfully  by  the  reactions  of  glandular  se- 
cretions. 

An  intimate  relation  exists  between  tbe  functions 
of  the  central  nervous  system  on  the  one  hand  and 
the  sensory,  motor,  glandular,  and  visceral  functions 
on  the  odier.  This  vital  relation,  though  unobtrusive 
to  the  casual  ol;)server,  stands  oui  clear  and  distinct 
in  the  domain  of  certain  nervous  and  mental  dis- 
turbances, such  as  hysteria,  hysteroepilepsy,  larval 
epilepsy,  neurasthenia,  psychasthenia.  All  such 
conditions  are  mental  disturbances,  conscious  or 
subconscious,  and  are  termed  by  me  psychopathies 
or  recurrent  mental  states.  Recurrence  of  the 
symptom  complex  is  pathognomonic  of  psycho- 
pathies, or  briefly,  of  neurosis.  This  essential 
trait  of  recurrence,  found  in  neurosis,  is  a  reversion 
to  a  low  type  of  mental  life.  I  refer  all  those  who 
are  interested  in  the  subject  to  my  work  on  the  mo- 
ment consciousness  studied  from  a  psychobiological 
standpoint,  in  my  recent  volume.  Foundations  of 
Normal  and  Abnormal  Psychology. 

In  psychoj)athic  affections  the  disturbance  con- 
sists in  the  formation  of  nonadaptive  associations 
of  central  neuron-systems  with  receptors  which  nor- 
mally do  not  have  as  their  terminal  resjionse  the; 
particular  motor  and  glandular  reactions. 
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In  Pavloff's  experiments  the  flow  of  saliva  or  of 
gastric  juice  in  the  clog  with  the  fistula  could  be 
brought  about  by  association  with  blue  light,  with 
the  sound  of  a  whistle,  by  a  tickle,  a  scratch,  or  by 
various  diagrams,  squares,  circles,  as  in  the  experi- 
ments of  Orbeli.  \\  hat  holds  true  in  the  case  of 
conditional  reflexes  in  regard  to  saliva  and  gastric 
juice,  also  holds  true  of  other  conditional  reflexes 
formed  by  psychopathies.  The  mechanism  in  psy- 
chopathies is  the  same  which  Pavloff  and  his  dis- 
ciples employ  in  the  formation  of  various  condi- 
tional reflexes  in  the  case  of  the  dogs.  All  kinds 
of  abnormal  reactions  of  a  morbid  character  may 
thus  be  formed  in  response  to  ordinary  stimuli  of 
life. 

Emotions  are  specially  subject  to  associations  of 
a  morbid  or  psychopathological  character.  The 
physiological  effects  of  emotions  may  be  linked  by 
associative  processes  with  ideas,  percepts,  and  sen- 
sations which  are  ordinarily  either  indifferent  or 
give  rise  to  reactions  and  physiological  effects  of  a 
type  opposite  to  that  of  the  normal.  Milk  may  ex- 
cite nausea,  a  rose  induce  disgust,  red  paint  produce 
fainting,  while  the  croak  of  a  crow,  Limburger 
cheese,  overripened  game,  the  smell  of  garlic  and 
asafoetida  may  be  enjoyed  with  delight. 

The  reactions  of  muscle  and  gland  are  like  so 
many  electric  bells  which  by  various  connections 
and  combinations  may  be  made  to  ring  from  any 
sensory  button  or  receptor,  as  Sherrington  would 
put  it.  An  object,  however  harmless,  may  become 
associated  with  reactions  of  anguish  and  distress. 
This  holds  true,  not  only  of  man,  but  also  of  the  life 
of  the  lower  animals. 

Associations  and  reactions,  motor,  circulatory, 
glandular,  however  abnormal,  formed  by  young  an- 
imals, persist  through  life.  This  holds  specially 
true  in  the  case  of  the  higher  and  more  sensitive  an- 
imal organisms,  such  as  the  mammals.  All  train- 
ing and  the  formation  of  peculiar  reactions,  such 
as  various  tricks,  habits,  scare  habits,  scare-pain  re- 
flexes depend  entirely  on  this  plasticity  of  the  ner- 
vous system  to  form  new  associations  or  as  Pavloff 
and  his  school  put  it,  to  form  conditional  reflexes 
and  inhibitions  in  regard  to  glandular  secretions  as 
well  as  to  other  psychophysiological  reactions. 

Psychopathies  are  essentially  pathological  affec- 
tions of  associative  life.  Psychopathic  maladies  are 
the  formation  of  abnormal,  morbid  "conditional  re- 
flexes" and  of  inhibitions  of  reactions  of  associative 
normal  life  activity. 

The  psychopathies  may  be  classified  into :  Somato- 
psychoses and  psychoneuroses. 

The  psychopathies  may  present  chiefly  somatic 
symptoms,  such  as  paralysis,  contractures,  convul- 
sions, or  anesthesia,  hypesthesia,  hyperesthesia  of 
the  various  organs,  glands,  and  tissues.  Such  men- 
tal diseases  may  be  termed  somatic  psychoses,  so- 
matopsychoses. The  somatic  psychoses  or  neur- 
oses would  comprise  the  various  manifestations  of 
what  is  at  present  described  as  hysteria  and  neuras- 
thenia as  well  as  the  milder  forms  of  hypochon- 
driasis. In  all  such  diseases  the  psychical  syjuptoins 
form  the  prominent  elements  of  the  mental  malady. 
The  patient  remains  unaware  of  the  underlying 
mental  grounds.  So  much  is  this  the  case  that  the 
])aticnt  is  oft'ended,    if    his    trouble    is    regarded    as 


purely  mental  in  character.  The  mental  side  of 
the  diseases  is  then  said  to  be  submerged  subcon- 
sciously. 

In  the  psychoneuroses  or  neuropsychoses  the 
physical  symptoms  are,  on  the  contrary,  few  or 
none  at  all,  while  the  predominating  symptoms  are 
entirely  of  a  mental  character.  The  patient  ignores 
his  physical  condition,  even  if  any  exists,  and  his 
whole  mind  is  occupied  with  mental  troubles.  Such 
conditions  are  to  be  found  in  all  obssessions,  fixed 
ideas,  imperative  impulses,  and  other  allied  morbid 
mental  states.  Thus  one  patient  is  in  agony  over 
the  unrighteousness  of  his  conduct,  another  is  obs- 
sessed  by  a  terror  of  some  mysterious  agency,  or  by 
religious  and  moral  scruples. 

The  two  clinical  forms  of  psychopathies  are  in 
strong  contrast.  In  the  somatic  psychopathies  or 
somatopsychoses,  the  patient  brings  before  the  phy- 
sician physical  symptoms — stomach  derangements, 
intestinal  pains,  contractures  of  limbs,  menstrual 
disturbances,  affections  of  the  sexual  organs  and 
functions,  paresis,  paralysis,  anesthesia,  headaches, 
and  similar  bodily  troubles.  It  is  for  the  physician 
to  discover  the  underlying  mental  states.  In  the 
mental  forms,  the  psychoneuroses,  the  patient  omits 
reference  to  his  physical  condition.  He  usually 
states  that  he  has  always  been  physically  well,  and 
some  patients  assert  that  they  are  sure  that  they 
will  always  be  physically  well,  that  the  whole 
trouble  is  purely  mental.  "I  have  no  physical 
trouble,"  he  tells  the  physician,  "all  my  troubles  are 
mental.  If  you  could  cure  me  of  my  mental  suf- 
fering, I  should  be  perfectly  happy." 

The  psychosomatic  patient  lays  stress  on  his  phy- 
sical symptoms  and  is  offended  when  they  are  de- 
clared to  be  mental ;  the  psychoneurotic,  on  the  con- 
trary, insists  on  his  mental  symptoms,  and  becomes 
impatient  when  the  physician  pays  attention  to 
physical  symptoms  or  to  bodily  functions.  The 
psychosomatic  patient  believes  he  is  afflicted  with 
some  awful,  incurable,  physical  malady,  such  as 
cardiac  trouble,  tuberculosis,  or  some  other  fatal 
bodily  disease.  The  psychoneurotic,  on  the  con- 
trary, ignores  all  physical  troubles,  but  he  thinks  he 
is  on  the  verge  of  insanity.  The  psychosomatic 
seeks  to  be  assured  that  he  is  not  an  incurable  in- 
valid. The  psychoneurotic  wants  to  be  certain  that 
he  is  not  crazy.  The  psychosomatic  wishes  to  know 
whether  or  no  he  is  really  and  truly  free  from  some 
malignant  diseases,  some  horrible  infection,  or  some 
fatal  physical  malady.  The  psychoneurotic  is 
anxious  to  be  convinced  that  he  is  not  insane,  and 
that  he  is  not  to  end  the  rest  of  the  days  of  his  life 
in  some  retreat  or  asylum  for  the  insane.  The  clin- 
ical difference  between  the  somatopsychoses  and 
neuropsychoses  is  a  fundamental  one,  and  is  of  the 
utmost  consequence  in  prognosis  and  treatment. 

The  main  source  of  psychopathic  diseases  is  the 
fundamental  instinct  of  fear  zmth  its  manifestations 
the  feeling  of  anxiety,  anguish,  and  worry.  Fear 
is  one  of  the  most  primitive  instincts  of  animal  life. 
"Fear,"  says  Darwin,  "is  the  most  depressing  of  all 
the  emotions,  and  it  soon  induces  utter,  helpless 
prostration."  Our  life  is  so  well  guarded  by  the 
protective  agencies  of  civilization  that  we  hardly 
realize  the  extent,  depth,  and  overwhelming  effect 
of  the  fear  instinct.      Fear  is  rooted  deep  down  in 
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the  very  organization  of  animal  existence;  it  takes 
its  root  in  the  very  essence  of  Hfe, — the  instinct  of 
self  preservation.    Primus  in  orbe  Dens  fecit  timor. 

"The  progress  from  brute  to  man,"  says  James, 
"is  characterized  by  nothing  so  much  as  the  de- 
crease in  frequency  of  the  proper  occasion  for  fear. 
In  civilized  life  in  particular  it  has  at  last  become 
possible  for  large  numbers  of  people  to  pass  from 
the  cradle  to  the  grave  without  ever  having  had  a 
pang  of  genuine  fear.  Many  of  us  need  an  attack 
of  mental  disease  to  teach  us  the  meaning  of  the 
word.  Hence  the  possibility  of  so  much  blindly 
optimistic  philosophy  and  rehgion.  r^ear  is  a  gen- 
uine instinct,  and  one  of  the  earliest  shown  by  the 
human  child." 

The  fear  of  coming  evil,  especially  if  it  is  un- 
known and  mysterious,  gives  rise  to  the  feeling  of 
anxiety.  "If  we  expect  to  suffer,"  says  Darwin, 
"we  are  anxious."  Similarly,  James  regards  anxi- 
ety, especially  the  precordial  anxiety,  as  morbid 
fear.  "The  anxious  condition  of  mind,"  says  Bain, 
"is  a  sort  of  diffused  terror."  Fear  often  expresses 
itself  through  cardiac  and  circulatory  affections, 
giving  rise  to  the  feeling  of  anxiety.  Anxiety  is 
nothing  else  but  the  working  of  the  instinct  of  fear. 

In  most  men  the  instinct  of  fear  is  controlled, 
regulated,  and  inhibited  from  very  childhood  by  ed- 
ucation and  by  the  whole  organization  of  civilized 
social  life.  There  are  cases,  however,  when  the 
instinct  of  fear  is  not  moderated  by  education  and 
civilization,  when  the  instinct  of  fear  is  aroused  by 
some  particular  incidents  or  by  particular  objects 
and  states.  In  such  cases,  fear  becomes  associated 
with  definite  situations,  giving  rise  to  morbid  fear 
and  anxiety,  resulting  in  the  mental  diseases  known 
as  psychopathies  or  recurrent  mental  states,  psycho- 
neuroses,  and  somatopsychoses. 

In  all  such  cases  we  can  find  the  cultivation  of  the 
instinct  of  fear  in  early  childhood.  Superstitions, 
and  especially  the  early  cultivation  of  religion,  with 
its  "fear  of  the  Lord"  and  of  unknown  mysterious 
agencies,  are  especially  potent  in  the  development 
of  the  instinct  of  fear.  Even  the  early  cultivation 
of  morality  and  conscientiousness,  with  their  fears 
of  right  and  wrong,  often  cause  psychoneurotic 
states  in  later  life.  Religious,  social,  and  moral  ta- 
boos and  superstitions  associated  with  apprehension 
of  threatening  impending  evil,  based  on  the  fear 
instinct,  form  the  germs  of  psychopathic  affections. 

What  we  find  on  examination  of  the  psychogen- 
esis  of  psychopathic  cases,  is  the  presence  of  the 
fear  instinct  which  becomes  associated  with  some 
interest  of  life.  The  interest  may  be  physical  in 
regard  to  bodily  functions,  or  the  interest  may  be 
sexual,  social;  it  may  be  one  of  ambition  in  life,  or 
it  may  be  of  a  general  character,  referring  to  the 
loss  of  personality,  or  even  to  the  loss  of  mind.  The 
fear  instinct  may  become  by  cultivation  highly  spe- 
cialized and  associated  with  indifferent  objects,  giv- 
ing rise  to  the  various  phobias,  such  as  astrophobia, 
agoraphobia,  claustrophobia,  erythrophobia,  aichmo- 
phobia,  and  other  phobias,  according  to  the  objects 
with  which  the  fear  instinct  becomes  associated. 
Objects,  otherwise  indifferent  and  even  pleasant, 
may  by  association  arouse  the  fear  instinct  and  give 
rise  to  morbid  states,  like  the  "conditional  reflexes" 
in  Pavloff's  animals. 


'['he  fear  of  the  unknown,  of  the  unfamiliar,  of 
the  mysterious  is  (|uite  common  with  children,  with 
savages,  and  barbaric  tribes.  The  fear  of  coming 
unknown  unfamiliar  evil  is  specially  a  source  of 
anxiety  to  the  young  or  untrained  uncultivated 
minds. 

All  taboos  of  primitive  societies,  of  savages,  of 
barbarians,  and  also  of  civilized  people  take  their 
origin,  according  to  recent  anthropological  re- 
searches, in  the  "perils  of  the  soul,"  or  in  the  fear 
of  impending  evil.  As  the  great  anthropologist 
Frazer  puts  it :  "Men  are  undoubtedly  more  in- 
fluenced by  what  they  fear  than  by  what  they  love." 

Animals  in  which  the  fear  instinct  can  be  aroused 
to  a  high  degree  become  paralyzed  and  perish. 
Under  such  conditions  the  fear  instinct  not  only 
ceases  to  be  of  protective  value,  but  is  the  very  one 
that  brings  about  the  destruction  of  the  animal  ob- 
sessed by  it.  "One  of  the  most  terrible  effects  of 
fear,"  says  Mosso,  ''is  the  paralysis  which  allows 
neither  of  escape  nor  of  defense."  The  fear  instinct 
is  no  doubt  one  of  the  most  vital  of  animal  instincts, 
but  when  it  rises  to  a  high  degree  of  intensity,  or 
when  it  is  associated  with  familiar  and  useful  ob- 
jects instead  of  strange  and  harmless  objects,  then 
we  may  agree  with  the  great  physiologist,  Haller, 
that  the  phenomena  of  fear  are  not  aimed  at  the 
preservation,  but  at  the  destruction  of  the  animal, 
or  as  Darwin  puts  it,  are  of  "disservice  to  the 
animal."  This  is  just  the  condition  found  in  psy- 
chopathic diseases.  The  fear  instinct  becomes 
aroused  in  early  life  and  cultivated  by  training, 
education,  and  environment,  becoming  associated  in 
later  life  with  particular  events,  objects,  and  s])ecial 
states. 

When  the  instinct  of  fear  is  aroused  in  connection 
with  some  future  impending  misfortune,  the  feel- 
ings of  expectation  with  all  its  psychological 
changes,  muscular,  respiratory,  cardiac,  epigastric, 
and  intestinal,  go  to  form  that  complex  state  of 
anxiety  and  anguish,  so  highly  characteristic  of 
acute  varieties  of  p.sychopathic  disease.  When  fear 
reaches  its  acme,  the  heart  is  specially  affected,  the 
circulatory  and  respiratory  changes  become  prom- 
inent, and  give  rise  to  oppression  and  depression 
which  weigh  like  an  incubus  on  the  patient — the 
feeling  known  as  ''precordial  anxiety." 

The  fear  instinct  is  the  ultimate  cause  of  the  in- 
finite varieties  of  psychopathic  diseases. 

Professor  Stanley  Hall  accepts  this  view  of  the 
subject.  In  his  recent  paper  on  Fear,  he  writes: 
'If  there  be  a  vital  principle,  fear  must  be  one  of 
its  close  allies  as  one  of  the  chief  springs  of  the 
mind.  .  .  ."  In  sj)ite  of  his  former  "psychanalytic" 
inclinations,  Professor  Hall  now  asserts  that 
"Freud  is  wrong  in  interjjreting  this  most  generic 
form  of  fear  as  rooted  in  sex.  .  .  .  Sex  anxieties 
are  themselves  rooted  in  the  larger  fundamental 
imjuilse  of  preservation  of  life  with  its  concomitant 
instinct  of  fear."  This  is  the  etiology  on  which  I 
laid  stress  in  my  ])aj)ers  and  works  on  the  subject 
of  psychopathic  diseases.  So  deeply  convinced  is 
Professor  Stanley  Hall  of  the  primitive  and  funda- 
mental character  of  the  fear  instinct,  that  he  refers 
to  the  facts  that  "if  the  cerebrum  is  removed,  ani- 
mals, as  Goltz  and  Bechterev  have  proved,  manifest 
very  intense  symptoms  of  fear,  and  so  do  human 
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monsters  born  without  brains,  or  hemicephalic 
children,  as  Sternberg  and  Lotzko  have  demon- 
strated." 

Oppenheim,  Kirchoff,  Kraepelin,  and  recently 
other  psychologists  and  neurologists  of  note  all  con- 
cur that  fear  is  a  fundamental  factor  in  the  path- 
ology of  neurosis.  As  physicians,  we  must  remem- 
ber the  importance  of  fear  in  cases  of  surgical 
shock. 

So  potent,  all  embracing,  and  all  pervading  is  the 
fear  instinct,  that  the  physician  must  reckon  with  it 
in  his  private  office,  in  the  hospital,  and  in  the  surg- 
ical operating  room.  In  a  number  of  my  cases 
psychognosis  clearly  reveals  the  fact  that  even  where 
the  neurosis  has  not  originated  in  a  surgical  trauma, 
surgical  operations  reinforced,  developed,  and  fixed 
psychopathic  conditions. 

The  fear  instinct  arises  from  the  impulse  of  self 
preservation  without  which  animal  life  cannot  exist. 
The  fear  instinct  is  one  of  the  most  primitive  and 
most  fundamental  of  all  instincts.  Neither  hunger, 
nor  sex,  nor  maternal  instinct  nor  social  instinct  can 
compare  with  the  potency  of  the  fear  instinct,  rooted 
as  it  is  in  self  preservation — the  condition  of  life 
primordial.  When  the  instinct  of  fear  is  at  its 
height,  it  sweeps  before  it  all  other  instincts.  Noth- 
ing can  withstand  a  panic.  Functional  psychosis  in 
its  full  development  is  essentially  a  panic.  A  psy- 
chogenetic  examination  of  every  case  of  functional 
psychosis  brings  one  invariably  to  the  fundamental 
fear  instinct.  Fear  is  the  guardian  instinct  of  life. 
The  intensity  of  the  struggle  for  existence,  the 
preservation  of  life  of  the  animal,  is  expressed  in  the 
instinct  of  fear.  The  fear  instinct  in  its  mild  form, 
when  connected  with  what  is  strange  and  unfamiliar, 
or  with  what  is  really  dangerous  to  the  animal,  is  of 
the  utmost  consequence  to  life. 

What  is  strange  and  unfamiliar  may  be  a  menace 
to  life,  and  it  is  a  protection,  if  under  such  condi- 
tions the  fear  instinct  is  aroused.  It  is  again  of  the 
utmost  importance  in  weak  animals,  to  have  the  fear 
instinct  easily  aroused  by  the  slightest  strange  stim- 
ulus ;  the  animal  is  defenseless,  and  its  refuge,  its 
safety,  is  in  running.  The  unfamiliar  stimulusjnay 
be  a  signal  of  danger,  and  it  is  safer  to  get  away 
from  it ;  the  animal  cannot  take  chances.  On  the 
other  hand,  animals  that  are  too  timid,  so  that  even 
the  familiar  becomes  too  suspicious,  cannot  get  their 
food  and  cannot  leave  a  progeny — they  become 
eliminated  by  the  process  of  natural  selection. 
Even  in  weak  animals  an  intensified  state  of  the  fear 
instinct  becomes  biologically  abnormal,  pathological. 

The  fear  instinct  is  abnormally  developed  in  psy- 
chopathic disturbances.  Harmful  stimuli  or  exp^- 
tation  of  danger  to  themselves,  to  their  family,  or  to 
friends  may  arouse  the  feelings  of  anguish,  anxiety, 
worry,  manifestations  of  the  fear  instinct.  Objects, 
thoughts,  stimuli,  situations,  and  events  of  expected 
danger  may  keep  on  changing,  persisting  for  a  longer 
or  shorter  time,  but  the  underlying  pathological 
state  of  the  fear  instinct  remains,  easily  fusing  with 
experiences  of  possible  danger  to  all  included  within 
the  circle  of  the  patient's  self  regard. 

Events  or  situations  with  fixed  sensory  stimuli, 
when  repeated,  fix  the  neurosis,  very  much  in  the 
same  way  as  are  the  "conditional  reflexes"  in  Pav- 
lofif's  experiments.    Other  sets  of  stimuli  of  an  idea- 


tional character  are  transient  in  duration,  while  the 
general,  apprehensive,  subconscious  condition  per- 
sists unchanging  to  seize  again  and  again  on  ever 
new  objects  and  thoughts,  forming  psychic  com- 
pounds of  various  degrees  of  stability. 

Neurosis  may  be  represented  as  a  fixed  ideosen- 
sory  nucleus,  surrounded  by  a  more  or  less  variable 
network  of  associations  the  stability  of  which  in- 
creases with  the  recession  from  the  nucleus  to  the 
periphery  or  marginal  fringe  of  consciousness. 

Fear  of  strangeness,  of  unfamiliarity,  developed 
in  early  childhood,  may  remain  unassociated  and 
thus  give  rise  to  a  state  of  vague  fear.  The  instinct, 
however,  may  through  experience,  through  some 
trauma,  find  for  itself  an  object  and  become  asso- 
ciated with  it.  "Anxiety,  fear,  horror,"  says  Mosso, 
"will  twine  themselves  perpetually  around  the 
memory,  like  deadly  ivy  choking  the  light  of  reason." 
It  is  the  fear,  instinct,  the  fundamental  instinct  of 
self  preservation,  that  gives  rise  to  all  forms  of  re- 
current mental  states,  with  all  their  agony,  anxiety, 
despair,  and  depression.  The  fear  instinct  is  at  the 
basis  of  psychopathic  diseases.  All  the  symptoms  in 
their  infinite  variety  are  so  many  different  mani- 
festations of  the  one  fundamental  fear  instinct. 

The  inner  conflict  and  introspection  characteristic 
of  psychopathic  troubles,  are  pathological,  solely  be- 
cause of  their  association  with  the  fear  instinct. 
Mental  conflict  and  introspection  never  give  rise  to 
a  mental  malady;  they  are  rather  favorable  to  a 
speculative  mind.  When,  however,  introspection  and 
mental  conflict  are  associated  with  the  fear  instinct, 
the  result  is  a  psychopathic  malady.  In  the  same  way 
a  physical  sickness  in  itself,  or  the  thought  of  suffer- 
ing, physical  or  mental,  does  not  give  rise  to  a 
psychopathic  affection.  It  is  only  when  the  sickness, 
or  the  thought  of  disease,  becomes  associated  with 
the  fear  instinct,  only  then  does  a  psychopathic 
malady  arise.  The  source  of  psychopathic  affections 
is  the  fear  instinct,  a  development  of  which  in  early 
childhood  predisposes  to  all  forms  of  psychopathic 
states. 

Functional  psychosis  or  neurosis  is  an  obsession 
of  the  fear  instinct,  conscious  and  subconscious. 
Thus  one  of  my  patients  became  obsessed  with  fear 
of  tuberculosis,  manifesting  most  of  the  symptoms 
of  "consumption"  after  a  visit  of  a  tuberculous 
friend.  Another  patient  became  possessed  with  the 
fear  of  death  after  visiting  a  sick  relative  of  his  in 
one  of  the  city  hospitals.  Another  became  obsessed 
with  the  fear  of  syphilis  after  having  been  in  contact 
with  a  friend  who  had  been  under  antiluetic  treat- 
ment. In  all  these  psychopathic  fears  there  was  a 
long  history  of  a  well  developed  subconscious  fear 
instinct,  often  traced  to  experiences  of  early  child- 
hood. -  Take  away  the  fear  and  the  psychosis  or 
neurosis  disappears. 

As  we  have  pointed  out,  according  to  the  investi- 
gations, of  P.avloff,  Vasiliev,  Babkin,  Savadsky, 
Mishtovt,  Orbeli,  Sherrington,  and  others,  ideosen- 
sory  changes  initiated  in  the  central  nervous  system 
and  especially  emotional  disturbances,  bring  about 
extensive  motor  and  circulatory  reactions,  accom- 
panied by  glandular  secretions.  Recently  Schultze 
has  found  that  glycosuria  accompanies  fear  psy- 
chosis, and  that  the  amount  of  glycosuria  present 
varies  with  the  degree  and  intensity  of  depression 
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and  fear,  reaching  its  highest  amount  with  the  maxi- 
mum of  the  fear  psychosis.  The  clinical  studies  of 
Raimann,  Arndt,  and  also  my  own  go  to  confirm  the 
same  interrelation.  The  experiments  of  Cannon, 
Shohl,  Wright,  and  de  la  Paz  carried  out  on  animals 
prove  the  intimate  relation  of  emotion,  and  more  es- 
pecially of  fear — anger  emotions,  and  stimulation  of 
adrenal  secretion ;  the  increased  secretion  of  epine- 
phrine gives  rise  to  glycosuria.  The  extensive  motor 
reactions,  the  circulatory  disturbances,  and  especially 
the  stimulations  of  glandular  secretions  and  their 
consequent  effects  on  the  total  systemic  reactions 
of  the  organism  under  the  influence  of  the  fear  in- 
stinct form  a  psychophysiological  foundation  for  the 
psychopathology  of  functional  psychosis  or  neurosis. 

I  have  formulated  the  following  fundamental 
principles  of  psychopathic  diseases  : 

1.  The  principle  of  embryonic  psychogencsis. 
Psychopathic  maladies,  like  sarcomatous  and  car- 
cinomatous growths,  are  of  an  embryonic  type,  hav- 
ing their  genesis  in  the  psychic  stroma  of  early 
childhood.  The  genesis  of  psychopathic  diseases  can 
be  traced  to  a  pathological  germ  focus,  to  a  phobd- 
experience  as  germinal  nucleus  round  which  the 
fear  instinct  becomes  organized.  This  pathological 
focus  keeps  up  the  fermentation,  development,  and 
growth  of  the  slowly  forming  psychopathic  symp- 
tom complex.  Psychopathic  states  are  primarily 
embryonic.  The  pathogenic  germs  of  the  primitive 
fear  instinct  are  planted  in  the  embryonic  mental 
tissues  of  early  child  life.  The  psychogencsis  of 
neurosis  is  an  embryonic  fear  instinct. 

2.  The  principle  of  recurrence.  In  the  simple  life 
of  the  child,  under  the  influence  of  slowly  changing 
environment,  the  psychopathological  system  of  the 
aroused  fear  instinct,  formed  iii  early  childhood, 
tends  to  recur,  both  in  the  waking  and  sleeping 
states,  especially  in  the  intermediate  hypnoidal 
states  to  which  the  child  is  subject,  as  demonstrated 
by  my  observations  and  experiments. 

5.  The  principle  of  proliferation  and  complication. 
^^'ith  the  gradual  change  of  the  environment  and 
with  the  growth  of  the  child,  each  recurrence  of  re- 
production of  the  fear  system  tends  to  an  increased 
proliferation  of  fear  associations.  There  is  a  ten- 
dency to  a  formation  of  a  complex  psychopathic 
system  w-hich  grows  more  complicated  w-ith  the  pro- 
liferation of  conscious  and  subconscious  associa- 
tions, and  with  the  ever  increasing  assimilation  of 
new  masses  of  experiences,  of  new  increments  of 
sensory,  ideational,  and  feeling  elements.  The 
pathological  focus  with  its  organizing  fear  instinct 
as  substratum  brings  about  an  ever  greater  prolifera- 
tion and  complication  with  the  growing  assimilation 
of  p.sychic  contents,  forming  the  psychopathic  matrix 
of  the  symptom  complex. 

4.  The  principle  of  fusion  or  of  synthesis.  The 
newly  assimilated  psychic  contents,  entering  into 
the  slowly  forming  complex  fear  system,  are  at  first 
in  a  state  of  confused,  incoherent  disaggregation 
and  disorganization.  With  the  repetition  of  the 
processes  of  recurrence,  proliferation,  and  complica- 
tion, the  psychic  contents  become  firmly  associated, 
synthesized,  and  organized  into  an  integral  psychic 
compound  with  the  fear  instinct  as  the  main,  inner, 
controlling  focus.     The  newly  added  psychic  con- 


tents become  fused,  synthesized  into  one  complex 
network,  guided  by  the  fear  instinct. 

5.  The  principle  of  contrast.  Feelings  and  emo- 
tions follow  the  law  of  alternation  by  association  of 
contrast.  After  an  intense,  prolonged,  and  exhaust- 
ing activity  of  a  complex  system  with  one  set  of  feel- 
ings and  reactions,  another  system  with  a  contrasting 
set  of  emotions  and  reaction  is  brought  into  func- 
tion. Thus  excitement  and  passion  of  emotional 
pleasure-tone  may  pass  into  its  opposite  and  contrast- 
ing, disagreeable,  painful  feeling.  Feelings  of  ex- 
citement, passion,  and  exhilaration  may  be  followed 
by  disgust,  nausea,  and  even  vomiting.  Such  emo- 
tional alternation  is  by  some  medical  men  ascribed 
to  fanciful  speculative  anatomical  and  embryological 
connections.  The  principle  is  essentially  central  in 
nature.  The  particular  form  of  its  expression  is  a 
matter  of  central  associations  given  by  experience. 
The  fear  instinct  becomes  attached  to  the  opposed 
contrast  emotions  of  self  regard,  such  as  love  and 
desire.  The  fear,  though  positive  and  primary,  as- 
sumes a  negative  and  secondary  aspect  as  nonftilfiU- 
ment  of  desire  or  fear  of  loss  of  the  object  of  love. 
Psychomotor  reactions  with  contrast  feeling  tone 
may  be  formed  by  means  of  voluntary  association 
for  the  relief  or  rather  for  the  inhibition  of  too  great 
tension  of  unpleasant  overexcitement.  The  law  of 
contrast  is  characteristic  of  the  mental  life  of  primi- 
tive man  and  of  the  undeveloped  consciousness  of 
the  child,  as  well  as  of  the  degenerative,  atavistic 
states  of  psychopathic  diseases.  Psychopathic  fear 
compounds  with  feelings  of  depression  alternate 
with  systems,  having  as  their  feeling-tone  states  of 
mental  exhilaration.  This  condition  gives  rise  to 
that  mental  alternation  so  typical  of  psychopathic 
diseases,  closely  simulating  manic  depressive  psy- 
choses. 

6.  The  principle  of  recession.  Child  experiences 
tend  to  lapse  from  conscious  memory.  This  ten- 
dency is  further  reinforced  by  the  mental  process 
of  recession,  developed  in  detail  in  my  works.  Cog- 
nitive states  tend  to  recede  from  the  focus  to  the 
periphery  of  consciousness.  The  receding  mental 
states  become  marginal  and  submerged  subcon- 
sciously. Such  states,  to  use  a  biological  Men- 
delian  term,  are  recessive.  Recessive  states  recede 
and  fade  away  from  direct  consciousness  with  each 
recurrence  or  reproduction  of  the  symptom  com- 
plex, organized  and  synthesized  by  the  controlling 
fear  instinct. 

7.  The  principle  of  dissociation.  Recessive  ele- 
ments and  states,  becoming  marginal  and  submerged 
subconsciously,  lapse  from  voluntary  control  and 
from  recall  of  conscious  memory ;  they  fall  outside 
the  voluntary  conscious  life  of  the  individual.  The 
lapsed  states  are  present  subconsciously,  and  can  be 
reproduced  in  various  subconscious  conditions,  such 
as  hypnotic,  hypnoid,  hypnoidal,  and  hypnoidic,  a 
description  of  which  I  give  in  my  Symptomatology. 
Recessive  elements  and  states  fall  outside  the 
domain  of  voluntary  associations,  and  as  such,  they 
are  regarded  as  dissociated  from  the  patient's  per- 
sonal life  activity.  Dissociated  systems  become 
parasitic,  and,  like  malignant  growths,  suck  the  life 
energy  of  the  affected  individual.  Under  unfavor- 
able conditions  and  appropriate  stimulations  these 
dissociated,     parasitic,     recessive     systems     become 
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manifested  in  later  life,  giving  rise  to  fully  devel- 
oped symptom  complexes  of  psychopathic  states. 

8.  The  principle  of  irradiation  or  of  diffusion. 
The  various  factors  of  recurrence,  complication, 
fusion,  contrast,  recession,  and  dissociation  tend  to 
neutralization  of  various  characters  of  life  experi- 
ences, entering  into  synthesis  of  the  pathological 
complex  system.  The  fear  emotion  becomes  devoid 
of  much,  if  not  of  all,  of  the  cognitive  content  of 
experience.  During  this  stage  of  the  growth  of  the 
psychopathic  symptom  complex  the  affected  in- 
dividual may  for  a  time  appear  normal.  The  patho- 
logical condition,  however,  is  subconsciously  dor- 
mant. Meanwhile,  the  fear  instinct,  acting  like  a 
fermenting  enzyme,  keeps  on  affecting  more  and 
more  psychic  material.  Like  a  malignant  tumor, 
growing  by  infiltration,  the  latent,  subconscious  fear 
instinct  becomes  gradually  infiltrated,  diffused,  ir- 
radiated throughout  the  psychic  life  of  the  in- 
dividual, finally  giving  rise  to  a  general  diffused 
state  of  apprehension,  anxiety,  and  anguish. 

p.  The  principle  of  differentiation.  With  the 
growth  of  the  child's  personal  life  and  with  the 
further  development  of  cognitive  activity  the  gen- 
eral diffused  emotion  of  the  fear  instinct  with  its 
feeling  of  anxiety  and  anguish,  either  through  a 
series  of  traumas  or  through  the  intensity  of  a 
shock,  becomes  associated  with  some  special  object 
or  event  in  the  patient's  present  life  e.x'pcrience, 
forming  the  nucleus  of  the  neurosis,  a  nucleus 
which  appears  central.  This  apparently  central  nu- 
cleus could  not  possibly  of  itself  evoke  all  the  ex- 
tensity  and  intensity  of  the  fear  reactions  of  the 
psychopathic  states,  were  it  not  for  the  great  mass 
of  fear  systems  which  lend  the  last  trauma  its 
overwhelming  force.  The  last  trauma,  however,  is 
but  the  exciting  cause,  simply  revealing  the  latent 
psychosis  or  neurosis  which  becomes  differentiated 
along  definite  lines  of  mental  life. 

10.  The  principle  of  dominance.  Such  mental 
states  tend  to  persist  in  consciousness,  becoming 
amplified  and  intensified  with  the  unfolding  of  men- 
tal life.  Such  mental  elements,  normal  and  abnor- 
mal, to  use  a  biological  Mendelian  term,  are 
dominant.  In  many  cases,  under  unfavorable  condi- 
tions of  life  and  education,  the  fear  experiences  of 
early  childhood  become  reinforced  by  a  series  of 
further  traumas,  often  of  the  same  character.  The 
factor  of  recurrence  predominates  in  the  same  symp- 
tom complex.  The  fear  instinct,  like  a  malignant 
growth,  expands  along  lines  of  least  resistance.  The 
dominant  systems  persist  throughout  the  vicissitudes 
of  life,  giving  rise  to  a  fully  developed  somatopsy- 
chosis or  psychoneurosis. 

//.  The  principle  of  dynaniogenesis.  This  factor 
is  important  in  the  domain  of  psychopathology  and 
psychotherapy.  It  is  intimately  related  to  the  more 
general  and  more  fundamental  principle  of  reserve 
energy,  developed  independently  by  Professor 
lames  and  by  myself.  A  dissociated  system  of  reces- 
sive elements,  latent  and  inactive,  gathers  force, 
manifesting  itself  in  subconscious  eruptions,  con- 
vulsing the  patient's  general  life  activity.  Sub- 
conscious systems  of  recessive  states,  when  called 
into  function,  respond  to  appropriate  stimulations 
with  intense  psychomotor  reactions.  The  mass  of 
associated  systems  exercises  control  on  each  one  of 


its  constituent  systems.  When  a  system  is  disso- 
ciated, the  control  is  removed — it  is  like  a  mechan- 
ism without  its  controlling  governing  gear,  manifest- 
ing all  its  latent  energy,  giving  rise  to  increased 
dynaniogenesis.  The  emotion  of  the  fear  instinct 
becomes  abnormally  intense  and  uncontrollable. 

12.  The  principle  of  inhibition.  According  to  the 
principle  of  irradiation  and  fusion,  the  fear  instinct 
tends  to  spread  and  get  diffused  throughout  the  pa- 
tient's personality.  The  fear  instinct  keeps  on  os- 
cillating, spreading,  changing  with  age,  education, 
sex,  and  fluctuations  of  personal  interests,  spread- 
ing to  states  farther  and  farther  removed  from  the 
original  pathological  focus  with  which,  however,  the 
states  remain  firmly  associated.  The  neurosis  may 
thus  pass  through  many  stages  of  metamorphosis 
with  new  determinations,  but  the  fear  nucleus  re- 
mains ever  the  same,  gathering  more  and  more 
energy  with  each  transforming  interest.  When  the 
fear  instinct  becomes  intense  and  diffused,  it  begins 
to  exercise  an  inhibitive  influence  on  nervous  and 
mental  functions.  This  inhibition  of  the  hyper- 
trophied  fear  instinct  is  specially  strong  on  all  those 
functions  and  systems  that  enter  into  the  synthesis 
of  the  psychopathic  aggregate. 

7j.  The  principle  of  diminishing  resistance.  In 
proportion  as  the  psychopathic  condition  with  its 
symptom  complex  keeps  on  recurring,  the  patho- 
logical system  formed  is  gaining  not  only  in  energy 
but  also  in  ease,  of  manifestation.  The  psycho- 
pathic state  is  evoked  at  the  least  occasion.  The 
psychopathological  symptom  complex  emerges  at  an 
ever  diminishing  intensity  of  stimulation.  The  in- 
fluence, the  control,  the  resistance  of  associative 
systems,  constituting  the  individuality  of  the  patient, 
is  more  and  more  weakened.  The  resistance  of 
healthy,  normal  associations  is  ever  diminishing, 
until  a  point  is  reached  when  all  power  of  opposition 
and  control  is  lost.  The  psychopathological  system 
with  its  symptom  complex  gets  complete  sway  over 
the  patient's  life  and  becomes  an  uncontrollable  psy- 
chopathic obse.<<sion. 

(To  be  concluded.) 


LIMITATIONS  OF  FUNCTIONAL  TESTS  OF 
THE  KIDNEYS.* 

By  \'ictor  Cox  Pedersen,  .M.  D., 
New  York. 

There  have  been  very  few  clinical  tests  in  recent 
years  which  equal  in  importance  and  results  those  of 
the  functional  tests  of  the  kidneys  which  render  it 
possible  to  estimate  the  efficiency  and  the  general 
condition  of  the  organs  and  to  foretell  the  jirobable 
result  of  operation  or  other  invasion.  That  which 
was  in  former  years  largely  a  matter  of  estimate 
and  guesswork,  is  now  one  of  definite  measure  and 
precise  knowledge  within  rather  fixed  limits. 

To  the  experienced  reader  it  is  not  possible  to 
oft'er  anything  new,  nor  is  it  appropriate  to  present 
a  long  exhaustive  paper,  but  rather  one  of  suggest- 
ive elements  of  the  subject,  which  may  promote  dis- 
cussion. On  this  basis  it  seems  well  to  divide  the 
subject  into  questions  as  to  the  value  of  the  various 

*Rea(l  l)eforc  tlie  American  I'Tological  .Association  at  tlie  annual 
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recognized  tests,  particularly  by  [)olyuria,  iiuligocar- 
min,  phenolsulphoncphthalein,  phloridzin,  urease  in 
the  estimation  of  urea  in  the  urine  and  blood,  and 
finally  the  possible  application  of  blood  pressure  ob- 
servations during  these  tests.  Association  with  these 
technics  of  the  older  methods  of  investigation,  par- 
ticularly uranalysis  for  physical,  chemical,  micro- 
scopical, and  bacteriological  data,  cannot  be  omitted 
and  must  be  profoundly  respected. 

Let  us  briefly  consider  each  question  in  turn. 
Polyuria  was  chiefly  elucidated  by  Albarran,  fol- 
lowed by  Guyon  and  others,  and  briefly  consists  in 
the  administration  of  500  c.  c.  or  less  of  water,  and 
in  the  observation  of  the  rate  and  quantity  at  which 
the  two  kidneys  accommodate  themselves  to  the  in- 
creased output.  This  test  is  now  judged  in  itself 
as  not  sufficiently  reliable  and  has,  therefore,  been 
relegated  to  the  position  of  adjuvant  of  other  tests. 
It  may  be  reliably  employed  as  follows:  Aficr 
the  ureteral  catheters  are  in  place  and  the  flow 
established  for  five  or  ten  minutes,  the  pint  of  water 
is  administered  at  about  the  same  time  that  the  dye 
is  given,  phenolsulphonephthalein  or  indigocarmin 
as  the  case  may  be.  By  measuring  the  urine  ex- 
creted in  the  two  periods  of  a  half  hour  each,  it  is 
almost  invariably  possible  to  secure  a  correlation  and 
mutual  corroboration  of  the  outputs  of  both  the  fluid 
and  the  dye  in  a  way  that  is  comforting  and  reassur- 
ing. In  other  words,  it  very  rarely  fails  that  the 
kidney  which  excretes  the  largest  percentage  of  the 
dye  also  excretes  at  least  the  full  if  not  the  greater 
portion  of  the  water.  Thus  a  value  to  the  polyuria 
test  is  given,  which  by  itself  is  often  lacking  in  that 
the  presence  of  the  dye  at  once  betrays  what  might 
be  misleading  deductions  otherwise.  Many  patients 
cannot  take  500  c.  c.  of  water  at  one  sitting.  In 
these  one  must  be  satisfied  with  less,  and  often, 
therefore,  must  proceed  without  the  tyjjical  polyuria 
test.  On  the  other  hand  also,  sometimes  patients 
who  will  accept  the  500  c.  c.  of  water  will  excrete  a 
very  large  quantity  in  a  short  time  which  will,  of 
course,  have  a  proportionally  low  percentage  of  dye. 
In  such  a  case  allowance  for  the  polyuria  must  be 
made,  and  if  contradictory  results  seem  to  occur,  the 
tests  must  be  repeated  without  the  polyuria  element. 
If  the  results  are  contradictory,  however,  the 
amount  of  dye  may  readily  be  comj)Uted  in  both 
specimens,  by  multiplying  the  quantity  of  fluid  ex- 
creted by  the  percentage  observed,  just  as  is  done 
in  the  determination  of  the  quantity  of  urea  in  ex- 
actly the  same  circumstances.  In  other  words,  a 
specimen  which  is  copious  in  quantity  of  fluid  seems 
to  be  low  in  the  percentage  of  dye,  when  after  such 
a  computation  it  reveals  itself  as  having  contained 
much  the  higher  quantity  of  dye. 

One  of  the  great  advantages  of  giving  water, 
either  the  typical  500  c.  c.  or  as  much  as  the  patient 
will  tolerate,  is  that  it  tends  to  prevent  reflex  oligu- 
ria or  anuria,  such  as  occasionally  appears  after  the 
penetration  of  the  ureteral  catheters. 

We  should  now  take  up  the  second  method,  that 
of  injecting  phenolsulphonephthalein  or  indigocar- 
min into  the  vein  or  the  muscle  of  the  patient  to  be 
investigated.  Here  again  it  is  wise  to  see  that  both 
ureteral  catheters  are  working  well,  or,  if  it  is  pos- 
sible, to  pass  only  one  that  is  discharging  normally 
and  preferably  without  leakage,  which  may  be  de- 


terminetl  b}'  employing  the  largest  size  of  catheter 
without  discomfort  and  by  observing  the  ureteral 
mouth  for  the  leakage  through  the  cystoscope.  The 
contents  of  the  cleansed  bladder  withdrawn  by  cath- 
eter or  the  cystoscopic  sheath  before  the  ureteral 
catheter  is  withdrawn,  will  then  satisfactorily  repre- 
sent the  excretion  of  the  kidney  whose  ureter  was 
impervious  to  a  catheter.  At  about  the  same  time 
that  the  pint  of  water  is  administered,  one  c.  c.  of 
phenolsulphonephthalein  is  injected  into  a  vein  and 
then  the  time  of  its  appearance  in  the  urine  is  noted 
in  my  practice  by  the  following  detail :  Instead  of 
putting  alkali  into  the  receiving  bottle,  which  in- 
stantly changes  the  features  of  the  specimen  for  the 
pathologist,  I  spread  the  alkali  upon  a  piece  of  filter 
paper,  blotting  paper,  or  a  towel,  and  then  place  a 
drop  of  urine-  on  this  every  minute  or  two.  The 
whiteness  of  the  paper  allows  one  to  perceive  the 
merest  trace  of  pink  color  and  thus  to  note  rather 
more  accurately  than  usual  the  time  of  the  excre- 
tion of  the  dye,  which  is  now  recognized  as  from 


I'^iG.  I. — Supplies  for  injecting  phenolsulphonephthalein  and  indigo- 
carnnn.  From  left  t,;  right  are:  Tincture  of  green  soap,  alcohol, 
gauze  sponges,  tinctu"e  of  iodine,  cotton  toothpick  swabs,  autlior's 
c.  c.  syringe  and  needle,  ampoule  of  phenolsulphonephthalein  and  tile, 
cover  of  Record  syringe  box  with  19  c.  c.  of  freshly  boiled,  recently 
distilled  water,  20  c'.  c.  Record  syringe,  paper  of  0.16  gram,  of  fresh 
indigocarmin  powder,  assQrted  needles,  tourniquet,  adhesive  plaster, 
and    dressing. 

two  to  five  minutes  for  the  average  normal  kidney 
and  several  or  many  times  this  interval  for  the  usual 
abnormal  organ.  A  good  eye  for  color  will  notice 
the  urine  change  to  a  deep  orange  as  soon  as  the 
dye  begins  to  ap])ear  in  acid  urine ;  but  this  is  not  a 
reliable  point,  because  it  is  best  seen  in  clear  urines 
and  is  misleading  in  turbid  specimens.  The  blot- 
ting paper  method  is  therefore  nuich  to  be  preferred. 
We  now  come  to  the  details  for  permitting  two 
steps,  first,  the  determination  of  the  percentage  of 
the  dye  in  the  specimens,  and,  second,  the  full  lab- 
oratory investigation  of  them.  Before  the  adminis- 
tration of  the  (lye  but  after  the  administration  of  the 
water,  I  take  two  specimens  of  at  least  fifteen  min- 
utes' duration,  which  are  set  aside  for  the  patholo- 
gist as  representing  the  function  of  the  kidneys  un- 
der the  influence  of  two  factors,  not  only  the  water 
taken  in,  but  also  the  irritation,  if  any,  of  the  ure- 
teral catheters.  For  comparison  and  corroboration 
all  specimens  taken  should  be  sent  to  the  pathologist, 
which  may  be  promoted  by  the  following  steps : 
First,  the  absence  of  alkali  in  the  receiving  bottles 
of  all  the  dye  specimens  of  which  there  are  com- 
monly two  preferably  of  thirty  minutes  each,  not 
infre(|uently  through  lack  of  opportunity  of  fifteen 
minutes  each.  Fach  is  then  shaken,  if  turbid,  and 
divided   into  halves,   of   which    one   is   sent   to   the 
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pathologist  and  the  other  half  is  treated  with  the  al- 
kali and  the  reading  of  its  excretion  of  dye  taken, 
which  is  manifestly  half  the  output  of  the  kidney  for 
the  period  of  time.  This  reading  should,  therefore, 
be  doubled  in  order  to  equal  the  true  index  of  ex- 
cretion, and  I  call  this  step  the  "method  of  subdivi- 
sion." It  is  an  essential  in  my  mind  because  one  can- 
not trace  too  carefully  the  uranalytical  characteris- 
tics of  the  excretion  throughout  the  tests. 

Those  who  have  done  much  of  this  work  are 
familiar  with  the  fact  that  the  most  convenient 
readings  on  the  colorimeter  are  from  about  thirty 
per  cent,  upward,  and  with  the  fact  that  below 
thirty  per  cent,  the  colors  are  so  pale  as  to  make  it 
almost  impossible  to  read  percentages  within  five 
per  cent,  of  error,  which  has  been  accepted  as  the 
standard  of  accuracy.  By  my  "method  of  subdilu- 
tion"  I  feel  that  far  more  accurate  readings  may  be 


Fig,  -'. — Siihdii  liioit  is  illustrated  by  the  bottle  which  contains  half 
the  specimen  excreted  ready  for  pathological  examination  for  physical, 
chemical,  microscopical,  and  bacteriological  cnaracteristics,  and  by 
the  smaller  graduate  which  contains  the  other  half  of  the  specimen. 
Subdihition  is  illustrated  by  the  two  graduates.  In  the  smaller  grad- 
uate, the  second  half  of  the  specimen  has  been  raised  to  loo  c.  c. 
in  order  to  give  a  positive  reading  of  its  small  percentage  of  dye. 
The  larger  graduate  contains  the  litre  of  alkaline  distilled  water  with 
I  c.  c.  of  dye  for  the  test  solution.  It  will  be  noted  that  the  color 
in  the  two  graduates  is  about  the  same.  In  this  specimen  the  actual 
reading  by  subdilution  was  80  per  cent,  which,  divided  by  10,  gave 
8  per  cent,  for  half  the  specimen  incident  to  the  subdilution.  This 
multiplied  by  2  gave  16  per  cent,  as  a  very  accurate  reading  for  the 
whole  specimen  excreted. 

obtained.  The  steps  are  as  follows :  When  the 
quantity  of  dye  in  a  specimen  is  obviously  very  little, 
instead  of  raising  this  excretion  to  the  dilution  of 
1,000  c.  c,  it  is  raised  only  to  a  prime  factor  of 
1,000,  for  example,  50,  100,  200,  or  250  c.  c.  The 
reading  is  then  taken  and  must  obviously  be  divided 
by  the  number  of  times  which  the  prime  factor 
of  subdilution  is  contained  into  1,000  which,  follow- 
ing the  foregoing  prime  factors  in  the  order  given, 
would  make  the  divisors  20,  10,  5  or  4,  and  then, 
if  the  method  of  subdivision  has  been  followed,  this 
reading  must  be  again  multiplied  by  two  to  reach 
the  correct  result.  A  good  eye  for  color  with  the 
aid  of  these  procedures  will  make  the  readings  al- 
most absolutely  accurate. 

I  have  mentioned  the  injection  of  one  c.  c.  of  dye 
into  the  vein.     In  order  to  avoid  error  in  reading, 


exactly  the  same  quantity  must  be  used  in  making 
up  the  control  or  comparison  solution,  which  should 
be  accomplished  by  using  the  same  syringe  for 
measuring  the  fluid  for  the  container  as  for  the  vein. 

It  must  be  remembered  that  a  cubic  centimetre  is 
about  sixteen  minims  and  that  the  loss  of  one  drop 
is  an  error  of  nearly  seven  per  cent,  and  two  drops, 
one  of  nearly  fourteen  per  cent.  It  is  significant 
to  note  here  that  hardly  any  readings  exceed  eighty- 
five  per  cent.,  a  fact  which  may  be  due  to  such 
minute  losses  as  well  as  to  delay  in  the  excretion  of 
the  dye  after  the  period  of  observation  is  over,  or  to 
its  destruction  within  the  body.  Therefore  I  cause 
the  same  syringe  and  needle  to  be  used  as  the 
measure  of  the  dye  in  both  instances  for  the  vein 
and  for  the  control  fluid,  and  I  feel  that  five  or  ten 
per  cent,  increase  in  these  readings  has  been  se- 
cured. 

About  a  year  ago  Dr.  Martin  W.  Ware^  brought 
out  a  paper  on  phenolsulphonephthalein,  in  which 
he  considers  it  an  index  of  the  acidity  of  the  urine. 
I  disagree  with  this,  while  admitting  that  alkaline 
urine,  especially  ammoniacal'  urine,  will  greatly  dis- 
turb the  color  conditions.  One  case  is  recalled  in 
which  the  ammoniacal  elements  were  so  abundant 
that  a  peculiar  brick  red  color  was  produced,  so 
dififerent  in  tone  from  the  purple  red  of  the  control 
glass  that  a  reading  was  impossible.  There  was  at 
that  time  nothing  found  in  the  literature  to  explain 
the  condition  adequately,  so  that  I  communicated 
with  the  chemists  who  produce  the  ampoules  of  the 
dye,  and  their  representative  kindly  called  to  in- 
vestigate and  suggested  that  an  ammoniacal  urine 
should  first  be  acidulated  with  dilute  hydrochloric 
acid,  in  order  to  eliminate  the  offending  aminonium 
salts  and  then  alkalized  with  the  hydrate  of  sodium 
or  potassium.  This  little  point  is  worthy  of  remem- 
brance, because  it  will  make  correct  reading  possible 
in  urines  wherein  otherwise  it  would  be  imprac- 
ticable. 

A  word  should  now  be  said  as  to  the  indigocar- 
min  test  which,  while  it  is  like  the  phenolsulphone- 
phthalein test  a  color  reaction,  differs  from  it  in 
being  practically  entirely  qualitative  in  the  absence 
of  a  definite  determination  of  percentage  of  excre- 
tion. There  is  no  doubt  that  many  observers  have 
acquired  experience  and  skill,  so  that  in  actual  prac- 
tice it  is  feasible  for  them  to  reach  a  reliable  judg- 
ment of  the  kidney  function  by  means  of  it.  There 
are  two  general  steps  in  carrying  out  this  observa- 
tion, one  without  the  ureteral  catheters  and  the 
other  with  them  in  place.  In  the  former  0.16  gram 
of  indigocarmin  is  dissolved  in  ten  or  twenty  c.  c. 
of  freshly  distilled  water  and  injected,  preferably 
into  the  vein,  after  the  bladder  has  been  rendered 
as  clean  as  possible.  Cystoscopy  is  then  begim  and 
the  ureters  are  watched  for  the  earliest  appearance 
of  the  color,  which  by  admixture  with  the  urine  is 
at  first  a  pale  yellowish  green  from  the  normal  side 
or  a  slightly  whitish  green  from  the  abnormal  side 
if  pus  is  present  to  combine  with  and  alter  the  color 
tone.  These  faint  tones  rapidly  deepen  to  a  posi- 
tive blue  in  about  five  minutes  on  the  normal  side, 
and  in  a  highly  variable  time  on  the  diseased  side 
in  accordance  with  the  severity  and  extension  of  the 

^Ware:  The  Futility  of  Phenolsulphonephthalein  as  an  Indicator  of 
Renal   Function.   New  York   Medical  Journal,  Feb.   2S,  1914. 
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process.  Total  absence  of  excretion  within  thirty 
minutes  is  regarded  as  proof  of  a  destroyed  kidney 
or  a  blocked  ureter.  The  obstacle  in  the  way  of 
this  manner  of  observation  in  some  cases,  is  that 
the  dye  comes  down  from  the  normal  side  so  rapid- 
ly as  to  make  it  very  difificult  to  see  what  the  patho- 
logical ureter  is  doing.  The  ureteral  catheters  may 
be  passed  or  rather  the  dye  administered  after  they 
have  been  passed,  and  a  similar  observation  carried 
out.  The  time  of  first  appearance  and  the  rate  at 
which  the  deep  blue  is  developed  are  the  forecasters 
of  the  kidney  function.  One  advantage  of  the  in- 
digocarmin  test  is  that,  after  the  catheters  are  in 
place  and  the  blue  color  definitely  but  not  deeply 
developed,  observation  may  be  made  as  to  leakage 
into  the  bladder  around  the  catheters  and  allowance 
made  in  the  other  details  of  the  case.  On  the  other 
hand,  the  deep  orange  color  of  the  phenolsulphone- 
phthalein  in  acid  urine  and  its  purple  red  tone  in 
alkaline  urine,  render  the  determination  of  leakage 
around  one  or  both  catheters  equally  easy.  But  .this 
part  of  the  cystoscopy  must  be  begun  early,  es- 
pecially if  the  mixed  or  bladder  urine  is  alkaline, 
otherwise  the  red  color  will  be  so  positive  as  to 
nullify  it. 

One  may  readily  estimate  whether  or  not  leakage 
will  occur  by  observing  the  fit  of  the  catheter  in 
the  ureter.  •If  it  is  thought  that  the  leakage  will  be 
manifestly  large,  then  it  is  worth  while  to  leave  the 
cystoscope  in  the  bladder  suitably  supported  on  a 
sand  bag  or  other  implement  in  order  to  prevent  its 
weight  from  dragging  on  the  neck  of  the  bladder. 
As  soon  as  the  dye  is  distinct  from  the  ends  of  the 
ureteral  catheters,  the  bladder  may  be  again  distend- 
ed, the  light  turned  on,  and  the  leakage  noted. 

The  question  of  leakage  around  the  catheters  in 
all  this  work  is  important  and  is  probably  equally 
distributed  between  the  two  sides  if  the  same  calibre 
and  type  of  catheter  is  used.  Universal  preference 
is  now  for  the  so  called  flute-end  catheter,  which  has 
an  oblique  end  opening  and  two  side  openings  op- 
posite each  other,  one  in  the  first  and  the  other  in 
the  second  cm.  of  length. 

All  the  best  types  of  modern  ureteral  catheters 
have  more  than  one  opening,  and  not  a  few  ob- 
servers prefer  the  round  tip  to  the  flute-end  instru- 
ment on  the  ground  that  the  latter  is  inclined  to 
cause  bleeding  even  when  there  is  no  disease.  It 
cannot  be  denied  that  bleeding  is  readily  induced 
by  the  obliquity  of  the  point  in  the  flute-end 
catheter,  unless  the  insertion  is  very  gentle  indeed. 
I  think  that  by  ceasing  effort  to  pass  them  at  the 
least  sign  of  obstruction,  and  by  withdrawing  it  for 
a  cm.  or  two  and  then  by  waiting  for  the  heat  of 
the  body  to  soften  it,  commonly  the  tendency  to 
bleeding  will  be  corrected.  The  advantage  of  this 
instrument  is  so  great  in  having  both  an  end  and 
two  side  openings,  that  it  seems  a  pity  to  abandon 
it  at  all  lightly.  A  catheter  which  is  seen  to  fill  the 
ureteral  opening  fairly  well,  will  ordinarily  have 
little  leakage,  while  one  whose  size  must  be  reduced 
in  order  to  pass  is  commonly  one  whose  delivery 
will  be  least,  first  because  its  own  calibre  may  not 
be  up  to  the  rate  of  flow  of  urine,  and,  second,  be- 
cause it  may  lie  free  in  a  ureter  long  after  the  of- 
fending narrowing  has  been  passed.  Thus  it  will 
be  seen  that  there  are  manv   little  technical   diffi- 


culties which  prevent  absolute  precision  and  in- 
dubitable results  such  as  a  general  surgeon  once 
stated  in  my  hearing  were  his  expectations,  while 
he  totally  forgot  that  no  department  of  medicine 
can  measure  up  to  this  demand  and  that  the  whole 
science  and  art  are  after  all  the  creatures  of  judg- 
ment, estimation,  foresight,  and  experience  rather 
than  matters  of  more  or  less  definite  computation. 
Allowance  for  this  bladder  leakage  should  be  made 
in  all  quantitative  estimations,  and  along  with  the 
majority  of  observers,  I  secure  the  bladder  speci- 
men after  the  examination  either  by  catheter  or 
evacuation,  and  determine  its  percentage  of  dye, 
which  must  be  added  to  the  separate  observations 
in  making  up  the  total  excretion.  To  which  kidney 
shall  be  assigned  the  largest  part  or  whole  of  the 
leak,  depends  upon  a  good  fitting  catheter  on  the 
normal  side  and  suitable  penetration  for  fifteen  or 
twenty   cm.   on   the   afflicted   side,   with   reasonably 


Fig.  3.— Dilating  ureteral  catheters  to  prevent  leakage.  No.  i  points 
to  the  olive  or  globe  tip  which,  by  penetration  of  the  ureter,  tends 
to  prevent  leakage  either  of  urine  or  argyrol  and  similar  preparations 
used  in  x  ray  investigation.  No.  2  is  Pasteau's  catheter,  tapering 
from  size  2  Fr.  at  the  tip  to  size  8  in  the  shaft.  It  will  be  noted 
that  I  and  2  are  graduated  in  the  usual  manner  throughout.  No.  3 
is  the  ureteral  dilator,  size  s  at  the  tip  and  size  12  in  the  shaft,  with 
graduations  for  only  about  15  cm.  of  length  on  account  of  its  large 
shaft. 

prompt  establishment  of  flow  and  without  signs  of 
plugging  of  the  catheter  from  mucus  or  pus.  If 
the  normal  ureter  has  received  a  catheter  of  full 
diameter,  and  if  the  opposite  ureter  has  not  been 
performing  well,  it  is  likely  that  the  majority  of  the 
leak  is  from  the  diseased  kidney.  The  inlet  of  both 
catheters  should  be  carefully  examined  for  mucus, 
pus,  or  other  plugs.  A  case  illustrating  the  point 
is  one  of  a  badly  broken  down  left  kidney  whose 
excretion  of  urine  for  the  first  specimen  was  less 
than  a  fifth  of  that  of  the  normal  side,  but  whose 
excretion  of  dye  through  the  catheter  was  very  little 
or  almost  none,  while  in  the  bladder  there  was  a 
fourth  part  of  that  from  the  normal  organ.  Flow 
through  the  small  left  catheter  had  been  secured 
only  by  first  running  in  a  little  boric  acid  water, 
whose  repetition  did  not  add  to  the  output.  On 
withdrawing  the  catheter,  it  was  found  that  the  eyes 
were  plugged  with  mucopus,  and  it  was  felt  that  at 
least  no  small  portion  of  the  dye  in  the  bladder  had 
come  from  this  side. 
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There  is  a  dilating  ureteral  catheter  made,  which 
is  conical  in  its  soft  flexible  tip,  beginning  with  the 
size  No.  2  Fr.  and  increasing  to  No.  8  Ft.  This 
catheter  may  be  passed  into  the  normal  or  nearly 
normal  side,  and  by  its  gentle  distention  prevent  all 
leakage ;  then  such  leakage  as  does  appear  must 
necessarily  come  from  the  opposite  side.  The  diffi- 
culty with  this  plan  will  occasionally  be  that  the  act 
of  distending  the  ureter  may  cause  the  kidney  func- 
tion to  hesitate  and  thus  produce  misleading  results. 

The  phloridzin  test  enjoyed  wide  popularity  for  a 
time,  until  it  was  found  by  such  observers  as  Beer- 
that  the  findings  were  most  contradictory  in  that  not 
infrequently  the  normal  kidney  under  the  pressure 
of  extra  work  was  considerably  the  less  permeable 
to  the  substance,  and  showed  the  longer  delay  in  its 
appearance.  One  or  two  instances  seem  to  have 
been  secured  in  which  the  healthy  organ  was  practi- 
cally without  excretion  until  after  the  diseased  kid- 
ney had  been  removed  and  its  poisonous  influence 
upon  its  fellow  thus  corrected.  The  almost  uni- 
versal doubt,  at  least  in  the  United  States,  concern- 
ing the  phloridzin  method  induced  me  to  discard  it. 

Urease  is  an  enzyme  product  recently  described  to 
be  of  great  value  in  the  determination  of  urea  in 
urine  and  blood,  and  will  probably  be  an  improve- 
ment on  and  supplant  the  more  cumbersome  and 
difficult  cryoscopy  of  both  blood  and  urine  which, 
while  serving  to  contribute  valuable  evidence,  are 
not  conclusive,  and  are  most  technical  in  perform- 
ance as  well  as  rather  expensive  as  to  apparatus. 
All  these  factors  have  tended  to  lead  to  their  omis- 
sion by  the  majority  of  authorities,  so  they  require 
no  further  notice  here.  I  am  inclined  to  differ,  how- 
ever, from  that  fad  by  which  urea  determinations 
are  more  or  less  distrusted  unless  the  quantity  in- 
gested is  known.  This  is  undoubtedly  necessary  for 
the  most  accurate  possible  measure  of  the  urea  ele- 
ment, but  what  we  desire,  in  the  kidney  function 
estimation,  is  knowledge  of  what  the  two  organs  are 
doing  during  the  same  period  of  time  and  in  the 
same  circvunstances,  such  as  diet,  fluids,  bodily  re- 
pose, instrumental  invasion,  dye  stuff"  administration, 
and  the  like.  It  follows,  therefore,  in  my  opinion, 
that  a  portion  of  all  the  specimens  secured  should 
be  submitted  to  full  standard  uranalysis,  including 
the  urea  determination,  not  only  that  in  percentage, 
but  also  that  in  total  quantity,  as  suggested  by  Bar- 
ringer-  and  indicated  by  multiplying  the  percentage 
indexed  by  the  quantity  of  urine  secured.  This  is 
important,  because  the  normal  kidney  will  often 
have  the  larger  output  in  quantity  of  fluid,  but  the 
smaller  in  percentage  of  urea,  which,  however,  when 
multijilied  by  the  quantity  of  urine,  will  give  the  total 
urea  for  the  given  period  of  time  much  larger  than 
that  from  the  diseased  side. 

These  remarks  introduce  consideration  of  the 
place  which  should  be  assigned  to  standard  labora- 
tory investigations  of  the  urine  as  a  valid  element 
an  the  determination  of  kidney  function,  using  this 
term,  function,  not  in  the  narrow  sense  of  the  mere 
rate  and  amount  of  excretion  of  a  chemical  artifi- 
cially introduced,  but  in  the  broader,  fuller  sense  of 

^Beer:  The  Phloridzin  Test,  Jouinal  A.  M.  A.,  June   13,   1908. 

'D.  S.  Barringer:  ("oniparison  of  the  Total  Urea  Excreted  by  Eacli 
Kidney  in  Surgical  Diseases  of  These  Organs,  Surg.,  Gyn.,  and 
Obst.,  Dec,   1908. 


the  useful  and  reserve  duty  which  the  organ  gives 
to  its  owner.  There  is  no  doubt  that  all  the  evi- 
dence leads  to  the  best  verdict  in  the  consideration 
of  a  medical  case  as  well  as  in  the  trial  of  a  legal 
case,  and  thus  I  feel  that  it  is  scientifically  unsafe 
and  surgically  unwise  to  rely  on  any  single  element 
of  diagnosis.  y\fter  a  careful  history  and  general 
physical  examination,  including  the  renal  ureteral 
and  vesical  zones  of  the  body,  the  patient  is  put  to 
bed  with  the  bowels  completely  emptied  by  cathar- 
tics and  enemata  and  is  on  a  nephritic  diet  for  forty- 
eight  hours.  There  are  manifestly  cases  in  which 
such  deliberation  cannot  be  indulged  in,  but  these 
are  in  a  minority,  while  the  majority  are  positively 
benefited  by  the  repose  as  part  of  the  preparation  for 
the  operation.  During  the  first  twenty-four  hours 
a  full  specimen  of  urine  is  taken  and  examined  phys- 
ically, chemically,  bacteriologically.  And  then  dur- 
ing the  second  twenty-four  hours  the  so  called  func- 
tional tests  per  sc  are  performed,  in  my  practice,  in 
the  following  manner  when  circumstances  permit. 
A  most  careful  cystoscopy*  is  performed,  whose  find- 
ings can  never  be  disregarded  in  these  cases,  but 
whose  details  may  not  here  be  drawn  through  re- 
spect for  brevity  of  this  contribution,  and  at  its  end 
the  ureteral  catheters  are  inserted  of  full  size  and 
as  far  as  the  ureters  permit,  up  to  about  twenty  cm. 
in  most  cases.  Five  or  ten  minutes  a»e  allowed  to 
elapse  in  the  establishment  of  permeability  of  the 
tubes,  which  may  often  be  aided  by  the  injection  of 
one  or  two  c.  c.  of  steriHzed  normal  salt  solution 
from  a  small  syringe  in  order  to  clear  the  eyes  of 
the  catheter,  most  particularly  on  the  diseased  side 
where  plugs  may  have  been  scooped  up.  The  pint 
of  water  is  now  administered  and  separated  speci- 
mens for  analysis  are  secured  during  the  first  fifteen 
minutes.  The  phenolsulphonephthalein  is  next  in- 
jected intravenously,  and  by  the  technic  previously 
stated,  the  time  of  the  appearance  and  the  quantity 
of  dye  excreted  are  taken  in  two  periods  of  equal 
duration  determined  entirely  by  the  condition  of  the 
])atient.  The  best  intervals  are  probably  one  hour 
each,  but  good  results  are  obtained  in  periods  as 
short  as  fifteen  minutes  in-  some  individuals.  A 
small  catheter  may  be  left  in  the  bladder  for  contin- 
uous drainage,  or  passed  before  and  after  the  phe- 
nolsulphonephthalein test,  in  order  to  obtain  an  ac- 
curate determination  of  the  leakage  around  the  cath- 
eters. If  it  is  suspected  that  this  leakage  is  or  will 
be  a  large  factor,  the  cystoscope  may  be  left  in  situ, 
and  as  soon  as  the  dye  is  positively  present,  a  view 
is  obtained  of  both  ureters  in  order  to  realize  which 
catheter  fits  least.  Having  obtained  two  specimens 
from  each  kidney  and  one  of  mixed  leakage  into  the 
bladder,  an  accurate  estimation  is  possible  for  the 
following  ])oints :  i.  The  polyuria  curve  which  will 
commonly  be  found  to  coincide  with  the  dye  curve  ; 
2,  the  time  and  amount  of  dye  excretion  on  each 
side;  3,  the  percentage  of  dye  in  the  bladder  con- 
tents ;  4,  the  total  dye  in  the  five  specimens  just 
named  ;  and,  5,  by  the  process  of  subdivision,  analyt- 
ical observation  of  the  conduct  of  each  kidney  at 
rest,  after  the  administration  of  the  water  and  after 
the  injection  of  the  dye.  These  data  are  more  rap- 
idly reached  in  a  certain  sense  than  they  may  be  de- 

*\'.   C.   Pedersen:   ''"opography   of  the   Bladder,  with   Special   Refer- 
once  to   Cystoscopy,   Xf.w   York    Mkdual  JorRXAL,   Aug.    23,    1913. 
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scribed  or  discussed,  so  that  the  method  is  by  no 
means  unduly  laborious. 

If  the  performance  of  the  kidney  with  respect  to 
the  phenolsulphonephthalein  during  the  first  period 
selected  has  not  been  satisfactory,  then  after  the  pa- 
tient is  returned  to  bed  with  the  catheters  in  place, 
the  work  may  be  continued.  It  will,  in  some  cases, 
be  found  that  the  diseased  kidney  begins  to  excrete 
the  dye  a  long  time  after  the  good  one,  but  in  the 
total  may  nearly  equal  it  during  the  third  or  fourth 
hour,  which  throws  this  test  back  upon  the  basis 
of  the  indigocarmin  test. 

In  the  same  circumstances  of  doubtful  observa- 
tion with  the  phenolsulphonephthalein,  and  in  the 
effort  not  to  weary  the  patient  by  leaving  the  cathe- 
ters in  situ,  I  prefer  to  inject  into  the  vein  the  usual 
dose  of  indigocarmin  and  then,  during  a  period  of 
from  fifteen  to  thirty  minutes,  the  shorter  the  better, 
endeavor  to  see  what  the  kidneys  will  do  with  a  dif- 
ferent dye.  By  both  the  last  two  details,  therefore, 
it  is  possible  to  bring  in  corrections  for  the  other 
observations  without  material  disturbance  of  the  j)a- 
tient. 

It  is  well  to  know  what  the  patient  does  during 
the  day  which  follows  such  a  test,  and  the  writer  is 
rather  of  the  opinion  that  another  twenty-four  hour 
specimen  under  the  influence  of  antinephritic  diet 
should  be  taken,  as  possibly  pointing  to  resistance  of 
the  kidneys  to  entrance  into  both  lower  and  upper 
urinary  tracts.  Some  may  feel  that  this  is  too  com- 
plete a  review  of  each  case,  but  I  will  register  my 
request  now,  that  if  any  surgical  lesion  of  my  kid- 
neys develops,  every  safeguard  against  error  and 
every  guarantee  of  safety  shall  be  employed.  Every 
physician  who  stops  to  think  will  take  the  same  view- 
point for  himself,  and  he  should  do  likewise  for  his 
patient. 

In  the  introductory  paragraph  of  this  paper  allu- 
sion was  made  to  blood  pressure,  and  in  closing  I 
wish  to  bring  up  the  following  points :  It  is  a  well 
known  fact  that  blood  pressure  in  renal  disease  may 
be  disastrously  raised  by  excessive  water  drinking. 
With  this  fact  in  mind,  independently  of  any  sug- 
gestion in  literature,  I  determined  to  see  whether  the 
blood  pressure  would  be  altered  by  the  administra- 
tion of  the  water  or  the  injection  of  the  dye  stufifs 
and  I  have  found  as  follows :  While  by  no  means 
universal,  it  is  a  suggestive  fact  in  some  of  these 
cases  that  the  blood  pressure  of  the  first  twenty- 
four  hours  in  bed  will  rise  considerably  after  the 
administration  of  the  pint  of  water  and  again  in 
lesser  degree  after  the  administration  of  the  dye.  A 
series  of  normal  cases  were  taken,  and  it  was  found 
that  this  slight  rise  in  blood  pressure  regularly  de- 
clined to  the  normal  at  about  the  same  time  as  the 
polyuria  curve  declined,  and  as  the  excretion  of  dye 
approached  its  minimum.  Then  it  seemed  to  be 
demonstrated  that,  at  least  in  some  cases  of  unilat- 
eral disease,  the  normal  kidney  or  the  better  kidney 
will  follow  about  the  same  course.  It  seems  reason- 
able to  feel,  therefore,  that  when  we  are  able  to  note 
such  a  performance  on  the  part  of  the  better  organ 
we  have  secured  an  additional  evidence  of  the  fact 
that  it  possesses  a  reserve  of  no  mean  proportions, 
and  one  which  may  be  relied  on  in  the  hour  of  stress 
after  removal  of  its  fellow. 

The  purpose  to  be  brief  in  this  contribution  com- 


pels me  to  close.  It  is  well  to  point  out  that  case 
reports  have  been  intentionally  omitted,  and  that  the 
effort  to  review  that  which  is  best  in  this  work  as 
our  knowledge  now  stands,  and  to  state  that  which 
I  have  found  to  be  the  choice,  have  been  the  chief 
aims  of  this  paper.  If  these  more  or  less  discon- 
nected remarks  serve  to  promote  a  general  discus- 
sion through  which  all  may  gather  aid  in  the  service 
of  patients,  then  the  labor  of  writing  will  have  been 
generously  rewarded. 
45  West  Ninth  Street. 


MISAPPLIED  BONE  SURGERY.* 

Bv  H.  Augustus  Wilson,  M.  D., 
Philadelphia, 

Professor  of  Orthopedic   Surgery,  Jefferson  Medical  College. 

I  purpose  to  speak  of  the  adverse  aspect  of  the 
results  of  operative  orthopedic  surgery.  I  should 
greatly  prefer  speaking  of  my  admiration  of  the 
original  and  ingenious  work  of  experts  and  the  ex- 
traordinary results  that  have  thereby  been  accom- 
plished in  suitable  cases ;  but  from  experience  I  am 
convinced  that  greater  good  may  ultimately  be  ac- 
complished by  efforts  to  avoid  misappHcation  of  bone 
surgery. 

Philadelphia  has  very  largely  succumbed  to  the 
operative  craze  that  has  manifested  itself  elsewhere 
and.  is  characteristic  in  its  periodicity.  This  hys- 
teria has  taken  possession,  and  has  apparently  super- 
seded attempts  to  avoid  the  risks  of  operation,  the 
postoperative  uncertainties,  and  the  possibility  of 
the  production  of  even  worse  conditions.  During 
the  past  few  years,  many  operative  procedures  have 
been  enthusiastically  advocated  and  extensively  em- 
ployed, that  have  later  been  either  abandoned  in  toto 
or  reserved  for  use  only  when  peculiarly  applicable 
to  the  existing  conditions.  It  is  not  necessary  to  do 
more  than  refer  briefly  to  the  history  of  such  opera- 
tive measures  as  tendon  transplantation  ;  the  excision 
of  tuberculous  joints;  the  mobilization  of  ankylosed 
joints  ;  arthrodesis ;  operations  for  visceroptosis ; 
and  the  more  recent  use  of  metallic  plates  for  frac- 
tures, and  their  subsequent  replacement  by  hetero- 
genous or  autogenous  bone  transplants. 

The  hysteria  of  the  present  time  appears  in  the 
form  of  operations  upon  bone,  especially  the  appli- 
cation of  bone  grafts  to  ankylosed  joints  involved  in 
bone  tuberculosis,  and  of  metallic  plates  to  fractures. 
During  the  last  four  years  particularly,  such  opera- 
tions have  been  performed  by  especially  expert  sur- 
geons, and  as  well  by  less  careful  and  less  experi- 
enced men,  who  have  adopted  the  method  because  of 
the  overenthusiastic  statements  made  by  its  advo- 
cates. Such  operative  measures,  when  skillfully  em- 
ployed, in  well  selected  cases,  possess  many  advan- 
tages ;  but  this  overenthusiasm  has  caused  them  to 
be  resorted  to  when  the  conditions  were  unfavorable, 
with  results  such  as  might  have  been  expected. 
When  a  man  who  devises  any  procedure  states  that 
it  is  always  applicable  and  always,  or  nearly  always, 
successful,  and  yet  we  constantly  see  unfavorable 
results  following  that  procedure  when  adopted  by 
others,  we  are  forced  either  to  doubt  the  veracity 

•Read  before  the  New  York  Academy  of  Medicine,  March  18,  1915. 
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of  the  Statement  or  to  wonder  at  the  inabihty  of  the 
maker  of  it  to  see  that  to  the  method  of  procedure 
should  be  ascribed  the  unfavorable  results.  Hear 
what  J.  Chalmers  Da  Costa  said  in  the  Samuel  D. 
Gross  Address  for  1914-15:  "The  surgeon,  the  real 
surgeon,  is  something  far  above  and  beyond  the 
mere  operator.  .  .  .  I  am  convinced  that  knifeman- 
ship  is  the  easiest  branch  of  the  profession,  the  most 
readily  acquired,  the  most  admired,  and  the  most 
profitable  financially.  Young  men  often  seek  it  out 
as  a  career.  A  man  may  operate  with  admirable 
dexterity  and  yet  do  very  bad  surgery,  operating 
perhaps  when  no  operation  should  be  done,  or  re- 
moving, it  may  be  most  skillfully,  what  ought  not  to 
be  removed.  Real  greatness  in  an  operation  is 
never  grasped  or  exhibited  by  the  mere  knifesman." 

My  colleagues,  the  members  of  the  Philadelphia 
Orthopedic  Club,  are  constantly  being  called  upon  to 
correct  unfavorable  conditions  that  have  followed 
such  operations ;  for  even  the  most  skillful  surgeon 
sometimes  fails  to  secure  the  kind  of  result  expected. 
The  surgeon  of  less  experience,  of  course,  obtains 
worse  results ;  and  the  venturesome  tyro,  still  worse. 
The  total  accumulated  results  are  set  down  to  the 
debit  or  credit  of  the  operative  procedure.  It  is  a 
question,  however,  whether  the  failure  in  such  cases 
is  due  to  faulty  technic,  owing  to  the  inexperience  of 
the  operator ;  to  a  too  hasty  recourse  to  operative 
measures ;  or  to  a  peculiar  obstinacy  of  the  patients, 
which  renders  them  unresponsive  to  attempts  to 
make  them  conform  to  the  required  standards. 

In  consulting  a  physician,  patients  have  a  right  to 
expect  him  to  analyze  their  condition  carefully,  so 
as  to  be  able  to  advise  the  therapeutic  measures  best 
calculated  to  afi^ord  them  permanent  relief.  There- 
fore, instead  of  deciding  hastily  upon  an  operative 
procedure,  he  should  first  exhaust  all  means  of  ar- 
riving at  a  correct  underscanding  of  the  patient's 
condition,  and  see  whether  conservative  treatment 
would  not  be  better  adapted  to  it.  As  a  large  part 
of  the  information  needed  in  such  cases  depends 
upon  radiography,  it  is  becoming  more  and  more  im- 
portant that  this  means  of  diagnosis  should  not  be 
neglected.  Radiographer  and  clinician  should  co- 
operate in  determining  the  structures  about  which 
information  is  to  be  sought,  and  the  best  means  of 
securing  satisfactory  plates  for  the  purpose.  It  is 
the  duiy  of  the  clinician  to  analyze  the  x  ray  find- 
ings ;  in  no  instance  should  he  depend  entirely  upon 
the  report  of  the  radiographer. 

Radiographic  plates  may  be  classified  under  four 
heads :  Good,  bad,  misleading,  and  worthless.  Plates 
that  are  overexposed  will  be  useful  for  showing 
dense  bone,  but  will  not  show  properly  the  relative 
density  of  bone  that  has  been  rendered  less  dense 
by  disuse  or  by  some  pathological  process.  Such 
overexposed  plates  have  been  produced  as  evidence 
in  cases  of  nonunion,  when  plates  of  the  same  cases 
made  with  such  exposure  and  development  as  would 
show  tendons  have  revealed  callus  formation.  T 
have  seen  plates  that  showed,  not  only  nonunion,  Init 
also  entire  absorption  of  the  distal  fragment ;  yet 
fresh  radiographs  of  the  same  cases,  taken  within 
twenty-four  hours  with  short  exposure  and  slow 
development,  revealed  the  presence  of  the  distal 
fragment  in  its  entirety — not  absent  nor  entirely  de- 
stroyed, but  merely  atrophic.     Such  plates  are  in- 


valuable in  determining  the  presence  of  bone 
atrophy. 

A  series  of  carefully  prepared  plates  will  permit 
one  to  witness  the  progressive  changes  from  bone 
atrophy  to  normal  density,  with  the  deposition  of 
callus,  complete  ossification,  and  fixation  following 
the  application  of  measures  intended  to  increase  cir- 
culatory activity.  When  an  x  ray  plate  shows  bone 
atrophy,  this  should  be  regarded  as  an  indication  for 
diminishing  the  pressure  from  constricting  bandages 
or  splints  and  for  the  enforced  application  of  hy- 
peremia, either  passive  or  physiological,  or  com- 
bined. It  has  often  been  a  great  gratification  to  me 
to  see  the  rapid  repair  that  has  followed  such  treat- 
ment, and  it  may  be  regarded  as  an  evidence  that  the 
absorption  of  bone  may  be  induced  by  disuse,  by  too 
much  splinting,  and  by  too  tightly  applied  bandages, 
in  fact,  by  anything  that  tends  to  diminish  the  cir- 
culatory activity  of  the  parts. 

Notwithstanding  the  great  diagnostic  value  of 
properly  prepared  radiographic  plates,  it  not  infre- 
quently happens  that  surgeons  are  misled  by  radio- 
gi^aphs  into  preparing  unnecessarily  for  operation  ; 
and  that  on  operating,  a  much  more  favorable  con- 
dition than  is  indicated  by  the  plate,  is  unexpectedly 
encountered.  The  prevailing  custom  of  using  stereo- 
scopic radiographs  is  a  possible  source  of  error.  In 
order  to  obtain  stereoscopic  plates,  the  same  part  is 
exposed  twice,  at  different  angles,  upon  two  separate 
plates.  It  is  apparent  that  if  these  two  plates  are 
properly  placed  in  the  stereoscope  and  viewed  with 
both  eyes  simultaneously,  one  blended  picture,  hav- 
ing a  depth  of  j^enetration  that  will  reveal  the  struc- 
tures involved,  will  be  obtained.  It  is  a  mistake, 
therefore,  to  take  one  of  the  stereoscopic  plates  alone 
as  a  basis  for  study ;  because  one  may  then,  owing 
to  the  angle  of  exposure,  apparently  see  an  exag- 
geration of  the  real  conditions,  or  may  fail  to  find 
in  the  plates  structures  that  are  plainly  visible  when 
the  two  plates  are  properly  studied  together  in  the 
manner  intended.  Photographic  prints  taken  from 
radiographic  plates  are  absolutely  valueless  for  ac- 
curate stU'ly.  In  the  process  of  printing,  some  of 
the  shadows  on  the  original  negative  may  become 
relatively  increased  or  diminished  ;  and  this  will  ma- 
terially lessen  the  usefulness  of  the  picture.  Lantern 
slides  appear,  at  present,  to  be  the  most  satisfactory 
means  of  duplicating  radiographic  plates  ;  but  if  they 
are  not  properly  prepared,  they  also  are  misleading, 
and  therefore  unreliable. 

The  present  wave  of  operative  hysteria  has  led  to 
the  application  of  bone  grafts  to  ankylosed  joints  in- 
volved in  bone  tuberculosis.  The  adoption  of  the 
liibbs  or  the  Albee  method  for  the  treatment  of 
tuberculosis  of  the  spine  recalls  to  our  minds 
Lorenz's  advocacy  of  ankylosis  as  the  best  method 
of  curing  bone  tuberculosis.  It  will  be  remembered 
that  many  orthopedic  surgeons  took  exception  to  his 
opinion,  because  they  had  secured  movable  joints 
with  function,  in  such  cases,  by  recourse  to  various 
mechanical,  hygiem'c,  and  therapeutic  measures.  It 
has  now  become  an  established  fact  that  bone  tuber- 
culosis is  controllable  in  many  cases,  depending  upon 
the  amount  of  destruction  already  produced,  the 
ability  of  the  tissues  to  resist  the  invasion  of  the 
tubercle  bacilli,  and  the  recuperative  power  of  the 
patient.     To  subject  every  patient  with  bone  tuber- 
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culosis  to  an  ankylosis  operation,  and  to  depend  upon 
such  operation  alone  as  a  method  of  treatment,  is 
contrary  to  the  accepted  practice  of  the  best  authori- 
ties. In  regard  to  restoring  motion  to  ankylosed 
joints,  1  would  say  that  it  has  been  my  misfortune 
to  see  a  large  number  of  patients  who  were  much 
disapjjointed  to  find  that  they  were  worse  off  after 
the  mobilization  than  before.  The  inability  to  re- 
establish muscle  function,  lost  through  atrophy  from 
long  disuse,  made  a  movable  joint  a  greater  disad- 
vantage to  the  patient  than  the  former  ankylosis  had 
been. 

In  fracture  cases,  the  fear  that  faulty  position  may 
result  has  often  induced  surgeons  to  resort  to  opera- 
tive measures  without  first  having  exhausted  safe 
conservative  therapeutics.  Metallic  plates  screwed 
into  fractured  bones,  as  described  by  Arbuthnot 
Lane,  would  appear  to  offer  a  theoretically  perfect 
method  of  avoiding  all  the  legal  and  other  un- 
pleasant sequelae  in  these  cases.  That  such  is  not 
the  invariable  rule,  however,  is  evidenced  by  the  ac- 
cumulating records  of  instances  of  infection,  bone 
atrophy  and  long  delayed  union,  and  of  cases  in 
which  loosened  plates  have  necessitated  removal. 
It  will  be  seen,  therefore,  that  there  are  worse  con- 
sequences in  fracture  cases  than  faulty  position.  The 
radiographic  study  of  the  bones  of  ununited  frac- 
tures usually  reveals  bone  atrophy  or  bone  absorp- 
tion in  close  relation  with  the  metallic  plates  em- 
ployed to  secure  immediate  fixation. 

\X.  R.  Jackson  (Surg.,  Gyn.  and  Obstet.,  March, 
1 91 5)  is  convinced  that  fractures  are  always  delayed 
in  union  by  open  operation ;  and  that  when  union 
after  operation  is  finally  secured,  months  have 
elapsed.  Far  better  and  speedier  functional  results 
may  be  obtained  in  simple  fractures  without  opera- 
tion than  with  it;  and  if  fractures  were  properly 
treated  from  the  beginning,  subsequent  operations 
for  malunion  or  for  nonunion  would  be  very  rare. 
J.  B.  Roberts,  J.  H.  Gibbon,  Turk,  G.  G.  Davis,  and 
Ashhurst  strongly  deprecate  the  indiscriminate  re- 
course to  bone  operations  in  fractures,  especially  the 
use  of  metallic  plates.  Robert  Jones  (Present 
Treatment  of  Fractures,  British  Medical  Journal, 
December  7,  1912),  in  his  analysis  of  the  Report  of 
the  Special  Committee  appointed  by  the  British  Med- 
ical Association,  directs  attention  to  2,596  cases  in 
which  no  operation  was  performed,  147  in  which 
primary  operation  was  done,  and  seventy-eight  cases 
in  which  it  was  recognized  during  treatment  that 
good  position  was  not  being  maintained,  and  in 
which  operation,  as  a  secondary  measure,  was  em- 
ployed. Only  sixty  per  cent,  of  good  functional  re- 
sults were  obtained.  In  eighty-three  cases  operated 
in  for  malunion  or  nonunion,  only  thirty-eight  per 
cent,  of  good  functional  results  was  obtained. 

I  have  seen  a  large  number  of  patients  who  had 
been  through  operative  procedures  that  gave  promise 
of  a  speedy  restoration  of  function  to  fractured 
limbs,  but  in  whom,  after  periods  varying  from  six 
months  to  two  years,  the  still  ununited  fractures  had 
produced  such  mental  anguish  and  warped  judgment 
as  to  lead  them  to  criticize  most  unkindly  the  sur- 
geon and  the  operation  that  had  promised  so  much. 
Such  adverse  reports  do  not  always  reach  the  ears 
of  the  operator,  but  are  submitted  to  another  sur- 
geon, whose  skill  is  sought  by  the  patient  to  repair 


the  double  damage  produced  by  the  accident  and  the 
surgical  procedure.  In  order  to  overcome  the  errors 
of  the  original  treatment,  another  operation  is  often 
urged ;  and  it  frequently  happens  that  the  determina- 
tion on  the  part  of  the  patient  to  resist  further  sur- 
gical interference  renders  it  necessary  to  have  re- 
course to  other  methods.  Indeed,  such  reluctance  is 
not  to  be  wondered  at.  I  low  often  would  patients 
consent  to  operation,  if  they  were  placed  in  pos- 
session of  full  information  concerning  the  chances 
of  success? 

It  is  interesting  to  observe  Lund's  {The  Surgeon 
and  the  Ptosis  Problem)  convincing  conclusions  that 
cures  will  be  rare  after  operation  for  visceroptosis. 
The  adverse  reports  that  are  rapidly  accumulating 
are  convincing  that  visceroptosis  is  not  always  cured 
by  operation,  and  that  there  must  arise  some  skepti- 
cism when  an  overenthusiastic  operator  reports  bril- 
liant results  that  no  one  else  can  see  or  obtain.  A 
woman  with  a  fracture,  who  consulted  one  of  the 
most  prominent  surgeons  of  this  country,  was  urged 
by  him  to  have  it  fixed  with  silver  nails.  The  in- 
quisitive patient  sought  accurate  details  and  asked, 
among  other  questions,  how  long  the  nails  would  re- 
main in  the  bones.  She  was  informed  that  he  had 
never  known  the  nails  to  become  loose,  and  had 
never  had  to  remove  any  that  he  had  inserted.  "It 
all  depends,"  said  he,  "on  the  manner  in  which  they 
are  put  in."  While  he  did  not,  indeed,  tell  an  ab- 
solute falsehood,  yet  he  deliberately  and  grossly  de- 
ceived the  patient ;  for,  as  was  subsequently  learned 
on  good  authority,  he  had  never  used  nails. 

Illustrative  of  the  difficulty  in  determining  the 
exact  procedure  that  induces  bony  repair,  is  the 
record  of  a  patient  at  Jefferson  Hospital,  who  pre- 
sented bowing  of  both  forearms.  Double  cuneiform 
osteotomy  of  the  radii  was  skillfully  performed  by 
Dr.  A.  J.  Davidson,  but  was  not  followed  by  union. 
At  the  expiration  of  one  year  there  was  no  pro- 
visional callus  apparent  in  the  radiographs,  and  there 
was  distinct  evidence  of  absorption  of  the  distal 
fr-igments.  Splints  were  minimized,  and  physiolo- 
gical hyperemia  was  induced ;  but  these  measures, 
together  with  the  injection  of  zinc  chloride,  were 
without  apparent  result.  An  autogenous  bone  trans- 
plant operation  was  performed  on  the  right  arm,  but 
not  on  the  left,  which,  otherwise,  had  been  subjected 
to  practically  the  same  treatment  as  its  fellow.  The 
operation  w^as  followed  by  repair,  with  disappear- 
ance of  the  bone  atrophy  in  both  arms ;  and  both  are 
now  alike  in  normal  function.  The  question  arises 
whether  the  bone  transplant  in  the  right  arm  caused 
the  fracture  to  unite.  If  so,  what  caused  the  union 
of  the  fracture  in  the  other  arm?  or  would  both 
fractures  have  united  without  any  bone  transplanta- 
tion ? 

In  view  of  the  large  number  of  unfavorable  re- 
sults in  the  treatment  of  these  bone  cases,  I  should 
like  to  suggest  the  formation  of  a  national  society 
or  committee,  to  be  devoted  exclusively  to  reporting 
the  negative  or  bad  results  of  every  orthopedic  pro- 
cedure ;  in  order  that  we  may  ascertain  the  reasons 
for  the  postoperative  disasters,  and  thus  avoid  them. 
Such  a  society  might  be  called  the  Adverse  Society, 
and  should  truthfully  report  the  disadvantages  of 
different  methods  of  treatment,  their  failures,  and 
the  deaths.     C.   F.   Painter    (editorial  article,  Am. 
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Jour.  Orthopcd.  Surg.,  October,  1914,  p.  341)  has 
well  emphasized  the  danger  of  the  present  time  in  the 
matter  of  the  Albee  bone  transplant  when  he  states : 
"It  is  a  very  regrettable  fact  that  the  glamour  of 
operative  surgery  is  so  pervasive  that  given  one  case 
where  it  might  be  undertaken,  there  are  many  who 
are  willing  to  advise  it  and  attempt  it  with  but  very 
slight  consideration  of  whether  it  is  clearly  the  thing 
to  be  done  in  the  case  in  question." 

In  order  to  lessen  or  prevent  misapplied  operative 
orthopedic  surgery,  the  following  facts  should  be 
remembered : 

1.  Operations  are  rarely  necessary  in  cases  of  fracr 
tures  that  have  been  treated  on  scientific  principles 
from  the  onset. 

2.  Before  operating  for  nonunion,  definite  radio- 
graphic information  should  be  obtained  concerning 
the  presence  of  callus,  as  well  as  that  of  bone  atro- 
phy involving  the  fractured  bone  or  neighboring 
bones. 

3.  Bone  transplants,  or  other  operations  for  secur- 
ing ankylosis,  are  not  applicable  to  the  early  stages 
of  bone  tuberculosis,  when  functional  recovery  may 
be  obtained  with  the  control  of  the  pathological 
process. 

4.  When  it  becomes  apparent  that  the  pathological 
process  has  proceeded  to  an  extent  beyond  the  possi- 
bility of  functional  restoration,  ankylosis  may  be 
secured  by  either  the  brilliantly  conceived  Hibbs 
operation  or  that  of  Albee  of  broader  application. 

5.  Ankylosing  methods  do  not  cure  the  bone  tu- 
berculosis, and  therefore  they  must  not  be  relied 
upon  solely,  but  must  be  associated  with  prolonged 
fixation  and  other  accepted  methods  of  treatment. 

6.  Before  resorting  to  any  operation,  except  in  an 
emergency,  a  consultation  should  be  held,  preferably 
with  the  attending  internist. 

7.  When  operative  procedures  are  finally  deter- 
mined upon,  the  patient  should  be  told  the  truth, 
the  whole  truth,  and  nothing  but  the  truth,  concern- 
ing his  operation.  If  this  information  were  reduced 
to  writing  and  duly  signed  by  those  participating  in 
the  consultation,  the  total  number  of  operations 
might  be  reduced,  but  the  impressions  that  patients 
often  appear  to  entertain  in  regard  to  the  functional 
results  obtainable  would  be  removed. 
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PERFORATION  OR  RUPTURE  OF  GRAVID 
UTERUS  BICORNIS  UNICOLLIS.* 

With    Remarks    on    Perforations    of    the    Uterus. 

By  David  W.  Tovey,  M.  D., 
New  York, 

Adjunct    Professor    of    Gynecology.    Polyclinic    Medical    School    and 
Hospital. 

There  is  so  great  a  variety  in  the  manifestations 
of  congenital  defects  of  development  of  the  uterus 
that  for  a  long  time  it  was  thought  that  these  were 
accidental  and  did  not  follow  the  well  defined  lines 
which  govern  congenital  deviations  from  the  normal 
in  the  fetal  and  infantile  body  as  a  whole.  It  is  to 
Kussmaul  and  Faust  that  we  owe  a  full  and  clear 
explanation  of  the  developmental  anomalies  affect- 
ing the  uterus.     To  understand  these  anomalies,  it 

*Read  before  New  York  Academy  of  Medicine,  Section  in  Gyne- 
cology. 


is  necessary  to  refer  briefly  to  the  embryogenesis  of 
the  uterus. 

It  is  formed  by  the  junction  and  fusion  of  the  ducts 
of  Miiller  (Fig.  i),  which  is  accomplished  in  great 
part  before  the  twelfth  week  of  embryonal  life.  Up 
to  the  twentieth  week  of  embryonal  existence,  how- 
ever, there  still  remain  distinct  traces  of  fusion  of 
the  two  ducts,  the  uterus  at  this  period  being  dis- 
tinctly bicornate.  After  the  twentieth  week,  and 
during  early  infancy,  the  uterus  presents  the  pecuH- 


FiG.    I. — -Development  of  the  vagina,  the  uterus,  and  the  Fallopian 

tubes  from   Miiller's  ducts. 

arities  of  the  so  called  fetal  uterus.  The  cervix  is 
larger  than  the  body,  and  the  mucous  membrane  of 
both  is  thrown  into  folds.  After  the  sixth  year  the 
fundus  and  body  attain  considerable  growth  in  com- 
parison to  the  cervix,  though  it  is  nothing  like  the 
preponderance  that  occurs  with  puberty. 

Anomalies  of  the  womb  depend  upon  an  arrest 
of  the  ducts  of  Miiller.  The  nature  of  the  anomaly 
depends  upon  the  time  at  which  the  development  is 
arrested.  If  there  is  an  arrest  of  fusion  before  the 
twelfth  week,  a  greater  or  lesser  doubling  of  the 
womb  results.  After  the  twelfth  week,  uterus  bicor- 
nis  or  a  septate  womb  results.  If  there  is  an  arrest 
at  a  very  early  period  there  may  be  simply  a  rudi- 
mentary bundle  of  muscle  and  connective  tissue 
fibres.  The  upper  parts  of  the  ducts  of  Miiller  form 
the  hydatids  of  Morgagni,  the  middle  the  Fallopian 
tubes,  and  the  lower  the  uterus  and  vagina.  In 
uterus  bicornis  unicollis,  the  junction  of  the  ducts 
is  quite  intimate  below  (Fig.  2).  There  is  thus  a 
single  cervix,  without  dividing  septum,  but  directly 


Fig.   2. — Uterus  bicornis  unicollis. 

above  this  the  two  uterine  halves  diverge  sharply, 
as  in  our  case. 

Case.  Mrs.  B.,  aged  twenty-nine  years,  menses  regular, 
mother  of  children,  was  sent  to  Doctor  Wells's  clinic,  with  a 
diagnosis  of  dead  fetus  of  about  three  months,  and  a  fibroid. 
Doctor  Wells's  diagnosis  was,  pregnancy  of  about  four 
months,  in  one  horn  of  a  double  uterus.  An  attempt  was 
made  by  the  house  surgeon,  under  Doctor  Wells's  personal 
direction,  to  dilate  the  cervix  and  remove  the  fetus  and 
placenta,  with  attention  to  the  necessity  for  great  gentle- 
ness. It_  was  found  inpracticable  without  great  danger  to 
the  cervix,  to  get  enough  dilatation  to  deliver  the  fetus. 
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After  a  few  attempts  the  uterus  and  cervix  were  packed 
with  iodoform  gauze  to  cause  dilatation  and  maybe  expul- 
sion of  the  contents. 

Next  morning,  the  patient  was  in  good  condition,  had 
regular  pains  for  a  few  hours  after  recovering  from  the 
anesthetic,  when  suddenly  the  pains  stopped.  The  gauze 
had  been  removed  by  the  house  surgeon  at  noon.  About  three 
o'clock  in  the  afternoon  Doctor  Wells  found  her  suffering 
from  shock,  temperature  99°  F.,  pulse  rapid.     He  directed 


Fig.    3. — Gravid   uterus   bicornis   unicollis. 

the  house  surgeon  to  clean  out  the  uterus,  as  he  was  called 
out  of  town.  The  patient  was  given  ether,  and  a  sound 
was  passed  into  the  uterus,  full  length,  forceps  were  passed 
in,  and  the  omentum  brought  down.  The  remains  of  the 
fetus  was  removed  with  a  piece  of  placenta,  and  the  uterus 
irrigated  with  strong  iodine  solution  to  cause  contraction. 
The  doctor  said  the  iodine  solution  all  returned. 

I  was  called  upon,  in  the  absence  of  Doctor  Wells,  and 
told  what  had  happened.  The  patient  was  in  fair  condi- 
tion, but  under  the  circumstances,  I  made  up  my  mind  to 
open  the  abdomen  by  a  Pfannenstiel  incision.  I  found  a 
double  uterus,  one  horn  of  which  was  enlarged  by  preg- 
nancy, and  a  hole  with  ragged  edges  the  size  of  a  silver 
dollar,  near  the  septum  between  the  cornua.  This  septum 
was  less  than  a  quarter  of  an  inch  thick.  A  supravaginal 
hysterectomy  was  done  and  the  abdomen  closed,  after  re- 
moving the  blood  clots.  The  patient  after  a  stormy  con- 
valescence for  the  first  twenty-four  hours,  recovered. 

Examination  of  the  removed  specimen  showed  uterus 
bicornis  unicollis,  with  a  ragged  hole  the  size  of  a  silver 
dollar  near  the  septum  between  the  two  cornua.  The  gravid 
horn  contained  a  piece  of  placenta  two  by  four  inches. 
The  other  horn  was  fully  developed,  as  were  the  tubes  and 
ovaries.  The  single  cervical  canal  was  dilated.  The  supra- 
vaginal part  had  contained  the  ovum  and  part  of  the  mem- 


FiG.  4. — Rupture  of  uterus  bicornis  unicollis;  a,  lower  point  of 
rupture. 

branes.  We  believe  that  after  the  uterus  had  been  packed 
and  ergot  given,  there  were  contractions  which  ruptured 
the  uterus.  The  patient  was  in  shock  in  the  afternoon, 
when  Doctor  Wells  saw  her.  The  pains  had  stopped  sud- 
denly as  they  always  do  when  the  uterus  ruptures. 

Perforation  of  the  uterus  during  abortion  and 
curettage.  Some  years  ago,  a  prominent  gyne- 
cologist wrote  to  fifty  surgeons  throughout  the 
country,  asking  them  how  many  times  they  had  per- 
forated the  uterus.  All  confessed  to  one  or  more  time 
titnes.     He  brought  up  the  subject  in  a  discussion  at 


the  New  York  Academy  of  Medicine,  on  the  treat- 
ment of  this  condition.  It  was  the  consensus  then, 
that  unless  there  was  injured  intestine,  a  large  hole 
in  the  uterus,  sepsis,  or  poisonous  fluid  injected  into 
the  peritoneal  cavity,  the  best  treatment  was  to  pack 
the  uterus  and  wait ;  otherwise  immediate  laparotomy 
should  be  done  and  the  damage  repaired.  If  the 
uterus  is  badly  injured,  hysterectomy  should  be 
performed. 

As  there  is  no  doubt  that  the  uterus  is  often  punc- 
tured during  curettage  I  should  like  to  bring  about 
a  discussion  of  the  treatment.  It  may  be  that  the 
thin  wall  opposite  the  cervix  was  injured  or  even 
perforated,  before  the  patient  entered  the  hospital, 
or  when  the  attempt  was  made  to  clean  out  the 
uterus,  though  Doctor  Wells  does  not  think  .so,  as 
all  anomalies  of  the  uterus  are  prone  to  rupture. 

In  our  clinic,  on  account  of  the  great  danger  of 
perforation,  especially  in  incomplete  abortion,  noth- 
ing but  ring  forceps  are  used  to  clean  out  the  uterus, 
and  only  saline  is  used  for  irrigation,  unless  we  are 
sure  the  uterus  has  not  been  perforated. 

Most  perforations  of  the  uterus  occur  just  above 
the  internal  os,  on  the  posterior  wall  (Fig.  4) .  It  may 
be  necessary  to  pack  the  uterus,  open  the  posterior 
cul-de-sac,  and  pack  it  with  gauze,  walling  off  the 
perforated  area.  If  there  is  a  large  hole,  and  if  in- 
testine or  omentum  has  been  brought  down,  open 
the  abdomen.  I  consider  the  removal  of  the  re- 
tained products  of  conception  to  be  much  more 
difficult  and  dangerous  than  most  abdominal  opera- 
tions. 

220  West  Ninety-eighth  Street. 


THE  HIGH  COST  OF  ADVERTISING. 

By  William  Brady,  M.  D., 
Elmira,  N.  Y. 

One  of  the  established  principles  of  business 
ethics  is  that  it  pays  to  advertise.  It  not  only  pays, 
it  implies  that  you  have  confidence  in  the  commodity 
you  advertise,  that  you  really  believe  the  article  you 
wish  to  sell  is  worth  the  price  you  ask.  Perhaps  you 
are  the  only  one  who  believes  in  the  value  of  the 
goods  you  are  putting  upon  the  market,  but  even  so, 
the  essential  thing  is  that  you  shall  have  faith  in 
your  product,  that  you  shall  not  be  ashamed  to  ask 
and  receive  a  fair  return  for  your  commodity.  If 
you  are  honest  and  your  product  is  a  good  one,  you 
certainly  need  not  be  ashamed  to  take  the  money. 

Tacitly,  at  least,  the  principle  is  now  accepted  in 
every  kind  and  manner  of  endeavor,  even  the  saving 
of  souls.  The  laborer  is  worthy  of  his  hire,  what- 
ever his  work  may  be;  if  he  does  not  receive  full 
value  for  his  work,  the  community  suffers  an  injus- 
tice, and  every  individual  is  morally  bound  to  keep 
his  efficiency  on  a  par  with  the  average.  When,  for 
any  reason,  he  fails  to  do  so,  there  is  inevitably  an 
injury  to  the  community. 

Temporarily  the  laborer  may  waive  the  question 
of  wages  in  the  interest  of  the  State  or  Nation — 
often  does  sacrifice  a  large  and  lucrative  clientele  or 
business  in  order  to  serve  the  community ;  but  al- 
ways, in  the  back  of  his  mind,  there  is  the  com- 
forting thought  that  out  of  the  present  immolation 
must  come  future  returns  in  the  shape  of  fam.e,  ex- 
perience, or  other  assurance  of  a  larger  patronage. 
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When  we  hear  of  a  man  voluntarily  surrendering 
a  bird  in  the  hand  in  order  to  serve  his  fellow  man, 
we  cannot  help  peering  cynically  ahead  toward  the 
undergrowth  to  see  just  how  many  birds  he  may 
have  descried  twittering  there  in  the  unexplored 
jungle  of  the  future. 

Prestige  is  marketable  under  any  circumstances. 
Honors  bring  the  promise  of  something  for  a  rainy 
day.  Distinction  of  every  character  possesses  a  cer- 
tain business  value  which  can  be  appraised  among  a 
man's  assets  in  futurities.  These  are  all  legitimate 
advertising  which  cannot  fail  to  bring  results. 

In  the  course  of  the  past  few  years  a  number  of 
courageous  souls  have  ventured  to  give  voice  to  some 
startling  thoughts  which  most  of  us  had  long  nur- 
tured in  our  subconsciousness,  fearing  to  confess  a 
mercenary  spirit.  One  word  has  led  to  another, 
more  and  more  daring  opinions  have  found  ex- 
pression, and  now  at  last  the  idea  that  a  good  doctor 
can  be  a  good  business  m.an — must  be  a  good  busi- 
ness man — meets  with  only  the  feeble  academic  op- 
position of  those  whose  circumstances  have  never 
compelled  them  to  be  either.  Today  we  may  ad- 
vocate the  material  success  of  the  medical  practi- 
tioner, the  family  physician,  without  endangering 
our  professional  standing  or  risking  the  good  will 
of  our  colleagues.  The  idea  that  a  doctor  should 
shoulder  the  bulk  of  the  charity  burdens  of  his  com- 
munity is  fortunately  losing  its  sacredness,  and  the 
idea  that  the  doctor  is  worthy  of  his  hire  is  rapidly 
coming  to  the  front.  This  latter  idea  must  prove  a 
far  better  one ;  put  in  practice,  it  must  prove  better 
for  the  doctor  and  for  the  community. 

For  the  many  years  of  self  sacrifice  the  medical 
profession  as  a  whole  has  contributed  to  the  com- 
mon welfare  we  receive  in  return  empty,  if  eloquent 
gratitude ;  our  legislatures  scorn  to  protect  us  in 
vital  matters  of  policy  touching  upon  the  regulation 
of  medical  practice ;  the  great  charitable  bodies  place 
the  narrowest  restrictions  upon  our  contributed 
services  and  condescendingly  formulate  humiliating 
rules  and  laws  for  our  guidance ;  lay  hospital  boards 
order  us  about  like  so  many  pawns  in  our  voluntary 
hospital  duties ;  the  press  ridicules  our  presumption 
and  misrepresents  our  ideals ;  the  courts  interpret 
and  dispose  of  our  rights  as  they  think  meet.  Slav- 
ishly, humbly,  hypocritically,  selfishly,  we  submit  to 
these  indignities  from  all  sides,  because  we  are  not 
businesslike. 

When  an  itinerant  merchant  comes  to  town  and 
starts  "doing"  people  without  complying  with  the 
prescribed  formalities,  the  chamber  of  commerce  or 
the  business  men's  association  takes  cognizance  of 
the  stranger's  ofifence,  the  machinery  of  the  law  is 
set  in  motion,  and  the  offender  is  brought  up  short 
by  the  police.  When  an  unlicensed  charlatan  arrives 
in  town  and  buys  a  half  page  in  the  papers,  we  of 
the  legitimate  profession  do  nothing.  What's  the 
use?  What  can  we  do?  If  we  protest,  the  district 
attorney  invites  us  in  his  crisp,  businesslike  way  to 
produce  our  evidence.  If  we  employ  detectives  and 
obtain  the  necessary  evidence  for  prosecution,  the 
court  impatiently  hears  our  complaint,  and  the  jury 
concludes  we  are  a  jealous,  carping,  unreasonable 
lot,  and  allows  the  culprit  to  go  free  on  a  technicality 
or  on  plain  sympathy.  A  reputable  doctor  in  court 
gets  small  comfort ;  a  business  man  commands  a 


respectful   hearing.      Why? 
businesslike — we    are    still 


Because   we   are    not 
ashamed    to    take    the 


money. 

But  what  has  that  to  do  with  advertising,  you  will 
ask.    And  besides,  doctors  do  not  advertise,  do  they  ? 

Oh,  yes,  we  advertise.  We  are  the  greatest  little 
advertisers  of  them  all — only  we  pay  too  much  for 
our  advertising.  We  do  not  apply  good  business 
sense  in  our  expenditure  for  advertising;  we  do  not 
seem  to  realize  values,  and  that  is  why  our  pro- 
fession is  generally  held  in  contempt  by  men  of  the 
world,  all  sentimental  and  after  dinner  buncombe 
aside.  We  know  how  to  get  the  publicity,  all  right 
— we  are  busy  as  bees  at  that  every  day  we  practise ; 
we  work  our  advertising  genius  overtime ;  but  we 
have  not  the  proper  knowledge  or  ability  or  courage 
to  cash  in  on  the  returns.  W'hat  we  need  is  instruc- 
tion in  efficiency,  that  is,  we  need  it  as  a  profession. 
We  are  "suffering  from  dry  rot,  pernicious  autoin- 
toxication, ingrowing  medical  ethics.  We  are  afraid 
of  the  public  and  of  each  other. 

Spasmodically  we  get  together  and  bewail  our  un- 
happy condition,  placing  the  blame  everywhere  but 
on  the  place  where  it  belongs — on  ourselves.  The 
increasing  difficulties  and  restrictions  and  the  de- 
creasing emoluments  of  practice  give  us  great  con- 
cern, as  we  talk  over  the  fee  bill  like  a  lot  of  desper- 
ate thieves,  each  suspicious  of  the  other's  duplicity  1 
A  new  schedule  is  drawn  up,  and  adopted  unani- 
mously, though  this  one  and  that  one  plainly  do  not 
intend  to  abide  by  the  revision,  because  their  patients 
would  not  stand  for  the  change  just  now.  The  news- 
papers probably  print  an  editorial  article  or  two 
on  the  action  of  the  medical  society,  pointing  out 
that  few  of  the  members  will  adhere  to  the  new 
schedule  of  fees.  To  be  sure,  some  would  not — and 
there  you  have  the  disease  diagnosed.  When  the 
merchants  are  compelled  to  raise  the  price  of  a  com- 
modity, do  they  hesitate  in  fear  that  customers 
would  not  stand  for  it?  No.  They  say  they  are 
sorry,  of  course,  that  they  are  compelled  to  soak  the 
public,  but  circumstances,  etc. — and  the  public  pays 
or  goes  without. 

In  almost  every  move  we  make  we  advertise  our- 
selves and  our  business ;  such  advertising  costs  noth- 
ing. But  when  we  serve  without  compensation  on 
a  hospital  or  dispensary  staff,  when  we  attend  the 
poor  as  a  matter  of  personal  charity,  when  we  fight 
off'  epidemics,  individually  or  collectively — then  we 
pay  an  extortionate  price  for  the  advertising  these 
activities  entail.  You  may  say  what  you  will  about 
honor,  prestige,  charity,  and  the  like,  the  chief 
motive  which  prompts  us  to  do  these  things  is  selfish 
— advertising.  Your  struggling  young  doctor  seizes 
the  opportunity  to  get  a  place  on  a  hospital  staff" 
simply  for  the  prestige  he  hopes  the  place  will  carry, 
for  the  returns  which  will  come  to  him  indirectly 
through  his  hospital  connections.  Pathetic — that's 
the  word  to  describe  this  eagerness  for  a  chance  to 
get  a  boost  forward  in  the  race  for  material  success. 
But  what  a  tremendous  price  he  pays  for  his  boost ! 
Ready,  indeed,  to  give  the  dear  public  his  very  life 
blood,  eager  to  shower  precious  gifts  on  the  public, 
all  for  the  advertising.  We  who  have  experienced 
these  things,  know ;  we  who  have  paid  the  price, 
realize  the  outrageous  cost  of  legitimate  medical  ad- 
vertising^. 
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Tliere  is  l)ut  one  remedy  possible,  and  that  is  com- 
ing just  as  sure  as  medical  science  is  growing.  We 
must  make  the  public  foot  the  bills  for  all  these 
valuable  services.  We  must  stand  fairly  upon  the 
platform  that  the  laborer  is  quite  as  worthy  of  his 
hire  in  the  guise  of  a  doctor  as  he  is  in  the  guise  of 
a  professional  charity  worker  or  a  lawyer  or  a  mer- 
chant or  a  teacher.  It  is  our  plain  moral  duty  to 
oppose  with  every  fibre  of  our  being  that  unjust 
idea  that  the  doctor  alone,  of  all  the  community,  is 
bound  to  shoulder  the  burden  of  charity  for  which 
the  community  alone  is  responsible. 

The  sweet  old  story  of  the  beloved  physician  (not 
specialist  or  surgeon,  mark  you,  but  old  family  doc- 
tor) toiling  ceaselessly  year  in  and  year  out,  spend- 
ing his  substance  in  ministering  to  the  poor  without 
hope  of  recompense  in  this  w^orld  (building  a  home 
for  himself  in  the  next,  perhaps),  is  quite  old 
enough  to  be  filed  away  where  it  belongs  with  the 
companion  piece  about  the  old  timer  who  could  tell 
by  second  sight  or  a  glance  at  the  tongue  just  how 
bad  a  patient's  liver  was.  Down  in  our  heart  w.e  do 
not  want  to  follow  these  bad  precedents  if  we  can 
help  it.  We  want  to  be  successful,  efficient,  inde- 
pendent, and  respected,  as  a  good  physician  should 
t)e,  even  though  we  may  never  play  the  tragic  role  in 
such  romantic  tales.  And  that  being  true,  we  cannot 
afford  to  spend  our  substance  doing  work  which  the 
community  ought  to  hire  done ;  in  fact,  w^e  don't 
believe  the  community  deserves  so  much  charity  ;  it 
is  accountable  for  the  results  of  its  own  wrongs,  cer- 
tainly the  legitimate  medical  profession  is  not. 
JMedicine  is  advancing  so  rapidly  that  we  cannot 
hope  to  keep  step  with  it  and  maintain  our  efiiciency 
unless  we  have  leisure,  means,  and  opportiuiity  to 
study,  and  these  we  must  secure  from  our  practice. 

If  our  fees  for  services  rendered  those  who  can 
l)ay,  were  commensurate  with  the  value  of  the 
services,  as  are  the  fees  of  specialists  and  surgeons, 
perhaps  we  could  afford  to  donate  time  and  labor  to 
the  community ;  but  they  are  not,  and  only  by  mak- 
ing the  community  pay  reasonably  for  this  time  and 
labor  can  we  make  the  hire  worthy  of  the  laborer. 

The  average  fee  bill  is  nothing  less  than  a  crying 
shame  upon  a  liberal  profession;  it  betrays  our  lack 
of  appreciation  of  our  own  value.  Even  the  osteo- 
path displays  a  better  opinion  of  his  own  worth.  We 
are  progressive  in  everything  but  business,  and  the 
fault  with  our  business  is  that  our  advertising  is 
costing  too  high  a  price.  For  some  reason  of  which 
Ave  ought  to  be  ashamed — perhaps  the  lies  we  or  our 
medical  predecessors  have  lived — we  have  not  got 
the  moral  courage  to  demand  a  fair  return  for 
services  rendered,  we  family  doctors.  The  spe- 
cialists and  the  surgeons  have  learned  their  lesson, 
and  the  result  shows  itself  in  their  efficiency,  but 
we  seem  to  be  diffident  and  abashed  when  it  comes 
to  naming  a  fee.  If  you  doubt  it,  glance  over  the 
average  fee  bill  and  compare  the  figures  there  given 
with  the  customary  fees  of  a  lawyer  or,  sad  to  say, 
even  a  plumber.  Our  prices  are  ridiculously  low, 
considering  the  vast  sum  we  pay  for  advertising. 
What  is  the  reason?    Are  we  fakirs? 

No.  the  fakir  is  sure  to  charge  a  stiff"  price  for 
that  which  he  sells.  We  are  not  faking,  we  are  just 
sleeping.  When  we  awake,  if  we  ever  do  before  the 
legislature  makes  the  practice  of  medicine  a  mis- 


demeanor in  this  State,  perhaps  we  shall  discover 
that  the  public  never  values  a  laborer  above  his  hire. 
1008  Lakk  Strf.f.t. 


A     COMPARISON      OF     AMERICAN     AND 
EUROPEAN    METHODS.* 

By  Joseph  H.  Schrup,  M.  D., 
Dubuque. 

European  methods,  as  a  whole,  do  not  surpass 
American.  In  certain  departments  they  are  no 
doubt  superior,  but  in  other  ways  we  surpass  them. 
In  this  paper  I  shall  mention  no  specific  American 
advances,  but  dwell  on  European  only,  as  space  does 
not  permit  otherwise ;  and  what  I  consider  to  be  the 
European  advances  shall  be  given  in  a  general  way 
only,  for  the  same  reasons.  I  was  in  Europe  dur- 
ing June,  July,  and  August,  1914. 

In  general,  there  is  no  decided  difference,  except 
in  the  language,  and  in  the  absorption  of  work  it 
often  seems  as  if  one  were  making  the  rounds  of 
the  clinics  of  one's  own  country.  Perhaps  one 
would  gain  as  much  if  one  covered  the  same  amount 
of  ground  and  gave  as  much  time  to  our  own  im- 
portant clinics,  with  the  exception  that  a  change  of 
scene  does  one  good.  It  is  also  instructive  to  make 
the  rounds  in  a  foreign  land  for  the  good  reason 
that  we  learn  it  is  only  distance  that  lends  enchant- 
ment and  that  we  are  foolish  to  take  oft'  our  hats  to 
any  but  our  own  country. 

We  get  many  ideas  from  Europe,  it  is  true,  and 
some  even  from  India  and  the  Orient ;  but  while  we 
are  appropriating  such,  they  in  their  turn  are  effect- 
ing reprisals  ;  all  of  which,  no  doubt,  is  better  than 
bigotry  and  scientific  war ;  but  here  again,  as  Pro- 
fessor Alexis  Thompson,  of  Edinburgh,  rema^^ked 
in  one  of  his  clinics  I  attended,  while  he  was  show- 
ing us  a  new  transverse  abdominal  incision  in  the 
skin  fold  between  the  two  anterior  superior  iliac 
spines,  a  fold  which,  he  had  learned  from  Professor 
O.  Lanz,  of  Amsterdam,  had  been  observed  to  be 
ever  present  in  the  best  ancient  and  modern  statues : 
"The  constant  interchange  of  ideas  via  medical  jour- 
nals, visits,  etc.,  so  standardizes  methods  internation- 
ally that  it  does  away  with  any  characteristic  na- 
tional surgery ;  which,  while  it  may  be  more 
fortunate  for  the  patients,  it,  on  the  other  hand, 
makes  our  visits  much  less  interesting."  Most  all 
foreign  clinicians  speak  English  well,  and  there  are 
hardly  any  of  note  who  have  not  visited  American 
clinics  one  or  more  times — some  even  eight  and  ten 
times.  vSo  you  see  our  acquaintance  is  not  so  one 
sided  as  most  of  us  think. 

In  my  opinion,  the  general  anesthesias  of  the  Con- 
tinent were  very  poor,  chloroform  being  more  used 
than  ether — no  drop  method  of  ether  at  all.  In  sev- 
eral clinics  that  I  attended  even  the  visitors  noticed 
the  absence  of  respiration  long  before  the  anesthetist 
was  aware  of  any  danger,  but  fortunately  the  pa- 
tient in  each  case  was  eventually  resuscitated.  The 
poor  general  anesthesias  may  be  the  result  of  the 
perfection  of  but  one  side  of  anesthesia,  i.  e.,  the 
local,  for  they  seem  to  do  wonders  with  it.  In 
England  and  Scotland  they  give  fewer  local  and  bet- 

*Read  at  the  annual  meeting  of  the  Dubuque  County  Medical 
Society,   Dubuque,  la.,  September  29,   1914. 
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ter  general  anesthesia.  All  goitres,  much  plastic 
surgery,  some  amputations,  and  even  prostate  enu- 
cleations are  done  with  a  0.5  to  one  per  cent,  novo- 
caine  solution  by  the  combined  deep  and  surface 
block  methods.  The  removal  of  the  prostate  by 
Professor  Wilms,  of  Heidelburg,  by  this  means  was 
intensely  interesting.  He  has  a  "lateral  incision 
one  finger  operation,"  and  ten  minutes  before  oper- 
ation injects  the  pudic  nerve,  both  poles  of  the  pros- 
tate on  each  side,  and  also  the  deep  and  superficial 
structures  while  withdrawing  the  specially  long  nee- 
dles. He  directs  the  point  of  the  needle  by  a  finger 
in  the  rectum.  I  also  saw  him  do  several  Kraske 
operations  with  a  spinal  anesthetic  consisting  of 
three  c.  c.  of  a  five  per  cent,  novocaine  solution.  The 
patient  would  talk  during  the  operation  and  laugh- 
ingly inquire  the  cause  of  the  jolting  occasioned  by 
the  mallet  and  chisel. 

The  asepsis  practised  is  variable.     It  ranges  from 
a  collar  and  vest  sans    head    and   face  protection 


Fig. — One  example  of  an  advance  over  the  American  table  (not 
the   best),   .showing  lateral  tilted   position   for   kidney   operation. 

method,  of  Hamburg  and  Berlin,  to  the  almost  the- 
atrical performances  of  Bastinelli  and  Alexandre  in 
Italy,  of  which  I  heard  much.  Refugees  from  the 
latter  place  say  they  have  "talking  tables"  and 
change  the  canvas  on  the  floor  after  each  operation 
and  that  the  latter  procedure  works  as  smoothly  as 
do  the  tables.  Special  tables  that  give  universal 
positions  and  supports  are  also  to  be  seen  in  Swit- 
zerland and  southern  Germany.  Rubber  boots  of 
some  form  are  universally  used  by  all  operators  and 
their  assistants  both  on  the  Continent  and  in  the 
British  Isles,  and  in  many  places  the  visiting  doc- 
tors are  also  obliged  to  put  them  on  over  their 
shoes. 

The  iodine  preparation  of  the  abdomen,  as  in  this 
country,  is  almost  universally  used.  The  antiquated 
silk  ligature  and  suture  is  still  used  in  many  places, 
to  the  almost,  if  not  total,  exclusion  of  catgut.  I 
saw  no  metal  sutures  used  anywhere ;  neither  did  I 
see  any  of  the  other  refinements  of  suture  material, 
as  kangaroo  tendon  and  horsehair.  Rubber  gloves  are 
used  in  almost  all  the  clinics,  and  in  some  places,  as 
Kocher's  at  Berne,  cotton  gloves  are  drawn  over  the 
rubber.  Some  surgeons,  however,  constituted  like 
the  users  of  silk,  still  use  the  bare  hands. 

As   regards   hand   preparations,   asepsis   is    used 


more  than  antisepsis,  but  the  latter  in  some  places 
is  still  depended  upon  almost  wholly.  Mercury  bi- 
chloride is  the  most  common  antiseptic,  but  mercury 
cyanide  and  oxycyanide  also  are  considered  reliable. 
A  good  instance  of  faith  in  the  cyanide  is  its  exclu- 
sive use  in  the  famous  orthopedic  clinics  of  Jones,, 
of  Liverpool,  whose  remarkable  success,  however, 
I  should  say,  depends  more  upon  his  strict  aseptic 
rather  than  antiseptic  technic.  In  connection  here- 
with I  wish  to  call  attention  to  drop  bottle  arrange- 
ments of  sterile  water  and  alcohol  for  the  hands. 
The  little  arrangement  does  away  with  the  usual 
basins  in  an  operating  room,  and  besides  has  the 
advantage  of  always  being  clean.  I  saw  it  in  many 
clinics  of  central  Germany,  notably  Kocher's.  One 
simply  turns  the  stoppers  off  and  on  with  a  sterile 
finger  cot,  rinsing  the  hands  in  a  running  fluid. 
Another  commendable  performance  is  the  rolHng  of 
a  portable  bed  into  the  operating  room,  chart  and 
all,  and  everything  is  arranged  under  the  surgeon's 
eye  just  as  he  wishes  the  patient  to  have  it  in  his 
room. 

I  heard  comparatively  little  of  serum  therapy. 
Weiblich,  of  Vienna,  in  charge  of  Wertheim's  ob- 
stetrical clinic,  uses  pituitrin  for  inertia  only  in  the 
second  stage  of  labor,  when  everything  else  is  nor- 
mal, and  then  only  when  it  is  evident  something 
radical  must  be  done.  He  condemns  the  "twilight 
sleep"  of  Kronig  and  Gauss,  of  Freiburg.  He  says 
it  often  causes  asphyxia  of  the  child.  Kronig,  him- 
self, at  all  his  clinics,  takes  occasion  to  deny  having 
had  any  complicity  whatever  in  its  exploitation. 

Lane,  of  London,  is  at  present  so  completely  si- 
lenced by  the  bombardment  of  critics  that  he  simply 
has  his  sister  (his  head  nurse)  and  the  patient  give 
all  the  testimonials ;  while  he  goes  on  taking  out 
colon  after  colon,  apparently  oblivious  to  any  other 
pathological  condition,  and  regardless  of  the  criti- 
cism of  the  benches,  surgical  congresses,  etc.  I  saw 
a  Jackson's  membrane  operation  by  Dr.  Harold 
Stiles,  of  Edinburgh ;  the  diagnosis  chronic  appen- 
dicitis. The  cecum  and  transverse  colon,  but  not 
the  ascending  colon,  could  be  brought  outside  of  the 
wound.  After  adhesions  of  the  outer  side  of  the 
ascending  colon  were  loosened,  it  came  out  of  the 
wound  as  easily  as  the  rest.  A  good  instance  of 
advanced  plastic  intestinal  surgery  I  saw  at  the  clin- 
ics of  Doctor  Sauerbruch,  of  Zurich.  A  loop  of 
jejunum  was  isolated,  and  when  its  contents  should 
become  sterile,  an  anastomosis  of  a  stenosed  esoph- 
agus was  to  be  made  with  it.  The  three  layer  oper- 
ation of  gastroenterostomy  is  favored  in  all  Vienna 
clinics. 

The  barbarous  double  oophorectomy  is  still  prac- 
tised very  extensively  in  certain  quarters,  notably  in 
Vienna.  America,  I  am  pleased  to  say,  passed 
through  that  stage  long  ago. 

I  did  not  see  any  French  surgery,  principally  be- 
cause I  could  not  speak  the  language,  but  also  be- 
cause it  suddenly  became  very  unpleasant  in  that 
part  of  the  world ;  but  from  what  I  heard,  it  must 
be  a  fact  that  they  do  wear  large  thick  gloves  and 
perform  brilliant  and  speedy  work  as  well. 

It  seems  to  me  that  orthopedic  surgery  is  more 
extensively  practised  in  Europe,  especially  in  Eng- 
land and  Scotland,  than  in  the  United  States.  Mr. 
Robert  Jones,  of  Liverpool,  does  nice  work  in  this 
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line.  I  never  saw  or  heard  of  so  many  varieties  of 
tendon  transplantations  as  he  showed  us  one  morn- 
ing and  afternoon  in  his  chnics.  A  point  of  inter- 
est is  the  way  they  drive  nails  through  the  skin  for 
the  immobilization  of  bones,  leaving  the  heads  out- 
side, so  that  the  nails  can  be  withdrawn  a  few  weeks 
later.  McEwen,  of  Glasgow,  has  upset  the  theory 
of  bone  growth  and  regeneration.  His  theories  and 
proofs  that  the  periosteum  does  not  take  part  in 
bony  growth,  i.  e.,  is  not  osteogenetic,  are  epoch  jpak- 
ing.  His  dog  bones  and  deer  antlers  are  most  con- 
vincing. He  also  contends  that  bony  growth  is 
chiefly  diaphyseal  and  shows  why  the  whole  bone 
becomes  involved  in  primary  infections  of  the  bone 
in  childhood,  by  demonstrations  of  specimens  in 
which  the  epiphyseal  line  has  not  closed. 

Doctor  Sauerbruch,  of  Zurich,  and  his  assistants 
have  done  much  rib  resection  work  for  tuberculous 
cavities,  with  good  results,  as  shown  by  postoper- 
ative cases  and  serial  x  ray  plates.  The  ribs  are 
resected  posteriorly  from  the  second  to  the  tenth, 
which  allows  the  chest  wall  to  collapse  over  the  cav- 
ity, the  resulting  rest  and  compression  giving  "the 
results.  The  much  read  about  vacuum  chamber  for 
chest  operations,  seen  in  some  hospitals,  is  very  sim- 
ple and  practicable,  and  ought  to  be  a  part  of  every 
hospital  equipment.  The  quartz  lamp  (artificial 
sunlight)  has  some  vogue  for  treating  phthisis  of 
children. 

X  ray  diagnosis  is  in  an  advanced  stage  of  de- 
velopment. Fluoroscopy  on  an  extensive  scale  is 
practised  in  many  places,  and  in  Vienna  one  can 
get  special  courses.  A  skiagraph  by  means  of  double 
plates,  film  sides  apposed,  in  order  to  accentuate  the 
light  and  shadow,  was  new  to  me.  It  is  another 
way  of  getting  the  benefit  of  an  intensifying  screen. 
Aluminum  and  even  platinum  plates,  used  to  cut  ofif 
the  superficial  (burning)  x  rays,  have  given  a  new 
impetus,  and  better  results,  in  x  ray  treatments, 
especially  for  the  deep  lesions.  I  heard  little  about 
massive  raying. 

Indigocarmin,  as  a  functional  kidney  test,  is 
given  preference  over  phenolphthalein  by  such  ex- 
perts as  Joseph,  of  Berlin,  Zuckerkandl,  of  Vienna, 
and  Thompson  Walker,  of  London.  It  is  injected, 
twenty  c.  c.  of  a  four  per  cent,  solution,  into  what 
seems  to  be  the  ischiorectal  space  (really  the  inner 
edge  of  the  heavy  buttock  muscles)  and  should 
make  its  appearance  in  the  urine  of  normal  kidneys 
in  from  five  to  twenty  minutes.  Collargol,  in  ten  to 
twelve  per  cent,  solution,  and  metal  ureteral  cathe- 
ters are  used  almost  exclusively  in  kidney  diagnosis 
and  medical  treatment.  The  new  Nitze  and  WolfT 
cystoscopes  are  the  latest  and  best  achievements  in 
their  line.  They  are  equipped  with  a  direct  system 
of  lenses,  called  the  Zeiss-Kollmorgan  achromatic. 
The  field  is  wonderfully  clear  compared  to  that  of 
the  usual  cystoscopes  on  the  market. 

Water  beds  for  immersion  of  a  suppurating  limb 
or  even  the  body  of  a  patient  in  water  for  days  at  a 
time,  are  frequently  employed,  notably  in  Hamburg, 
where  they  have  a  room  with  seven  such  beds  in  a 
hospital  of  2,500  capacity.  This  same  hospital, 
called  the  Eppendorf,  consists  of  sixty  pavilions 
with  a  capacity  of  forty  beds  each,  each  pavilion  on 
a  separate  acre  of  ground ;  surelv  an  ideal  arrange- 
ment from  a  hygienic  point  of  view. 


The  value  of  a  large  medical  centre  like  Vienna, 
compared  to  others  with  a  similar  amount  of  mate- 
rial, is  in  the  perfect  system  and  arrangement  for 
postgraduate  work  on  a  large  scale.  The  clinicians 
and  demonstrators  make  it  a  business  (a  compensa- 
tion business)  to  sui)ply  the  demands  of  visitors, 
whereas  this  same  energy  is  expended  by  similar 
groups  in  other  cities  of  the  same  size  for  the  bene- 
fit of  medical  schools  and  students.  In  Vienna  you 
can  get  anything  you  like,  at  any  time  you  want  it; 
and  for  the  benefit  of  those  who  have  never  been 
there  I  will  add  that  it  is,  in  great  part,  due  to  the 
good  offices  of  the  \'ienna  branch  of  the  American 
Medical  Association.  They  have  but  recently  moved 
into  new  quarters  consisting  of  five  handsomely  fur- 
nished rooms. 
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Before  I  take  up  the  subject  of  my  communica- 
tion, permit  me  to  say  a  few  words  as  to  what  we 
are  starting  out  to  do  in  the  orthopedic  department 
at  Stanford.  A  year  ago  this  was  put  on  a  regular, 
academic  basis  as  a  special  department,  the  first  one 
in  the  country.  We  are  met  almost  at  the  outset  of 
our  study  of  diseases  of  the  bones  and  joints  by  the 
lack  of  absolute  knowledge  on  a  firm  ground  of 
fact,  upon  which  to  found  reasonable  treatment  of 
bone  or  joint  disease.  In  our  study  of  these  dis- 
eases, we  find  a  mass  of  theory,  a  collection  of  per- 
sonal opinions,  given  out  as  a  rule  with  didactic 
precision.  When  we  come  to  trace  this  theory  and 
opinion  to  its  source,  we  find  that  it  has  no  founda- 
tion of  fact.  We  have  started  out  in  a  small  way, 
without  any  special  belief,  without  any  theories 
binding  us,  to  establish  as  far  as  we  can  a  certain 
amount  of  facts  upon  which  we  can  depend  for 
guidance. 

We  know  hardly  the  simplest  thing.  We  know 
almost  nothing  about  the  bone  marrow,  one  of  the 
most  complicated  structures  and  one  of  the  most 
active  tissues  in  the  body.  It  is  involved  principally 
in  almost  every  bone  and  joint  disease,  and  yet  all 
the  functions  of  the  bone  marrow,  its  histology  and 
its  pathology  are  largely  a  matter  of  guesswork. 
We  might  say  the  same  in  regard  to  ever\'-  tissue 
that  we  meet  in  bone  and  joint  disease,  of  the  reac- 
tion of  cartilage  to  disease,  of  its  powers  of  repair 
of  even  the  simplest  thing,  such  as  the  formation 
of  bone.  We  have  believed  always  that  bone  is  a 
mesoblastic  tissue ;  now  we  hear  on  recent  authority 
that  it  is  an  epiblastic  tissue.  We  have  started  at 
the  bottom,  we  are  endeavoring  to  collect  an 
abundant  material  of  many  specimens  of  bone  mar- 
row from  routine  autopsies,  to  submit  them  to  an 
exhaustive  examination,  to  compare  the  bone 
marrow  of  the  human  being  with  that  of  animals, 
to  acertain  its  reaction  by  cutting  fresh  specimens 
of  bones  and  joints  in  order  to  find  the  beginnings 
of  disease.  It  is  impossible  to  understand  a 
pathological  process  by  observing  its  terminal  stages. 

•Address  delivered  before  the  St.  Louis,  Mo.,  County  Medical  So- 
ciety, November  7,   1914. 


784 


ELY:    JOINT    TUBERCULOSIS. 


I  New  York 
Medical  Journal. 


We  never  could  understand,  for  instance,  tuber- 
culosis of  the  lungs  if  we  made  the  basis  of  our 
knowledge  the  examination  of  advanced  cases  of 
pulmonary  tuberculosis ;  yet  practically  this  is  what 
we  have  tried  to  do  in  bone  and  joint  disease.  Un- 
less the  disease  has  progressed  far  enough  to  work 
a  great  amount  of  destruction  in  the  bone,  it  is 
never  brought  to  our  knowledge.  We  have  been 
surprised  to  find,  on  cutting  up  joints  in  routine 
autopsies,  in  a  fair  proportion  of  the  cases  of  ap- 
parently normal  bones,  the  beginning  of  a  patho- 
logical process. 

This  study  of  bone  and  joint  tuberculosis  was 
begun  some  six  or  eight  years  ago.  We  accumulat- 
ed bones  and  joints  that  had  been  removed  for 
tuberculosis,  and  submitted  them  to  exhaustive 
examination.  We  had  not  gone  far  before  we 
found  that  many  of  the  things  we  had  accepted  as 
true  at  the  start,  rested  on  a  slender  basis.  The 
joints  were  collected  wherever  we  could  find  them, 
whoever  the  operator  may  have  been.  The  patients 
were  traced  if  possible  after  the  operation,  the  his- 
tory -of  the  case  was  summarized  and  the  joint  was 
then  submitted  to  a  thorough  examination,  macro- 
scopic and  microscopic. 

We  will  lay  down  in  the  first  place  the  definition 
of  joint  tuberculosis.  It  is  the  reaction  of  the  tis- 
sues of  the  joint,  or  of  some  of  them,  to  the 
presence  of  the  tubercle  bacilli.  The  cause  is  the 
tubercle  bacillus ;  beyond  this,  there  is  practically 
no  agreement.  The  influence  of  trauma  is  variously 
estimated.  According  to  some,  trauma  plays  a  very 
important  part  in  the  causation ;  according  to  others, 
it  is  practically  negligible.  It  is  possible  that  a 
trauma  may  affect  the  soft  joint  structures.  Frac- 
ture probably  never  has  any  causative  relation,  and 
one  can  appreciate  readily  that  nothing  but  a  frac- 
ture could  play  any  causative  role  in  the  cases  start- 
ing in  the  bone.  No  "strain"  could  affect  the  bone 
marrow,  and  it  is  a  strain  that  is  usually  supposed 
to  be  a  contributing  cause  of  joint  tuberculosis.  In 
the  synovial  membrane,  however,  strain  possibly 
plays  some  part. 

Infectious  diseases  have  a  certain  definite  role. 
Measles  comes  first  as  a  predisposing  cause,  then 
whooping  cough,  scarlet  fever,  and  pneumonia. 
The  causative  role  of  the  infectious  diseases  has 
been  supposed  to  be  due  to  lowered  resistance,  but 
the  diseases  which  lower  the  resistance  of  the  pa- 
tient the  most  seriously  are  not  those  that  are  fol- 
lowed by  joint  tuberculosis.  Probably  we  shall  find 
in  this  great  chemical  laboratory,  this  marrow,  cer- 
tain routine  changes  in  infectious  disease  which 
prepare  the  way  for  the  lodgement  of  the  tubercle 
bacillus,  not  by  lowering  the  resistance,  but  by  caus- 
ing such  changes  in  the  marrow  as  to  make  it 
vulnerable  to  the  tubercle  bacillus. 

The  disease  starts  in  the  synovial  membrane,  or 
in  the  marrow  of  the  bone.  It  has  been  maintained 
by  Nichols,  of  Boston,  that  all  cases  of  joint  tuber- 
culosis start  in  the  bone  marrow.  Fraser,  of  Edin- 
burgh, on  the  other  hand,  maintains  that  they  are 
all  primarily  synovial.  Our  examination  teaches  us 
that  either  tissue  may  be  the  starting  point.  In 
children,  usually  the  bone  marrow  is  the  starting 
place.     In  two  or  three  of  our  specimens,  the  start 


of  the  process  in  the  synovial  membrane  could  be 
demonstrated  almost  beyond  peradventure.  We 
find  also  that  synovial  membranes  all  over  the  body 
are  liable  to  infection ;  tuberculous  infection  of  the 
tendon  sheaths,  for  instance,  is  well  known.  The 
disease  in  the  marrow  probably  starts  as  a  solitary 
tubercle  in  the  bone  end,  that  is,  by  the  formation 
of  a  primary  tubercle  which  tends  to  extend  at  its 
borders  and  to  break  down  at  its  centre,  as  does- 
tuberculosis  in  other  regions  of  the  body.  Nature,, 
on  her  part,  begins  almost  synchronously  with  the 
formation  of  the  tubercle,  to  wall  it  in  with  fibrous 
tissue  and  with  bone.  At  times,  extension  is  going 
on  in  one  part  of  the  bone  and  repair  in  another; 
at  times,  the  process  of  repair  is  practically  in  abey- 
ance— there  is  practically  no  resistance,  the  disease 
spreads  throughout  the  marrow,  anci  destroys  the 
bone  very  rapidly.  Various  names  have  been  given 
to  these  different  forms  of  tuberculosis.  Caries 
sicca,  the  dry  form,  is  characterized  by  a  rather 
slow  spread  and  a  rather  dry  course.  Joint  fungus 
is  characterized  by  the  production  of  much  new, 
soft  granulation  tissue,  with  very  little  fibrous 
tissue.  These  divisions  are  purely  artificial.  The 
distinction  is  not  a  sharp  one,  and  such  a  classifica- 
tion tends  to  confusion  in  what  is  one  pathological 
process  varying  in  severity  and  extent. 

As  the  disease  spreads  in  the  marrow,  it  cuts  off 
the  nutrition  of  the  bone  trabeculae;  this  is  where 
joint  tuberculosis  is  different  from  other  forms  of 
tuberculosis.  This  drawing  from  a  microscopical 
preparation  shows  the  tuberculous  tissue  running 
through  the  marrow,  with  here  and  there  small 
areas  of  cheesy  degeneration.  The  bone  is  dead, 
and  there  are  very  few  trabeculae  left.  The  bone 
may  be  killed  rapidly  in  large  pieces,  like  the  seques- 
tra of  acute  pus  osteomyelitis,  but,  as  a  rule,  the 
process  is  slower,  and  the  bone  is  killed  in  smaller 
pieces,  giving  rise  to  the  characteristic  "bone  sand" 
of  joint  tuberculosis.  Rarefying  osteitis,  so  often 
described,  may  be  accomplished  by  giant  cells,  sup- 
posed to  be  eating  out  the  bone.  This  is  one  method 
of  rarefaction,  but  in  many  cases  these  large  osteo- 
blasts are  not  to  be  seen,  and  the  bone  seems  to  be 
killed  largely  by  direct  pressure  of  the  tuberculous 
granulations  in  the  marrow. 

When  the  disease  reaches  the  cartilage  from  the 
marrow  of  the  bone  end,  it  destroys  the  nutrition  of 
the  cartilage,  and  breaks  through  in  some  one  spot, 
pressing  through  from  the  marrow  below.  X'ery 
frequently  the  disease  spreads  along  beneath  the 
cartilage,  and  gains  the  joint  at  its  circumference. 
Again,  the  tuberculous  granulations  may  spread  out 
under  the  surface  of  the  cartilage  and  throw  off  the 
entire  cartilage  like  a  flake,  or  a  leaf.  When  the 
morbid  process  reaches  the  joint  cavity,  it  ceases  to 
be  exclusively  a  tuberculous  osteitis  and  becomes  a 
tuberculous  arthritis.  The  synovial  membrane  pro- 
liferates, becomes  thickened  and  is  thrown  into  folds. 
Instead  of  a  single  layer  of  connective  tissue  cells  it 
becomes  a  dense,  thickened  membrane,  or,  if  the 
disease  is  slower  in  its  course,  the  synovial  mem- 
brane becomes  a  dense  fibrous  tissue  lining  the 
joint.  The  acute,  rapidly  progressive  cases  are  dif- 
fuse ;  there  are  no  encapsulated,  no  discrete  tuber- 
cles, but  a  general  diffuse  tuberculous  granulation 
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tissue.  In  the  slow  cases  there  is  a  definite  forma- 
tion of  tubercles  and  a  definite  encapsulation. 

Upward,  the  disease  may  extend  as  far  as  the 
spongy  bone  extends ;  downward,  it  may  go  to  the 
cartilage ;  outward-,  it  may  go  to  the  under  surface 
of  the  periosteum  and  may  exist  in  the  inner  layer 
of  the  periosteum,  possibly  bursting  through  here 
and  reaching  the  surface  without  communicating 
with  the  joint  at  all.  When  it  has  reached  the  joint, 
the  entire  joint  may  become  tuberculous  and  the 
disease  may  spread  in  at  the  margin  of  the  cartilage 
and  involve  the  other  bone;  but  never,  under  any 
circumstances,  can  it  perforate  the  cartilage  from 
the  joint  side.  A  normal  cartilage  is  an  absolute 
barrier  to  the  spread  of  the  disease,  and  as  the 
cartilage  over  the  end  of  the  bone  derives  its  nutri- 
tion from  the  marrow  under  it,  as  long  as  this  mar- 
row is  not  involved  in  the  process  the  cartilage  re- 
mains sound  and  an  absolute  protection  to  its  sub- 
jacent marrow.  The  perforation,  in  other  words,  is 
never  by  the  deposition  of  fibrin  and  a  subsequent 
erosion  of  the  cartilage  by  this  fibrin,  but  always  by 
a  tuberculous  myelitis  below  the  cartilage  and  the 
perforation  of  the  cartilage  from  below. 

The  disease  may  exist  indefinitely  in  the  synovial 
membrane  if  it  starts  in  the  synovial  membrane,  and 
may  never  involve  the  bone  at  all.  In  many  cases, 
after  the  disease  has  existed  for  years,  when  the 
joint  is  opened,  the  cartilages  will  be  found  smooth 
and  glistening,  and  the  bone  under  them  perfectly 
normal. 

The  process  is  much  the  same  when  the  disease 
starts  in  the  synovial  membrane.  It  may  make  its 
way  into  either  bone  or  into  both ;  again,  it  may  be 
confined  in  certain  portions  of  the  synovial  mem- 
brane and  not  involve  the  entire  structure,  so  that  if 
a  piece  is  taken  out  for  laboratory  examination,  it 
may  not  contain  tubercles,  although  the  disease  is 
tuberculous.  The  membrane  itself  may  have  a  cer- 
tain amount  of  resistance.  The  formation  of  fibrous 
tissue  may  limit  the  spread  of  the  disease ;  hence 
the  unreliability  of  a  single  specimen  removed  from 
the  joint  for  diagnosis. 

One  of  the  favorite  situations  for  the  disease  is 
in  a  line  directly  under  the  cartilage.  It  seems  to 
travel  along  there  by  preference.  It  is  never  dis- 
crete, never  distinctly  encapsulated  in  the  bone,  so 
that  one  can  incise  and  pick  it  out,  as  one  would  a 
wen.  Its  limits  can  never  be  known  by  external 
examination,  by  x  ray,  or  in  any  other  way.  The  x 
ray  picture  is  more  or  less  characteristic.  It  shows 
a  rarefaction  of  the  bone,  as  one  would  expect 
— a  thinning  and  an  erosion  of  the  cartilage.  This 
X  ray  picture  is  not  peculiar  to  tuberculosis ;  it  is 
characteristic  of  a  certain  type  of  disease,  of  which 
tuberculosis  is  only  one  member.  Gonorrheal, 
syphilitic,  typhoid  arthritis,  pneumococcic  arthri- 
tis, so  called  rheumatoid  arthritis,  all  have  practically 
the  same  x  ray  pictures. 

The  question  arises,  why  tuberculosis  always  af- 
fects the  ends  of  the  bones  and  never  the  shafts,  and 
this  question  has  excited  a  great  deal  of  discussion. 
It  has  been  maintained  that  liability  to  injury  is  the 
cause.  Liability  to  injury  is  no  cause  of  tuber- 
culosis. If  one  injured  a  muscle  or  if  one  injured 
fatty  tissues,  one  would  not  expect  tuberculosis  to 


occur,  arid  it  is  a  matter  of  note  that  those  joints 
where  tuberculosis  is  most  frequent  are  not  the 
joints  most  liable  to  injury.  A  lack  of  anastomosis 
of  the  terminal  arteries  about  the  epiphyseal  line 
has  been  advanced  as  the  cause,  but  lack  of  anas- 
tomosis is  also  no  cause  of  tuberculosis.  Tuber- 
culosis, for  instance,  is  rare  in  the  brain — it  occurs 
sometimes  in  the  membranes — and  yet  the  cerebral 
arteries  are  end  arteries.  Lack  of  anastomosis  is 
nowhere  else  in  the  body  advanced  as  a  cause  of 
tuberculosis.  Furthermore  this  lack  of  anastomosis 
does  not  exist  in  adults,  nor  is  there  a  lack  of  anas- 
tomosis in  the  synovial  membrane  where  the  disease 
often  starts.  Presupposing  a  lack  of  anastomosis 
as  the  cause,  we  could  not  explain  why  the  disease 
should  travel  merely  as  far  as  the  spongy  bone  ex- 
tends and  not  up  into  the  shaft.  The  disease  prac- 
tically never  exists  in  the  shaft.  Once  in  a  while, 
it  is  found  in  the  shafts  of  children's  bones.  A  free 
blood  supply  in  growing  bone  also  has  been  said  to 
be  the  cause,  but  a  free  blood  supply  is  no  cause  of 
tuberculosis;  a  lack  of  blood  supply  is  supposed  to 
be  more  of  a  predisposing  cause  than  a  free  blood 
supply.  Congestion  following  injury  has  been  ad- 
vanced as  a  cause  for  joint  tuberculosis,  but  conges- 
tion (Bier  treatment)  has  been  advocated  as  a  means 
of  cure.  Rokitansky's  observation  that  congestion 
in  tissues  precluded  tuberculosis  is  a  direct  argu- 
ment against  the  causative  role  of  congestion. 

Almost  any  disease  process  in  the  body  exhibits  a 
predilection  for  certain  tissues,  for  certain  struc- 
tures, and  very  often  is  found  nowhere  else  but  in 
these  tissues.  For  instance,  the  gonococcus  afifects 
by  preference  certain  kinds  of  mucous  membrane, 
certain  kinds  of  epithelial  cells.  There  are  only  two 
tissues  which  are  ever  involved  in  uncomplicated 
tuberculosis  of  the  joints,  and  those  are  the  synovial 
membrane  and  the  lymphoid  marrow  in  the  bone. 
Where  this  lymphoid  marrow  exists  in  bone 
throughout  the  body,  there  we  find  the  bone  vulner- 
able to  tuberculous  infection ;  and  where  this  lym- 
phoid marrow  does  not  exist,  there  we  find  the  bone 
immune  to  tuberculosis.  Lymphoid  marrow  is  much 
more  abundant  in  the  ends  of  children's  bones  than 
it  is  in  those  of  adults ;  therefore,  we  find  that  the 
disease  is  more  frequent  in  children  than  in  adults. 
We  find,  further,  that  if  this  lymphoid  marrow  dis- 
appears from  the  regions  of  the  joints,  tuberculosis 
ceases  to  exist  there.  It  has  been  a  common  ob- 
servation that  in  operations  on  these  tuberculous 
joints,  a  complete  removal  of  all  the  infected  tissue 
was  not  necessary,  so  long  as  the  joint  was  com- 
pletely ankylosed,  and  secondary  infection  was  pre- 
vented. After  a  complete  ankylosis  the  lymphoid 
marrow  disappears,  the  synovial  membrane  disap- 
pears and  is  replaced  by  ordinary  fibrous  tissue,  the 
bone  becomes  dense  bone.  Union  at  first  is  fibrous 
and  then  bony,  and  eventually  a  canal  is  often  estab- 
lished through  the  site  of  the  former  joint,  and  the 
bones  form  one  shaft  instead  of  a  joint. 

The  importance  of  these  facts  is  hard  to  over- 
estimate. All  the  methods  of  cure  which  have 
survived  are  based  upon  this  fact — no  function,  no 
lymphoid  marrow  and  synovia  ;  no  lymphoid  mar- 
row and  synovia,  no  tuberculosis.  The  tuberculosis 
cannot  exist  in  the  region  of  the  joint  where  these 
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tissues  are  not.  Since  this  theory  was  evolved,  it 
has  never  met  with  any  really  serious  opposition 
until  Fraser,  of  Edinburgh,  who  has  done  probably 
the  most  remarkable  pathological  work  in  bone 
tuberculosis  that  has  ever  been  done,  made  the  cate- 
gorical statement  that  red  marrow  was  immune  to 
tuberculous  infection,  that  the  disease  was  always 
primarily  synovial,  and  that  the  presence  of  tuber- 
culosis in  the  synovial  membrane  caused  the  marrow 
in  that  vicinity  to  lose  its  lymphoid  characteristics, 
to  become  first  fatty  and  then  myxomatous  marrow. 
Then  the  disease  might  extend  into  the  bone,  and 
not  until  then.  He  said  further  that  pure  cultures 
of  tubercle  bacilli  injected  into  the  red  marrow  of 
rabbit's  bone  (rabbit's  bone  has  red  marrow 
throughout,  in  the  shafts  and  in  the  ends),  would 
not  grow  and  could  not  grow. 

A  statement  made  on  such  authority  demands  at- 
tention. During  the  past  summer  we  have  devoted 
ourselves  to  finding  out  the  truth  of  the  matter.  Dr. 
Jean  Oliver  and  I  have  been  tracing  the  disease  by 
injecting  pure  cultures  of  tubercle  bacilli  into  the 
red  marrow  of  rabbit's  bone  shafts,  vitally  stained 
by  the  previous  injection  of  about  twenty  c.  c.  of 
trypan  blue  into  the  ear.  At  intervals  of  a  week 
or  two  the  rabbits  were  killed.  Our  rabbits  showed 
that  Mr.  Fraser  is  wrong.  We  found  again  and 
again  that  after  a  few  days  tuberculosis  could  be 
demonstrated  in  the  marrow. 

I  have  in  gelatin  four  rabbit's  tibiae ;  a  normal 
tibia,  a  tibia  affected  above  and  below,  a  tibia  with 
a  solitary  tubercle  at  the  end  of  the  bone,  and  a  tibia 
involved  practically  throughout  its  entire  length. 
Upon  the  presence,  then,  of  red  marrow  and 
synovial  membrane  depends  the  occurrence  of 
tuberculosis  in  joints. 

The  symptomatology  of  the  disease  is  compara- 
tively simple — pain,  disturbance  of  function,  mus- 
cular spasm,  muscular  atrophy,  sometimes  swelling, 
sometimes  fluid,  sometimes  no  fluid.  Often  the 
joint  is  swollen ;  by  production  of  fibrous  tissue, 
often  it  is  shrunken.  There  may  be  more  or  less 
deformity.  This  symptomatology  is  common,  as  the 
X  ray  pictures  are  common,  to  that  group  of  diseases 
which  includes  gonorrhea,  syphilis,  pneumococcic, 
"rheumatoid"  joints,  and  others.  The  pathological 
process  at  the  bottom  of  all  these  is  the  same,  the 
X  ray  picture  may  be  the  same,  the  symptomatology 
is  practically  the  same.  Herein  lies  the  extreme 
difficulty  or  the  impossibility  of  making  a  diagnosis, 
and,  as  a  matter  of  fact,  the  proportion  of  erroneous 
diagnoses  appears  from  our  examination  of  these 
laboratory  specimens  to  be  very  high.  The  diag- 
nosis, in  other  words,  cannot  be  made  upon  inspec- 
tion of  the  joint  itself,  nor  upon  the  x  ray  picture, 
nor  is  it,  if  one  thinks  for  a  moment,  practically  ever 
attempted.  If  a  patient  presents  himself  with  a  dis- 
eased joint,  we  immediately  sit  down  and  begin  to 
question  him  about  his  past  history,  as  to  the  onset 
of  the  disease,  as  to  the  occurrence  of  Neisserian  or 
luetic  infection,  as  to  the  condition  of  any  other 
joints,  as  to  himself,  and  every  symptom  about  his 
body.  Then  we  proceed  to  make  a  thorough  physi- 
cal examination  of  the  patient  himself.  In  other 
words,  we  do  not  attempt  to  make  a  diagnosis  from 
the  joint  itself,  but  by  questioning  the  patient  and 
by  examining  him,  we  make  the  diagnosis  or  an 


attempt  at  diagnosis  from  examination  of  the  rest 
of  his  body. 

If  we  find  a  typically  rarefied  bone,  a  damaged 
cartilage,  and  a  thickening  of  the  bone  of  the  shaft, 
and  if  we  get  a  distinct  history  of  lues,  we  say  that 
the  disease  is  probably  luetic.  If  we  find  that  the 
patient  has  pulmonary  disease,  that  the  disease  is 
slow  in  its  onset,  that  only  one  joint  is  involved,  we 
say  that  he  is  tuberculous ;  but  we  keep  our  minds 
open  to  the  possibility  of  error,  and  refuse  absolute- 
ly to  accept  the  statements  of  any  man  as  to  any 
method  of  treatment  which  is  not  based  upon  some 
tangible  proof  of  his  diagnosis.  It  is  this  error  that 
has  carried  us  so  far  astray  in  the  past,  and  which 
is  a  great  danger  in  the  future,  namely,  because  a 
joint  presents  symptoms  of  pain,  stiffness,  swelling, 
muscular  atrophy,  and  limitation  of  motion,  that 
therefore  it  is  tuberculous.  We  require  absolute 
proof.  Even  a  tuberculin  reaction  is  not  a  demon- 
stration of  the  tuberculous  nature  of  the  joint.  It 
is  necessary,  either  by  the  animal  test  or  by  a  posi- 
tive examination  of  a  piece  of  tissue  from  the  joint, 
to  establish  on  satisfactory  grounds  any  really  re- 
liable method  of  treatment.  Until  this  is  done  we 
must  maintain  an  attitude  of  skepticism  as  to  exag- 
gerated assertions  by  any  man.  An  absolute  diag- 
nosis cannot  be  made  clinically. 

TREATMENT. 

In  the  treatment  more  confusion  probably  exists 
than  in  any  other  part  of  the  subject.  Opinions 
differ  as  to  the  pathology,  but  in  treatment  they 
differ  so  widely  that  there  is  practically  no  meeting' 
ground.  One  authority  recommends  radical  treat- 
ment, another  conservative ;  one  man  will  amputate 
as  soon  as  he  considers  himself  reasonably  sure  of 
his  diagnosis.  He  will  make  his  diagnosis  clinically, 
and  amputate  the  limb  on  the  suspicion  of  tuber- 
culosis. The  gamut  has  been  run  on  every  conceiva- 
ble substance  for  injection — carbolic  acid,  iodine, 
iodoform,  bichloride  of  mercury,  sulphate  of  zinc, 
formalin.  Hot  air  has  been  tried,  the  Bier  treat- 
ment, sea  air,  mountain  air,  external  applications, 
the  actual  cautery,  strapping,  immobilization,  trac- 
tion, sunlight,  vaccines,  Rontgen  rays.  Each  man 
lays  claim  to  remarkable  results,  and  bases  his  claim, 
as  a  rule,  upon  his  clinical  opinion. 

Is  it  possible  with  our  present  state  of  knowledge 
to  formulate  any  definite  rules?  I  think  it  is.  We 
have  not  discovered  any  substance  which  we  can  use 
directly  to  kill  the  tubercle  bacillus,  but  if  we  can 
cause  the  disappearance  of  the  only  two  tissues  in 
the  joint  that  are  ever  subject  to  infection,  we  shall 
be  able  to  cure  the  disease.  The  presence  of 
lymphoid  marrow  and  synovial  membrane  is  de- 
pendent upon  function.  You  might  say  that  the 
presence  of  function  also  is  dependent  upon  these 
two  tissues.  If  we  deprive  the  joint  of  function,  we 
cause  these  tissues  to  disappear,  and  if  we  cause 
these  two  tissues  to  disappear,  we  cure  the  disease. 
In  children  it  has  been  found  that  by  conservative 
measures  continued  for  a  long  period  we  can  often 
cure  the  disease  with  a  reasonable  amount  of  func- 
tion, though  it  may  break  out  at  a  later  time.  We 
have  no  means  either  in  children  of  causing  these 
two  tissues  to  disappear,  for  the  lymphoid  marrow 
exists  in  the  shafts  of  children's  bones  as  well  as 
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in  the  extremities.  Again,  radical  treatment  causes 
a  stoppage  of  growth  at  the  region  of  the  joint,  with 
a  result  of  crippling  deformity  and  also  very  often 
with  distortions,  bendings,  contractures,  which  are 
almost  impossible  to  correct  or  to  prevent.  There- 
fore, we  will  lay  down  as  a  rule  for  children  con- 
servative treatment,  depriving  the  joint  of  function 
in  any  way  which  we  think  best. 

In  adults  the  case  is  different.  Conservative 
treatment  seldom  if  ever  cures  the  disease  after  the 
bone  is  once  affected ;  possibly  the  patient  may  re- 
cover with  good  function  if  the  disease  is  confined 
to  the  synovial  membrane,  and  some  authorities 
maintain  that  they  can  cure  it  by  conservative 
measures.  Therefore,  taking  into  consideration  the 
uncertainty  of  our  diagnosis,  it  is  well  for  a  while  to 
try  conservative  measures,  but  never  to  persist  in 
them  for  very  long.  Conservative  treatment  at  the 
best  in  ninety-nine  cases  out  of  a  hundred  results. 
in  the  adult,  in  a  stiffened  joint  after  some  five  or 
ten  years.  This  result  can  be  obtained  by  radical 
measures  in  as  many  months.  Therefore,  treatment 
in  adults  is  radical  as  soon  as  the  positive  diagnosis 
is  made.  We  proceed  with  one  object  in  view,  name- 
ly, to  deprive  the  joint  of  function;  we  do  not  at- 
tempt to  eradicate  the  disease.  We  have  no  means 
of  knowing  how  far  it  has  extended  into  the  bone. 
We  simply  deprive  the  joint  of  function,  and  when 
we  have  deprived  the  joint  of  function  by  resection, 
we  know  that  the  disease  can  no  longer  exist  in  that 
locality.  It  dies,  practically,  you  might  say,  of 
starvation. 

There  is  a  corollary.  We  have  found  the  simple 
disease  to  be  limited  to  the  synovial  membrane  and 
to  the  lymphoid  marrow  of  the  bone  end ;  when  a 
secondary  pus  infection  is  added,  the  limits  exist  no 
longer.  The  disease  then  can  spread  to  any  extent, 
and  can  maintain  itself  indefinitely  even  in  tissues 
that  previously  were  immune.  Therefore,  our 
second  rule  is  to  avoid  secondary  infection  by  every 
means  in  our  power,  never  to  undertake  any  drain- 
age operations  in  these  joints,  never  to  scrape  and 
pack,  never  to  resect  and  leave  the  wound  open ;  but 
simply  to  resect  the  joint  and  to  obtain  union  of 
the  wound  by  first  intention,  confident  of  the  fact 
that  then  tuberculosis  can  exist  no  more  in  that 
locality.  It  is  not  pleasant  when  a  patient  comes  for 
treatment  to  tell  him  that  there  is  only  one  method 
of  cure,  and  that  is  to  stiffen  his  joint.  It  is  a  diffi- 
cult thing,  as  a  rule,  to  obtain  consent  for  the  opera- 
tion; but  with  our  present  knowledge  it  is  the  very 
best  we  can  offer,  and  we  shall  not  improve  our 
position  by  trying  every  thing  that  is  brought  up 
without  some  definite  reason,  some  plan,  some  idea 
of  treatment  beside  what  its  originator  believes  to  be 
correct.  We  will  never  under  any  circumstances  un- 
dertake an  arthroplastic  operation  in  these  cases. 
This  tuberculosis  may  exist  for  years  unnoticed  in 
the  bone  or  in  the  cavity  of  the  joint  enclosed  in 
fibrous  tissue,  and  an  arthroplastic  operation,  by 
providing  again  a  joint  and  undoing  the  work  of 
Nature  in  stiffening  the  joint,  may  simply  lead  to  a 
recrudescence  of  the  disease.  Never  under  any 
circumstances  move  these  joints  passively  to  break 
up  the  old  adhesion.  If  they  are  stiff,  leave  them 
stiff;  if  they  are  not  stiff,  make  them  stiff. 

Lane  Hospital. 


THE  RELATION  OF  PHYSICIANS  TO  THE 
PUBLIC  SCHOOL  SYSTEM.* 

By  Ira  S.  Wile,  M.  D., 
New  York. 

Progress  in  the  development  of  specialties  has  not 
eliminated  the  family  practitioner,  who  still  repre- 
sents medicine  in  the  eyes  of  the  public.  Needless 
to  say,  the  bulk  of  medical  work  is  still  performed 
by  regular  physicians,  while  the  specialists  in  the 
numerous  branches  of  medicine  and  surgery  occupy 
a  distinguished  place  in  diagnosis  and  relief  work. 
A  large  proportion  of  general  practitioners  are  per- 
fecting themselves  in  specific  forms  of  work 
through  experience  in  hospitals  and  clinics,  while 
in  their  private  practice  they  are  responsible  for  a 
general  oversight  of  the  physical  health  of  men, 
women,  and  children. 

The  relation  of  physicians  to  the  public  schools 
is  exceedingly  important.  Were  more  adequate  at- 
tention given  to  the  medical  problems  of  infancy 
and  early  childhood,  there  would  be  a  larger  num- 
ber of  children  entering  into  the  public  schools 
from,  the  ages  of  five  to  eight  years  in  a  physical 
condition  capable  of  absorbing  the  teaching  avail- 
able at  school.  Late  entrance  to  school  is  a  cause 
of  retardation  and  elimination,  and  so  far  as  this 
is  dependent  upon  disease  in  the  preschool  age  it  is 
wholly  within  the  province  of  family  physicians. 

During  infancy  and  early  childhood,  the  relation 
of  the  physician  to  the  family  is  exceedingly  close, 
and  his  opportunity  for  decreasing  morbidity  is 
greater  than  during  any  other  period  of  child  life. 
Much  of  the  morbidity  of  early  infancy  leads  to 
weakened  constitutions,  or  physical  disturbances 
such  as  rickets,  scurvy,  spinal  defects,  defects  of 
eyesight  and  hearing,  which  have  a  pronounced 
effect  in  lessening  the  physical  and  mental  powers 
during  childhood.  Hence,  it  may  be  said  that  the 
first  relation  of  physicians  to  the  public  schools  is 
the  preparation  of  children  for  school  life  through 
careful  attention  to  their  physical  welfare.  If  this 
function  were  properly  performed,  fewer  children 
would  enter  our  public  schools  with  marked  phys- 
ical defects  of  vision,  hearing,  and  speech.  Patho- 
logically enlarged  tonsils  and  adenoids  would  be 
less  frequently  noted.  Teeth  would  manifest  less 
decay ;  spines  would  present  fewer  abnormal  curva- 
tures, and  tuberculosis  and  scabies  would  be  far  less 
common.  The  possibilities  of  retarded  mentality 
would  be  appreciated  by  physician,  parents,  and 
teacher  when  the  child  enters  school.  The  physi- 
cian as  a  medical  counsellor  and  guide  should  be 
the  earliest  agent  in  recognizing  backwardness  and 
defectiveness.  Not  only  should  he  be  able  to  note 
the  necessity  and  importance  of  speech  defects,  but 
he  should  be  able  to  suggest  the  methods  of  correc- 
tion. I 

Similarly,  the  supervision  and  direction  of  the 
welfare  of  the  so  called  nervous  child  is  of  exceed- 
ingly great  medical  and  educational  significance. 
One  so  frequently  hears  the  statement  that  the 
physician  has  advised  delaying  the  treatment  of 
children  for  sOme  particular  defect,  usually  of  a 
mental  order,  until  the  child  is  seven  to  ten  years 
of  age,  on  the  theory  that  such  defect  will  have  dis- 

*Read  before  the  Harlem  Medical  Society,  December  2,   1914. 
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appeared  by  that  time.  Such  counsel,  still  too  fre- 
quent, is  dangerous,  misleading,  and  deprives  the 
child  of  its  merited  opportunity  for  proper  develop- 
ment under  the  direction  of  willing  and  anxious 
parents. 

The  preservation  of  the  health  of  children  in  the 
preschool  age  is  a  matter  of  immense  economic  as 
weW  as  educational  importance,  and  should  receive 
commensurate  attention  from  the  family  physician, 
who  virtually  is  a  sanitary  health  officer  as  well  as 
the  medical  supervisor  of  the  families  coming  under 
his  observation  and  medical  care.  The  greater 
part  of  the  preventive  work  essential  for  the  proper 
preparation  of  children  for  schooling  lies  within 
the  province  of  the  general  practitioner.  If  there 
are  criticisms  because  of  the  large  number  of  chil- 
dren who  come  to  school  with  defects  of  one  type 
or  another,  they  may  be  partly  attributed  to  the 
decreased  support  of  the  family  physician  and  to 
the  unusual  development  of  specialism  by  men  of 
insufHcient  training  and  experience  to  enable  them 
to  see  beyond  their  own  special  sphere  of  activity. 
The  physical  standards  of  school  children  may  be 
raised  during  the  preschool  age  by  the  sane  medical 
counsellor  who  sees  the  future  of  his  patients  and 
is  not  satisfied  with  attending  merely  to  the  present 
ailments.  The  educational  gain  that  would  accrue 
if  children  came  to  school  better  nourished  and 
freer  from  physical  defects,  cannot  be  estimated  at 
the  present  time  because  sufficient  statistics  relating 
to  this  phase  of  the  problem  do  not  exist. 

After  children  have  arrived  at  the  theoretical 
school  age,  it  should  be  the  decision  of  the  physician 
which  determines  whether  or  not  the  child  should 
go  to  school.  While  educators  naturally  desire 
children  to  enter  school  at  an  early  age  in  order  to 
accomplish  the  best  pedagogic  results,  the  physician 
should  be  the  arbiter  to  decide  the  age  at  which 
each  particular  child  should  enter  school  and  for 
what  period  of  time  it  should  remain  in  school. 
Full  time  teaching  is  not  necessary  for  all  children, 
and  is  distinctly  harmful  to  some.  The  necessity  of 
guidance  as  to  the  time  spent  in  school  and  even  the 
nature  of  the  subjects  to  be  studied  should  come 
within  the  purview  of  the  family  physician.  Hence, 
the  medical  aspects  of  education  should  be  con- 
sidered by  physicians  so  that  they  may  give  intelli- 
gent advice  to  those  parents  who  solicit  their  coun- 
sel and  who  also  seek  to  educate  their  patients  as 
to  the  necessity  of  soliciting  such  advice. 

Marked  educational  advantage  would  accrue  if 
each  child,  upon  admission  to  a  public  school,  took 
with  him  a  medical  certificate  from  his  family  phy- 
sician, stating  in  brief  the  existing  physical  defects 
together  with  any  suggestions  regarding  the  phys- 
ical or  mental  condition  of  the  child.  This  would 
in  fact  place  the  first  responsibility  for  medical  in- 
spection upon  the  family  physician.  A  plan  of  this 
nature  is  now  the  subject  of  experiment  by  the 
department  of  health.  The  great  difficulty  with 
procedures  of  this  character  requiring  the  filling  out 
of  a  special  blank,  is  the  indifference,  neglect,  and 
at  times  dishonesty  of  a  small  proportion  of  the 
medical  profession  whose  actions  tend  to  cast  dis- 
trust upon  all  records  emanating  from  the  profes- 
sion. In  order  to  give  physicians  their  full  respon- 
sibilitv  in  matters  of  the  health  of  school  children. 


it  is  essential  that  they  feel  the  importance  of  per- 
sonally supervised  medical  inspection  of  school  chil- 
dren and  recognize  the  advantages  that  would 
accrue  to  them  in  the  way  of  correcting  the  defects 
which  they  note  in  preparing  the  blank  of  inspection 
for  the  school  authorities. 

A  system  of  this  character  would  prevent  par- 
tially deaf  children  from  being  regarded  as  stupid, 
and  avert  the  placing  of  children  with  defective 
vision  among  the  mental  defectives,  and  would 
probably  prevent  children  with  such  speech  defects 
as  stuttering  from  being  placed  in  ungraded  classes. 
Tics,  chorea,,  and  other  incipient  nervous  disorders 
would  not  be  overlooked  until  they  become  obvious 
to  the  nonmedical  teacher.  With  such  medical  co- 
operation as  I  have  suggested,  principals  and  teach- 
ers within  the  school  system  would  become  more 
capable  of  fulfilling  their  duties  to  the  public.  For 
those  children  whose  parents  cannot  afford  to  pay 
for  this  preliminary  examination,  the  city  would 
necessarily  have  to  supply  medical  inspection,  either 
at  a  low  cost  or  at  special  school  clinics,  or  else 
supply  the  medical  inspection  at  the  school  itself. 
The  percentage  of  poor  persons  desiring  to  select 
their  own  physicians  would  still  have  recourse  to 
the  clinics,  but  it  is  just  at  these  places,  where  time 
is  scarce  and  all  is  hurry,  that  the  poorest  medical 
inspections  are  to  be  found. 

There  is  frequently  a  tendency  of  physicians  to 
hurry  children  back"  to  school  after  illness  under  the 
stress  of  parental  urging  that  their  school  work 
may  not  be  interfered  with.  It  is  of  paramount 
importance  to  the  educational  system  that  the  phys- 
ical health  of  the  child  should  receive  the  first  at- 
tention, and  children  should  not  be  sent  back  to  school 
when  they  really  require  fresh  air,  increased  rest, 
and  special  convalescent  care.  Nor,  indeed,  should 
a  child  be  sent  back  to  school  for  both  sessions 
when  even  half  sessions  might  throw  too  much 
strain  upon  his  enervated  system.  Children  learn 
more  easily  and  more  rapidly  when  in  normal  con- 
dition, and  with  less  damage  physically  and  mental- 
ly than  when  nourishment  and  energy  are  below  par. 
Physicians  should  be  the  first  to  emphasize  the  fact 
that  health  must  not  be  sacrificed  for  immediate 
educational  progress. 

In  so  far  as  contagious  diseases  are  concerned, 
the  school  should  also  be  given  the  benefit  of  the 
doubt.  The  responsibility  of  the  physician  to  the 
community  is  far  greater  than  to  the  family.  Until 
diagnosis  is  definitely  established,  children  should 
not  be  permitted  to  attend  schools.  If  a  contagious 
condition  such  as  trachoma  or  ringworm  is  noted,  a 
communication  should  be  sent  to  the  principal  of 
the  school  in  order  that  the  child  may  be  placed  in 
a  special  class  and  that  the  other  children  in  the 
school  may  secure  proper  protection.  Obviously, 
no  contagion  bearer  or  bacilli  carrier  should  be  per- 
mitted to  return  to  school.  The  physician  is  in  a 
broad  sense  responsible  for  much  of  the  general 
health  of  the  school  children,  and  his  attention 
should  necessarily  be  directed  to  the  importance  of 
safeguarding  the  physical  and  mental  powers  of 
his  patients,  while  he  is  equally  cautious  in  protect- 
ing other  children  from  the  menace  of  preventable 
diseases. 

The  health  of  teachers  necessarily  plays  a  large 
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and  important  part  in  the  development  of  education 
and  in  maintaining  the  heaUh  of  the  school  com- 
munity. At  the  present  time,  the  problem  of  ab- 
sences of  teachers  is  of  the  utmost  educational  and 
economic  importance.  The  losses  in  money  and 
education  arising  from  unnecessary  absences  is 
greater  than  the  educational  authorities  themselves 
are  willing  to  admit.  Teachers  should  not  be  hur- 
ried back  to  work  until  they  are  thoroughly  capable 
of  taking  up  their  teaching  duties.  Patience,  atten- 
tion, gentleness,  calmness,  concentration,  decision, 
are  requisite  in  a  teacher  and  are  difficult  to  secure 
on  the  part  of  a  teacher  whose  body  and  mind  are 
in  an  abnormal  condition.  With  weakened  nerves 
and  generally  impaired  health,  the  teacher  is  in- 
capable of  performing  her  pedagogic  duties  for 
which  she  is  compensated  by  the  city.  The  princi- 
pal sufferers  from  teachers  in  ill  health  are  the 
children  themselves,  who  are  not  only  exposed  to 
unhealthful  influences,  but  fail  to  receive  proper, 
ade([uate,  or  well  balanced  teaching. 

-Many  physicians  do  not  feel  their  responsibility 
in  signing  excuses  for  absence  of  teachers  enabling 
them  to  receive  refunds  for  absence.  It  is  a  se- 
vere commentary  upon  medical  thoughtfulness  to 
find  a  physician's  name  signed  to  an  excuse  of 
absence  of  seventy-two  days  for  acute  laryngitis  or 
the  absence  of  four  days  for  neurasthenia.  It  is 
e(jually  strange  to  give  an  excuse  for  absence  for 
chronic  mastoiditis  when  pregnancy  is  the  real 
cause.  It  is  unnecessary  to  catalogue  the  obvious 
cases  where  physicians  while  not  actually  in  collu- 
sion have  been  ultrasympathetic  to  the  teacher  with- 
out feeling  their  responsibility  to  the  community 
which  pays  her  and  whose  children  she  is  under  the 
responsibility  of  teaching.  Tuberculous  teachers, 
epileptic  teachers,  partially  deaf  teachers,  those  with 
impaired  vision,  those  with  contagious  skin  diseases, 
come  within  the  ken  of  family  physicians  who 
should  advise  them  as  to  the  serious  nature  of  their 
ailments  and,  therefore,  instruct  them  regarding 
the  importance  of  notifying  their  superiors  as  to 
their  limitations  in  the  interests  of  themselves  and 
the  school  children. 

I  believe  that  the  physician  should  take  particu- 
lar interest  in  the  problems  of  school  hygiene.  The 
utilization  of  educational  plants  so  as  to  afford 
abundant  opportunity  for  the  education  of  all  types 
of  children  is  a  medical  question  as  well  as  an 
economic  and  an  educational  problem.  Special 
classes  are  now  held  for  the  blind,  the  deaf,  the 
cripples,  the  anemic,  and  the  tuberculous.  From  a 
study  of  the  needs  of  these  special  classes,  we  have 
learned  the  necessity  of  a  sanitary  school  building, 
administered  on  hygienic  principles.  School  hy- 
giene is  a  health  investment  and  should  be  demand- 
ed by  physicians  regardless  of  the  difficulties  of 
administration  and  the  high  per  capita  cost.  Physi- 
cians, with  their  full  knowledge  of  the  rational 
health  and  educational  value  of  hygiene,  should  be 
in  the  vanguard  in  demanding  that  school  opi)or- 
tunities  now  available  for  abnormal  children  should 
be  afforded  normal  children  of  normal  parents. 
Medical  organizations  should  give  more  time  to  re- 
ports upon  the  health  problems  of  the  public 
schools,  submit  such  reports  to  the  educational  au- 
thorities, and  defend  them  before  the  Board  of  Esti- 


mate and  Apportionment  when  the  health  or  school 
budget  relating  to  school  hygiene  is  under  consid^ 
eration. 

Medical  cooperation  with  the  numerous  medical 
officers  now  working  in  the  schools  should  be  freely 
given.  The  reports  of  the  medical  inspectors  and 
school  nurses  should  be  taken  at  their  true  value. 
They  are  neither  final  nor  decisive,  but  merely  sug- 
gestive in  nature.  They  indicate  that  the  child  who 
has  been  inspected  by  the  school  physician  is  not 
normal.  The  family  physician  may  disagree  as  to 
the  necessity  for  the  removal  of  tonsils  or  for  the 
correction  of  a  sj)inal  curvature,  but  that  decision 
is  for  the  practitioner  to  make.  His  attitude  toward 
medical  inspection  of  school  children  should  be  that 
of  appreciation,  and  criticisms  as  to  the  working; 
of  the  system  should  not  be  based  upon  isolated  in- 
stances of  error  on  the  part  of  the  medical  inspector. 
Medical  consultations  in  themselves  in  private  work 
indicate  that  errors  are  not  entirely  beyond  each 
one  of  us  serving  in  the  capacity  of  family  physi- 
cian. The  function  of  the  medical  inspector  is  tO' 
indicate  particular  portions  of  the  body  requiring 
special  investigation,  and  his  first  duty  has  been 
performed  when  he  gives  a  notification  card  to  the 
child.  His  work  has  borne  fruit  when  the  return 
card  has  been  signed,  stating  that  the  child  is  under' 
the  supervision  and  care  of  a  family  physician. 

Criticisms  of  the  school  system  are  welcome.  It 
is  wholesome  that  physicians  should  express  their' 
opinions  on  all  matters  pertaining  to  school  hygiene. 
In  order  that  the  criticisms  may  be  constructive  in 
nature,  it  is  essential  that  physicians  have  some 
broad  information  regarding  the  public  school  sys- 
tem. He  should  know  in  a  general  way  of  the 
playground  facilities,  the  fresh  air  classes,  the  un- 
graded classes,  and  be  able  to  discuss  the  problems 
of  school  furniture  and  the  questions  of  school 
lighting  and  ventilating.  As  far  as  the  health  of 
his  particular  patients  is  concerned,  it  is  necessary 
for  him  to  secure  some  definite  information  regard- 
ing the  course  of  study,  the  hours  of  study,  the 
amount  of  required  home  work,  the  extra  studies 
pursued  and  the  time  available  for  eating,  play,  and 
rest.  With  such  information,  he  is  able  to  serve  the 
school  as  well  as  the  patient. 

The  physician  as  a  parent  and  a  taxpayer  should 
have  a  wide  insight  into  the  purpose  of  elementary 
school  education.  As  a  parent  and  physician,  he 
should  be  appreciative  of  the  interrelation  of  the 
mental  development  of  children  and  their  physical 
well  being.  As  a  physician  and  taxpayer,  his  scien- 
tific training  should  enable  him  to  interrogate  the 
responsible  authorities  with  reference  to  the  results 
of  their  educational  work  and  the  physical  health 
of  the  children.  .\s  a  physician  and  a  parent  and  a 
taxpayer,  the  responsibility  of  the  general  ])racti- 
tioner  is  greater  than  that  of  any  other  group  of 
citizens  in  a  community.  His  social  horizon  should 
be  broader,  his  mental  equipment  better,  and  his 
scientific  judgment  should  be  of  greater  value  in 
determining  problems  of  a  medicoeducational  na- 
ture. For  this  reason,  the  physician  is  the  most 
valuable  member  of  local  school  boards,  parents' 
associations,  or  indeed  in  any  phase  of  educational 
work. 

Public  service  for  physicians  is  being  recognized 
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in  the  increased  number  of  physicians  in  the  employ 
of  the  city  and  the  State.  No  greater  pubhc  service 
can  claim  the  thought  and  knowledge  of  physicians 
than  the  problems  of  public  schools.  Herein  lies 
a  splendid  opportunity  for  valuable  volunteer  pub- 
lic service.  Efificient  citizenship  demands  a  founda- 
tion of  health.  The  newer  development  of  educa- 
tion lays  stress  upon  the  health  of  school  children 
and  that  of  the  teachers.  The  curriculum  and  the 
methods  of  administration  were  long  in  the  fore- 
front of  educational  thought.  Today,  education 
draws  more  from  the  field  of  physiology  and 
psychology,  and  there  is,  therefore,  a  growing  need 
of  the  interest,  cooperation,  and  support  of  the 
medical  profession.  In  brief,  the  relation  of  the 
physician  to  the  public  school  system  should  be  that 
of  a  critic,  guide,  and  cooperator  in  the  develop- 
ment of  rational,  preventive  health  measures  in  the 
physical  and  mental  education  of  children  in  our 
public  schools. 
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THE  PHYSICIAN'S  LIFE.* 

By  M.  Ginsrurg,  M.  D., 
Philadelphia. 

The  human  mind  is  a  conglomeration  of  ideas. 
These  ideas  are  the  result  of  experience  and  that, 
in  turn,  springs  from  our  contact  with  the  outside 
world.  Thoughts  are  continually  originating  within 
us  as  a  result  of  impressions  received,  and  as  these 
impressions  vary  in  number  and  in  kind  from  time 
to  time,  so  our  thoughts  and  our  external  expres- 
sion of  these  thoughts  in  action,  change  with  vary- 
ing circumstances. 

I  have  always  felt  that  it  was  a  great  loss  to  our 
understanding  of  human  nature  and  to  our  appre- 
ciation of  the  fundamentals  of  the  development  of 
human  thought,  that  infants  and  children  should  not 
be  able  to  analyze  with  sufBcient  clearness  their 
viewpoint  on  all  matters.  Their  impressions  of  con- 
ditions must  be  so  different  from  those  of  adults, 
that  if  one  could  but  look  into  their  mental  life  one 
would  surely  be  amazed  at  the  picture.  Each  age 
arrives  at  its  own  conclusions ;  on  the  other  hand, 
each  set  of  conditions  brings  with  it  a  separate 
analysis  of  life.  One  person  will  view  certain  af- 
fairs with  what  are  to  him — at  his  age  and  in  his 
environment — definite  deductions ;  another,  of  a 
similar  age,  but  in  a  dififerent  environment,  will  con- 
sider the  deductions  of  his  neighbor  as  delusions ; 
and  so  on. 

It  is  with  these  facts  in  view  that  I  consider  it  my 
duty  and  pleasure  to  record  the  experiences  of  a 
physician's  life  and  its  treatment  as  I  see  it.  Have 
not  all  who  may  have  in  their  possession  little  essays 
or  compositions  which  they  have  written  in  former 
years,  and  which  have  outlined  their  inner  life  at 
that  period — have  not  all  felt  an  exquisite  pleasure 
in  thus  recalling  the  sensations  of  long  ago  and 
tracing  development  until  they  are  what  they  are 
today?  Let  me  then  first  picture  the  lives  we  lead, 
and  then  call  attention  whither  our  lives  are  leading. 

Some  of  us  have  been  graduates  in  medicine  for 
a  long  time.     To  others  have  more  recently  been 

*Read  before  Mount  Sinai  Hospital  Ex-Residents'  Alumni  Associa- 
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tendered  their  sheepskins.  It  is,  however,  within 
the  memory  of  all,  and  we  can,  with  singular  ac- 
curacy, again  unfold  to  ourselves  and  to  our  friends 
the  hard  days  of  struggle  and  deprivation,  physical, 
mental,  and  financial,  through  which  we  passed  be- 
fore we  reached  our  goal.  Then,  seemingly,  the 
world  was  ours ;  all  its  treasures  were  free,  await- 
ing our  grasping  hand.  We  walked  as  if  on  air,  so 
buoyant  were  our  hopes  and  expectations.  We  went 
through  our  commencement  exercises  with  but  a 
tithe  of  the  realization  of  its  real  meaning.  To  us 
it  was  bliss,  perfection,  the  acme  of  all  desires  and 
strivings.     We  were  M.  D.'s. 

For  another  twelve  or  eighteen  months,  as  resi- 
dents in  the  hospital,  we  continued  in  the  same  line 
of  thought.  We  came  into  actual  and  continuous 
contact  with  pain  and  suffering,  but  let  us  be  truth- 
ful with  ourselves.  Did  we  really  take  it  to  heart? 
Did  it  chasten  our  spirit?  Did  we  see  suffering  at 
its  source,  the  squalid  home,  the  meagre  income, 
the  many  mouths  to  feed,  the  filthy  surroundings, 
the  dense  ignorance  of  the  lower  classes  ?  No !  Here 
we  were  in  a  hospital  with  the  most  up-to-date  con- 
trivances in  the  way  of  method,  of  cleanliness,  of 
hygiene,  with  nurses  in  immaculate  attire  tendering 
their  services  to  children  or  adults  who  soon  lost 
all  trace  of  their  home  surroundings.  We  issued 
our  orders  and  felt  certain  of  their  prompt  and  skill- 
ful fulfillment.  Difihculty  in  diagnosis  did  not 
bother  us;  we  took- our  own  time,  made  innumerable 
laboratory  and  clinical  examinations,  and  in  the 
meantime  treated  upon  general  principles. 

This  is  ideal,  but  not  real  when  considered  in  the 
light  of  our  subsequent  experiences.  Confronting 
us  were  new  problems,  new  difficulties.  We  learned, 
some  of  us,  perhaps,  to  our  utter  amazement,  that 
it  was  not  all  plain  sailing.  On  the  one  hand,  the 
sea  of  our  practice  was  too  calm,  with  never  a  ripple 
on  its  surface  for  days  and  days ;  on  the  other  hand, 
breakers  were  ahead,  leading  us  into  financial  up- 
heaval. We  found  in  those  few  patients  we  did 
have  a  lack  of  trust,  a  hypercritical  spirit.  Either 
the  first  teaspoonful  of  medicine  helped  the  patient 
or  we  were  helped  out  of  the  house.  Where  could 
we  apply  our  knowledge  of  scientific  medicine? 
The  diagnosis  must  be  immediate,  the  prognosis 
definite,  the  cure  instantaneous.  We  made  closer 
acquaintance  with  alleys  and  houses  in  the  back  lot. 
We  saw  dire  necessity  at  first  hand.  We  learned 
to  treat,  not  only  the  disease,  but  the  patient  as  well, 
for  we  understood,  for  the  first  time  perhaps,  in  its 
true  significance,  the  fact  that  each  patient  requires  a 
distinct  pharmacopcria  all  to  himself,  that  it  is  only 
a  careful  study  of  his  mental,  social,  financial, 
hygienic  ailments,  that  will  place  us  upon  the  right 
track  for  the  cure  of  his  physical  ill  being. 

With  the  state  of  affairs  existing  now,  we  became 
almost  instantly  disillusioned.  By  this  term  I  do 
not  mean  cast  down,  depressed.  Many  of  us  had 
had  a  rocky  path  to  travel  previously,  and  it  had 
only  been  the  reaction  which  had  sent  us  up  to 
Utopia,  buoyantly  expectant.  We  now  assumed  our 
true  level ;  facts  took  on  their  natural  shape  and 
contour,  and  having  recognized  this,  we  were  more 
in  a  position  to  grapple  with  our  problem  sanely. 

Whether  consciously  or  unconsciously,  our  rou- 
tine of  living,  as  I  see  it,  comes  under  several  sub- 
divisions, one  merging  into  the  other,  and  together 
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helping  to  form  the  concept  of  Hfe  for  each  in- 
dividual among  us.  It  is  owing  to  our  different  in- 
terpretation of  these  phases,  that  one  of  us  will 
pursue  one  course,  another  another.  What  are  these 
subdivisions? 

1.  Our  concept  of  medicine  as  a  science. 

2.  Our  concept  of  medicine  as  a  profession. 

3.  Our  concept  of  medicine  as  an  agency  for 
humanity. 

4.  Our  concept  of  our  own  inner  life. 
Let  me  consider  them  in  this  order. 

1.  Medicine  as  a  science.  Four  years  in  college, 
one  or  more  years  in  a  hospital,  constant  contact 
since  then  with  all  aspects  of  pathology  cannot  fail 
to  produce  an  intense  hking  for  the  study.  Med- 
icine is  intrinsically  absorbing.  The  very  indefinite- 
ness  of  trains  of  symptoms,  at  times,  adds  further 
zest  to  our  efforts  to  explore  the  apparently  in- 
scrutable mysteries  of  the  human  body.  Nothing  is 
so  alluring  as  that  which  appears  intangible.  No 
matter  how  long  we  have  been  in  practice  and  how 
many  patients  we  may  have  treated,  there  is  always 
that  element  in  disease  which  causes  a  variation  of 
manifestation. 

All  this,  iiowever,  applies  only  to  one  who  does 
not  make  of  medicine  merely  a  makeshift  for  the 
acquirement  of  position,  social  or  financial,  who 
sees  a  patient,  hastily  prescribes,  leaves,  and  drops 
the  matter  from  his  mind.  There  are  undoubtedly 
such  physicians,  and  no  matter  what  external  marks 
of  success  they  may  acquire,  I  do  not  envy  their 
state  of  mind.  For  the  proper  pursuance  of  our 
work  from  a  scientific  point  of  view — the  course 
which  will  at  least  lead  to  a  state  of  self  satisfaction, 
— we  must  constantly  be  on  the  alert  for  new  facts 
to  observe,  new  deductions  to  make.  We  should 
take  frequent  opportunity  for  exchanging  views 
with  our  medical  friends,  in  short,  attend  our  med- 
ical societies,  read  our  journals.  It  is  not  sufficient 
not  to  forget  one's  medical  knowledge  ;  it  is  a  science 
with  wonderfully  expansive  possibilities,  and  in  or- 
der to  keep  abreast  of  the  times,  keep  out  of  the  rut 
of  sameness,  we  should  always  be  eager  for  addi- 
tional information. 

2.  Medicine  as  a  profession  is  a  live  question,  and 
should  occupy  much  thought.  We  cannot  be  en- 
tirely altruistic,  we  should  not  be  entirely  commer- 
cial. On  the  one  hand,  the  nobility  of  our  calling 
is  emphasized,  on  the  other,  the  nobility  of  provid- 
ing for  one's  own  should  also  be  recognized.  In  no 
other  walk  in  life  is  so  large  a  portion  of  time  and 
labor  devoted  gratis.  You  know  how  taxing  our 
work  is,  how  at  all  hours  we  are  subject  to  call; 
you  know  also  how  slight,  comparatively,  is  our  re- 
muneration.    Wherein  lies  the  fault? 

Our  duties  must  be  performed.  Treatment  for 
sickness  is  not  a  luxury,  it  is  a  vital  necessity,  and 
by  whatever  means,  it  must  be  applied.  It  is  there- 
fore the  lack  of  the  sense  of  obligation  on  the  part 
of  the  community  toward  the  physician  which  pro- 
duces the  unbalance  of  conditions.  Toward  this 
end  should  the  medical  profession  labor,  labor  as  a 
body,  voice  their  opinions  strenuously  upon  all  oc- 
casions, give  wide  publicity  to  their  grievances,  and 
drop  the  idea  that  formerly  prevailed  that  the 
money  question  was  an  unethical  one  for  the  physi- 
cian. 

The  dispensary  problem  should  also  be  dealt  with 


adequately  Ijy  an  efficient  social  service  corps  such 
as  has  been  instituted  in  several  of  the  hospitals  of 
Philadelphia.  Through  this  and  other  means,  the 
public  should  be  made  to  understand  the  sacrifices 
our  profession  makes  for  them  and  should  be  able 
to  appreciate  the  value  of  our  service  in  financial 
terms. 

3,  4.  With  the  practical  side  of  medicine  dis- 
cussed, we  can  turn  to  its  humane  aspect  and  to  its 
eft'ects  U]jon  our  inner  life.  Are  those  who  take  up 
the  study  of  medicine  so  constituted  that  they  are 
more  fit  than  the  rest  of  mankind  to  pity  and  com- 
fort those  about  them?  I  do  not  think  so.  We 
are  all  originally  of  the  same  mould,  but  the  nature 
of  our  contact  with  our  neighbors,  the  confidential 
and  most  intimate  relationships,  bring  it  about  ulti- 
mately that  our  natures  become  metamorphosed.  It 
is  not  true,  as  is  the  common  belief,  that  the  physi- 
cian is  hard  hearted  and  has  no  sympathy  with  those 
in  pain.  We  have  not  become  callous  through  our 
everyday  acquaintance  with  sickness.  We  cannoi 
feel  the  sharp  agony  of  the  friends  of  the  patient, 
but  we  do  try  our  utmost  to  get  the  patient  well  and 
we  rejoice  when  this  is  accomplished.  Professional 
pride  for  having  obtained  good  results,  of  course, 
also  enters  into  our  sense  of  satisfaction,  but,  not- 
withstanding all  other  attempts  at  explanation,  I 
suspect  that  there  lurks  within  each  one  of  us, 
whether  we  acknowledge  it  to  ourselves  or  not,  a 
deep  feeHng  for  the  woes  of  our  patients. 

This  finds  wider  and  more  recognized  expression 
in  the  wonderful  achievements  of  preventive  medi- 
cine, in  the  noble  spirit  with  which  men  give  up  the 
work  of  a  lifetime  for  the  single  purpose  that  others 
may  live,  without  thought  of  their  small  emolu- 
ments and  their  personal  risk  of  life. 

But  enough  of  this;  let  others  sing  our  praises  if 
they  be  so  minded.  The  conclusions  that  I  wish  to 
impress  upon  all,  are  that  no  matter  how  hard  our 
lives  may  be,  no  matter  how  much  we  may  be  im- 
posed upon  by  those  who  do  not  fully  appreciate  us, 
we  still  have  reason  to  remain  optimistic.  We  are 
performing  our  duties  and  performing  them  well. 
Throw  off  all  concern.  Do  not  grumble  if  you  have 
not  yet  seen  the  light  of  day.  The  night  is  waning ; 
in  the  distance  you  can  already  discern  the  ISIorn- 
ing  Star.  Contentment  with  your  present  condition 
will  give  you  more  energy,  greater  stimulation  for 
onward  strides.  Do  your  share,  and  your  own  con- 
science, if  nothing  else,  will  bring  you  your  reward. 
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By  a.  Strachstein,  M.  D., 
New  York, 

Attending  Adjunct  Genitourinary  Surgeon  and  Chief  of  Clinic,  Bronx 

Hospital;    Attending   Genitourinary    Surgeon, 

Har   Mcriah   Hospital. 

Our  knowledge  of  syphilis  has,  in  the  last  decade, 
made  more  progress  than  in  its  entire  history.  In- 
deed, the  discovery  of  Spirochseta  pallida,  Ehrlich's 
salvarsan,  and  the  Wassermann  reaction  have  not 
only  revolutionized  our  understanding  of  lues,  but 
have  also  thrown  new  light  upon  correlated  affec- 
tions such  as  paresis,  tabes,  and  others.  The  clinics 
throughout    the    world,    and    especially    those    of 
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Europe,  have  recently  made  exhaustive  studies  of 
this  disease,  and  it  is  my  aim  here  briefly  to  outhne 
personal  observations  made  at  some  of  these  clinics. 

Professor  Wechselmann,  at  the  Virchow  Krank- 
enhaus,  Berlin,  is  of  the  opinion  that  salvarsan  and 
its  derivatives  can  cure  syphilis  without  the  aid  of 
mercury.  In  his  division,  where  probably  upward 
of  40,000  salvarsan  injections  have  been  adminis- 
tered, mercury  is  an  unknown  drug.  The  patient 
is  given  an  intravenous  injection  of  salvarsan  or 
subfascial  injection  of  neosalvarsan  once  in  from 
three  to  seven  days  until  he  receives  from  five  to 
seven  injections.  The  Wassermann  is  taken  during 
the  period  of  treatment  and  again  at  regular  inter- 
vals several  weeks  after  the  last  injection.  There 
are,  however,  but  few  authorities  in  Germany  who 
support  Wechselmann's  teachings.  As  evidence  of 
this,  Wechselmann  was  severely  attacked  and  criti- 
cized by  many  when  he  presented  his  reports  and 
statistics  before  the  Berliner  medizinische  Gesell- 
schaft. 

In  Professor  Lesser's  clinic,  at  the  Charite  in 
Berlin,  under  the  guidance  and  supervision  of  Pro- 
fessor Tomaschewski,  I  was  able  to  observe  and 
follow  up  a  series  of  cases  treated  by  a  method 
which  is  followed  in  many  other  clinics,  and  which 
1  shall  describe  in  detail.  Before  a  given  fresh  case 
of  lues  is  undertaken  for  treatment,  it  is  necessary 
to  have  an  accurate  knowledge,  not  only  as  to  the 
jjresence  of  spirochetes  in  the  primary  lesion,  but 
also  as  to  the  Wassermann  reaction,  even  though 
spirochetes  have  been  found.  This  step  is  im- 
portant, because  in  cases  where  spirochetes  have 
been  found  in  the  primary  lesion,  and  the  Wasser- 
mann reaction  is  still  negative,  it  indicates  that  the 
infection  is  still  of  a  local  nature,  and  also  that  the 
spirochetes  have  as  yet  not  been  thrown  into  the 
general  circulation,  causing  thereby  a  systemic  in- 
fection. In  such  cases,  the  treatment  may  be  suc- 
cessfully carried  out  by  the  abortive  method;  on 
the  other  hand,  a  positive  Wassermann  •  shows  an 
undoubted  general  systemic  infection  which  will 
require  a  more  prolonged  and  persistent  treatment. 

Generally  the  spirochetes  can  be  demonstrated  in 
the  primary  lesion  from  ten  to  twelve  days  after 
infection.  The  duration  of  the  primary  lesion  often 
depends  upon  how  soon  spirochetes  are  found. 
When  they  are  numerous  and  found  early,  it  indi- 
cates a  short  duration.  The  spirochetes  can  be  best 
procured  from  the  edge  of  the  chancre  and  not  from 
the  centre.  The  first  few  drops  of  secretion  are 
best  wiped  away  until  we  are  able  to  procure  a 
drop  of  serum  from  the  deep  and  infiltrated  tissue, 
'^ince  it  is  here  that  the  spirochetes  are  lodged.  The 
dark  field  illumination  method  is  undoubtedly  ex- 
cellent and  should  be  the  one  of  choice.  Its  sim- 
])licity,  accuracy,  and  the  little  time  required  recom- 
mend its  use. 

.Should  calomel  powder  locally  have  been  applied 
to  the  primary  affection,  spirochetes  will  not  be 
found,  and  in  such  instances  it  is  best  to  apply  nor- 
mal saline  solution  for  twenty-four  hours  before  a 
search  is  undertaken.  Iodoform  powder  does  not 
hinder  their  presence. 

Having  ascertained  the  presence  of  spirochetes 
and  having  found  the  blood  to  be  negative,  we  can 
now  safely  proceed  with  the  treatment  by  the  a1)or- 


tive  method,  i.  e.,  the  immediate  administration  of 
salvarsan  without  any  preliminary  use  of  mercury, 
provided,  of  course,  that  there  exists  no  contrain- 
dication. 

First  day.  Administer  salvarsan  o.i  intravenous- 
ly and  watch  for  ill  effects.  Should  any  arise,  it 
indicates  that  the  patient  does  not  tolerate  this  drug 
and  the  treatment  should  be  modified.  The  case 
presenting  no  ill  effects,  we  proceed  as  follows : 

Second  day.  Intramuscular  injection  of  0.5  c.  c. 
calomel  emulsion,  consisting  of  calomel  i.o,  olive 
oil  10.  Pause  from  three  to  four  days,  and  if  no 
complications  arise,  proceed  on  the 

Sixth  or  eighth  day:    Calomel  emulsion  0.5  c.  c. 

Tenth  or  tivelfth  day:    Salvarsan  0.3  c.  c. 

Fourteenth  day:  Calomel  0.5  c.  c.  for  five  times 
at  corresponding  intervals. 

Twenty-sixth  day:  The  third  salvarsan  injection 
of  0.3  c.  c.  is  administered.  At  the  end  of  the  first 
month  from  five  to  eight  calomel  injections  are  re- 
sorted to  at  the  corresponding  intervals.  This  is 
followed  by  two  more  salvarsan  injections,  making 
five  in  all,  and  finally  five  to  eight  calomel  injections 
are  given  on  an  average  twice  a  week.  The  en- 
tire course  of  treatment  should  last  about  eight 
weeks.  Before  a  cure  is  pronounced,  a  Wasser- 
mann reaction  is  taken  after  a  lapse  of  two  months 
which  must  be  absolutely  negative.  In  cases  where 
calomel  injections  are  found  to  be  extremely  pain- 
ful, the  dose  may  either  be  reduced  or  replaced  by 
the  salicylate  of  mercury.  Where  the  glands  are 
found  enlarged,  while  the  W^assermann  is  still  nega- 
tive, the  abortive  treatment  is  not  to  be  recom- 
mended. 

The  second  group  of  cases  where  the  Wasser- 
mann had  already  become  positive,  the  treatment 
differs.  It  has  been  observed  by  many  authorities 
that  where  salvarsan  is  administered  without  a 
previous  brief  preliminary  mercury  treatment,  the 
dead  spirochetes  are  abruptly  thrown  in  large  num- 
bers into  the  system  for  absorption,  thus  causing 
toxic  symptoms.  Furthermore,  the  Herxheimer  re- 
action frequently  observed  in  the  skin  may  similarly 
occur  in  the  central  nervous  system,  meninges,  and 
along  the  optic  nerve,  and  cause  an  occasional  fatal 
result.  Therefore,  it  is  advisable  to  reduce  grad- 
ually the  number  of  spirochetes  and  cause  their  ab- 
sorption slowly.  This  is  best  accomplished  by 
administering  mercury  for  one  week  prior  to  the 
administration  of  the  first  salvarsan  injection. 

The  invmction  method  with  blue  mass  is  used  in 
cases  where  the  patient  can  be  relied  upon  zealously 
to  devote  the  proper  length  of  time  for  rubbing  in 
the  drug.  The  preparation  is  absorbed  slowly  and 
may  be  gradually  increased  to  point  of  toleration. 
This  method  is  best  carried  out  before  bed  time  and 
in  a  small  closed  room,  so  that  the  patient  absorbs 
a  certain  amount  of  mercury  through  the  lungs.  If 
the  patient  performs  his  inunction  in  the  morning, 
however,  and  thereafter  does  considerable  manual 
labor,  the  effect  of  the  mercury  will  be  very  mild, 
especially  in  summer,  since  it  will  be  rapidly  elim- 
inated. Each  inunction  should  last  twenty-five 
minutes  and  should  be  made  each  night  on  some 
different  part  of  the  body.  On  the  seventh  day  a 
bath  is  taken  for  cleansing  purposes.  A  light  weight 
individual    may   begin    with   three    grams,    while   a 
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large  one  gets  five  grams.  The  treatment  may  thus 
be  tabulated : 

1.  Give  six  inunctions,  then  administer  salvarsan 
0.2. 

2.  Give  six  inunctions,  followed  by  salvarsan  0.3. 

3.  Give  twelve  inunctions,  followed  by  salvarsan 

4.  Give  twelve  inunctions,  followed  by  salvarsan 

0.3. 

5.  Give  twelve  inunctions,  followed  by  salvarsan 
0.3. 

Beside  the  foregoing,  give  an  injection  of  calomel 
emulsion  in  0.5  c.  c.  of  one  of  calomel  to  ten  of 
olive  oil,  once  a  week.  After  the  administration  of 
three  salvarsan  injections,  twenty-four  inunctions, 
and  three  calomel  injections,  a  Wassermann  reac- 
tion is  taken,  and  if  this  is  found  to  be  positive,  you 
must  resort  to  a  more  vigorous  treatment.  Twelve 
weeks  after  the  last  salvarsan  treatment,  another 
Wassermann  is  taken,  making  in  all  three  reactions, 
thus: 

1.  One  at  the  outset  for  diagnosis. 

2.  One  after  the  third  salvarsan  injection. 

3.  Three  months  after  the  last  salvarsan  injection. 
If,  for  any  reason,  the  inunction  method  cannot 

be  carried  out  properly,  one  must  resort  to  the  in- 
jection method,  using  some  insoluble  salt  of  mer- 
cury like  calomel  or  the  salicylate  of  mercury  or 
gray  oil.    The  injections  are  carried  out  as  follows: 

1.  First  day,  0.5  c.  c.  of  the  emulsion  (one  to  ten 
of  calomel  or  salicylate  of  mercury  in  olive  oil). 

2.  Three  days  later,  one  c.  c.  of  the  emulsion  is 
given. 

3.  Three  days  after  the  second  mercurial  injec- 
tion, the  first  salvarsan,  0.2  c.  c.  injection  is  given. 
Then  continue  to  give  three  mercurial  injections 
after  each  salvarsan  injection,  so  that  in  all  five 
salvarsan  injections  are  given  and  the  last  one  is 
followed  by  five  mercurial  injections. 

Tomaschewski  recommends  that  after  a  patient 
has  gone  through  such  a  cure,  he  should  undergo 
a  physical  examination  three  months  later,  to  ascer- 
tain the  condition  of  his  skin,  mucous  membranes, 
tongue,  throat,  genitals,  anus,  palms  of  hands,  and 
the  hair,  and  also  that  a  Wassermann  should  be  per- 
formed. If  the  Wassermann  is  negative,  wait 
another  three  months.  Six  months  after  the  com- 
pletion of  the  first  treatment,  the  patient  is  put 
through  a  second.  The  Wassermann  reaction  is 
then  tried  every  six  months  for  three  years  and  if  it 
remains  negative,  then  the  patient  may  be  con- 
sidered cured. 

Cases  of  latent  syphilis,  where  a  positive  Wasser- 
mann is  present,  should  undergo  a  long  series  of 
inunctions  combined  with  salvarsan  or  gray  oil  in- 
jections or  both. 

When  a  patient  has  gone  through  an  abortive 
treatment  and  the  Wassermann  reaction  remains 
negative  one  and  a  half  year  after  the  completion 
of  the  cure,  then  consent  may  be  given  to  marriage. 
The  other  group  of  patients  should  not  marry  until 
two  years  after  a  successful  completion  of  the  last 
treatment.  It  is  advisable,  however,  to  put  a  patient 
through  a  third  course  prior  to  marriage. 

To  those  who  have  had  tertiary  manifestations, 
marriage  should  not  be  permitted  until  five  years 
after   the   completion   of   the   last   treatment.      But 


those  belonging  to  this  group  should  have  a  lumbar 
puncture  performed  and  the  fiuid  examined,  to  as- 
certain whether  there  are  inflammatory  changes  in 
the  central  nervous  .system.  The  fluid  when  tested 
by  the  Nonnc  Appeld  test,  should  remain  perfectly 
clear,  contain  no  albumin,  and  be  microscopically 
free  from  cellular  elements ;  the  Wassermann 
should  be  negative.  Should,  however,  any  of  these 
elements  be  present,  it  would  indicate  that  the  pa- 
tient is  threatened  either  with  tabes  dorsalis  or  gen- 
eral paresis. 
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Medical  Society  of  the  American  Ambulance  of 
Paris. — Oral  Hygieneinthe Wounded. — Blake's 
New  Splint. — Weinberg's  Nezv  Serum. — In- 
terest in  Crile's  Methods  of  Anesthesia. — New 
College  Building  Added  to  the  American  Hos- 
pital.— Details  of  the  Organization  of  the 
Latter. — Dental  Department,  Ambidances,  X 
Ray  Room,  Pathological  and  Chemical  Labora- 
tories. 

Paris,  March  16,  1915. 
Since  the  last  conference  instituted  by  Doctor 
Crile,  at  which  Doctor  Carrel,  Sir  Almroth  Wright, 
and  Sir  Berkeley  Moynihan  took  part,  the  idea  has 
taken  root  and  the  result  has  been  that  a  Medical 
Society  of  the  American  Ambulance  of  Paris  has 
been  formed.  The  society  meets  regularly  every 
week  for  the  interchange  of  ideas  between  the  dif- 
ferent departments.  At  these  meetings,  not  only  do 
the  doctors  connected  with  this  institution  take  part, 
but  prominent  medical  men  of  Great  Britain  and 
France  as  well.  The  president  is  Dr.  \N .  H.  Lower, 
the  associate  of  Doctor  Crile,  at  present  in  charge 
of  the  Lakeside  (Western  Reserve  University) 
Unit. 

Up  to  the  present  time  four  regular  meetings 
have  been  held  at  which  a  number  of  subjects  have 
been  discussed.  At  the  first  conference  Doctor  Du- 
Bouchet,  chief  surgeon  of  the  ambulance,  spoke  on 
the  treatment  of  surgical  wounds.  The  second  con- 
ference was  devoted  to  the  subject  of  Oral  Hygiene 
in  the  Care  of  the  Wounded,  and  Doctor  Blake  pre- 
sented and  discussed  A  New  Traction  Splint,  w^hich 
he  had  invented  for  the  treatment  of  fractures  of 
the  humerus  and  femur. 

The  subject  of  oral  hygiene  in  the  wounded  was 
presented  by  Professor  W.  H.  Potter,  of  Harvard 
University.  Professor  Potter  had  been  spending 
his  sabbatical  year  in  Europe  at  the  time  of  the  out- 
break of  the  war.  He  spent  some  time  at  the  Amer- 
ican Ambulance  in  the  department  of  dental  sur- 
gery. His  remarks  were  the  collected  observations 
on  the  numerous  cases  he  had  occasion  to  see.  He 
emphasized  the  importance  of  dental  hygiene  pre- 
cautions, especially  w'hen  one  considered  the  pains- 
taking steps  that  were  taken  at  the  ambulance  as 
well  as  at  other  centres  of  hospital  work  to  sterilize 
everything  that  the  patient  ingested.  He  touched 
only  lightly  on  the  various  operating  methods  insti- 
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tuted  for  the  relief  and  restitution  of  gunshot  in- 
juries of  the  upper  and  lower  maxilla. 

The  third  meeting  was  devoted  to  methods  of 
transportation  of  the  wounded.  The  subject  was 
presented  by  Dr.  E.  L.  Gros  and  illustrated  by 
stereopticon  and  cinematographic  pictures.  The 
great  role  that  American  automobiles,  especially  of 
light  make,  have  played   in   the  rapid  and  efficient 


Fig.    I. — A  fleet  of  ambulances  converted  from   light   weight   Ameri- 
can  cars. 

transportation  of  the  wounded  was  thoroughly 
made  clear.  The  last  meeting,  held  several  days 
ago,  was  devoted  to  the  complicating  illnesses  to 
which  the  surgical  patients  were  exposed.  The  great 
incidence  of  influenza  in  convalescent  wounded  pa- 
tients was  gone  into  by  Doctor  Taylor.  Interesting 
neurological  observations  made  among  the  numer- 
ous patients  at  the  hospital  were  discussed  by  Doc- 
tor Stone,  of  Cleveland,  and  Doctor  Craig,  of  New 
York. 

Doctor  Toussaint,  inspecteur  general  du  service 
de  sante,  visited  the  ambulance  and  was  much  im- 
pressed with  the  remarkable  organization.  The  hos- 
pital at  the  present  time  has  again  passed  its  record 
mark  and  is  running  at  full  capacity.  The  past  few 
weeks  have  been  signalized  by  some  very  interest- 
ing and  rare  operations.  One  patient  who  had  been 
in  the  hospital  for  a  fairly  long  period  and  in  whom 
a  bullet  had  entered  the  pericardial  cavity  and  had 
remained  there  without  causing  suppuration,  was 
successfully  operated  upon  by  Doctor  Lower;  the 
patient  is  at  present  making  an  uneventful  recovery. 
Another  interesting  operation  was  the  transplanta- 
tion of  three  inches  of  rib  into  the  lower  jaw  of  a 
patient  in  whom  four  inches  of  the  right  half  of 
the  inferior  maxilla  had  been  carried  away  by 
shrapnel. 

The  most  interesting  and  perhaps  the  most  preg- 
nant of  recent  occurrences  has  been  the  prepara- 
tion of  a  serum  by  Doctor  Weinberg  of  the  Pasteur 
Institute,  who  is  at  the  same  time  consulting  bac- 
teriologist to  the  American  Ambulance.  Doctor 
Weinberg,  it  seems,  has  succeeded  in  preparing  his 
serum  of  a  fairly  high  antitoxic  and  bacteriolytic 
value  by  the  injection  of  a  number  of  different 
strains  of  Bacillus  welchii.  He  has  succeeded  in 
preventing  manifestations  of  infection  in  guinea- 
pigs.  His  results  on  soldiers  carried  out  almost  ex- 
clusively in  the  American  Ambulance  at  Paris  as 
well  as  at  Juilly,  are  still  not  sufficient  in  number 
to  'permit  of  definite  conclusions. 

Since  Doctor  Crile  presented  his  paper  on  Shock 
and  Anoci  Association  to  the   Societe  de  biologic, 


the  French  medical  military  authorities  have  become 
much  interested  in  his  methods  of  anesthesia.  Cap- 
tain Harlay  has  been  detailed  by  the  French  govern- 
ment to  the  American  Ambulance  to  study  this 
question,  and  familiarize  himself  with  the  technic. 
Professor  Dastre,  president  of  the  Societe  de 
biologic,  and  one  of  the  most  distinguished  French 
physiologi.sts,  visited  the  hospital  and  became  en- 
thusiastic over  the  attention  paid  to  specialties. 

A  word  with  regard  to  the  organization  of  the 
hospital  may  not  be  amiss.  At  the  outbreak  of  the 
war  the  medical  staff  of  the  American  hospital  con- 
sidered ways  and  means  of  handling  the  wounded 
in  the  event  that  they  were  sent  to  Paris.  With 
the  limited  facilities  of  the  hospital  it  was  seen  that 
the  help  rendered  by  the  hospital  itself  would  be 
insignificant  compared  with  what  was  needed. 
Close  to  the  hospital  is  a  large  lycee  in  process  of 
construction ;  the  skeleton  of  this  building  was  com- 
plete. All  that  was  necessary  was  to  complete  the 
interior  fittings  to  have  the  building  ready,  and  at 
the  suggestion  of  Doctor  Turner,  the  municipal  au- 
thorities of  Neuilly  were  approached  with  regard  to 
the  conversion  of  the  unfinished  lycee  into  a  tem- 
porary hospital.  Impossible  conditions  were  pro- 
posed, and  it  was  owing  to  the  indefatigable  efforts 
of  Doctor  DuBouchet  that  the  lycee  was  finally 
handed  over  by  the  war  department  to  the  American 
Hospital.  Subscriptions  were  taken  up  among  the 
American  colony  and  enough  money  collected  to 
permit  of  immediate  work  being  started.  Doctor 
Blake,  who  was  in  Paris,  immediately  volunteered 
his  services,  and  has  been  an  important  factor  in  the 
success  of  the  hospital. 

From  the  very  outset  the  hospital  ambulance  was 
organized  on  the  lines  that  have  helped  make  Amer- 
ican industrial  organizations  the  wonderful  institu- 
tions they  are.     Each  service  was  placed  in  charge 


Fig.   2. — View  of  terrace  from   ll.i,    ui.i.-i.s'   i,u.,iic:.-,  American  Am- 
bulance Hospital    (courtesy    of   Ur.   J.   P.    Hoguet;. 

of  the  man  best  fitted  for  the  work.  The  idea  of 
the  ambulance  committee  was  to  leave  no  effort  un- 
spared,  and  the  carrying  out  of  the  scheme  has 
made  of  the  institution  the  most  modern  military 
hospital  in  France.  Today  the  hospital  has  three 
surgical  services  under  the  direction  of  Doctor  Du- 
Bouchet, Doctor  Blake,  and  Doctor  Mignot  respec- 
tivelv.    Each  of  these  surgeons  has  house  men  who 
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are  both  externs  and  interns.  They  assist  at  the 
operations,  dress  the  cases,  and  are  subject  to  call 
at  night. 

In  addition,  there  is  a  large  dental  department 
under  the  supervision  of  Doctor  Hayes,  an  Amer- 
ican dentist  practising  in  Paris;  he  has  associated 
with  him  several  American  as  well  as  French  den- 
tists. The  work  of  this  department  is  a  bit  out  of 
the  usual,  and  I  shall  attempt  to  describe  it  in  my 
next  letter.  Added  to  this,  there  is  a  large  x  ray 
department,  which  has  an  interesting  collection  of 
photographs  of  unusual  bone  and  visceral  wounds. 
The  hospital  manufactures  its  own  dressings  and 
has  a  large  bandage  room,  where  not  only  bandages 
but  orthopedic  appliances  are  made.  The  depart- 
ment of  ambulances  numbers  today  well  over  100 
cars  of  all  makes  that  have  been  converted  into  am- 
bulances. The  small  American  car  is  the  most  con- 
spicuous and  has  proved  itself  of  immense  utility. 

The  pathological  laboratory  was  organized  almost 
entirely  through  the  initiative  of  Doctor  Blake,  at 
whose  invitation  I  came  from  New  York.  The 
laboratory  department  consists  at  present  of  a 
morgue  and  an  autopsy  room,  in  addition  to  which 
there  is  a  suite  of  rooms  (formerly  the  concierge's 
loge),  which  has  been  converted  into  the  patho- 
logical laboratory.  These  rooms  have  been  sub- 
divided into  a  record  room,  a  room  for  pathological 
histology,  a  room  for  chemical  examinations,  i.  e., 
clinical  pathology,  and  one  room  entirely  devoted 
to  bacteriological  investigation.  In  addition,  there 
is  a  room  set  aside  for  the  specimens  gleaned  from 
autopsies  and  surgical  operations,  and  also  a  small 
room  where  the  smaller  laboratory  animals  are  kept 
for  either  clinical  or  research  purposes.  The  extent 
of  the  work  and  the  number  of  patients  have  ren- 
dered the  pursuit  of  research  problems  a  bit  diffi- 
cult. Some  work  is  being  carried  out  at  present 
along  the  line  of  wound  infections,  which  will  be 
communicated  at  a  later  date. 

At  the  suggestion  of  Doctor  Blake,  the  universi- 
ties in  America  have  been  approached  with  regard 
to  sending  over  units  for  the  study  of  problems  con- 
nected with  war.  Doctor  Crile,  of  Lakeside  Hos- 
pital, was  the  first  to  respond,  and  brought  with  him 
a  complete  hospital  unit.  He  received  a  service  of 
several  hundred  beds  and  his  term  has  been  a  source 
of  inspiration  to  everyone  connected  with  the  place. 

Of  various  items  of  interest  which  come  up  with 
regard  to  work  being  carried  on  at  other  centres  of 
French  medical  military  activity,  I  shall  write  in  my 
next  letter  in  conjunction  with  whatever  is  of  in- 
terest here.  B.  J. 
<i> 


Treatment  of  Hemorrhage  in  the  Alimentary 
Tract. — L.  Renon,  in  Bulletins  ct  mcmoircs  de  la 
societe  medicale  des  hopitaux  de  Paris,  January  29, 
1914,  reports  two  cases  of  hepatic  cirrhosis,  one  of 
ulcerative  enterocolitis,  one  of  tuberculous  enteritis, 
and  one  of  uremic  intestinal  ulceration,  all  with 
copious  intestinal  hemorrhage  or  hematemesis,  in 
which  a  subcutaneous  injection  of  one  grain  (0.06 
gram)  of  emetine  hvdrochloride  was  followed  by 
complete  arrest  of  the  bleeding.  In  two  cases  doses 
of  one  third  grain  (0.02  gram)  were  given  on  the 


next  day  or  two,  to  prevent  recurrence. — Lesne,  in 
the  discussion  of  Renon's  article,  stated  that  emetine 
had  not  j)roved  of  use  in  his  hands  in  two  cases  of 
grave  intestinal  hemorrhage  in  typhoid  fever,  but 
that  it  had  been  very  efficacious  in  a  case  of  icterus 
with  obstinate  intestinal  hemorrhage,  three  injections 
of  two  thirds  of  a  grain  (0.04  gram)  of  emetine 
arresting  the  bleeding.  Similar  success  had  been 
had  in  a  case  of  hepatic  cirrhosis  with  rebellious 
epistaxis. — Ramond  stated  that  he  had  injected  as 
much  as  one  and  a  quarter  grain  (0.08  gram)  of 
emetine  at  a  dose  without  noting  any  untoward 
effect. 

Treatment  of  Pyelitis  in  Pregnancy. — R.  E. 
Wobus,  in  the  Journal  of  the  Missouri  State  Medical 
Association  for  May,  1914,  recommends  that  if  the 
patient  is  in  a  state  of  profound  toxemia,  perspira- 
tion should  first  of  all  be  induced  by  means  of  the 
hot  pack,  by  hypodermic  injection  of  one  fifth  to 
two  fifths  of  a  grain  (0.012  to  0.024  gram)  of  pilo- 
carpine hydrochloride,  or  by  these  measures  com- 
bined. If  vomiting  is  not  too  severe,  hexamethy- 
lenamine  in  sufficient  doses  should  also  be  given. 
The  author  usually  begins  with  doses  of  fifteen 
grains  (one  gram)  every  three  hours  as  follows : 

5^     Hexamethylenaminae,    3iii-iv   (12-16  grams)  ; 

Potassii   acetatis,    3iv    (16  grams); 

Fluidextracti  hyoscyami, .  Jii   (4  c.  c.)  ; 

Fluidextracti  tritici,  q.  s.  ad -I'm  (90  c.  c). 

M.  et  ft.  solutio. 

Sig. :  One  half  tablespoonful  to  be  given  with  plenty  of 
water  every  three  hours. 

In  case  cystitis  exists  and  the  urine  is  alkaline,  it 
may  be  necessary  to  alternate  the  potassium  acetate 
with  acid  potassium  phosphate.  By  the  macroscopic 
appearance  of  the  urine  alone  one  can  usually  tell 
when  the  patient  is  getting  enough  hexamethylena- 
mine,  the  formaldehyde  formed  in  the  urine  coagu- 
lating the  pus,  the  supernatant  urine  being  left 
nearly  or  quite  clear.  At  the  same  time  the  fever 
disappears,  as  a  rule,  and  the  patient  feels  much 
better.  The  amount  of  hexamethylenamine  in  the 
foregoing  formula  should  then  be  reduced,  or  the  in- 
terval between  doses  increased,  just  enough  of  the 
drug  being  given  to  inhibit  bacterial  activity  and  not 
enough  to  irritate  the  urinary  passages.  By  com- 
bination of  this  drug  with  a  urinary  demulcent,  such 
as  triticum,  in  large  enough  doses,  many  of  the  dis- 
agreeable symptoms  sometimes  caused  by  the  former 
are  obviated.  After  the  acute  symptoms  of  pyelitis 
have  subsided,  hexamethylenamine  in  doses  of  about 
ten  grains  (0.6  gram),  twice  or  three  times  a  day, 
should  be  continued  for  some  time.  If  the  drug  is 
not  well  borne  after  a  time,  one  may  resort  to  boric 
acid,  phenyl  salicylate,  or  acetyl  salicylic  acid.  Later 
on,  some  balsam,  such  as  oil  of  sandalwood  or  co- 
paiba, may  be  given.  Rest  in  bed,  plentiful  ingestion 
of  water,  and  a  bland  diet  are  important  adjuvants 
to  the  treatment.  In  severe  cases,  as  well  as  in  those 
neglected  for  some  time,  induction  of  abortion  af- 
fords the  only  hope  of  saving  the  patient's  life.  If, 
furthermore,  the  pyelitis  does  not  subside  soon  after 
the  termination  of  pregnancy,  evidence  is  afl'orded 
that  there  is  some  other  cause  of  the  pyelitis,  and  the 
patient  should  be  turned  over  to  some  one  skilled 
in  the  urinarv  diagnosis.  Where  pyelitis  complicat- 
ing pregnancy  is  thought  to  be  due  to  the  latter,  it 
may,  as  in  cases  of  tuberculosis  of  the  kidney,  mere- 
ly have  been  aggravated  by  it. 
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NEW  YORK,  SATURDAY,  APRIL 


THE  DIAGNOSTIC  DIFFICULTIES  OF 
MOVABLE    CANCEROUS    KIDNEY. 

Given  a  case  of  a  kidney  the  seat  of  malignant 
growth  and  at  the  same  time  movable,  the  question 
at  once  arises,  Did  the  growth  develop  on  a  previ- 
ously movable  organ  or  is  the  mobility  secondary 
to  the  neoplasm?  Congenital  renal  ectopia  need 
not  be  considered  on  account  of  the  fixity  of  the 
kidney,  but  it  can  very  well  be  supposed  a  priori, 
from  analogy  with  testicular  ectopy,  that  the  kidney 
may,  for  this  reason,  be  predisposed  to  malignant 
growth.  The  acquired  type  of  movable  kidney  does 
not  favor  the  production  of  malignant  change  and 
cancer  in  a  movable  kidney  is  unquestionably  rare. 
According  to  Morris,  kidneys  the  seat  of  neo- 
plasms often  become  movable  and  their  supporting 
structures  become  relaxed,  and  Boeckel  is  of  the 
same  opinion,  particularly  in  the  case  of  cysts.  Le 
Dentu  points  out  that  there  are  cases  in  which  the 
renal  tumor  causes  mobility  of  the  organ  from  its 
own  increased  weight,  while  Guillet  has  shown  that 
when  the  renal  neoplasm  has  developed,  it  tends 
toward  the  peritoneal  cavity  from  the  simple  action 
of  gravity. 

Too  much  importance  should  not  be  attributed, 
however,  to  the  action  of  increased  weight,  because 
it  is  quite  erroneous  to  suppose  that  kidneys  the 
seat  of  neoplasms  become  completely  mobile.  The 
study  of  the  evolution  of  renal  growths  shows  that 


if  their  development  obliges  them  to  tend  toward 
the  abdominal  cavity,  nevertheless  they  retain  their 
lumbar  situation  and  become  abdominal  only  when 
renal  ptosis  has  preceded  the  new  formation. 

If  the  renal  tumor  is  very  movable  with  consid- 
erable displacement,  it  clearly  indicates  that  the  ma- 
lignant neoplasm  has  developed  in  a  previously  ecto- 
pic kidney,  and  if  the  renal  ptosis  was  not  diagnosed 
before  the  appearance  of  the  growth,  this  is  simply 
because  it  was  not  marked  and  became  so  only  when 
the  malignant  enlargement  advanced  in  volume, 
thus  increasing  the  mobility.  If,  on  the  contrary, 
the  tumor  is  not  completely  abdominal,  if  it  is  ab- 
dominolumbar  in  situation,  the  mobility  will  be  con- 
secutive to  the  increase  in  size  and  to  the  weight  of 
the  organ  which  will  have  undergone  a  slight  dis- 
placement. The  tumor,  under  these  circumstances, 
is  rather  more  mobilizable  than  movable  in  the 
strict  sense  of  the  word. 

Whether  or  not  the  mobility  is  primary  or  sec- 
ondary, the  fact,  no  matter  how  interesting,  has  no 
great  practical  bearing,  and  the  all  important  point 
is  not  to  overlook  the  presence  of  the  new  growth. 


IS  CONCEPTION  A  VOLUNTARY  ACT? 

We  have  received  from  a  layman' prominent  as 
a  minor  poet  and  general  writer,  an  inquiry  prompt- 
ed by  the  stories  coming  from  France  and  Belgium 
of  the  preparations  made  to  take  care  of  the  ex- 
pected shoals  of  illegitimate  children  fathered  by 
the  soldiery.  Inspired  doubtless  by  his  poetic  tem- 
perament, our  correspondent  believes  that  as  the 
women  were  in  most  cases  French  or  Belgians,  and 
the  men  invaders,  intercourse  could  have  been  only 
under  duress,  and  he  seems  to  take  it  for  granted 
that  no  conception  will  follow  rape.  Indeed,  he 
insists  that  several  New  York  physicians  whom  he 
consulted  on  this  point,  corroborated  his  belief.  It 
may  be  that  New  York  physicians  being  little  likely 
to  become  involved  in  legal  questions,  do  not  devote 
as  much  study  to  medical  jurisprudence  as  their 
rural  confreres,  but  that  many  of  them  labor  under 
the  delusion  that  rape  will  never  be  followed  by 
conception  is  simply  incredible ;  we  are  forced  to 
believe  that  our  inquirer's  friends  misunderstood 
him.  That  such  an  idea  may  prevail  among  the 
laity  is  quite  possible,  for  many  of  them  have  the 
weirdest  notions  concerning  sexual  matters ;  there 
are  women  past  the  climacteric,  for  example,  who 
believe  that  there  is  a  common  opening  into  the  rec- 
tum and  vagina,  a  cloaca  in  fact  such  as  exists  in 
birds ;  and  a  very  common  belief  is  that  they  know 
the  moment  when  conception  begins.  A  little  con- 
sideration, however,  should  serve  to  dissipate  the 
delusion  concerning  the  necessity  for  voluntary  par- 
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ticipation  in  intercourse  as  a  necessary  preliminary 
to  conception.  If  there  was  any  such  necessity, 
whence  would  come  the  demand  for  contraceptive 
methods?  Nature  has  been  much  too  cunning  in 
her  care  for  posterity  to  allow  reproduction  to  de- 
pend on  the  will.  .V  heavily  narcotized  woman  can 
conceive  as  readily  as  one  in  full  possession  of  her 
senses;  since  the  pains  of  childbirth  can  be  ban- 
ished by  narcotics,  a  fortiori  so  can  the  pleasures  of 
intercourse,  liriand  and  Chaude  insist  that  amo- 
rous women  are  less  likely  to  conceive  than  those  to 
whom  intercourse  is  repugnant.  The  success  of 
artificial  fecundation  in  the  hands  of  Gerard,  many 
years  ago,  and  more  recently  in  those  of  (lerman 
experimenters,  serves  further  to  clinch  the  evidence. 
There  wnll  be,  therefore,  beyond  any  doubt,  a 
tremendous  influx  of  illegitimate  infants  into  the 
war  territory,  beginning  soon  and  extending  to  the 
usual  number  of  months  after  the  end  of  hostilities. 
As  the  (jerman  medical  weeklies  report  that  gonor- 
rhea is  a  source  of  worry  and  dismay  to  the  medical 
officers  of  the  army,  it  is  to  be  hoped  that  the  un- 
happy hosts  of  illegitimate  children  will  have  at 
least  the  benefit  of  Crede's  prophylactic  collyrium, 
and  not  suffer  from  blindness  in  addition  to  their 
other  troubles. 


A1FJ)1CAT  ADVICK  IN  THE  LAY  JOURNALS. 

The  medical  profession  have  been  slow  to  recog- 
nize the  evil  consequences  of  medical  men  editing 
"medical  columns"  for  the  lay  press.  Today  the 
anxiety  for  a  "remedy"  among  the  readers  of  the 
lay  dailies  has  assumed  such  proportions  that  matter 
for  the  medical  column  is  being  distributed  by  press 
associations  and  syndicates.  It  seems  hardly  pos- 
sible that  a  reputable  medical  man  should  regard 
any  such  column  with  other  than  feelings  of  con- 
tempt ;  the  evils  of  indiscriminate  medical  advice 
are  well  known,  and  need  no  recapitulation.  But, 
of  all  forms,  the  medical  column  is  the  most  degrad- 
ing, the  most  liable  to  abuse,  the  least  capable  of 
being  useful,  and  the  one  which  subjects  the  physi- 
cian to  imputations  so  unjust,  that  it  is  with  regret 
that  we  find  the  names  of  many  distinguished  med- 
ical men  connected  with  the  practice. 

The  practice  of  replying  to  anxious  querists  in 
the  medical  column  is  most  harmful  to  the  patient. 
The  physician  prescribes  hesitatingly  and  only  in 
the  vaguest  manner;  and  in  reply  to  many  cor- 
respondents he  is,  if  honest,  forced  to  advise  "a  con- 
sultation with  your  own  physician."  To  sav  even 
this  much,  however,  accentuates  the  evils  inherent 
in  the  practice  to  which  the  physician  gives  the 
weight  of  his  assent,  the  influence  of  his  name,  and 
the  prestige  of  his  connections.     The  persons  who 


write  for  medical  advice  are  led  to  expect  in  reply  a 
genuine  answer;  and  in  diluting  the  advice  with 
general  observations  and  medical  platitudes,  and  only 
"some  simi)le  preparation  of  iron,"  "codliver  oil,"  or 
a  "small  amount  of  quinine,"  a  great  deal  of  injury 
instead  of  good  may  be  the  result. 

It  is  evident  that  in  the  gratuitous  distribution  of 
medical  advice  to  the  readers  of  lay  journals  on  the 
strength  of  their  own  accounts  of  their  cases,  with- 
out the  opportunity  of  personal  examination,  the 
physician  brings  his  art  and  himself  into  contempt ; 
it  must  not  be  forgotten  that  the  physician  who  acts 
as  medical  editor  for  a  lay  journal  is  sitting  in  judg- 
ment on  physicians  who  have  had  the  opportunity 
carefully  to  study  the  cases  of  their  patients,  and  is 
stating  decidedly  and  publicly  upon  utterly  insuffi- 
cient data  supplied  by  their  patients,  whether  or  not 
that  treatment  is  judicious.  The  physician  editor 
warns  his  readers  that  no  diagnosis  will  be  made,  but 
this  does  not  deter  him  from  prescribing.  Treat- 
ment without  accurate  dici.gnosis  is  blatant  ([Uackery. 

This  form  of  medical  assistance  cannot  be  re- 
garded as  either  educational  or  philanthropic.  The 
very  poor  either  seeks  advice  at  the  outdoor  dis- 
pensary, or  is  content  to  be  humbugged  by  the  real 
advertising  charlatan  ;  those  who  seek  relief  through 
the  medical  column  are  usually  recruited  from  the 
moderately  well-to-do  and  educated  classes.  There 
is  no  need  for  the  medical  column ;  the  only  effi- 
cient agents  in  spreading  the  gospel  of  health  are 
])ublic  schools  and  health  departments.  Finally, 
when  it  is  considered  that  the  advertising  medical 
charlatan  distributes  many  of  his  wares  through  the 
guise  of  a  medical  column,  the  effect  on  the  medical 
profession  as  a  whole  cannot  be  anything  but  damag- 
ing and  degrading. 


TUBERCULOSIS  AND  ITS  TREATMENT. 

Tuberculosis  is  a  well  worn  subject,  but  the  de- 
vastation wrought  by  the  disease  is  so  widespread, 
and  its  treatment  so  generally  unsatisfactory,  that 
recapitulation  concerning  any  of  its  phases  cannot 
but  serve  a  good  end. 

In  the  first  ])lace,  it  may  be  said  that  views  as 
to  the  diminution  of  the  malady  are  to  some  extent 
conflicting.  There  are  those  who  assert  that  the 
decrease  of  tuberculosis  during  the  past  few  years 
has  been  remarkable,  while  others  contend  that,  in 
reality,  there  has  been  little  or  no  decrease,  and  that 
throughout  the  world  the  mortality  from  the  disease 
is  relatively  as  great  as  ever.  Perhaps  the  truth  lies 
l)etween  these  statements  ;  in  some  parts  of  the  world 
the  decrease  has  been  decided,  and  in  other  parts 
the  disease  still  holds  sway  with  almost  undiminished 
vigor. 
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In  the  Lancet  for  April  3,  191 5,  appears  the  first 
section  of  the  ptibhc  health  report  for  1913  of  the 
medical  officer  of  health  and  school  medical  officer 
of  the  administrative  county  of  London.  This  re- 
port shows  that  in  both  sexes  a  marked  dedine  has 
occurred  in  the  London  mortality  from  tuberculous 
phthisis.  The  experience  of  London  is  undoubtedly 
repeated  in  many  cities  in  Europe  and  America,  in 
which  money  is  spent  lavishly  to  afford  every  atten- 
tion and  care  to  the  sufferers  from  tuberculosis. 
Where  such  attention  and  care  are  lacking,  pul- 
monary tuberculosis  continues  to  spread. 

The  successful  treatment  of  consumption,  accord- 
ing to  the  highest  authorities,  depends  chiefly  on  an 
early  diagnosis.  When  the  disease  is  in  the  incipient 
stage,  it  is  curable,  but  when  it  has  passed  that  stage 
the  result  of  treatment  is  always  more  or  less  prob- 
lema'uical.  In  order  to  prevent  its  spread  advanced 
cases  must  be  isolated. 

However,  there  are  other  means  of  treatment 
which  are  worthy  of  consideration.  Among  these 
is  prophylactic  inoculation.  At  a  meeting  of  the 
section  in  medicine  of  the  Royal  Academy  of  Med- 
icine in  Ireland,  Dr.  W.  M.  Crofton  read  a  paper 
on  this  method,  and  stated  that  general  sanitary 
measures,  while  they  kept  down  morbidity  and  mor- 
tality to  a  certain  level,  would  not  entirely  prevent 
the  disease.  He  believed  that  the  only  method  was 
to  render  the  soil  unsuitable  by  prophylactic  inocula- 
tion. Doctor  Crofton  described  the  technic  and  said 
that  the  experiment  was  innocuous,  cheap,  and  easily 
carried  out.  With  respect  to  tuberculin  as  a  pre- 
ventive of  tuberculosis,  it  had  not  reached  the  ex- 
pectations of  twenty  years  ago,  and  although  it  could 
not  be  definitely  said  that  it  was  useless,  the  majority 
of  those  who  had  used  it  were  skeptical  as  to  its 
value.  Therefore,  as  now  generally  believed,  the 
treatment  of  pulmonary  tuberculosis  resolves  itself 
into  early  diagnosis  and  prompt  treatment  of  in- 
cipient cases  and  the  segregation  of  advanced  cases 
in  order  to  prevent  spread. 


SANITATION  IN  WORKSHOPS  AND  FAC- 
TORIES. 

One  of  the  most  distinct  menaces  to  the  public 
health  is  the  unsatisfactory  sanitary  conditions  of 
the  buildings  and  general  surroundings  of  the  great 
industries.  Legislation  to  remedy  these  conditions 
has  been  on  the  increase  for  many  years,  but  legis- 
lation is  not  a  panacea.  Betterment  of  unhygienic 
conditions  must  ultimately  depend  largely  upon  the 
workmen  themselves.  Factories  are  too  plentiful 
for  any  reasonably  sized  corps  of  State  or  munici- 
pal medical  inspectors  to  exercise  the  constant  su- 
pervision which  is  required  to  keej)  up  tlie  standard 


set  by  the  most  advanced  legislation.  The  employer 
can  be  made  to  do  his  part  by  law,  but  no  law  can 
make  the  employee  uniformly  strict  in  the  perform- 
ance of  his  share  in  keeping  the  factory  or  work- 
shop in  proper  condition.  In  order  to  effect  the 
best  team  work  between  employee  and  employer 
two  things  seem  to  be  required,  first,  a  campaign 
of  education  and  rules  formulated  by  the  em- 
ployer and  employees  themselves ;  second,  some 
form  of  sick  and  accident  insurance.  The  cloak, 
suit,  and  skirt  trades,  and  the  dress  and  waist  indus- 
tries of  New  York  city  have  organized  a  joint  board 
of  sanitary  control  in  which  employees  and  employ- 
ers have  voluntarily  agreed  to  the  establishment  of 
rules  which  are  even  more  strict  than  the  law  re- 
quires. This  has  been  done  because  of  a  growing 
realization  of  the  fact  by  the  employer  that  sanita- 
tion spells  efficiency  in  the  employee.  It  would  now 
be  possible  for  a  strike  to  be  called  because  of  vio- 
lation of  any  one  of  the  fourteen  rules  mutually 
agreed  upon  for  the  protection  of  the  health  and 
safety  of  the  workers  in  these  industries.  Mutual 
cooperation  of  this  kind  is  far  more  effective  than 
legislation. 

The  value  of  compulsory  sick  and  accident  insur- 
ance as  a  sanitary  measure  lies  in  the  fact  that  when 
some  one  is  forced  to  pay  a  definite  amount  in 
actual  cash  for  every  case  of  sickness  among  the  in- 
dustrial workers,  he  who  pays  becomes  active  in  the 
search  for  the  cause  and  prevention  of  sickness. 
In  Great  Britain  and  Germany,  where  compulsory 
insurance  is  in  force,  there  has  been  set  in  motion 
an  enormous  influence  for  the  prevention  of  dis- 
ease. The  movement  in  Great  Britain  was  at  first 
greatly  opposed  by  the  medical  profession,  but  once 
the  differences  between  the  doctors  and  Mr.  Lloyd- 
George  were  adjusted,  all  parties  benefited  by  the 
new  laws.  The  annual  income  of  the  English  phy- 
sician is  estimated  to  have  been  increased  from  $750 
to  $1,000;  this  increase  means  more  work,  but  it 
also  means  that  the  mass  of  the  people  are  receiving 
medical  attention  where  formerly  such  services 
were  far  from  being  universal.  Beside  this  increase 
in  individual  attention  there  has  followed  a  general 
health  survey  of  the  British  nation,  with  the  result 
that  the  hygienic  surroundings  of  the  poor  have 
been  greatly  ameliorated.  There  is  no  limit  to  the 
usefulness  of  proper  and  enhghtened  cooperation  in 
promotion  of  the  public  health.  This  cooperation 
can  find  its  most  useful  field  between  employer  and 
employee,  and  between  the  medical  profession  and 
the  State.  As  an  example  of  the  former,  the  Joint 
Board  of  Sanitary  Control  of  the  cloak  trade  and 
dress  and  waist  industries  of  New  York  city,  is 
worthy  of  emulation,  while  of  the  latter  the  medical 
relief  act  of  Great  Britain  appears  to  be  the  best  at- 
tempt so  far. 
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MINERAL  OIL  AS  A  LAXATIVE. 

Dr.  Edwin  L.  Ash,  of  London,  communicates  to 
the  British  Medical  Journal  for  April  3d,  his  views 
on  liquid  paraffm,  or  mineral  oil,  as  a  laxative.  "It 
would  be  a  thousand  pities,"  he  writes,  "if  the  bene- 
fits of  this  valuable  remedy  were  to  be  denied  our 
patients  without  some  very  weighty  reason.  Taking, 
for  example,  the  large  army  of  sufferers  from 
neurasthenic  and  psychasthenic  conditions,  liquid 
paraffin  offers  the  most  suitable  means  of  combating 
the  habitual  constipation  so  prevalent  in  these  dis- 
orders. Whatever  may  be  the  pathological  basis  of 
the  common  neuroses  and  psychoneuroses,  there  can 
be  no  doubt  that  the  attainment  of  a  clean  colon  is 
an  essential  part  of  successful  treatment;  and, 
speaking  from  a  not  inconsiderable  experience,  I 
have  found  the  preparations  of  liquid  paraffin  a  most 
valuable  adjunct  in  the  purifying  process." 


SURGEONS  FOR  THE  SERVIAN  ARMY. 

According  to  Presse  medic  ale  for  March  27th,  the 
Servian  legation  at  Paris  has  issued  a  notice  to  the 
following  effect :  Physicians  desiring  to  serve  dur- 
ing the  war  in  the  Servian  army  should  apply  at  the 
consulate,  10  rue  Auber,  from  three  to  five  p.  m. 
It  appears  that  a  minimum  salary  of  400  francs 
($80)  a  month  will  be  paid,  with  traveling  expenses 
both  ways ;  except  that  return  expenses  will  not  be 
paid  to  those  who  serve  less  than  three  months. 
Men  who  obtain  a  medical  post  in  Servia  may 
practise  their  profession  subject  to  the  local  regu- 
lations. 

-^. 


fbiteg. 


ERNEST  P.  MAGRUDER,  M.  D., 
of  Washington,  D.  C. 

According  to  a  cable  despatch,  Dr.  Ernest  Pendle- 
ton Magruder  died  at  Belgrade,  Servia,  on  April  8th, 
of  tyi)hus  fever.  He  was  born  in  Upper  Marlboro, 
Md.,  October  23,  1875,  ^"d  was  the  son  of  C.  C. 
Magruder,  of  Annapolis,  clerk  to  the  Maryland 
Court  of  Appeals.  For  four  years  Doctor  Magruder 
was  superintendent  of  the  Emergency  Hospital  in 
Washington,  and  for  five  years  professor  of  clinical 
surgery  at  Georgetown  University.  He  is  survived 
by  a  widow,  the  daughter  of  Sir  Malcolm  Magru- 
der, of  the  same  Scottish  clan  as  her  husband,  and 
by  two  children.  Doctor  Magruder  was  an  exten- 
sive writer  of  medical  literature,  and  during  the 
past  four  years  contributed  to  the  New  York  Med- 
ical Journal  excellent  articles  on  the  treatment 
of  fractures,  uremia  with  terminal  cerebral  hemor- 
rhage, infantile  paralysis,  etc. 
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Change  of  Address. — Dr.  E.  Parrish,  to  295  Clinton 
Street,  Brooklyn,  New  York. 

Union  of  Chicago  Hospitals. — The  union  of  the  Post- 
Graduate,  Polyclinic,  and  Henrotin  Hospitals,  of  Chicago. 
IS  announced.  The  three  institutions,  which  aggregate 
more  than  three  hundred  beds,  will  remain  in  their  present 
locations,  but  will  be  governed  by  a  combined  board  of 
directors. 


The  Section  in  Medicine  of  the  New  York  Academy 
of  Medicine  will  meet  on  Tuesday  evening,  April  27th, 
instead  of  April  20th  as  previously  announced.  Dr.  T. 
Stuart  Hart  is  chairman  of  the  section  and  Dr.  Nellis  B. 
Foster  is  secretary. 

A  Contribution  to  the  Belgians  through  the  Journal. — 

Doctor  Wheeler  acknowledges  with  thanks  the  receipt  from 
the  Cumberland  County  Medical  Society,  of  Portland,  Me., 
of  tlie  sum  of  twenty-five  dollars  for  the  Belgian  relief 
fund.  The  check  has  been  forwarded  to  Dr.  F.  F.  Simp- 
son, of  Pittsburgh,  treasurer  of  the  fund. 

American     Medico-Psychological     Association. — The 

seventy-first  ainnial  meeting  of  this  association  will  be  held 
in  Fortress  Monroe,  Va.,  on  Tuesday  and  Wednesday, 
May  nth  and  12th,  under  the  presidency  of  Dr.  Samuel  E. 
Smith,  of  Richmond,  Ind.,  immediately  after  the  meeting 
of  the  National  Association  for  the  Study  of  Epilepsy  and 
tlie  Care  and  Treatmcjit  of  Epileptics. 

Epilepsy  and  Epileptics. — The  fourteenth  annual 
meeting  of  the  National  Association  for  the  Study  of 
Epilepsy  and  the  Care  and  Treatment  of  Epileptics  will 
be  held  at  the  Hotel  Chamberlin,  Fortress  Monroe,  Va., 
on  May  loth.  A  program  of  interest  to  both  physicians 
and  laymen  has  been  prepared.  Dr.  A.  S.  Priddy,  of 
Lynchburg,  Va.,  is  president  of  the  association  and  Dr. 
A.  L.  Shaw,  of  Sonyea,  is  secretary. 

American  Medico-Pharmaceutical  League. — The  eight- 
eenth annual  meeting  of  this  organization  of  physicians, 
dentists  and  pharmacists  will  be  held  at  the  Hotel  Astor. 
New  York,  on  Monday,  May  24th.  Dr.  Samuel  F.  Broth- 
ers, chairman  of  the  executive  committee,  asks  that  those 
who  desire  to  contribute  to  the  program  please  forward 
to  him  at  their  earliest  convenience  the  titles  of  their 
papers.  Members  of  the  State  medical,  dental,  and  phar- 
maceutical associations  and  other  nonmembers  of  the 
league  are  invited  to  contribute.  Doctor  Brothers's  ad- 
dress is  96  New  Jersey  Avenue,  Brooklyn. 

Beware  of  an  Alleged  Representative  of  the  Victor 
Electric  Company. — The  Victor  Electric  Company,  of 
Chicago,  have  issued  a  warning  to  the  medical  profession 
against  a  young  man  who  falsely  represents  himself  to  be 
connected  with  the  Victor  Electric  Company  and  as  such 
lias  induced  physicians  to  cash  a  personal  check.  He  is 
reported  to  have  done  this  in  Terre  Haute,  Ind.,  and  in 
Omaha  and  Hastings,  Neb.  He  is  described  as  a  small 
man,  apparently  twenty-two  years  of  age,  and  badly 
scarred.  Any  one  knowing  of  his  whereabouts  is  requested 
to  send  a  telegram,  collect,  to  the  Victor  Electric  Company, 
Jackson  Boulevard,  Chicago. 

A    Health    Conference    to    Be    Held    in    Boston. — On 

Thursday,  April  29th,  a  meeting  will  be  held  in  Boston 
under  the  auspices  of  the  Massachusetts  State  Department 
of  Health  and  the  Massachusetts  Association  of  Boards  of 
Health  for  the  purpose  of  discussing  the  general  subject  of 
cooperation  between  boards  of  health  and  the  reorganized 
State  Department  of  Health.  Every  city  and  town  in  the 
State  will  be  asked  to  send  representatives  to  the  meeting. 
Among  the  speakers  will  be  Dr.  Charles  W.  Eliot,  presi- 
dent emeritus  of  Harvard  University ;  Professor  Irving 
Fisher,  of  Yale  University ;  Miss  Adelaide  Nutting,  of 
Columbia  University,  and  Dr.  Allan  J.  McLaughlin,  Stale 
Health  Commissioner  of  Massachusetts. 

Surgeon  General  Gorgas  Asked  to  Take  Charge  of 
Campaign  against  Typhus  Fever  in  Servia. — The  Rocke 
feller  Foundation  has  invited  Surgeon  General  William  C. 
Gorgas,  of  the  United  States  army,  to  become  a  permanent 
member  of  its  staff  in  the  capacity  of  general  adviser  in 
matters  relating  to  public  sanitation  and  the  control  of 
epidemics.  If  General  Gorgas  decides  to  accept  the  offer, 
he  will  be  sent  to  Servia  to  direct  the  work  of  controlling 
the  epidemic  of  typhus  fever  which  is  raging  in  Servia  and 
which  it  is  feared  may  spread  to  other  countries  of  Europe. 
and  possibly  be  brought  to  the  United  States.  The  Sani- 
tary Commission  of  the  American  Red  Cross  has  been  sent 
to  Servia  in  charge  of  Dr.  Richard  P.  Strong,  of  the  Har- 
vard Medical  School.  The  Rockefeller  Foundation  is  co- 
operating with  the  American  Red  Cross  in  the  support  of 
this  expedition,  and  if  General  Gorgas  should  accept  the 
Foundation's  offer  he  will  doubtless  be  largely  influential 
in  determining  the  nature  and  extent  of  its  participation  in 
the  work. 


8oo 


NEJVS   ITEMS. 


(Xew  York 
Mkdical  Journal. 


Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  April  19th, 
Philadelpliia  Clinical  Association,  Medical  Society  of  the 
Woman's  Hospital;  Tuesday,  April  20th,  West  Branch  of 
the  Philadelphia  County  Medical  Society,  Mount  Sinai  Hos- 
pital Clinical  Society;  Wednesday,  April  21st,  Philadelphia 
County  Medical  Society  (business  meeting),  Section  in 
Otology  and  Laryngology  of  the  College  of  Physicians ; 
Thursday,  April  22d,  Pathological  Society,  Northwest 
Branch  of  the  Philadelphia  County  Medical  Society;  Fri- 
day, April  23d,  Neurological  Society,  Northern  Medical 
Association,  South  and  Southeast  Branches  of  the  Phila- 
delphia County  Medical  Society. 

Personal. — Dr.  Harold  G.  Goldberg,  of  Philadelphia, 
has  been  appointed  ophthalmologist  to  the  Episcopal  Hos- 
pital, to  fill  the  vacancy  caused  by  the  death  of  Dr.  John 
L.  Bromley. 

Dr.  T.  Mellor  Tyson,  of  Philadelphia,  has  been  appointed 
a  member  of  the  Committee  on  Tuberculosis  of  the  Phila- 
delphia County  Medical  Society,  taking  the  place  of  his 
father,  Dr.  James  Tyson. 

Dr.  George  Foster  Comstock,  of  Saratoga  Springs,  N.  Y., 
has  associated  with  himself  in  the  practice  of  medicine  Dr. 
Carl  Rodney  Comstock,  with  offices  at  540-542  Broadway. 

Dr.  Lawrence  T.  Aitken,  of  169  Bergen  Street,  Brook- 
lyn, who  has  been  seriously  ill  for  several  weeks  with  ery- 
sipelas, is  convalescing  slowly  and  hopes  to  be  able  to  at- 
tend to  his  practice  in  a  month  or  so. 

Dr.  Hermann  Grad  has  been  appointed  attending  sur- 
geon at  the  Woman's  Hospital,  New  York. 

Clinical  Congress  of  Surgeons  of  North  America.— 
The  sixth  annual  meeting  of  this  congress  will  be  held  in 
Boston,  October  25  to  30,  191 5.  Plans  for  the  session  are 
well  under  way  and  a  preliminary  schedule  has  been  pre- 
pared of  operative  clinics  and  demonstrations  to  be  given 
in  the  hospitals  and  medical  schools  of  Boston  during  the 
week.  It  has  been  decided  to  limit  the  attendance  to  a 
number  that  can  be  comfortably  cared  for,  and  advance 
registration  will  therefore  be  required.  A  detailed  an- 
nouncement of  the  plans  for  the  Boston  session  will  be  sent 
shortly  to  all  members  of  the  congress  and  to  surgeons 
who  have  attended  previous  meetings.  Cards  will  then  be 
issued  in  order  of  application  up  to  the  limit  named  by  the 
committee.  Dr.  F.  B.  Lund  is  chairman  and  Dr.  Lincoln 
Davis  secretary  of  the  committee  on  arrangements.  The 
officers  of  the  congress  are  Dr.  John  B.  Murphy,  president ; 
Dr.  Charles  H.  Mayo,  president-elect ;  Dr.  George  E.  Arm- 
strong, vice-president ;  Dr.  Herbert  A.  Bruce,  first  vice- 
president-elect  ;  Dr.  Robert  L.  Rickinson,  second  vice-presi- 
dent-elect ;  Dr.  Allan  B.  Kanavel,  treasurer  ;  Dr.  FrankHn 
H.   Martin,   secretary-general ;   Mr.   A.   D.   Ballon,   general 


manager. 


Death  Rate  Lower  Than  Last  Year  Despite  the 
Grippe. — The  increase  in  the  mortality  noted  for  the 
week  ending  April  3,  191 5,  continued  during  the  past  week 
and  rose  to  even  a  greater  height.  The  number  of  deaths 
during  the  past  week  was  1,934,  an  increase  of  103  deaths 
over  the  preceding  week.  Both  weeks  of  April  combined 
showed  an  increased  mortality  of  550  deaths  over  the  cor- 
responding two  weeks  of  1914.  This  unexpected  rise  in 
the  death  rate  has  had  as  its  principal  factor  the  increased 
prevalence  of  a  virulent  form  of  influenza.  The  number 
of  deaths  during  the  past  week  from  this  cause  was  47, 
more  than  two  and  a  half  times  as  many  deaths  than  were 
charged  to  this  disease  in  the  corresponding  week  in  1914. 
The  efifect  as  usual  of  the  greater  prevalence  of  influenza 
was  not  only  an  increase  in  the  deaths  from  the  diseases 
of  the  respiratory  organs  which  influenza  particularly 
afifects,  but  also  a  greater  increased  mortality  in  many  of 
the  chronic  organic  diseases. 

The  deaths  from  acute  bronchitis,  bronchopneumonia, 
and  lobar  pneumonia  showed  an  increase  of  173,  chronic 
organic  heart  diseases  one  of  49  deaths,  chronic  diseases  of 
the  kidneys  37  deaths,  diseases  of  the  nervous  system  16 
deaths,  diseases  of  the  digestive  .system  35  deaths,  and  all 
forms  of  tuberculosis  16  deaths  over  the  figures  for  the 
corresponding  week  last  year. 

Despite  the  unfavorable  influence  of  grippe  on  the  mor- 
tality, the  health  of  the  city  this  year  compares  very  well 
with  that  of  last  year.  The  death  rate  for  the  first  fifteen 
weeks  of  1915  was  14.57  per  mille  of  the  population 
against  15.52  in  the  corresponding  period  of  1914,  a  de- 
crease of  0.95  point. 


Gifts  and  Bequests  to  Hospitals. — The  following  be- 
quests are  contained  in  the  will  of  William  Douglas  Sloanc, 
who  died  on  March  19th :  To  the  trustees  of  Columbia 
University  $50,000  for  the  Sloane  Hospital  for  Women ; 
one  bequest  of  $15,000  and  another  of  $7,500  to  the  Presby- 
terian Hospital ;  St.  Luke's  Hospital,  $7,500. 

By  the  will  of  Mrs.  Sarah  Frank,  Mount  Sinai  Hospital 
and  the  Montefiore  Home  will  each  receive  $1,000. 

By  the  will  of  Marietta  Flower,  who  died  recently  in 
Media,  Pa.,  the  Chester  Hospital  will  receive  $5,000  in  a 
single  bequest  and  become  a  residuary  legatee.  This 
residue  will  amount  to  many  thousand  dollars,  although 
the  exact  sum  is  not  known  at  present. 

Manslaughter  By  the  Administration  of  Wood  Alco- 
hol.— Nicholas  Karolis,  a  Greek  garage  helper,  of  184 
West  End  Avenue,  New  York,  was  convicted  recently  of 
the  sale  of  anisette  cordial  which  he  had  made  from  wood 
alcoliol,  the  consumption  of  which  caused  the  death  of  three 
people  and  blindness  in  two  others.  The  defendant  pleaded 
guilty  to  the  charge  of  manslaughter  and  was  released  on 
a  suspended  sentence  by  Justice  Page,  who  ordered  him 
deported  to  Greece.  Though  this  is  the  first  instance  in 
which  a  conviction  has  been  had  on  the  charge  of  man- 
slaughter from  the  administration  of  wood  alcohol,  there 
have  been  many  cases  reported  in  which  blindness  or  death 
has  followed  the  use  of  small  quantities  of  this  liquid. 
During  the  past  year  six  deaths  and  five  cases  of  blindness 
have  been  reported  in  New  York  city  alone  from  wood 
alcohol  poisoning.  In  1912,  twelve  were  blinded  and  three 
killed.  In  New  York  it  is  illegal  to  sell  wood  alcohol  at 
retail  without  first  marking  it  poison.  A  similar  law  is  in 
force  in  Rhode  Island  and  efforts  are  being  made  by  the 
Society  for  the  Prevention  of  Blindness  to  have  such  laws 
enacted  all  over  the  United  States,  seven  State  legislatures 
now   having  such   legislation   under   consideration. 

Federal  Control  of  Quarantine  at  New  York. — Tlic 
question  of  Federal  versus  local  control  of  quarantine  will 
be  discussed  at  a  meeting  of  the  Public  Health  Committee 
of  the  New  York  Academy  of  Medicine,  on  April  20th. 
The  following  resolutions,  of  a  nature  which  the  New 
York  Medical  Journal  has  frequently  indorsed,  will  be 
presented : 

Wheuea?,  Maritime  quarantine,  like  oversea  commerce,  is  not  a 
matter  of  local  but  of  national  and  international  interest  and  im- 
portance; and 

Whereas,  The  modern  tendency  in  quarantine  administration  all 
over  the  world  has  been  from  local  to  national  and  international 
rules  and  regulations  which  insure  uniformity  of  system  and  prac- 
tice;  and 

Whereas,  Quarantine  work  is  essentially  scientific  in  its  nature, 
and  cannot  be  carried  on  efficiently  unless  the  tenure  of  office  be 
independent   of   changes   in  administration   and   of   politics;   and 

Whereas,  Tlie  United  States  Public  Health  Service,  by  its  or- 
ganization, the  character,  training  and  experience  of  its  personriel, 
and  its  opportunities  for  constant  communication  with  all  foreign 
ports,  is  admirably  equipped  to  administer  quarantine  in  a  most 
efficient  manner  as  attested  by  the  satisfactory  results  obtained  in 
San  Francisco,  New  Orleans,  Mobile,  Manila  and  the  fifty  or  more 
other  stations  administered  by  the  service  in  the  United  States  and 
its   dependencies;   and 

W'hereas,  The  history  of  local  quarantine,  incliiding  that  of  the 
port  of  New  York,  has  shown  that  in  times  of  crisis  the  local  sta- 
tions have  been  unable  to  cope  with  the  situation  without  the 
assistance   of   the   Federal    Government;    and 

Whereas,  Tliere  exists  in  Europe  at  the  present  time  widespread 
quarantinable  disease  which  will  Ijecome  a  source  of  grave  danger 
to  this  country  when  immigration  resumes  its  usual  course  at  the 
termination   of   the   war;   and 

Whereas,  The  opening  of  the  Panama  Canal  will  bring  New  York 
into  direct  shipping  contact  with  South  American  and  Asiatic  coun- 
tries, thus  increasing  the  possibilities  for  the  introduction  of  endemic 
tropical  diseases;   and 

Whereas,  Of  all  ports  of  tliis  country  that  of  New  York  ranks 
first  as  a  receiving  station  for  foreign  goods  and  immigration,  as 
well  as  a  distributing  centre  for  the  entire  country;   and 

Whereas,  The  Federal  Government  controls  all  the  services  inci- 
dent to  the  administration  of  the  port  of  New  York  with  the  single 
exception  of  the  quarantine,  which  is  logically  a  part  of  the  immi- 
gration  service;   and 

Whereas,  The  United  States  as  a  party  to  international  quaran- 
tine agreements  cannot  guarantee  their  uniform  observance  unless  all 
quarantine  stations  are  under   Federal  control;   and 

Whereas,  The  expenses  for  health  protection,  the  benefits  of  which 
are  shared  by  all  parts  of  the  Nation,  should  not  be  borne  by  one 
city  or  State;  and 

Whereas,  All  the  ports  of  this  country,  with  the  exception  of 
Baltimore  and  New  York,  for  the  reasons  above  cited,  have  already 
ceded  their  quarantine  functions  wholly  or  in  part  to  the  Federal 
Government;  .  ,      ^  . 

Therefore,  Be  It  Resolved,  That  the  economical  and  efficient  ad- 
ministration of  the  quarantine  service  and,  above  all,  the  safeguard- 
ing of  public  health,  demand  the  transfer  of  the  quarantine  station 
of  the  port  of  New  York  from  the  State  to  the  National  Govern- 
ment;   and  ,     ,       ^  ,  -K- 

Be  It  Further  Resohed,  That  the  Governor  of  the  State  of  New 
York  be  and  liereby  is  respectfiiUv  and  earnestly  urged  to  take  im- 
mediate steps  to  secure  such   transfer. 
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Why  We  Should  Have  a  War  against  Cancer. — The 

Commission  on  Cancer  of  the  Medical  Society  of  the 
State  of  Pennsylvania  has  issued  the  following  statement ; 
It  is  a  fact  that  cancer  kills  about  75,000  people  in  the 
United  States  every  year.  Any  disease  which  causes  sucli 
a  high  annual  toll  should  command  the  careful  attention 
of  tile  Government,  the  medical  profession,  and  the  people. 
The  need  for  this  careful  attention  is  all  the  more  im- 
perative if  both  the  morbidity  and  mortality  can  be  very 
largely  reduced  by  cooperation  on  the  part  of  these  three 
forces,  i.  e.,  the  Government,  its  people,  and  their  physi- 
cians. The  reduction  that  lias  been  caused  in  tuberculosis 
is  now  a  matter  of  history.  Tliere  can  be  no  doubt  that 
similar  well  directed  and  persistent  activity  would  cause 
a  similar  effect  in  cancer. 

The  key  to  the  reduction  of  cancer  mortality  lies  pre- 
cisely in  this :  That  cancer  always  begins  as  a  purely  local 
disease  involving  a  strictly  limited  area.  Second,  that  this 
limited  area  is  accessible  in  about  four  fifths  of  all  cases ; 
and  third,  and  most  important,  a  commencing  cancer  prac- 
tically always  indicates  its  presence  when  it  is  still  in  its 
early,  locally  limited,  and  permanently  curable  stage.  In 
other  words,  the  enemy  that  we  have  to  fight  is  not  the 
cancer,  but  the  delay.  Nearly  60,000  of  our  people  die 
every  year,  not  because  they  have  cancer,  but  because  they 
have  waited  till  the  cancer  became  incurable. 

The  causes  for  delay  are,  first,  that  the  people  know  little 
or  nothing  about  cancer.  The  layman  or  laywoman  doles 
not  know  that  certain  evident  signs  and  symptoms  mean 
that  cancer  is  insidiously  creeping  on  them  and  will  be 
fatal  unless  recognized  and  checked  in  time.  So  that  a 
large  proportion  of  our  60,000  vmnecessary  cancer  deaths 
occur  because  the  people  do  not  know.  If  a  woman  has  a 
right  to  kill  another  human  being  to  save  her  own  like 
when  attacked,  how  much  more  has  she  the  right  to  know 
that  a  fatal  disease  has  begun  its  attack  on  her?  A  woman 
who  loses  her  life  at  forty  simply  because  she  never  knew 
tliat  irregular  vaginal  bleedings  indicated  the  presence  of 
a  cancer  while  it  was  in  its  early  curable  stage,  certainly 
has  not  had  her  fair  chance  at  the  hands  of  civilization. 
If  our  people  are  dying  because  they  do  not  know,  we,  the 
doctors,  must  teach  them.  We  must  teach  women  that  a 
lump  in  the  breast,  no  matter  how  small  or  how  painless, 
may  be  the  starting  point  of  a  serious  condition  and  must  at 
once  be  investigated  by  a  competent  physician.  We  must  teach 
women  that  irregular  vaginal  bleeding,  the  onset  of  a  dis- 
charge, etc.,  may  be  early  warning  symptoms  of  cancer  of 
the  uterus.  We  must  teach  all  people  that  a  mole  or  a  wart 
which  begins  to  grow,  bleed,  or  ulcerate,  is  a  danger  sign 
that  must  be  heeded  at  once.  There  are  similar  early  signs 
in  other  portions  of  the  body  that  may  forewarn  people, 
and  of  which  they  should  have  accurate  knowledge. 

There  is  also  a  great  field  in  the  conditions  marked  by 
chronic  irritation  and  the  so  called  precancer  lesions.  Re- 
cent statistics  show  that  in  about  forty  per  cent,  of  cases 
the  cancer,  the  malignant  disease,  was  preceded  by  long 
continued  simple  diseases  or  by  some  form  of  chronic  irri- 
tation. In  other  words,  a  large  proportion  of  cancerous 
people  need  not  have  had  the  disease  at  all  if  they  had 
been  forewarned  and  had  their  precancerous  condition 
cured. 

Tlie  second  great  problem  lies  with  us  as  medical  men. 
Are  we  as  active  in  the  treatment  of  precancerous  diseases 
as  we  should  be,  or  do  we  only  too  often  put  our  patients 
off  with  some  placebo  and  advise  them  not  to  worry?  Do 
we  always  insist  on  a  thorough  examination  when  a  patient 
comes  to  us  with  symptoms  that  may  mean  cancer?  When 
an  early  cancer  is  present,  do  we  always  lay  proper  em- 
phasis on  the  necessity  for  proper  treatment  at  once?  Do 
we  not  too  often  advise  the  one  course  which  can  lead  to 
disaster  and  tell  our  patients  to  wait  and  see  what  develops, 
i.  e.,  wait  till  the  cancer  becomes  inoperable?  Unfortun- 
ately at  the  present  time  these  questions  must  be  answered 
to  our  disadvantage.  A  recent  extensive  investigation  has 
shown  that  on  an  average  the  family  physician  has  had 
his  cases  of  cancer  under  observation  for  about  a  year 
before  they  come  to  a  real  attempt  to  cure  the  disease. 
Our  attitude  to  cancer  needs  to  undergo  a  radical  change. 
The  average  of  one  year's  observation  must  be  cut  down 
to  a  few  weeks,  or,  best,  to  a  few  days.  Immediate  atten- 
tion to  the  precancerous  condition,  counsel  in  the  doubt- 
ful cases,  and  immediate  action  in  the  positive  cases,  is  the 
only  proper  service  we  can  give  our  patients.  To  do  this, 
we  need  a  campaign  among  ourselves,  too.     A  new  and 


more  efficient  spirit  must  be  created  which  will  result  in 
constant  watchfulness  to  keep  our  patients  from  swelling 
the  thousands  of  untimely  and  unnecessary  deaths  from 
cancer. 

To  arouse  the  profession  fully  to  the  necessities  in  the 
war  against  cancer,  a  movement  has  been  started  by  which, 
during  the  present  few  months,  State  and  County  Societies 
all  over  the  country  are  devoting  special  meetings  to  the 
study  of  cancer,  and  in  addition,  the  vast  combined  in- 
fluence of  American  medical  journalism  has  been  enlisted, 
and  the  Ni:w  York  Mkdical  Journal  has  united  with 
several  other  medical  journals  to  provide  for  its  readers 
special  cancer  numbers.  It  would  seem  from  the  number 
of  journals  cooperating  that  the  message  must  be  brought 
directly  to  every  medical  man.  We  are  sure  that  in  this 
way  the  interest  of  the  medical  profession  will  be  aroused 
for  years  to  come,  and  we  are  sure  that  the  time  will  be 
soon  at  hand  when  no  blame  for  participation  in  the  fatal 
delay  can  ever  be  laid  at  the  door  of  an  American  physi- 
cian.    Our  s])ecial  issue  will  appear  early  in  July. 

The  Belgian  Relief  Fund. — Dr.  F.  F.  Simpson,  treas- 
urer of  the  Committee  of  American  Physicians  for  the  Aid 
of  the  Belgian  Profession,  announces  the  following  con- 
tributions received  during  the  week  ending  April  3,  1915: 
Dr.  John  Lewis  Stevens,  Mansfield,  Ohio,  $5 ;  Hoquiam 
Surgical  Club,  Hoquiam,  Wash.,  $10;  Dr.  J.  D.  Griffith, 
Kansas  City,  Mo.,  $5 ;  Dr.  Philip  F.  Williams,  Philadelphia, 
$5;  Visiting  Nurses'  Association  of  Chicago,  Chicago,  $12; 
Dr.  Burnley  Lankford,  Norfolk.  Va.,  $5;  Dr.  Irene  M. 
Morse,  Clinton,  Mass.,  $3 ;  The  Homochitto  Valley  Medical 
Society,  Natchez,  Miss.,  $14.25 ;  Dr.  T.  L.  Macdonald, 
Washington,  D.  C,  $10;  The  Yankton  District  Medical  So- 
ciety, Yankton,  S.  Dak.,  $50;  Dr.  James  D.  Voorhees,  New 
York,  $25.     Total,  $144.25. 

During  the  week  ending  April  10,  iQiS,  the  following 
contributions  were  received :  The  Cooke  County  Medical 
Society,  Gainesville,  Texas,  $15;  The  Sedgwick  County 
Medical  Society,  Wichita,  Kansas,  $25 ;  Dr.  Carl  B.  Davis, 
Chicago,  III,  $10;  Dr.  R.  C.  Dorr,  Batesville,  Ark.,  $5; 
Anonymous  "J,"  New  Y'ork,  $5 ;  Dr.  George  Leonard 
Schadt,  Springfield,  Mass.,  $5;  Dr.  Mark  T.  Goldstine, 
Chicago,  111.,  $10 ;  Dr.  Lomax  Gwathmey,  Norfolk,  Va., 
$25 ;  Dr.  J.  C.  Chipman,  Sterling,  Colo.,  $5 ;  Miss  Grace 
Hutchison,  Canton,  N.  Y.,  $2.25  ;  Dr.  Br-ooke  M.  Anspach, 
Philadelphia,  $5;  Dr.  J.  B.  Haskins,  Chattanooga,  Tenn., 
.$15;  Dr.  Fred  W.  Phifer,  Wheatland.  Wyo.,  $5;  Dr.  Henry 
P.  Brown,  Jr.,  Philadelphia,  $10;  Dr.  Floyd  W.  McRae, 
Atlanta,  Ga.,  $10;  Dr.  William  L.  Rodman,  Philadelphia. 
$25;  Anonymous  "F,"  St.  Johnsbury,  Vt.,  $10;  Dr.  Joseph 
P.  Murphy,  Brooklyn,  N.  Y.,  $5;  Dr.  Rudolph  Matas,  New 
Orleans,  La.,  $25 ;  Dr.  Neal  N.  Wood,  First  Lieutenant, 
M.  C,  U.  S.  A.,  Schofield  Barracks,  Hawaii,  $5 ;  Cumber- 
land County  Medical  Society,  Bridgeton,  N.  J.,  $10;  Gon- 
zales County  Medical  Society,  Gonzales,  Texas,  $10.  Re- 
ceipts for  the  week  ending  April  loth,  $242.25  ;  also  one 
box  of  surgical  instruments  sent  to  the  American  Com- 
mission for  Relief  in  Belgium,  through  Surgery,  Gynecol- 
"<jy,  ond  Obstetrics,  without  name  of  donor  and  without  a 
list  of  contents. 

Ill  Advised  State  Legislation. — Dr.  C.  F.  Taylor, 
editor  of  the  Medical  World,  has  written  the  following 
letter  in  pursuance  of  his  campaign  against  foolish  anti- 
medical  legislation  : 

Philadelphia,  April  7,  1915. 
Senator  George  H.  Whitney,  Chairman  of  Committee  on 
Public  Health,  Senate  Chamber,  Albany,  N.  Y.: 

Dear  Senator — My  attention  has  been  called  to  Assem- 
bly Bill  No.  671,  introduced  by  Mr.  Bloch,  which  requires 
that  a  physician  cannot  dispense  any  medicine  until  after 
he  has  first  made  a  physical  examination  of  the  patient. 
This  must  certainly  be  very  loose  language  to  insert  into 
any  law,  as  who  shall  judge  what  a  "physical  examination" 
is  ?  It  may  vary  from  a  single  thump  on  the  chest  to  the 
most  thorough  examination  in  every  way.  Hence,  such 
a  law  would  be  practically  useless.  Then  why  interfere 
with  the  ancient  and  humane  privilege  of  the  physician  to 
use  his  own  judgment  in  treating  his  patients,  and  in  dis- 
pensing medicines  to  them?  Is  there  any  occasion  to  do 
so?  Will  such  interference  be  any  advantage  to  the  pub- 
lic? It  will  certainly  be  a  great  and  unwarranted  annoy- 
ance to  the  medical  profession.  Thanking  you  in  advance 
for  kind  attention  to  these  matters,  I  am, 

Very  sincerely  yours,        C.  F.  Taylor. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS   AND   BEARING   ON    DISEASE   AND 

THERAPEUTICS. 

By  Charles  E.  he  M.  Sajous,  M.  D.,  LL.  D., 
Philadelphia. 

( I'ifth  Communication. ) 


THE  THYMUS  (contifiued) . 

In  the  two  preceding  communications  (New 
York  Medical  Journal,  March  20  and  April  3, 
191 5)  we  analyzed  the  pathogenesis  of  precocious 
senility-  Progeria,  that  form  of  precocious  senility 
met  with  in  children,  was  attributed  to  insufficiency 
of  the  thymus  attending  fibrosis  of  this  organ  fol- 
lowing hypertrophy.  This  condition  was  shown  to 
present  various  evidences  of  thymic  insufficiency — 
deficient  bone  growth  with  dwarfism,  denutrition  of 
the  system  in  general,  including  the  hair,  nails,  skin, 
etc.  The  genesis  of  the  senility  in  these  cases  was 
then  traced  to  deficiency  of  the  thymic  nucleins, 
owing  to  the  lowering  of  tissue  oxidation  this  en- 
tails, oxidation  of  the  nuclear  phosphorus  being  a 
fundamental  feature  of  the  nutritional  process. 
The  thymus  was  thus  shown  to  be  an  integral 
feature  of  early  precocious  senility.  In  other  words, 
the  data  submitted  appeared  to  me  to  have  shown 
that  while  under  normal  conditions  it  supplies  an 
excess  of  nucleins  to  the  body  as  long  as  its  growth 
and  development  require  it,  untimely  inhibition  of 
the  functions  of  the  thymus  zvhen  growth  and  devel- 
opment have  started  normally,  causes  not  only 
cessation  of  development  (owing  to  the  deficient 
cellular  oxidation  this  entails)  hut  also  the  degenera- 
tive changes  in  the  vascular  system  and  atrophic 
changes  in  all  tissues  zvhich  constitute  senility,  the 
predilection  of  the  vascular  system  to  such  changes 
being  due  to  the  abnormal  demand  for  nucleins  its 
ceaseless  contractions  impose.  In  other  words,  as 
Jacques  Loeb  put  it,  "the  oxidative  activity  had 
fallen  to  too  low  a  point"  to  sustain  tissue  life  ade- 
quately in  those  tissues. 

What  is  the  bearing  of  this  thymic  form  of  pre- 
cocious senility  upon  the  familiar  precocious  ageing 
in  adults  in  the  light  of  the  foregoing  facts? 

The  calendar  can  no  longer,  if  modern  knowledge 
is  taken  into  account,  be  accepted  as  a  reliable 
standard  in  the  age  of  any  individual.  This  is  em- 
phasized in  early  life  by  the  cases  of  progeria  de- 
scribed, in  which  the  "three  score  and  ten"  limit  had 
been  reached,  as  regards  tissue  changes,  at  eight  and 
fifteen  years  respectively.  In  old  age  it  is  shown 
by  the  life  histories  of  Petraz  Czarton,  who  lived 
185  years  ;  Joseph  Surrington,  who  died  at  160  years, 
leaving  among  his  children  one  aged  103  years,  and 
another  aged  nine  years ;  Thomas  Parr,  who  lived 
153  years,  and  many  other  well  authenticated  in- 
stances which  attest  to  the  possibilities  of  our  tissues 
as  to  longevity.  While  these  are  extreme  examples, 
they  in  a  measure  portray  what  may  be  witnessed 
any  day — individuals  at  sixty  or  seventy  as  alert  as 
many   at   fifty   or   less — the   familiar   instances   of 

*Hemadenology,  from  the  Greek:  Qri/za,  blood.  atfT^f,  gland,  Xoyoi, 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
ntiier  terms  applied  to  specialties)  the  aggregate  of  our  knowledge  on 
the  ductless  or  blood  glands. 


"green  old  age."  Precocious  senility  is  an  abnormal 
state,  therefore — -a  pathological  condition  which  it 
will  undoubtedly  be  possible  to  prevent  some  day, 
i.  e.,  when  all  the  attributes  of  the  ductless  glands, 
metabolic  and  defensive,  have  been  brought  to  light. 
Of  commanding  importance  in  this  connection  is  a 
feature  upon  which  I  have  laid  stress  many  years, 
viz.,  that  all  ductless  glands  directly  or  indirectly 
sustain  tissue  oxidation.  It  is  only  when  this 
neglected  side  of  their  functions  has  been  duly  ap- 
prehended and  its  many  ramifications  have  been 
conscientiously  fathomed  analytically,  that  serious 
progress  will  be  made  in  the  prevention  of  the  ubi- 
quitous forms  of  senility,  those  which  strike  ninety- 
nine  per  cent,  of  all  men. 

Returning  to  the  thymus,  its  share  in  the  problem 
is  that  it  gives  an  insight  into  a  phase  of  the  patho- 
genesis of  premature  old  age  which  so  far  has  re- 
mained obscure.  We  have  long  known,  for  example, 
that  senility  is  attended  with  arteriosclerosis — the 
origin  of  Cazalis's  dictum  that  "a  man  is  as  old  as 
his  arteries."  In  the  cases  of  progeria  or  precocious 
senility  described,  this  phenomenon  is  extremely 
marked.  In  Rand's  case,  for  example,  that  of  the 
girl  eight  years  and  three  months  old,  whose  appear- 
ance is  that  of  a  woman  of  seventy-five  years,  es- 
pecial attention  is  called  by  him  to  the  "rigidity  of 
the  radials"  and  to  the  fact  that  the  cardiac  signs 
indicate  that  the  heart  "is  evidently  working  against 
a  relatively  inelastic  arterial  system."  In  Gilford's 
case  the  same  condition  of  the  arteries  prevailed, 
there  being,  besides,  advanced  atheromatous  and  cal- 
careous degeneration  of  the  aorta,  coronaries,  and 
mitral  valves.  Judging  from  a  sign  denoting  re- 
sistance to  the  arterial  circulation,  clearly  defined 
in  both  these  cases  and  which,  in  fact,  can  be  de- 
tected even  in  the  illustrations  in  the  two  preceding 
communications  (Figs,  i  and  2  in  the  issue  for 
March  20th  and  Fig.  2  in  that  for  April  3rd),  viz., 
marked  turgescence  of  the  superficial  veins  so  often 
noticed  in  old  people,  Mr.  Hutchinson's  patient  also 
suffered  from  arteriosclerosis.  It  becomes  apparent, 
therefore,  through  the  role  of  thymus  in  progeria, 
that  an  important  cause  of  premature  old  age  is  sub- 
oxidation,  however  produced. 

We  shall  return  to  this  question  later  after  all 
the  various  internal  secretions  have  been  reviewed, 
and  point  to  measures  which  will  tend  to  preserve 
the  integrity  of  the  ductless  glands  and,  therefore, 
that  of  life's  fundamental  mechanism. 

For  the  present  we  shall  limit  ourselves  to  the 
main  question  which  analysis  of  the  influence  of  the 
thymus  in  the  ageing  process  had  for  its  object  to 
elucidate,  viz.,  the  actual  role  of  the  organ  in  the 
body  at  large.  In  order  further  to  elucidate  this  all 
important  question,  we  shall  now  take  up  other  dis- 
orders in  which  the  thymus  takes  an  active  part, 
infantile  marasmus,  idiocy,  and  others. 
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THE   THYMUS    IN    INFANTILE    MARASMUS. 

Our  analysis  of  precocious  senility,  as  exemplified 
by  its  most  intense  form,  progeria,  has  prepared  us 
for  that  of  marasmus — the  athrepsia  of  Parrot,  also 
termed  infantile  atrophy — a  disease  of  which  L. 
Emmett  Holt  (i)  writes:  "In  my  own  experience 
in  four  institutions  [for  infants]  more  than  one  half 
the  deaths  under  one  year  were  directly  or  indirectly 
from  this  cause.  Marasmus  is  a  very  large  factor 
in  the  immense  infant  mortality  of  large  cities  in 
summer."  We  are  dealing,  therefore,  with  a  disease 
of  the  first  magnitude  in  death  dealing  attributes — 
one  which  modern  methods  of  investigation  have 
not  served  to  explain  since,  as  well  stated  by  Shef- 
field (2),  "the  nature  of  this  appalling  infantile 
wasting  is  still  shrouded  in  mystery."  I  have  long 
urged  that  practically  all  the  most  fatal  diseases  re- 
main such  because  their  intimate  connection  with 
the  ductless  glands,  direct  or  indirect,  is  being 
neglected.  Infantile  marasmus  is  a  case  in  point, 
owing  to  the  character  of  the  participation  of  the 
thymus  in  this  morbid  process. 

As  previously  stated,  a  number  of  clinicians  hive 
urged  the  importance  of  the  thymus  in  the  patho- 
genesis of  marasmus.  Royal  Stokes,  Ruhrah,  and 
Rohrer  (3)  closed  their  original  paper  on  the  sub- 
ject with  the  following  conclusions:  "i.  Atrophy  of 
the  thymus  gland  is  always  found  in  infantile 
atrophy.  2.  The  condition  of  the  thymus  is  an  index 
of  the  general  nutrition  in  infants.  3.  The  state  of 
nutrition  of  infants  may  be  estimated  by  a  micro- 
scopic examination  of  the  thymus  at  autopsy."  That 
these  deductions  rested  upon  a  firm  basis  of  trust- 
worthy observation  in  eighteen  autopsies  of  maras- 
mic  infants  in  undoubted.  In  all  the  cases  examined, 
the  thymus  gland  was  found  much  wasted  and 
atrophied,  the  average  weight  in  sixteen  cases  being 
only  2.2  grams.  This  presents  a  great  contrast  to 
the  weight  of  the  thymus  in  normal  children,  which 
averaged  about  eighteen  grams.  The  microscopic 
examination  showed  great  thickening  of  the  fibrous 
capsule  of  the  gland  and  of  the  interlobular  fibrous 
tissue.  The  thickened  bands  between  the  lobules 
contained  numerous  veins  and  arteries,  and  the  ad- 
ventitia  of  these  vessels  seemed  to  thicken  and  in- 
crease the  interlobular  connective  tissue,  which  was 
richly  infiltrated  with  spindle  shaped  connective 
tissue  cells.  The  reticular  endothelium  was  in- 
creased and  the  lymphocytes  were  decreased  in  num- 
ber. Then  followed  an  almost  entire  disappearance 
of  the  lymphoid  structure  of  the  lobule,  to  be  later 
shown  in  illustrations. 

If.  in  the  light  of  these  striking  changes — the  only 
morbid  lesions  found  in  the  subjects  brought  to 
autopsy — we  review  the  symptomatology  of  maras- 
mus, we  cannot  but  conclude  with  Stokes,  Ruhrah, 
and  Rohrer,  and  also  with  Friedleben  (1858),  that 
"the  size  and  condition  of  the  thymus  is  an  index 
to  the  state  of  nutrition  of  the  body,"  since  in  every 
instance  this  organ  was  the  only  one  found  atro- 
phied. 

In  sufficiently  advanced  cases  the  body  is  extreme- 
ly emaciated,  the  bones,  especially  the  joints,  pro- 
jecting prominently.  The  skin  is  wrinkled  and 
hangs  in  folds,  especially  over  the  extremities.  This 
condition  affecting  the  face,  the  little  patient  recalls 
a  miniature  very  thin  old  person  with  mummylike, 


dry,  yellowish,  or  leaden  features.  The  temples  are 
hollow,  the  fontanelle  is  sunken,  the  bones  frefjuent- 
ly  overlap.  The  cry  is  feeble,  the  movements  are 
slow  and  infrequent,  the  stringlike  muscles  of  the 
extremities  being  often  found  rigid  as  if  there  was 
actual  spasm  of  the  cervical  muscles — ojMsthotonos 
occurring,  in  fact,  in  some  cases.  The  respiration  is 
feeble  and  the  temperature  low,  reaching  occasion- 
ally down  to  93°  F.  in  the  rectum,  and  even  less  in 
the  arxilla.  The  hemoglobin  is  usually  greatly  re- 
duced— at  times  to  twenty  per  cent,  or  less — a  fact 
which  accounts  for  the  hemic  murmurs,  the  intense 
pallor,  and  the  edematous  swelli-ngs  witnessed. 

The  alimentary  canal  is  more  or  less  affected, 
some  cases  showing  little  if  any  digestive  disturb- 
ance. While  anorexia  prevails  in  most  instances,  in 
others  the  infant  is  voracious,  but  the  stools  are  un- 
usually large  in  proportion  to  the  amount  of  food 
taken.  In  the  majority,  vomiting  occurs  at  once  on 
the  ingestion  of  food,  and  the  infant  may  refuse  to 
take  all  foods,  whether  from  spoon  or  bottle,  and 
may  die  of  starvation,  unless  rectal  feeding  or  gavage 
is  resorted  to.  Intestinal  disorders  with  diarrhea 
and  colic  and  some  fever  are  often  witnessed  ;  during 
the  hot  days  of  summer,  these  may  suddenly  prove 
fatal.  Complications  such  as  thrush,  bedsores,  cu- 
taneous disorders  of  the  nature  of  intertrigo  about 
the  genitalia  and  buttocks,  desquamation,  ecchy- 
mosis,  etc.,  are  common.  Death  may  occur  as  a  re- 
sult of  progressive  failure,  some  catarrhal  disorder 
of  the  alimentary  tract,  convulsions,  bronchopneu- 
monia or  bronchitis,  or  some  other  intercurrent  dis- 
ease, or  the  infant  may  suddenly  or  unexpectedly 
die  without  having  shown  a  single  premonitory  dan- 
ger signal. 

The  etiological  relationship  between  the  degenerat- 
ed thymus  and  the  marasmic  atrophy  thus  seems 
plain. 

Yet,  with  such  advanced  changes  in  the  gland  as 
were  found  by  Stokes,  Ruhrah,  and  Rohrer,  it  seems 
but  rational  that  the  administration  of  thymus  gland 
to  the  marasmic  infants  should  be  helpful.  This  did 
not  prove  true.  In  twelve  cases  thymus  was  given 
three  times  a  day,  starting  with  one  grain  and  in- 
creasing until  the  dose  had  reached  three  grains  of 
the  dried  gland.  No  appreciable  change  was  noticed, 
either  during  the  administration  or  after  the  use  of 
the  gland  was  discontinued.  Again,  marasmus  oc- 
curs almost  never  in  breast  fed  infants.  Indeed,  as 
Emmett  Holt  puts  it,  the  story  most  frequently  told 
at  the  hospital  is  that  "at  birth  the  baby  was  plump 
and  well  nourished,  and  continued  to  thrive  for  a 
month  or  six  weeks  while  the  mother  was  nursing 
it;  at  the  end  of  that  period,  circiunstances  made 
weaning  necessary.  From  that  time  the  child  ceased 
to  thrive.  It  began  to  lose  weight  and  strength,  at 
first  slowly,  then  rapidly,  in  spite  of  the  fact  that 
every  known  form  of  infant  food  was  tried."  Now, 
if  marasmus  was  due  to  insufficiency  or  arrest  of 
thymic  functions  as  a  result  of  a  degenerative 
change,  we  should  hardly  expect  marasmic  infants 
to  recover  promptly  when  artificial  feeding  is 
dropped  and  breast  milk  is  restored  to  them  ;  yet 
such  is  frequently  the  case.  As  stated  by  Went- 
worth  (4),  "it  has  been  demonstrated  clinically 
many  times  that  these  infants  gain  in  weight  and  in 
every  other  way  with  astonishing  rapidity  when  they 
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are  fed  on  breast  milk."  In  one  of  my  own  cases, 
remarkable  improvement  occurred  within  twenty- 
four  hours. 

In  the  presence  of  these  facts,  it  is  self  evident 
that  the  thymus  cannot  play  the  primary  role  in  the 
pathogenesis  of  marasmus.  Nor  should  the  changes 
depicted  by  Stokes,  Ruhrah,  and  Rohrer  be  inter- 
preted as  permanent  lesions,  but  rather  as  temporary 
phases  which  all  thymus  glands  undergo  under  cer- 
tain conditions.  As  we  shall  see,  the  thymic  changes 
are  due  to  the  absence  in  the  food  supplied  the  in- 
fant, of  agents  ivhich  prevent  thymic  "atrophy" — at 
least  the  condition  of  the  thymus  usually  interpreted 
as  such.  As  well  said  by  Woolley,  of  Cincinnati,  in 
a  recent  number  of  this  Journal  (5),  in  reference 
to  the  involution  of  the  organ:  "Mere  abundance  of 
food  does  not  affect  the  growth  of  cells.  It  is  the 
qualitative  Composition  of  the  fluids  of  the  hody^ 
which  calls  forth  reproduction.  The  thymus  atro- 
phies because  the  chemical  stimulus  which  made  it 
active  is  no  longer  present  in  the  blood." 

What  is  the  nature  of  this  chemical  stimulus? 

Before  entering  upon  this  question,  it  is  necessary 
to  recall  that  it  is  not  alone  in  marasmus  that  the 
relative  mortality  of  artificially  fed  infants  is  high. 
The  fact  that  this  rarely  excusable  departure  from 
the  rules  of  nature  favors  the  development  of  prac- 
tically all  diseases  of  infancy,  and  is  responsible  for 
seventy-five  per  cent,  of  the  deaths  that  occur  dur- 
ing the  first  year  of  life  from  nutritional  disorders, 
sufficiently  emphasizes  the  importance  of  the  ques- 
tion in  point.  In  a  paper  published  some  years  ago 
on  the  immunizing  properties  of  maternal  milk,  L.  T. 
de  M.  Sajous  (6)  collected  data  which  bring  within 
the  limits  of  criminal  responsibility  those  who  unwar- 
rantedly  deprive  an  infant  of  the  one  food  which, 
better  than  all,  protects  its  life.  In  Berlin,  as  pre- 
viously stated  by  Abraham  Jacobi,  the  mortality  in 
babies  fed  on  cow's  milk  has  been  found  six  times 
as  great  as  among  the  breast  fed.  In  1870,  during 
the  siege  of  Paris,  the  infant  mortality  had  been 
lowered  forty  per  cent.,  because  mothers  had  been 
driven  to  nurse  their  babies  for  lack  of  cow's  milk, 
although  in  the  same  period  the  general  mortality 
in  the  city  had  been  doubled  ( \A'inters  7).  In 
one  of  the  French  departments,  Bertillon  had  report- 
ed a  death  rate  of  900  per  mille  in  infants  under  one 
year  artificially  fed.  Further,  while  in  French  cities 
in  which  foundlings  were  breast  fed  the  death  rate 
was  337  to  350  per  mille,  in  those  in  which  these 
infants  were  fed  artificially  the  deaths  ranged  from 
502  to  800  per  mille.  According  to  Jones,  the  mor- 
tality of  breast  fed  infants  in  Wurtemberg  is  13.5 
per  cent.,  while  in  those  artificially  fed  it  is  42.7  per 
cent.  Many  years  previously,  J.  Lewis  Smith  had 
urged  that  the  death  rate  among  foundlings  in  New 
York  city  reached  almost  100  per  cent,  until  wet- 
nurses  were  provided. 

The  morbid  influence  of  artificial  feeding  on  the 
mortality  among  infants  from  gastrointestinal  dis- 
orders is  no  less  striking.  Davis  (8)  found,  in  a 
study  of  the  relative  mortality  between  bottle  fed 
and  breast  fed  infants  in  Boston,  that  the  former 
were  six  times  as  likely  to  die  as  the  latter.  Holt 
collected  1,943  fatal  cases  due  to  digestive  disturb- 
ances, and  found  that  only  three  per  cent,  of  these 

'The  italics  are  my  own. 


had  been  exclusively  breast  fed.  Jones  (9)  showed 
l)y  statistics  that  forty-two  per  cent,  of  the  deaths 
among  infants  in  England  were  due  to  digestive  dis- 
orders, whereas  in  Norway  and  Sweden,  where  al- 
most all  the  children  are  breast  fed,  only  ten  per 
cent,  die  from  these  causes.  The  same  author  ob- 
served that  out  of  718  fatal  cases  of  infantile  diar- 
rhea occurring  in  Liverpool,  only  thirty  infants 
were  breast  fed,  while  391  were  raised  entirely  on 
artificial  food,  and  297  were  partly  nursed  and 
partly  fed  on  artificial  food.  Newman  (10),  in  an 
analysis  of  54,047  deaths  among  infants  in  Germany 
from  gastrointestinal  diseases,  found  the  death  rate 
amofig  infants  fed  on  cow's  milk  three  times  greater 
than  among  those  that  had  been  breast  fed. 

There  can  be  but  little  doubt,  therefore,  that  the 
great  relative  mortality  among  infants  during  the 
first  year  of  life  is  closely  related  with  their  mode 
of  nutrition,  and  that  in  analyzing  the  identity  and 
source  of  the  stimuli  which  influence  the  thymus  in 
such  a  way  as  to  produce  "atrophy"  of  this  organ 
in  marasmus,  we  are  in  reality  studying  the  whole 
problem  concerning  the  protective  influence  of  breast 
milk  upon  the  infant.  Another  feature  which  re- 
quires attention  before  we  can  proceed  wnth  our  in- 
quiry into  the  nature  of  the  chemical  agent  which 
endows  the  thymus  with  its  physiological  activity,  is 
the  nature  of  the  changes  which  Stokes,  Ruhrah, 
and  Rohrer  characterize  as  "atrophy." 

By  "atrophy,"  as  usually  interpreted,  is  meant 
wasting  of  a  given  structure  with  permanence  as  a 
feature  of  the  process.  If,  however,  the  exact  mean- 
ing of  the  term,  that  doubtless  understood  by  Stokes, 
Ruhrah,  and  Rohrer- — a  diminution  of  the  size  of 
that  structure  through-  deficient  nutrition — is  adopt- 
ed, all  the  apparent  discrepancies  in  their  conception 
of  the  process  involved,  disappear.  It  then  conforms 
with  the  physiological  fact  that  starvation,  fatigue, 
or  any  zvasting  disease  causes  a  very  marked  de- 
crease in  the  sice  of  the  thymus.  The  confirmatory 
testimony  of  L.  R.  Dudgeon  (11),  after  an  exten- 
sive inquiry,  also  finds  its  normal  place:  "Atrophy 
of  the  thymus  glands,"  writes  this  pathologist,  "was 
the  most  characteristic  morbid  lesion  found  in  cases 
of  marasmus,  but  it  was  also  present  in  any  chronic 
wasting  disease,  such  as  tuberculosis ;  atrophy  of  the 
thymus  and  wasting  of  the  tissues  were  usually 
found  to  go  hand  in  hand."  This  accounts  for  the 
fact  that  thymus  gland  failed  totally  to  arrest  the 
lethal  trend  in  the  cases  of  marasmus  in  which 
Stokes,  Ruhrah,  and  Rohrer  tried  this  agent ;  food 
nucleins  in  suitable  form  and  quantity  were  lacking : 
it  cx])lains  also  the  curative  effects  of  breast  milk  in 
these  cases :  food  nucleins  in  suitable  form,  and  be- 
fore endogenous  chemical  changes  had  occurred 
ivere  furnished,  out  of  7vJtich  the  thymus  replenished 
its  supply. 
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CORRESPONDENZ-BLATT    FUR    SCHWEIZER    AERZTE. 

I-cbruary  io,   11)15. 

Theory  and  the  Practical  Importance  of  the 
Wassermann  Reaction,  by  W.  von  (jonzenbach. — 
Tliis  paper,  which  began  in  the  number  for  I'^ebru- 
ary  6th,  adds  httle  to  what  is  already  known.  While 
a  positive  reaction  indicates  syphilis  as  present  in  the 
body,  it  does  not  prove  that  a  certain  lesion  is  spe- 
cilic.  This  is  demonstrated  in  a  large  numbet  of 
cases.  An  interesting  point  with  reference  to  the 
extent  to  which  syphilis  occurs  is  given  in  the  state- 
ment that  of  10,193  cases  investigated,  the  test 
proved  negative  in  61.4  per  cent. 

MUNCHENER   MEDIZINISCHE  WOCHENSCHRIFT 

March  9,    fo/f. 

Treatment  of  Typhoid  Fever  by  Intravenous 
Injections  of  Albumoses,  by  Hermann  Luedke. — 
Deuteroalbumose  was  used  intravenously  in  .the 
treatment  of  typhoid  fever.  One  c.  c.  of  two  to 
four  per  cent,  solution  was  injected  into  twenty- 
two  patients,  nineteen  of  whom  were  greatly  im- 
proved. The  temperature  dropped  by  crisis  in 
seven  cases ;  in  three  cases  the  temperature  reached 
normal  in  two  to  three  days,  and  in  nine  cases  in 
from  five  to  eleven  days.  Half  an  hour  after  the 
injection  the  patients  usually  complained  of  a  chill, 
a  rise  of  temperature  of  from  one  to  two  and  a  half 
degrees  C.  took  place,  lasting  from  four  to  eight 
hours.  This  was  followed  by  a  decided  reduction 
in  the  temperature,  which  was  accompanied  by  pro- 
fuse perspiration,  symptoms  of  cardiac  collapse, 
vomiting  or  diarrhea  being  absent.  The  agglutinat- 
ing ])ower  of  the  blood  was  not  influenced.  The 
drop  in  temperature  is  not  an  anaphylactic  phe- 
nomenon as  animal  experimentation  has  shown  that 
bacterial  anaphylaxis  is  just  as  specific  as  the  reac- 
tions with  serum.  Four  of  the  patients  had  re- 
lapses which  lasted  only  a  few  days.  Peptone  was 
used  in  place  of  the  deuteroalbumose,  but  the  re- 
sults were  negative. 

Ruptured  Intestine  through  Dilatation  by 
Compressed  Air,  by  StaulT. — ^1'lie  patient  was  a 
boy  in  whom  a  tube  had  been  introduced  into  the 
rectum  and  air  under  pressure  forced  into  the  bowel. 
Three  hours  later  he  was  brought  into  the  hospital 
and  presented  the  following  signs  and  symptoms : 
Cyanosis,  rapid  and  shallow  respiration,  anxious 
facial  expression,  perspiration  over  the  entire  body, 
borders  of  lung  pushed  up,  rapid  heart  action,  dis- 
tended abdomen,  intestine  not  being  visible,  and  tym- 
j)anitcs  all  over ;  temperature  37.2  C.  Patient  com- 
l^laincd  of  \r<\\n  in  abdomen.  A  laparotomy  was 
performed  and  numerous  ruptures  along  the  de- 
scending colon  were  found.  The  entire  transverse 
colon  was  split  open.  A  large  portion  of  the  large 
intestine  was  resected  and  the  abdomen  was  cleaned 
of  feces,  a  Mikulicz  tampon  being  inserted.  The  pa- 
tient died  on  the  following  day  and  the  autopsy 
showed  the  presence  of  peritonitis.  The  rui)ture  of 
the  entire  transverse  colon  may  be  thus  explained: 
Here  the  large  bowel  is  most  firmly  fixed  by  the 
various  ligaments  ;  the  damming  back  could  not  pro- 


ceed with  sufficient  speed  because  of  the  strong  ac- 
tion of  the  valves. 

Iron-elarson,  by  H.  E.  Schmidt. — This  is  a 
jjreparation  of  iron  which  contains  a  small  amount 
of  arsenic  in  combination  with  a  fatty  principle. 
The  greater  part  of  it  is  not  dissolved  until  it  reaches 
the  intestine  where  it  is  absorbed.  It  is  put  up  in 
small  tablets,  each  tablet  containing  0.0005  arsenic 
and  0.03  ferrum  reductum.  The  dose  of  iron  is 
small,  but  its  action  is  increased  by  being  given  in 
combination  with  arsenic.  This  is  of  especial  value 
in  the  treatment  of  chlorosis.  The  preparation  is 
also  used  with  considerable  success  in  the  treatment 
of  chorea.  It  is  well  borne  by  the  stomach,  improves 
the  appetite,  and  causes  an  increase  in  weight.  The 
stimulation  of  the  peristaltic  action  of  the  intestine 
observed  in  cases  where  arsenic  is  given  alone  does 
not  take  place  when  this  preparation  is  administered 
as  the  small  dose  of  iron  apparently  paralyzes  this 
action  of  the  arsenic.  The  dose  is  one  tablet  three 
times  daily,  increased  to  three  tablets  three  times 
daily.  It  has  also  proved  of  value  in  dermatology ; 
acne,  psoriasis,  eczema,  lichen  ruber,  and  mycosis 
fungoides  being  greatly  benefited  by  its  administra- 
tion. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

March  IJ,  1915. 

An  Interesting  Gunshot  Wound,  by  Marion 
Maresch. — The  patient  had  been  brought  to  the  hos- 
pital ;  diagnosis,  gunshot  wound  of  the  thorax.  Ex- 
amination showed  a  wound  of  the  posterior  aspect 
of  the  thorax  three  fingers'  breadth  to  the  left  of  the 
spinal  column,  measuring  six  cm.  in  length  and  four 
cm.  in  width.  The  upper  border  reached  to  the 
angle  of  the  scapula.  From  here  a  hematoma  reach- 
ing to  the  left  mammary  line  could  be  palpated. 
Under  the  left  breast  a  distinct  resistance  could  be 
felt,  but  it  could  not  be  definitely  outlined  because 
of  the  size  of  the  hematoma.  Under  local  anes- 
thesia an  incision  was  made  in  this  region  and  a 
piece  of  shrapnel  removed.  This  had  traveled  al- 
most half  the  circumference  of  the  thorax,  entering 
posteriorly  and  finding  its  way  along  the  eighth, 
ninth,  and  tenth  ribs  until  it  came  to  rest  under  the 
left  breast. 

Treatment  of  Severe  Frostbites,  by  Viktor 
Prantcr. — Rejjort  is  based  on  the  observation  of  105 
cases.  The  lower  extremity  was  involved  in  most, 
the  upper  extremity  alone  being  rarely  affected. 
When  this  occurred  it  was  usually  the  terminal  or 
second  phalanges  which  sufifered.  Two  groups  are 
recognized:  in  the  first  and  larger  group  there  are 
swelling,  redness,  pain,  paresthesia,  and  slight  dis- 
turbances of  the  sensibility,  formation  of  blebs  and, 
finally,  localized  deep  seated  processes  which  may 
cause  the  loss  of  a  terminal  phalanx;  in  the  second 
.and  smaller  group,  including  the  more  severe  cases, 
there  is  necrosis  of  the  toes  or  of  the  deeper  soft 
parts  or  bones.  It  is  not  always  possible  to  tell  from 
the  appearance  of  an  extremity  how  far  the  process 
has  advanced  and  the  prognosis  is  uncertain  in  most 
cases.  Sepsis  is  seldom  seen  in  gangrene  due  to 
frostbites.  The  cases  reported  were  treated  con- 
servatively from  a  surgical  standpoint,  only  two  am- 
putations of  the  lower  extremity,  at  the  level  of  the 
lower  third  of  the  thigh,  being  performed.     Other 
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operative  procedures  consisted  in  the  removal  of  af- 
fected soft  parts  and  bones,  such  as  toes  and  por- 
tions of  the  feet  to  the  region  of  Lisfranc's  or  Char- 
cot's Hne.  Methods  of  treatment  employed  were 
alternate  hot  and  cold  baths ;  carbon  dioxide  baths, 
and  hot  and  cold  air  douches.  Wet  dressings  of 
pepsin-hydrochloric  acid  were  used  in  a  number  of 
cases  causing  rapid  separation  of  necrotic  material. 
Faradism  and  hot  air  were  not  employed.  The  ex- 
tremities were  kept  at  rest  and  elevated  and  sterile 
gauze  with  boric  acid  salve  was  applied  to  the  necros- 
ing portions. 

Influenza  Complicating  Typhus  Fever,  by 
Richard  Paltauf. — Autopsies  performed  on  patients 
dying  of  typhus  fever  showed  the  existence  of  a 
purulent  bronchitis.  Smears  were  made  revealing 
the  influenza  bacillus.  In  some  cases  it  was  found 
in  pure  culture;  in  others,  mixed  with  large  diplo- 
cocci,  probably  meningococci.  Influenza  bacilli  were 
also  found  at  the  autopsy  in  a  case  of  dysentery,  the 
lung  showing  the  same  purulent  bronchitis  as  the 
other  cases.  The  presence  of  an  influenza  epidemic 
would  account  for  the  fact  that  certain  observers 
have  described  the  beginning  of  typhus  with  symp- 
toms of  influenza.  The  late  appearance  of  the  rash 
— on  the  twelfth  day  in  one  case — is  explained  by 
the  occurrence  of  typhus  which  made  its  appearance 
during  the  course  of  the  influenza.  The  combina- 
tion of  influenza  and  typhus  would  also  aid  the 
theory  of  some  authorities  who  state  that  the  infec- 
tion can  be  carried  through  the  air  and  who  advise 
the  wearing  of  inhalers  and  masks.  That  the  infec- 
tion can  be  transmitted  only  by  infected  clothing  has 
been  repeatedly  asserted. 

PRESSE    MEDICALE. 

February    i8,    igis. 

Treatment  of   Fractures  of  the  Humerus,   by 

Rigot. — Splints  made  of  sheet  lead  are  serviceable 
in  the  treatment  of  compound  fractures  of  the  hu- 
merus, especially  in  its  upper  third,  complicated  by 
abundant  purulent  discharge  from  the  external 
wound.  A  sheet  of  lead  five  mm.  thick  is  moulded 
as  a  cap  over  the  shoulder  and  brought  down  along 
the  anterior,  external,  and  posterior  aspects  of  the 
arm,  down  to  the  elbow.  Lateral  cuts  in  the  sheet 
at  the  level  of  the  shoulder  permit  of  bending  it 
down  in  this  region.  The  splint  is  kept  in  place  by 
a  spica  bandage,  and  extension  is  instituted  by  at- 
taching a  one  to  three  kilogram  weight  to  a  figure 
eight  bandage  passed  around  the  elbow.  In  the 
author's  cases  the  lead  splint  was  removed  at  each 
dressing,  sterilized  by  pouring  alcohol  over  it  and 
burning  the  alcohol ;  it  was  replaced,  with  the  great- 
est ease.  The  results  obtained,  controlled  by  x  ray 
examination,  were  excellent. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE. 

January,    1915. 

Gastrointestinal  Disturbances  and  Weakness  of 
the  Abdominal  Muscles  in  Pulmonary  Tuber- 
culosis, by  Tecon. — Atrophy  of  the  abdominal 
muscles  is  a  cause  of  gastrointestinal  disturbance  in 
tuberculosis.  While  general  muscular  atrophy  is 
very  frequent  in  tuberculosis.  Tecon  finds  it  more 
marked  in  the  abdominal  muscles.  A  gradual  ptosis 
of  the  viscera  takes  place,  which  is  favored  by  the 


general  atony  of  all  muscle  tissue  caused  by  pro- 
longed toxemia  and  the  frequent  shaking  of  the  vis- 
cera by  the  diaphragm  in  coughing.  The  use  of  an 
abdominal  belt  or  other  support  often  brought  symp- 
tomatic relief,  but  as  it  favored  further  atrophy, 
systematic  exercises  were  adopted.  Exercise  chiefly 
consisted  in  lying  on  the  floor,  with  the  feet  held 
down  under  a  piece  of  furniture,  and  in  raising  the 
trunk  from  the  horizontal  to  the  vertical  position 
with  the  arms  extended,  at  first  five  times  on  rising 
in  the  morning,  then,  by  a  gradual  increase  in  two 
weeks  to  two  months,  up  to  fifteen  times,  avoiding 
all  fatigue.  The  recti  abdominis  were  first  to  re- 
cover their  normal  vigor.  As  the  muscles  became 
stronger,  the  gastric  symptoms  and  constipation  dis- 
appeared or  improved  in  all  instances.  In  each  of 
the  five  illustrative  cases  reported,  a  gain  in  body 
weight  was  noted.  In  one  instance  dysmenorrhea 
was  also  relieved  by  the  exercises. 

Treatment  of  Gaseous  Gangrene,  by  A.  Van 
Emden. — Combined  application  of  two  therapeutic 
principles  in  this  affection  is  recommended:  i.  Am- 
ple access  of  air,  to  inhibit  the  microorganism  re- 
sponsible ;  2,  cauterization,  to  excite  a  defensive  re- 
action on  the  part  of  the  tissues.  Long,  deep  inci- 
sions and  secondary  incisions  should  be  made,  and 
all  the  exposed  tissues  should  be  cleansed  with  ab- 
sorbent cotton.  The  thermocautery,  at  red  heat, 
should  then  be  carried  systematically  into  the  depths 
and  over  the  walls  of  the  cavities,  and  slipped  under 
the  skin  in  the  cellular  tissues.  A  linear  series  of 
cauterizations  should  be  made  around  the  wound ; 
these  generally  prevent  extension  of  the  disease. 
Hydrogen  dioxide  solution  should  then  be  copiously 
used  to  irrigate  the  wound ;  cotton  wet  with  hydro- 
gen dioxide  is  packed  in  it,  and  replaced  later  by 
drains  as  the  wound  recesses  tend  to  narrow.  Cov- 
ering the  affected  region  with  a  folded  towel  dipped 
in  fifty  per  cent,  alcohol  was  found  of  distinct  value. 
Over  this  a  layer  of  dry  absorbent  cotton  and  a  few 
turns  of  bandage  were  applied.  The  dressing  was 
changed  daily,  but  cauterization  renewed  only  on  the 
second  day,  and  thereafter  less  extensively,  until 
the  tissues  had  resumed  their  normal  appearance. 
With  the  procedure  described  recovery  was  obtained 
even  in  cases  seemingly  desperate  on  admission. 

RIFORMA  MEDICA 

March   13,   igis. 

Researches  on  Narcosis  by  Intramuscular  In- 
jections of  Ether,  by  B.  Formiggini. — This  meth- 
od was  first  introduced  by  Broca  in  1912.  The  dose 
depends  on  three  factors :  First,  susceptibility  of  the 
subject;  second,  the  degree  of  anesthesia  desired; 
and,  lastly,  the  duration  of  the  anesthetic  process. 
The  ordinary  method  of  calculating  the  dose  of 
ether  is  to  allow  as  many  grams  of  ether  as  there  are 
kilograms  of  body  weight.  The  site  of  injection  is 
the  buttocks.  It  is  better  to  give  the  ether  in  divided 
doses  repeated  after  intervals  of  a  few  minutes. 
The  injection  is  extremely  painful  and  at  first  pro- 
duces a  feeling  of  general  malaise.  There  is  also 
in  this  first  stage  nausea  and  nystagmus.  When 
anesthesia  has  reached  the  surgical  stage  the  respira- 
tion is  slow  and  regular,  the  pulse  strong  and  slight- 
ly accelerated,  the  face  is  pale  and  muscular  relaxa- 
tion complete.      There  is  also  complete  absence  of 
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salivation  and  bronchial  secretion.  Formiggini 
from  extensive  experimental  work  arrives  at  the  fol- 
lowing conclusions  :  It  is  impossible  always  to  esti- 
mate the  stisceptibility  of  the  patient  and  the  v.eight 
is  not  a  trustworthy  guide  to  the  dose  required.  The 
anesthesia  cannot  be  limited  nor  can  its  action  be 
suspended  if  desired.  It  is  not  always  possible  to 
obtain  complete  surgical  anesthesia.  The  violent 
pain  at  the  site  of  injection  may  endure  for  several 
days.  [Epileptiform  crises  may  be  produced  as  also 
cyanosis,  partial  asphyxiation,  paljMtation  and  vom- 
iting. There  may  be  also  produced  pigmentation, 
ecchvniosis,  and  deep  hematomata,  as  well  as  hemo- 
globinuria and  albuminuria.  Finally,  there  may  be 
a  fatal  termination  either  with  or  without  epilepti- 
form convulsions. 

BRITISH   MEDICAL  JOURNAL. 

Miircli    -V.    1013. 

Epidemic  Cerebrospinal  Fever,  by  Edward  C. 
Hort,  C.  E.  Lakin,  and  T.  11.  C.  Benians. — That  -the 
meningococcus  of  Weichselbaum  is  the  specific  or- 
ganism seems  at  first  sight  a  warrantable  belief.  The 
authors  point  out,  however,  that  on  a  closer  analysis 
the  evidence  is  far  from  conclusive ;  they  suggest 
that  recent  observations  make  a  new  investigation 
necessary.  The  proportion  of  patients  in  the  early 
stages  of  the  disease  who  harbor  the  meningococcus 
in  their  upper  respiratory  passages  is  very  high,  yet 
the  attendants  upon  such  patients  seldom  contract 
the  disease.  There  are  from  ten  to  fifty  carriers  for 
every  case  yet  only  a  very  small  proportion  of  these 
acquire  the  disease.  Monkeys  injected  with  cultures 
of  the  organism  elsewhere  than  into  the  spinal  canal 
or  subdurally  do  not  acquire  meningitis.  Agglutin- 
ation tests  against  the  organism  are  often  negative. 
Lastly,  the  organism  shows  marked  cultural  in- 
stability. The  fact  that  cure  may  follow  the  intra- 
spinal injection  of  certain  serums  is  not  proof  that 
the  disease  is  due  to  the  organisms  against  which  the 
serums  were  made,  and  there  is  evidence  that  spinal 
puncture  alone  may  cure  in  many  instances.  While 
particularly  avoiding  positive  statements  as  to  the 
importance  of  their  observations,  the  authors  record 
finding  in  the  urine  of  a  number  of  patients  minute 
organisms  which  upon  culture  underwent  a  trans- 
formation into  an  organism  resembling  the  meningo- 
coccus and  Diplococcus  crassus,  described  by  Jaeger 
as  the  cause  of  epidemic  meningitis.  They  suggest 
that  this  small  form,  which  will  pass  through  a 
Herkefeld  filter,  may  be  the  pathogenic  stage  of  the 
organism  and  that  the  meningococcus  as  we  com- 
monly know  it  may  be  either  a  later  and  nonpatho- 
genic stage  or  a  symbiotic  organism.  These  obser- 
vations agree  with  the  recent  discovery  by  the  same 
audiors  of  a  minute  organism  which  is  probably  the 
cau.sative  agent  of  typhus  fever  and  which  passes 
rapidly  into  a  larger  nonpathogenic  form. 

Treatment  of  Painful  Frostbite,  by  W.  Cliarles 
Davis. — The  most  satisfactory  remedy  that  the 
author  has  found  consists  of  cocaine,  eight  grains, 
olive  oil,  four  drams,  and  lime  water,  four  drams. 
Twice  a  day  a  small  amount  of  this  preparation 
should  be  rubbed  into  the  feet  thoroughly,  particular 
attention  being  given  to  the  toes.  The  feet  are  then 
to  be  wrai)ped  in  cotton  wool.      The  addition  of  one 


ounce  of  lifjuid  paraffin  to  four  ounces  of  the  prep- 
aration imjjroves  it  by  preventing  too  rapid  drying, 
and  by  delaying  oxidation.  After  the  oil  has  dried 
on  the  feet,  they  should  be  dusted  with  a  powder  of 
the  following  composition :  Camphor  twenty-five 
grains,  and  zinc  oxide  and  powdered  starch  half  an 
ounce  of  each.  With  the  recovery  from  the  acute 
stage  the  oily  mixture  is  mixed  with  equal  parts  of 
carbolated  oil,  the  percentage  of  which  is  to  be  in- 
creased as  the  pain  in  the  feet  decreases. 

LANCET. 

March    27,    igi^. 

Typhoid  and  Paratyphoid  Infection,  by  Georges 
Oreyer,  E.  W.  Ainley  Walker,  and  A.  G.  Gibson. 
— -The  several  methods  which  have  been  introduced 
and  advocated  for  the  isolation  of  typhoid  and  para- 
typhoid bacilli  from  suspected  carriers  when  these 
are  present  in  relatively  small  proportion  are  dis- 
cussed and  their  shortcomings  brought  to  light.  A 
new  method  is  described,  consisting  briefly  in  the  ex- 
posure of  plate  cultures  of  the  suspected  material  to 
the  action  of  actinic  rays  for  varying  periods  of  time. 
This  method  kills  otf  the  OLher  organisms  more  raj)- 
idly  than  those  which  are  sought  and  subculture  can 
then  be  made  from  the  remaining  colonies.  By  this 
new  procedure  the  authors  have  been  able  to  isolate 
the  typhoid  and  paratyphoid  organisms  when  present 
in  mixtures  containing  between  fifty  and  200  organ- 
isms of  the  colon  group  for  each  one  of  the  typhoid 
group.  This  has  enabled  them  to  prove  the  exis- 
tence of  carrier  cases  where  such  were  passed  as  non- 
carriers  by  the  former  methods,  a  matter  of  consid- 
erable practical  im])orta!ice  in  the  ])revention  of  these 
diseases. 

Bacteriology  of  the  Urinary  Tract  in  Children, 
by  Athole  Ross. — This  story  includes  the  examina- 
tion of  106  catheter  specimens  of  urine  from  chil- 
dren in  varying  conditions  of  health  and  disease. 
Among  specimens  obtained  from  nineteen  normal 
children  eleven  were  sterile  and  eight  grew  a  form 
of  Staphylococcus  albus.  This  organism  resembled 
one  not  infrequently  found  on  the  skin  and,  as  the 
organisms  were  present  in  small  numbers  only  and 
often  only  in  the  first  portion  of  the  specimen  with- 
drawn, it  is  suggested  that  they  were  contaminations 
from  the  urethra  which  were  picked  up  in  the  eve 
of  the  catheter  in  these  cases.  In  a  series  of  fortv- 
three  children  with  some  febrile  condition  the  urine 
was  found  to  contain  the  colon  bacillus.  Sixteen 
per  cent,  of  these  cases  occurred  in  boys,  the  remain- 
der in  girls.  It  would  seem  that  a  considerable  pro 
portion  of  llie  cases  were  due  to  an  infection  from 
without  by  way  of  the  urethra,  although  a  small 
number  probably  arose  from  direct  passage  of  the 
organism  from  the  colon  into  the  bladder.  This  lat- 
ter course  of  infection  would  seem  to  occur  onlv 
when  the  patient's  resistance  had  been  impaired  by 
some  infection  elsewhere,  .\mong  the  conditions 
in  which  it  was  found  were  summer  diarrhea, 
pneumonia,  rliphtheria,  tuberculous  peritonitis,  etc. 
In  a  considerable  proportion  of  the  cases  there  was 
no  evidence  of  cystitis  obtained  from  microscop- 
ical examination  of  the  urinary  sediment  and  the 
condition  was  probablv  one  of  bacilluria  only.  In 
nineteen  other  cases  the  proteus  bacillus  was'  culti- 
vated from  the  urine,  but  in  onlv  one  of  these  cases 
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was  there  any  evidence  that  the  organism  was  patho- 
genic— a  case  of  acute  cystitis.  From  twenty-five 
pathological  urines  a  white  staphylococcus  was  iso- 
lated similar  to  that  found  in  the  normal  patients. 
An  interesting  observation  was  that  there  were  a 
certain  number  of  cases  of  summer  diarrhea  associ- 
ated with  edema  of  the  extremities.  In  all  of  these 
cases  either  the  staphylococcus  or  the  colon  bacillus 
was  isolated  from  the  urine.  The  staphylococcus 
was  also  found  in  the  urine  from  a  case  with  acute 
sore  throat  and  rheumatic  pains,  and  was  found  to 
be  identical  with  Micrococcus  deformans  of  Crowe. 

JOURNAL  OF  LARYNGOLOGY.  RHINOLOGY  AND  OTOLOGY. 

January,    /0/5. 

Otogenic  Pharyngeal  Abscess,  by  Dan  Mc- 
Kenzie. — Septic  infection  of  the  retropharyngeal 
lymphatic  nodes,  in  association  with  suppuration  of 
the  ear,  is  by  no  means  uncommon,  particularly  in 
infants.  Even  in  adults,  unilateral  swelling  of  the 
postpharyngeal  wall  is  not  infrequent  in  suppura- 
tion of  the  middle  ear,  the  infection  taking  place 
either  through  the  petrous  bone  or  more  commonly 
through  the  suboccipital  region.  The  close  proxim- 
ity of  the  pus  to  the  inferior  maxillary  division  of 
the  fifth  nerve  in  the  former  route  is  responsible  for 
neuralgic  pains,  and  may  also  induce  spasm  or  par- 
alysis of  the  muscles  of  mastication.  Untreated 
cases  are  subject  to  the  risk  of  the  deep  cervical  ab- 
scess finding  its  way  into  the  thorax  and  causing 
death  from  mediastinitis  and  general  sepsis. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

March,    igis. 

Involvement  of  the  Central  Nervous  System  in 
Syphilis,  by  Arthur  W.  M.  Ellis.— The  writer 
thinks  it  evident  that  infection  of  the  central  nerv- 
ous system  occurs  in  many  cases  of  secondary  syph- 
ilis, possibly  in  every  case.  Since  we  know  that  it 
is  exceptional  for  involvement  to  appear  in  the  late 
stages  of  the  disease,  this  infection  must  undergo 
spontaneous  resolution  in  many  cases,  which  is  in 
keeping  with  the  course  of  syphilis  elsewhere  in  the 
body,  and  is  probably  due  to  the  altered  tissue  reac- 
tion, or  allergy,  that  develops  during  the  secondary 
stage  as  the  result  of  prolonged  contact  between 
parasite  and  host.  As  a  result  of  this  altered  tis- 
sue reaction,  the  secondary  eruption  disappears,  and 
skin  lesions  may  never  be  manifest  again,  even 
though  the  patient  remains  untreated.  Moreover, 
if  skin  relapses  do  occur,  they  steadily  change  in 
character.  The  lesions  are  at  first  almost  universal, 
but  with  each  relapse  become  more  localized,  tend 
to  group,  and  involve  deeper  structures  until  the 
gummatous  stage  is  reached.  Frequently  a  long 
period  of  complete  latency  ensues  between  the  sec- 
ondary eruption  and  the  development  of  tertiary 
lesions.  The  process  in  the  central  nervous  system 
would  seem  to  be  similar.  Following  the  initial  in- 
flammation, the  organisms  deposited  in  the  meninges 
during  the  period  of  se]:)ticemia  are  usually  de- 
stroyed, but  in  some  cases  they  remain  latent,  be- 
coming active  only  after  a  period  of  perhaps  many 
years.  In  other  cases  relapses  occur  during  the 
second,  third,  or  fourth  year  of  the  disease,  when  it 
is  untreated  or  treated  poorly.    The  nervous  lesions 


so  frequent  after  the  use  of  salvarsan  are  not  due  to 
the  action  of  the  drug,  but  to  the  destruction  of  the 
main  mass  of  spirochsetae  before  an  immunity  has 
developed  in  the  individual,  while  a  small  focus, 
safely  tucked  away  in  the  tissues  of  the  nervous 
system,  has  escaped  destruction  and  develops  with 
great  rapidity  and  severity. 

Pyelitis  as  a  Complication  of  Pregnancy  and 
the  Puerperium,  by  B.  P.  Watson. — There  are 
four  main  lines  along  which  treatment  may  be  di- 
rected:  I,  Administration  of  urinary  antiseptics; 
2,  administration  of  alkalies  in  cases  of  Bacillus  coli 
infection  ;  3,  the  use  of  vaccines ;  4,  catheterization 
of  the  ureter  and  flushing  out  of  the  pelvis  of  the 
kidney,  or  the  application  of  some  germicide  to  it. 
The  writer  has  had  good  results  from  the  use  of 
one  or  more  of  the  first  three  methods  and  has 
never  had  to  resort  to  the  fourth.  He  first  tries 
hexamethylenamine  in  doses  of  ten  grains  three 
times  a  day,  combined  with  twenty  grains  of  hyo- 
scyamus  if  there  is  irritation  of  the  bladder.  A  care- 
ful examination  is  made  of  the  urine,  its  reaction 
determined,  and  the  organism  identified;  if  the  lat- 
ter is  in  pure  culture  a  vaccine  is  made.  If  the  re- 
action is  acid  and  no  improvement  results  from  the 
hexamethylenamine,  the  latter  is  stopped  and  the 
administration  of  potassium  citrate  begun ;  fifteen 
grains  every  four, hours  at  first,  increased  five  grains 
at  a  time  until  the  urine  is  alkaline  when  voided. 
Thirty  or  forty  grains  every  four  hours  may  be 
necessary  to  accomplish  this. 

The  Boas-Oppler  Bacillus  (Lactic  Acid  Bacil- 
lus) and  the  Diagnostic  Importance  of  Its 
Presence  in  the  Gastric  Contents,  by  Graham 
Chambers. — The  results  of  the  writer's  experience 
indicate  that  these  bacilli  are  present  in  the  great 
majority  of  cases  of  cancer  of  the  pylorus  in  which 
there  is  absence  of  free  hydrochloric  acid  in  the 
gastric  contents ;  that  they  are  f  recjuently  present  in 
malignant  ulceration  of  the  stomach,  in  which  there 
is  absence  of  free  hydrochloric  acid  in  the  gastric 
contents,  and  that  this  may  be  so  whether  pyloric 
obstruction  is  present  or  not ;  they  are  also  found 
in  a  considerable  proportion  of  the  cases  of  gastric 
cancer  in  which  a  small  amount  of  hydrochloric  acid 
is  present. 

INDIAN  MEDICAL  GAZETTE. 

February,    y:i7^. 

Is  there  a  Primary  Lesion  in  Leprosy?  by  A. 

Gwyther. — Gwythcr  analyzes  over  five  hundred 
cases  and  concludes  that  there  is  in  leprosy  a  pri- 
mary lesion  which  appears  a  considerable  time  be- 
fore the  generally  accepted  manifestations  of  this 
disease;  unfortunately,  primary  lesions  are  so  small 
and  insignificant  that  they  have  hitherto  been  over- 
looked. This  primary  lesion  usually  takes  the  form 
of  a  patch  of  anesthesia,  a  small  blister,  or  the  two 
combined,  and  occurs  most  frequently  in  those  parts 
of  the  body  which  are  most  exposed  to  injury.  A 
definite  period  of  time  elapses  between  its  appear- 
ance and  any  secondary  manifestation,  varying  with 
the  type  of  the  disease.  In  many  cases  there  are 
distinct  rigors,  not  accompanied  by  rise  in  tempera- 
ture, between  the  primary  and  secondary  manifesta- 
tions.    The  secondary  manifestations  appear  either 
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rapidly,  or  slowly  and  gradually,  according  to  the 
type  of  the  disease. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

April    I.    79^.5. 

Menace  of  Syphilis  to  the  Clean  Living  Public, 

by  J.  Harper  Blaisdell. — For  the  purpose  of  finding 
out  how  definite  a  menace  individual  cases  of  syph- 
ilis may  be  to  the  community,  sixty  cases  in  the 
early  stages  were  selected  as  they  happened  to  come 
to  the  skin  department  of  the  Boston  Dispensary, and 
the  relation  of  their  infectiousness  to  their  associates 
was  studied.  The  results  of  this  investigation  are 
shown  in  a  table  that  includes  sex,  age,  marital  re- 
lation, occupation,  duration  of  the  disease  in  weeks, 
symptoms,  methods  of  living  and  eating,  number  of 
coitions  since  infection,  number  of  persons  dehnitely 
exposed  through  family  life,  or  association  in  board- 
ing houses,  number  of  coworkers  exposed,  and  the 
number  of  known  infections  from  the  case  in  hand. 
No  attempt  was  made  to  record  the  number  exposed 
by  casual  contact,  as  by  eating  in  the  same  res'tau- 
rant,  being  waited  on  in  a  store,  or  consmning  food 
handled  by  an  infected  person.  These  sixty  cases 
had  exposed  through  coitus  between  their  infection 
and  their  appearance  in  the  clinic  134  people.  Four 
hundred  and  forty-two  others  were  in  contact  with 
them  in  family  and  boarding  house  life.  Six  hun- 
dred and  fifty-one  fellow  workers  had  been  brought 
in  contact  with  them  sufficiently  to  run  a  definite 
danger  of  contracting  the  disease.  Four  of  these 
sixty  cases  were  extragenital  and  probably  innocent. 
One  of  these,  a  man  cook  in  a  restaurant,  had  a 
chancre  of  the  finger  and  his  infection  probably 
came  from  som.e  dish  or  glass  used  by  a  syphilitic. 
Of  the  576  people  exposed  through  coitus  or  family 
life  five  were  known  to  be  infected,  four  through  in- 
tercourse, one  child  through  being  kissed  ;  of  the 
571  equally  possible  infections  nothing  is  known. 
The  danger  of  syphilis  to  the  community,  as  well  as 
to  the  individual,  is  increased  in  proportion  to  the 
inadequacy  of  treatment  received,  and  investigation 
shows  that  patients  make  little  effort  to  follow  up 
even  the  most  elementary  treatment  when  left  to 
themselves.  Twenty-eight  per  cent,  of  the  patients 
who  entered  the  clinic  with  active  symptoms  of  syph- 
ilis never  returned  ;  seventy  per  cent,  made  less  than 
five  visits,  a  number  insufficient  in  most  cases  to  re- 
lieve the  symptoms;  after  the  first  few  months  the 
syphilitic  patients  as  a  whole  averaged  only  twenty- 
five  per  cent,  of  the  visits  required  for  minimum 
efficient  treatment.  Out  of  these  sixty  cases  only 
two  were  brought  under  medical  care.  These  sixty 
infected  at  least  five  others,  but  no  effort  was  made 
to  trace  infections  in  over  five  hundred  equally  good 
possibilities.  We  are  absolutely  ignorant  as  to  the 
prevalence  of  this  disease,  but  the  writer  begins  his 
paper  with  this  succinct  statement  of  a  fact:  "Iwery 
community  is  divided  into  two  classes  of  individuals 
—  -those  who  have  syphilis,  and  those  who  are  ex- 
posed to  it."  We  cannot  know  how  many  there  are 
in  the  former  class,  how  many  of  them  endanger 
their  associates  daily,  or  how  many  with  lesions  on 
the  hands  are  engaged  in  the  preparation  of  food, 
until  all  cases  of  syphilis  are  reported  promptly  to 
the  local  health  authorities. 


JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

April  3,   ifjis. 

Cerebrospinal  Fluid  in  Health  and  Disease,  by 
C.  H.  Frazier. — In  all  forms  of  meningitis,  apart 
from  repeated  lumbar  puncture  to  relieve  tension, 
there  are  no  other  measures  than  the  use  of  specific 
serums.  He  has  yet  to  see  a  case  of  tuberculous 
meningitis  of  acute  type  terminate  favorably 
when  pressure  was  relieved  by  decompression ; 
nor  has  he  seen  or  heard  of  any  cases 
of  suppurative  meningitis  being  cured  by  drain- 
age of  the  cisterna  magna.  The  so  called  serous 
or  aseptic  form,  however,  presents  very  positive 
indication  for  relief  of  pressure  by  such  opera- 
tive measures  as  subtemporal  or  suboccipital  decom- 
pression. Vomiting,  headache,  and  papilloedema,  as 
symptoms  of  brain  tumor,  are  the  expression  of 
hypertension  within  the  cranial  chamber,  but  this 
hypertension  is  never,  or  certainly  rarely  due  to  the 
mere  accession  to  the  contents  of  the  chamber  of  the 
tumor  itself.  Almost  without  exception  it  is  the  re- 
sult of  excess  of  cerebrospinal  fluid  distributed 
throughout  the  subarachnoid  space.  Unquestionably, 
increased  intracranial  tension  in  tumors  is  the  result 
of  a  secondary  hydrocephalus,  whatever  the  position 
or  nature  of  the  growth ;  but  tumors,  irrespective  of 
their  size,  character,  or  seat,  may  exist  without  signs 
of  tension.  Subtentorial  growths  show  signs  of  in- 
creased tension  earlier,  because  for  patent  reasons 
they  interfere  more  readily  with  absorption  of  cere- 
brospinal fluid.  The  excess  of  the  fluid  in  brain  tu- 
mors cannot  be  explained  on  a  physical  basis,  that  is, 
only  as  a  problem  of  absorption ;  in  these  tumors 
there  are  also  found  evidences  of  hypersecretion — 
perhaps  an  expression  of  disturbed  brain  metabol- 
ism. Here  palliative  treatment  resolves  itself  large- 
ly into  the  problem  of  dealing  with  the  associated 
hydrocephalus,  and  hence,  accompanying  decom- 
pression or  preceding  it,  puncture  of  the  corpus  cal- 
losum  should  always  be  thought  of.  In  hydro- 
cephalus, long  the  hete  noire  of  the  neurologist  and 
the  surgeon,  the  phenolsulphonephthalein  test  (em- 
ployed by  injection  into  the  ventricles)  is  of  great 
value  as  a  guide  not  only  to  pathogenesis,  but  also  to 
treatment.  Of  the  many  methods  of  draining  in  the 
nonobstructive  cases,  Frazier  speaks  hopefully  of 
the  one  he  has  proposed,  that  of  draining  the  basal 
cisterns  into  the  pleural  cavity. 

Treatment  of  Hemorrhoids  by  the  Open 
Method,  by  J.  R.  Pennington. — Since  the  primary 
cause  of  the  different  types  of  hemorrhoids  is  prac- 
tically the  same,  and  the  difference  in  structure  only 
one  of  degree,  the  treatment  of  each  variety  is  tech- 
nically the  same.  In  the  thrombotic  pile,  after  the 
patient  is  prepared  and  the  tumor  anesthetized  (in- 
filtration anesthesia  only  is  necessary  in  this  variety), 
an  ellipse  commensurate  with  the  size  of  the  pile  is 
removed  from  the  covering  of  the  clot,  the  latter 
picked  out,  and  the  dressing  applied ;  the  wound 
being  dressed  with  rubber  dam  covered  with  gauze 
or  petrolatum  and  gauze,  and  a  T  bandage.  There 
is  little  or  no  after  pain,  and  the  patient  is  well  in  a 
short  time.  In  internal  piles  it  is  first  necessary  to 
bring  the  piles  into  view,  and  this  is  done  by  means 
of  four  T  forceps,  after  gently  stretching  the  sphinc- 
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ter. — Pressure  z'is  a  tergo  is  made  at  the  base  of  each 
pile,  forcing  it  into  the  field  of  operation,  and  an 
ellipse  varying  with  the  size  of  the  swelling  removed 
from  the  covering  of  the  varicosity  by  means  of 
scissors  curved  on  the  flat.  Frequently  this  pro- 
cedure also  destroys  the  pathological  condition  ;  if 
it  does  not,  this  is  readily  accomplished  by  another 
and  deeper  cut  with  the  scissors.  The  fleshy  pile  is 
treated  in  a  similar  manner.  A  section  is  excised 
from  the  apex,  and  then  the  inside  of  the  pile  is  re- 
moved with  the  flat  curved  scissors.  Sufficient  of 
the  mass  is  removed  to  have  the  anal  region  assume 
a  normal  surface  after  the  operation.  When,  as  is 
sometimes  the  case,  a  ring  of  flesh  completely  en- 
circles the  anus,  and  extends  beyond  for  an  inch  or 
more,  this  is  removed  in  the  same  way.  The  field  is 
then  cleared  of  blood  clots,  and  a  rubber  covered 
tampon,  which  dresses  the  field  in  extension,  intro- 
duced into  the  rectum,  after  which  hot  wet  dressings, 
a  piece  of  protective,  and  a  snugly  fitting  T  bandage 
are  applied.  The  dressings  and  tampon  are  removed 
in  from  eighteen  to  twenty- four  hours,  the  hot 
fomentations  being  continued,  and  six  or  eight  hours 
later  an  enema  of  three  ounces  of  olive  oil  and  a 
laxative  are  given.  Hot  fomentations  are  applied 
every  four  to  six  hours,  and  the  patient  is  usually 
discharged  on  the  third  or  fourth  day. 

Paralysis  of  the  Ungual  Phalanx  of  the  Thumb 
from  Spontaneous  Rupture  of  the  Extensor  pol- 
licis  longus:  Drummer's  Palsy,  by  J.  R.  Hunt. — 
This  aftection  is  very  rare.  The  term  "drummer's 
palsy"  is  a  poor  one,  and  misleading,  for  the  lesion  is 
not  neural,  and  hence  not  a  true  paralysis  ;  nor  is  the 
condition  confined  solely  to  drummers.  It  results 
from  rupture  of  the  tendon  of  the  extensor  pollicis 
longus  as  it  emerges  from  beneath  the  posterior  an- 
nular ligament  of  the  wrist,  and  trauma  and  a 
variety  of  occupations  have  been  found  to  be  the 
cause  of  the  accident.  If  evidences  of  union  do  not 
appear  after  a  brief  period  of  fixation  of  the  part, 
function  can  be  restored  only  by  a  tendon  operation. 

MEDICAL  RECORD. 

The  Relation  of  Hernia  to  the  Workmen's 
Compensation  Law,  by  A.  V.  Moschowitz. — ^In 
most  instances  the  injury  is  so  manifest  that  there  is 
no  cjuestion  of  the  validity  of  the  claim.  A  claim, 
however,  may  be  in  perfectly  good  faith  for  a 
"nialach"  which,  in  the  mind  of  the  claimant,  was 
the  result  of  an  injury,  but  which  cannoi:  be  regard- 
ed as  due  to  trauma  ;  the  most  common  instance  is 
hernia.  Traumatic  hernia  is  exceedingly  rare.  It 
is  possible,  however,  for  it  to  occur  in  any  part  of 
the  abdomen,  though  usually  not  at  the  site  of  the 
normal  hernial  openings.  Nontraumatic  hernia,  on 
the  other  hand,  is  frequent,  and  it  occurs  at  certain 
definite  and  predestined  locations  caused  by  weak 
areas  in  the  intraabdominal  fascia.  Workmen's 
compensation  commissions  are  not  and  cannot  be  ac- 
quainted with  all  the  facts  relating  to  hernia.  This 
is  evidently  the  sphere  of  the  medical  profession, 
and  such  commissions  should  be  required  to  place 
implicit  reliance  in  these  matters  upon  the  decisions 
of  established  medicine.  In  cases  of  appeal  from 
the  verdict  of  the  commission,  all  the  medical  part 


of  the  testimony  should  be  by  experts  selected  by 
the  court,  and  not  by  the  claimant  or  defendant. 

A  New  Nonoperative  Treatment  of  Disease  of 
the  Accessory  Sinuses  of  the  Nose,  by  L.  A. 
Coffin. — As  the  result  of  certain  observations  it  oc- 
curred to  the  author  that  it  would  be  possible  to 
make  use  of  Nature's  abhorrence  of  a  vacuum  for 
the  introduction  of  remedies  into  the  sinuses.  Ac- 
cordingly, he  had  constructed  an  apparatus  of  such 
a  character  that  he  could  at  will  produce  in  the  nose 
and  its  accessory  cavities  either  a  negative  or  posi- 
tive pressure,  and  also  change  immediately  from  one 
to  the  other.  By  means  of  the  positive  pressure  ob- 
tained from  an  oxygen  tank  he  was  able  to  throw 
medicated  vapor  well  into  these  cavities.  That  the 
current  of  oxygen  enters  the  cavities  is  proved  by 
this  fact:  After  all  the  pus  or  mucus  which  can  be 
obtained  by  the  suction  process  has  been  taken  from 
the  cavities,  and  the  nasal  chambers  proper  have 
been  thoroughly  cleaned,  one  may  by  using  for  a 
time  alternating  and  pressure  currents  obtain  a  great 
deal  more  pus.  The  pressure  current  seems  to 
sweep  it  ofi^  the  walls  of  the  cavities,  as  it  were,  and 
into  such  a  position  that  the  suction  current  can  pick 
it  up. 

Drug  Eruptions,  by  W.  P.  Cunningham. — The 
diagnosis  of  a  drug  eruption,  with  few  and  well  de- 
fined exceptions,  does  not  rest  upon  the  form  it  as- 
sumes, as  nearly  all  of  them  may  assume  any  form, 
but  upon  the  abrupt  and  diffused  onset  without  ap- 
parent cause.  This  applies,  of  course,  to  eruptions 
from  within.  Most  of  the  external  causes  are  easy 
to  trace ;  failure  to  do  so  is  attributable  in  most  in- 
stances to  a  want  of  thoroughness  in  the  interroga- 
tion. It  should  be  a  routine  procedure  in  the  case 
of  every  dermatosis  to  discover  everything  about 
the  habits  of  the  patient,  and  everything  out  of  the 
ordinary  which  has  taken  place. 

Dangers  of  Impure  Air,  by  Horace  Greeley. — 
The  actual  oxygen  content  of  the  air  in  our  cities, 
outside  or  within  our  closed  houses,  varies,  under 
ordinary  circumstances,  little  from  the  normal  ;  and 
even  should  there  be  a  marked  difference  in  this 
respect  between  city  and  country  air,  an  increased 
rate  of  respiration,  such  as  takes  place  when  we 
ascend  to  any  considerable  elevation,  would  make  up 
the  deficit  without  appreciable  harm  to  our  health, 
as  is  plainly  shown  by  the  well  known  salubrious- 
ness  of  mountain  resorts.  We  have  particularly  to 
guard  against  the  impurities  added  to  the  air  by  our 
commercial  and  personal  activities.  Factories, 
through  their  furnaces,  add  many  gaseous  com- 
pounds which,  if  inhaled,  are  poisonous  to  the  blood, 
and  similar  gases  escape  from  sewers,  putrefying 
refuse,  house  fires,  and  even  our  bodies.  As  the 
temperature  of  air  rises,  its  capacity  for  water 
greatly  increases,  and  while  out  of  doors  it  readily 
obtains  the  latter,  within  it  may  become  very  dry 
and  irritating  to  the  air  passages,  as,  in  becoming 
saturated  on  its  way  to  the  lungs,  it  absorbs  more 
water  than  the  upper  respiratory  tract  is  normally 
able  to  supply,  and  leaves  a  trail  of  dust  behincl, 
which  the  lining  cells  are  unable  to  dispose  of. '  It 
is  particularly  in  connection  with  its  association  with 
disease  germs  that  dust  is  dangerous.  In  rooms  in 
which  a  sufferer  from  disease,  or  in  which  any  car- 
rier  of   specific   germs   in   nose,   mouth,   or  throat. 
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coughs,  sneezes,  or  expectorates,  the  (kist  is  usually 
infectious.  Even  though  the  specific  germ  may  not 
always  acf^onipany  the  dust,  the  latter,  through 
mechanical  irritation,  destroys  the  protective  cells 
lining  the  respiratory  tract,  and  renders  suhse(|uent 
invasion  easy.  All  common  colds,  so  called,  are  due 
to  an  infectious  process  produced  by  a  rapid  exten- 
sion of  growth  of  microbes  already  present,  permit- 
ted through  a  lowering  of  the  body's  special  resist- 
ance or  through  contagion,  either  direct  or  through 
the  medium  of  dust.  Impure  air  may  influence  the 
general  health  in  so  many  little  ways,  and  over  such 
long  periods,  that  the  sum  total  often  makes  all  the 
difference  between  disease  and  health.  The  im- 
portance of  a  continual  supply  of  fresh  air  to  our 
lungs,  even  more  necessary  to  the  sick  than  to  the 
well,  should  be  strongly  emphasized,  and  the  public 
constantly  reminded  that  its  lack  is  a  contributing 
cause  to  many  cases  of  illness,  some  of  which  could 
never  occur  without  its  aid. 

AMERICAN    JOURNAL    OF    TROPICAL    DISEASES    AND 
PREVENTIVE    MEDICINE. 

February,    i')i}. 

Larval  Cestode  Found  in  a  Breast  Tumor  at 
Operation,  by  J.  T.  Moore. — In  a  man  aged  forty- 
seven  years,  a  firm  mass,  the  size  of  a  small  hen's 
tgg,  was  found  beneath  the  left  nipple,  together  with 
a  smaller  mass  just  below  and  to  the  outer  side  of 
the  nipple.  The  axillary  glands  were  palpable,  and 
cancer  was  suspected.  Radical  removal  of  the 
breast  was  perfomied.  and  on  examination  of  the 
mass  in  the  pectoralis  major  a  white  tapelike,  motile 
parasite,  coiled  directly  between  the  muscle  fasciculi, 
was  found.  When  at  rest  the  worm  measured  21.5 
cm.  in  length.  It  was  identified  as  Sparganum  man- 
soni,  the  first  instance  of  this  parasite  reported  in 
the  United  States,  most  previous  cases  having  oc- 
curred in  Japan.  The  parasite  often  lives  in  the 
genitourinary  tract;  painful  urination  is  a  common 
symjDtom.  Several  patients  had  severe  pain,  with 
swelling  and  redness,  in  the  region  of  the  eye,  e.  g. 
in  the  conjunctiva.  Incision  into  the  migratory 
swellings  should  be  made,  to  disprove  the  presence 
of  the  Sparganum.  Where  the  worm  is  found  and 
can  be  carefully  extracted,  the  tissues  heal  readily. 

ANNALS  OF  OTOLOGY.  RHINOLOGY.  AND    LARYNGOLOGY. 

September ,    H)I4. 

Tuberculosis    of    the    Middle    Ear,    by    H.    H. 

Briggs. — Tuberculous  infection  through  the  alimen- 
tary tract  unquestionably  occurs  in  a  large  propor- 
tion of  cases ;  the  source,  however,  is  not  always 
food ;  dust,  reaching  the  air  passages,  is  often  swal- 
lowed in  the  saliva  and  nasal  secretion.  Since  pri- 
mary tuberculous  infection  of  the  middle  ear  is  re- 
garded as  respiratory  rather  than  alimentary,  the 
middle  ear  must  be  considered  to  be,  anatomically 
and  bacteriologically,  a  part  of  the  upper  res])ira- 
tory  tract.  Infection  may  occur  through  the  Eu- 
stachian tube,  the  blood  channels,  the  lymphatics, 
via  the  external  auditory  canal  and  as  an  extension 
of  an  intracranial  infection.  Notwithstanding  the 
various  associated  symptoms  more  or  less  charac- 
teristic of  the  condition,  the  only  positive  means  of 
determining  the  diagnosis  is  by  finding  the  bacillus 
microscopically  in  the  discharge  or  granulation,  the 


presence  of  giant  and  ci)ithclioid  cells  and  caseation 
in  the  tissue,  and  by  the  reproduction  of  tuberculo- 
sis by  experimental  inoculation. 

Aural  Complications  in  Typhoid  Fever,  by 
E.  Al.  Holmes. — Not  only  is  lateral  sinus  thrombo- 
sis frequently  mistaken  for  typhoid  fever,  but  it  is 
a  comjxiratively  frequent  complication  of  this  dis- 
ease, and  probably  no  complication  has  been  so  fre- 
quently overlooked.  An  early  and  positive  diagno- 
sis is  of  the  utmost  importance.  A  hypersensitive- 
ness  of  the  jugular  sheath  is  a  very  valuable  sign, 
but  its  absence  does  not  eliminate  the  possibility  of 
a  septic  sinus  or  of  a  jugular  })hlebitis.  The  i^ossi- 
bility  of  this  grave  condition  complicating  typhoid 
fever  makes  it  extremely  important  carefully  to 
watch  the  ears  during  an  attack  of  this  disease. 

Vaccine  Treatment  of  Furunculosis  of  the  Ear, 
by  H.  Beattie  Brown. — During  the  preparation  of 
the  autogenous  vaccine,  which  takes  two  days,  the 
author  frequently  gives  an  initial  dose  of  a  pure 
staphylococcus  aureus  or  albus,  a  vaccine  prepared 
and  kept  on  hand  in  the  laboratory.  If  the  offend- 
ing organism  corresponds  to  the  organism  of  the 
vaccine  used  in  the  first  treatment,  and  if  there  has 
been  an  alleviation  of  the  symptoms  and  an  im- 
provement in  the  general  condition  of  the  ear,  the 
stock  vaccine  is  continued  ;  in  other  circumstances 
the  autogenous  preparation  is  substituted. 

Pemphigus  of  the  Mouth  and  Throat,  l^y 
Robert  .Sonnenschein. — Pemphigus  of  the  mucous 
membranes  shows  not  intact  vesicles,  but  ragged, 
grayish  white,  macerated  membranes,  smooth,  refl 
or  granulating  erosions.  There  may  be  thickening 
of  such  structures  as  the  epiglottis,  of  the  true  or 
false  cords,  or  at  times  ulcerations,  which  later  pro- 
duce scars  and  distortions.  Lesions  may  be  located 
anywhere  in  the  mouth  and  upper  respiratory  tract. 
As  a  rule  the  process  spreads  from  the  mouth  down- 
ward into  the  pharynx,  larynx,  or  even  trachea  and 
bronchi.  The  rapid  changes  in  the  appearance  of 
the  lesions,  the  healing  in  one  place  with  the  devel- 
opment of  new  areas  in  another  spot,  are,  together 
with  the  history  of  pain  in  the  mouth  and  throat, 
loss  of  weight  and  strength,  quite  characteristic. 
The  early  appearance  of  lesions  in  the  mouth  and 
throat  gives  an  exceedingly  poor  prognosis.  The 
treatment  appears  to  be  of  little  avail. 

ANNALS  OF  SURGERY. 

February.    Kji^. 

Iliohypogastric  Nerve  in  Inguinal  Hernia,  by 
C.  N.  Uowd. — A  terminal  branch  of  the  iliohypo- 
gastric nerve  of  considerable  size  is  exposed  in  the 
operation  for  inguinal  hernia  when  the  aponeurosis 
of  the  external  oblique  muscle  is  split  and  laid  open. 
This  branch  is  easily  severed  or  otherwise  injured 
in  the  operation.  This  injury  is  usually  unimpor- 
tant, security  against  relapse  of  the  hernia  de- 
pending, however,  on  the  vitality  of  the  parts  to 
which  this  nerve  goes;  its  injury  should  be  avoided. 
The  percentage  of  recurrences  after  operation  for 
the  cure  of  hernia  is  small,  but  the  total  number  of 
recurrences  is  considerable  since  so  many  operations 
are  done.  In  the  effort  to  lessen  the  number  of  re- 
lapses, proper  suturing  is  more  important  than  the 
preservation  of  the  nerve,  but  the  nerve  surely  has 
a  definite  influence  and  should  not  be  sacrificed. 
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Forearm  Fractures  in  Childhood,  by  Penn  G. 
Skillern,  Jr. — There  is  a  fracture  of  the  lower  third 
of  the  radius  and  ulna  which  is  peculiar  to  childhood 
and  which  constitutes  about  thirteen  per  cent,  of 
fractures  of  the  forearm.  This  fracture  commonly 
occurs  before  the  age  of  puberty,  is  most  frequently 
encountered  during  the  summer  months,  and  is 
caused  usually  by  the  effects  of  gravity  plus  momen- 
tum. It  is  characterized  by  complete  fracture  of 
the  radius  with  dorsal  and  lateral  displacement  of 
the  lower  fragment  and  by  incomplete  greenstick 
fracture  of  the  inner  half  of  the  ulna,  usually  at  a 
higher  level,  the  outer  half  remaining  intact  and 
maintaining  the  deformity  of  the  ulna,  which  is  a 
bowing  of  the  lower  fragment  toward  the  radial  side 
and  which,  in  turn,  maintains  the  displacement  of 
the  lower  fragment  of  the  radius.  In  reducing  this 
fracture,  the  aim  must  be  to  convert  the  incomplete 
greenstick  into  a  complete  fracture  by  forcibly  rup- 
turing the  still  intact  outer  fibres,  thereby  enabling 
restoration  of  alignment  of  the  lower  fragment  of 
the  ulna  with  that  of  the  axis  of  the  bone,  the  lower 
fragment  of  the  radius  coincidentally  shifting  itself 
automatically  into  position.  The  criterion  of  reduc- 
tion is  the  restoration  of  the  normal  alignment  of 
the  inner  border  of  the  ulna.  Fracture  of  the  lower 
third  of  both  bones  and  of  the  radius  alone  com- 
prises seventy  per  cent,  ol  fractures  of  the  fore- 
arm in  childhood.  The  site  of  the  fracture  and  its 
variety  may  often  be  predicted  by  a  knowledge  of 
the  history  and  mechanism  of  the  fall.  Injuries  to 
epiphyses,  whether  strain,  sprain,  or  disjunction, 
should  be  recognized  and  treated  as  fractures  be- 
cause of  their  importance  in  the  growth  of  the  bones 
and  because  epiphyseal  injuries  often  predetermine 
infections,  typically  tuberculous.  Diagnosis  may  be 
established  clinically  by  the  mechanism  and  wincing 
tenderness.  If  deformity  exists,  it  is  unjustifiable 
to  elicit  further  signs  of  fracture.  Skiagraphs  are 
of  corroborative  value  but  by  no  means  the  final  ar- 
biters. Their  chief  value  is  in  showing  the  degree 
of  deformity  and  its  presence  after  reduction.  Ow- 
ing to  the  delicacy  of  the  radius  and  ulna  in  child- 
hood, fracture  is  the  rule,  while  contusion  and  sprain 
are  the  exceptions.  Treatment  is  begun  with  the 
administration  of  an  anesthetic  if  deformity  exists ; 
or  a  carefully  prepared  and  padded  splint  is  applied 
firmly  and  without  undue  pressure.  Skiagraphic 
control  of  reduction  is  important.  Massage  and 
passive  motion  are  adapted  to  the  individual  case. 
The  splints  must  be  removed  as  soon  as  there  is  firm 
union.  Operation  is  indicated  only  when  conserva- 
tive treatment  is  admittedly  a  failure. 

The  Reformation  of  Gallstones  after  Operation, 
by  E.  M.  Stanton. — If  no  foreign  body  is  left  in  the 
gallbladder  or  ducts  after  the  operation,  the  refor- 
mation of  gallstones  is  so  rarely  observed  as  to  con- 
stitute almost  a  negligible  factor  in  gallbladder  sur- 
gery. The  reported  cases  do  not  bear  out  the  as- 
sumption that  cholecystectomy  affords  a  much 
greater  immunity  against  reformation  of  calculi  than 
does  cholecystostomy.  Adequate  care  should  be  ex- 
ercised not  to  leave  threads  from  gauze  sponges  or 
unabsorbable  suture  material  in  the  gallbladder  or 
ducts  at  the  close  of  the  operation.  The  data  con- 
sulted have  further  strengthened  the  author's  belief 
that  the  two  most  important  factors  in  determining 


the  end  results  of  gallbladder  surgery  are  the  com- 
plete removal  of  the  calculi  and  the  maintaining  of 
sufficiently  prolonged  postoperative  drainage.  In 
the  absence  of  organic  duct  strictures  he  believes 
that  the  question  of  cholecystostomy  versus  chole- 
cystectomy is  largely  one  of  technical  expediency  in 
individual  cases. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE 

March,   1913. 

Progressive  Vagus  Glossopharyngeal  Paralysis 
with  Ptosis,  by  E.  W.  Taylor. — A  clearly  defined 
disease  exists,  not  hitherto  described,  consisting  of 
ocular  ptosis  and  paralysis  of  deglutition,  which 
comes  on  after  the  fiftieth  year  of  life;  being  fatal 
without  further  involvement  of  the  nervous  system. 
The  affection  is  to  be  classed  among  the  family  dis- 
eases, as  is  .shown  by  the  fact  that  it  has  occurred  in 
two  generations,  in  the  second  affecting  all  but  one 
of  those  who  reached  the  age  of  fifty  years.  It  is 
peculiar  in  that  although  hereditary  in  type,  it  has 
not  been  known  to  occur  in  early  life,  and  must 
therefore  be  regarded  as  superinduced  by  conditions 
arising  in  the  degenerative  period  of  life  in  predis- 
posed persons.  It  occurred  in  precisely  the  same 
form  in  all  of  the  persons  affected. 

Puncture  of  the  Corpus  callosum  as  a  Decom- 
pressive Measure,  by  Charles  A.  Elsberg. — Els- 
berg  has  performed  this  operation  thirty  times,  and 
is  so  pleased  with  it  that  he  considers  it  the  opera- 
tion of  choice  in  mid  brain  tumors,  in  unlocalized 
intracranial  growths,  in  subtentorial  neoplasms  in 
which  a  palliative  operation  is  to  be  done.  It  is  only 
a  palliative  measure,  but  the  relief  it  gives  is  often 
immediate  and  great. 
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Stated  Meeting,  Held  at  the  Nezv  York  Academy 

of  Medicine,  December  i,  1914. 

(Concluded  from  page  761.) 

The  Vice-President.  Dr.  E.  G.  Zabriskie,  in  the  Chair. 

Dementia  praecox  {continued) . — The  second  case 
was  that  of  a  typical  dementia  pr?ecox  make-up.  But 
in  this  case  the  subject  broke  down,  not  under  the 
demand  for  adult  love,  but  when  his  father  died.  A 
manic  depressive  personality  would  have  developed  a 
retarded  depression,  but  in  this  case  the  subject  de- 
veloped a  crude  infantile  sexual  trend.  At  first 
glance  it  looked  as  if  the  principle  of  the  two  cases 
was  very  different,  but  much  similarity  was  in  evi- 
dence. In  the  first  case,  the  patient  broke  down 
because  he  was  unable  to  meet  the  demands  of  adult 
love ;  he  was  unable  to  do  that  on  account  of  his  in- 
fantile tendencies.  In.  the  second  case,  no  demand 
was  made,  but  the  infantile  tendencies  became  sud- 
denly inflated  through  the  death  of  the  father,  i.  e., 
his  rival.  The  patient  presented  a  very  infantile 
trend,  a  cosmic  formulation,  of  having  relations 
with  his  mother,  of  being  his  father,  and  of  recre- 
ating himself  with  his  mother.  The  principle,  how- 
ever, that  the  make-up,  the  precipitating  cause,  and 
the  content  of  the  psychosis  were  closely  connected 
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and  worked  all  in  the  same  direction,  was  again  evi- 
denced in  this  case  as  well. 

The  third  case  of  dementia  prsecox  showed  a  very 
marked  incapacity  for  adult  love  which  stood  dis- 
tinctly in  the  foreground,  and  was  rather  more 
marked  than  the  general  shut-in  tendencies.  No 
definite  precipitating  cause  was  demonstrated ;  but 
the  patient  showed  an  interesting  feature  which 
formed  a  parallel  to  the  precipitating  causes,  espe- 
cially that  of  the  second  case  of  dementia  prsecox 
reported.  He  changed  his  habits  after  his  father's 
death,  began  to  wish  to  appear  more  manlike,  drank, 
and  became  an  agitator.  The  inflation  which  the 
unconscious  tendencies  received  after  the  death  of 
the  rival  was  in  this  case  not  transformed  into 
psychotic  symptoms  so  much  as  into  fairly  well 
adapted  habits — in  other  words,  sublimated.  He 
got  an  outlet  in  mere  association  with  men,  in  drink- 
ing with  them,  and  in  becoming  a  revolutionary 
spirit.  His  trend  was  essentially  a  homosexual  one. 
Aside  from  the  usual  homosexual  accusations,  his 
ideas  chiefly  w^ere  that  he  was  changing  into  a 
woman.  Here,  as  in  the  first  praecox  case,  one  of 
the  typical  escapes  from  real  love  destiny  was 
chosen,  the  path  of  unreal  adult  love,  that  of  homo- 
sexuality. In  this  case  the  trend  and  the  make-up 
were  the  result  of  the  same  tendencies. 

The  following  points  were  brought  out :  First, 
that  the  adaptation  defect  in  the  sexual  sphere,  al- 
though it  might  express  itself  in  a,  complete  shun- 
ning of  all  sexual  relationship  with  the  opposite  sex, 
might  often  not  lead  to  any  marked  repression  of 
mere  sensual  sexuality,  but  might  gravely  interfere 
with  the  capacity  to  meet  the  demands  of  adult  love 
— i.  e.,  marriage.  This  was  a  trait  not  confined  to 
dementia  praecox,  but  was  one  of  the  ways  in  which, 
as  Freud  has  shown,  the  defect  of  sexual  adapta- 
tion might  manifest  itself  in  any  neurotic  individ- 
ual. The  first  case  reported  was  a  good  example 
of  this.  Second,  that  when  they  fully  appreciated 
the  internal  unconscious  meaning  of  the  defect  of 
sexual  adaptation — namely,  the  fixation  in  an  in- 
fantile state  of  attachment  to  the  parent  of  the  op- 
posite sex — it  was  clear  that  the  peculiarities  of 
make-up,  the  nature  of  the  precipitating  causes,  and 
finally  the  content  of  the  psychosis  were  very  close- 
ly related,  in  that  they  all  were  dominated  by  the 
incapacity  to  fulfil  the  demands  of  adult  love,  and 
the  desire  to  get  away  from  this.  The  trends  de- 
scribed in  the  cases  here  reported  were  either  a  di- 
rect expression  of  the  desire  to  avoid  marriage,  or 
they  represented  an  escape  in  the  sense  of  homosex- 
uality, or  they  were  directly  of  the  nature  of  plain 
infantile  sexuality. 

Doctor  HoCH  stated  that  it  seemed  to  him  valu- 
able to  bring  out  the  points  which  Doctor  Treadway 
had  just  developed,  by  demonstrating  the  possibility 
of  viewing  the  make-up,  the  precipitating  cause,  and 
the  ideas  expressed  by  the  patient  (the  so  called  con- 
tent of  the  psychosis)  from  a  common  point  of  view, 
namely,  from  that  of  an  underlying  defective  de- 
velopment of  instincts.  After  the  earlier  studies  on 
make-up  in  dementia  praecox,  which  had  led  more 
to  a  surface  description  of  the  essential  traits  of  the 
constitutional  abnormality,  it  had  more  recently  be- 
come possible  to  demonstrate  that  the  stunted  de- 
velopment of  the  adult  love  instinct  represented  an 


important  component  of  the  make-up  of  dementia 
praecox  cases,  and  that  this  inadeciuate  development 
also  showed  itself  in  the  ideas  expressed  by  the  pa- 
tient, which  betrayed  motives  belonging  to  an  earlier 
stage  of  development. 

Doctor  MacCurdy,  seeing  a  significant  point,  that 
of  the  workman  who  as  soon  as  he  had  finished  his 
apprenticeship,  found  it  impossible  to  go  on  doing 
his  work,  said  that  a  striking  thing  in  this  instance 
was  that  no  difficulty  whatever  had  been  experienced 
with  the  work  until  a  time  was  reached  when  the 
training  was  finished  and  the  man  had  reached  an 
independent  position ;  everything  went  smoothly 
until  that  particular  period  was  reached  which,  ac- 
cording to  the  confession  of  the  patient,  was  identi- 
fied with  the  assuming  of  a  certain  responsibility — 
that  is  he  was  now  a  worker  for  a  higher  wage  and 
could  afiford  to  marry.  Confronted  by  the  removal 
of  all  obstacles  that  heretofore  had  deterred  him 
from  this  step,  which  he  seemed  to  consider  a  duty, 
he  suddenly  found  it  impossible  to  do  the  same  sort 
of  work  which  he  had  been  doing  before  to  the  satis- 
faction of  those  who  employed  him.  Evidently,  at 
the  time  of  the  breakdown,  the  work  was  no  longer 
viewed  as  a  thing  in  itself,  but  rather  was  uncon- 
sciously considered  in  the  light  of  its  associations. 
A  knife  which  a  man  carried  around  with  him,  using 
it  to  cut  his  bread,  or  sharpen  a  pencil,  was  of 
course  to  be  regarded  as  simply  a  knife.  But  when 
a  man  felt  that  the  knife  innst  be  carried,  through 
the  force  of  some  compulsion  he  would  be  at  a  loss 
to  explain,  which  filled  him  with  a  feeling  of  gone- 
ness if  he  did  not  have  it  with  him,  then,  to  him,  the 
knife  had  ceased  to  be  a  mere  knife,  and  had  as- 
sumed an  importance  that  could  be  explained  only 
as  being  symbolic.  So,  in  the  case  under  discussion, 
it  seemed  reasonable  to  conclude  that  the  illness 
came,  not  from  any  strain  directly  attributable  to 
the  work  itself,  but  rather  from  conditions  which  in 
the  patient's  mind  had  become  identified  with  the 
finish  of  his  apprenticeship  and  the  obtaining  of  an 
independent  position  in  life — conditions  which, 
since  he  felt  it  impossible  to  meet  them,  put  in  mo- 
tion the  associated  feeling  of  an  inability  to  go  on 
working,  as  he  heretofore  had  done. 

Doctor  Clark's  comment  upon  one  of  the  cases 
presented  in  Doctor  Tread  way's  paper  was,  that  if 
it  was  true  that  the  primary  fault  in  dementia  prae- 
cox was  due  to  an  inherent  inability  in  the  individual 
to  adapt  to  the  socialistic  tendencies  of  adult  life, 
and  particularly  to  the  main  purposes  of  a  proper 
marriage,  then  was  it  not  possible  for  them  to  see 
some  therapeutic  advantage  in  this  conception?  If 
one  might  be  fairly  certain  of  this  position,  why 
not  arrange  the  lives  of  the  praecox  to  the  simpler 
adolescent  tasks  whose  trends  did  not  lead  essen- 
tially into  situations  that  called  for  these  impossible 
demands?  Industrial  occupations,  shop,  farm,  and 
garden  work  and  life  led  apart  from  the  temptations 
for  heterosexual  life,  might  conserve  the  praecox 
from  the  deterioration  consequent  from  being  meas- 
ured up  to  a  standard  he  could  not  meet.  This  posi- 
tion would  possibly  render  stationary  the  cases 
which  were  first  made  quiescent  by  hospital  treat- 
ment; but  to  be  fully  effective,  the  praecox  would 
have  to  be  diagnosed  and  placed  under  treatment 
early,   whereas  at  present  only   too    frequently   he 
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was  not  even  seen  by  physicians.  The  early  detec- 
tion of  the  sinister  import  of  the  shut-in  type  of 
personahty  in  adolescence  was  imperative,  as  they 
gained  a  truer  insight  into  the  essential  pathogenesis 
of  the  disorder.  All  agencies  dealing  with  children 
should  be  keenly  aware  of  some  of  these  newer 
studies  in  order  that  the  conservation  principle  of 
treatment  might  be  applied. 
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ADDING    INSULT    TO    INJURY. 

Chicago,  April  j,  191 5. 
To  the  Editors: 

In  your  issue  of  March  6,  1915,  you  publish  and  copy- 
right an  article  entitled  Spinal  Anesthesia  in  Gynecology, 
by  H.  J.  Boldt,  New  York. 

This  paper  was  read  before  the  Chicago  Medical  Society 
in  Chicago,  January  26th,  and  as  such  was  the  property  of 

the   Chicago   Medical   Society   and   published   by   the 

Medical  Journal  in  the  February,   191 5,  issue. 

As  no  credit  was  given  to  the  Medical  Journal,  we 

wondered  if  this  were  your  usual  method. 

[A  few  of  our  readers  may  possibly  have  noticed  this 
unauthorized  appearance  in  a  Western  State  journal  of 
Dr.  H.  J.  Boldt's  communication  on  Spinal  Anesthesia  in 
Gynecology.  Doctor  Boldt,  knowing  the  rule  of  the  New 
York  Medical  Journal  as  to  exclusive  publication,  handed 
his  manuscript  to  the  secretary  of  the  State  society  before 
which  it  was  read  with  the  promise  that  the  journal  was 
to  publish  only  an  abstract  of  it — a  proviso  which  Doctor 
Boldt  informs  us  was  distinctly  and  unequivocally  acceded 
to.  When  Doctor  Boldt,  to  his  astonishment,  subsequently 
received  from  this  journal  a  galley  proof  of  his  communi- 
cation he  sent  an  "imperative  order"  (his  own  words)  not 
to  publish.  We  do  not  think  that  even  the  desperate  straits 
in  which  some  of  the  smaller  journals  find  themselves  for 
copy  afford  any  excuse  for  this  violation  of  the  ethics  of 
journalism  and  deliberate  and  insulting  disregard  of  the 
written  wishes  of  an  honorable  practitioner  and  writer. — 
Eds.1 


look  gcdittos. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  zvhich  we  think 
our  readers  are  likely  to  be  interested.] 


The  Story  of  Bethlehem  Hospital  From  Its  Foundation  in 
1274.  By  Edward  Geoffrey  O'Donoghue,  Chaplain  to 
the  Hospital,  Formerly  Stapeldon  Scholar  of  Exeter  Col- 
lege, Oxford.  With  140  Illustrations.  New  York  :  E.  P. 
Dutton  &  Co.,  1915.  Pp.  xx-427.  (Price,  $5  net.) 
A  pleasant  surprise  awaits  the  reader  of  this  book  who 
anticipates  nothing  more  than  a  dry  parade  of  statistics  and 
dates.  The  chaplain,  for  whom  this  volume  was  evidently 
a  labor  of  love,  became  so  saturated  with  the  spirit  of  the 
old  manuscripts  that  he  unearthed,  that  his  own  style  ac- 
quired a  naive  and  gossipy  flavor  that  is  quite  irresistible. 
Bedlam,  as  it  is  popularly  known,  can  undoubtedly  lay 
claim  to  be  the  oldest  asylum  and  hospital  in  the  world. 
So  old  is  it  that  its  first  300  >ears  of  existence  had  more 
than  once  become  legendary  and  its  foundation  was  attri- 
buted to  Henry  VIII.  It  was  in  1247,  however,  that  the 
priory  of  St.  Mary  of  Bethlehem  was  founded,  Henry  III 
taking  part  in  the  ceremonies  of  consecration.  It  was  sup- 
ported at  first  by  begging  friars  and  later  by  patients  who 
had  been  cured  therein  taking  up  the  soliciting  of  alms. 
The  treatment  of  the  insane  in  those  early  days  seems  to 
have  been  humane  and  not  very  unlike  our  present  meth- 
ods ;  whipping  and  other  brutalities  came  in  later  and  had 
a  long  lease  of  life.  It  is  painful  to  note,  liowever,  tliat 
graft  was  perfectly  understood  and  scientifically  carried 
out  at  the  expense  of  patients  and  their  charitable  friends. 


Many  figures  famous  in  English  history  come  and  go  in 
the  pages  of  this  interesting  volume,  some  as  patients, 
others  as  physicians,  governors,  employees,  and  visitors. 
Apart  from  many  of  the  kings  and  queens  of  England,  we 
meet  incidentally  with  Chaucer,  Burton,  of  the  Anatomy  of 
Melancholy,  AUeyne  the  actor,  Anne  Boleyn,  John  Bunyan, 
Edmund  Burke,  Daniel  Defoe,  Lady  E.  Douglas.  Sir  W. 
Dugdale,  Simon  FitzMary  the  founder,  as  well  as  Thomas 
Guy  founder  of  Guy's  Hospital,  Hogarth  the  artist,  Charles 
and  Mary  Lamb,  Nat  Lee,  the  Duke  of  Marlborough,  Sir 
Thomas  More,  Samuel  Pepys,  Dean  Swift,  Horace  Wal- 
pole,  John  Wesley,  Cardinal  Wolsey,  and  many  others  of 
almost  equal  fame,  beside  physicians,  famous  not  only  as 
alienists,  but  as  ophthalmologists  and  specialists  in  other 
branches  of  medicine. 

The  author  laments  the  gaps  in  his  story,  due  to  the 
loss  of  important  documents,  although  he  expresses  the 
hope  that  more  may  be  found.  The  book  is  filled  with 
entertaining  stories  about  patients  and  visitors,  about  curi- 
ous gifts  to  the  asylum,  about  old  fashioned  methods  of 
treatment,  those  of  John  of  Gaddesden,  physician  to  Ed- 
ward II,  being  characteristic  of  the  time  and  including  the 
heads  of  fat  bats  for  disorders  of  the  spleen,  beetles  for 
stone,  and  wrapping  in  red  flannel  to  prevent  pitting  in 
smallpox.  The  illustrations  are  notable  and  few  of  them 
have  appeared  elsewhere.  They  comprise  pictures  of  the 
many  new  buildings  as  they  arose,  portraits  of  distinguished 
personages,  facsimiles  of  documents,  views  of  nearby  Lon- 
don, title  pages  of  old  books,  caricatures,  photographs  of 
statues,  and  the  like,  and  many  of  them  are  of  fascinating 
interest.  We  commend  the  book  highly  to  the  medical  his- 
torian and  to  the  general  medical  reader.  There  are  one 
or  two  minor  slips  unavoidable  in  a  first  edition. 

The  author  states  that  the  proportion  of  recoveries  at 
Bethlehem  is  about  thirty-three  per  cent.,  but  of  these 
about  one  third  relapse ;  despite  modern  methods  of  treat- 
ment this  is  not  an  improvement  over  the  old  days.  Proba- 
bly many  cases  are  self  limited.  A  complete  list  of  the 
medical  officers  is  given  from  the  year  1619  to  the  present 
time. 

A  Manual  of  Practical  Hygiene  for  Students,  Physicians, 
and  Health  Officers.  By  Charle.s  Harrington,  M.  D., 
Late  Professor  of  Hygiene  in  the  Medical  School  of 
Harvard  University.  Fifth  Edition,  Revised  and  En- 
larged. By  M.\RK  Wyman  Richardson,  M.  D.,  Secretary 
to  the  State  Board  of  Health  of  Massachusetts.  In  col- 
laboration witli  the  following  officials  connected  with  the 
Massachusetts  State  Board  of  Health :  H.  W.  Clark, 
Chief  Chemist;  X.  H.  Goodbou(;h,  Chief  Engineer;  Wil- 
liam C.  Hanson,  M.  D.,  Assistant  to  the  Secretary; 
Hermann  C.  Lythgoe,  Chief  Analyst  of  Food  and  Drug 
Department ;  and  George  H.  Martin,  formerly  Secretary 
to  the  Massachusetts  State  Board  of  Education.  Illus- 
trated with  24  Plates  in  Colors  and  Alonochrome,  and  125 
Engravings.  Philadelphia  and  New  York  :  Lea  &  Febi- 
ger,  1914.     Pp.  933. 

The  advances  made  in  this  branch  of  medical  science  dur- 
ing recent  years  are  fittingly  reviewed  in  this  new  edition 
of  Harrington's  Hygiene,  by  Doctor  Richardson  and  his 
collaborators  of  the  Massachusetts  State  Board  of  Health. 
The  latter  is  "the  first  such  board  to  be  established  hi 
America,  and  one  noted  for  the  high  character  of  its 
laboratory  investigations  and  its  public  health  administra- 
tion," the  editor  informs  us.  These  experts  have  admir- 
ably covered  the  vast  field  entrusted  to  them,  the  general 
divisions  of  which  are :  Animal  foods  ;  milk  and  milk  prod- 
ucts ;  vegetable  foods  ;  beverages  ;  food  preservation  ;  air  ; 
soil;  water;  disposal  of  sewage;  disposal  of  garbage;  habi- 
tations— heating,  lighting,  ventilation — disinfectants  and 
disinfection;  personal  hygiene;  the  hygiene  of  occupations; 
medical  inspection  of  schools ;  tropical  hygiene ;  infection, 
susceptibility,  immunity ;  the  relation  of  insects  to  human 
diseases ;  quarantine ;  the  administrative  control  of  com- 
municable diseases  and  disposal  of  the  dead.  It  is  difficult, 
however,  to  grant  special  competence  to  board  of  health 
experts  when  they  treat  also  military  and  naval  hygiene, 
the  latter  of  which  is  dispatched  in  ten  rather  commonplace 
pages,  although  the  former  sul)ject  is  granted  an  excellent 
resume  of  fifty-two  pages.  In  general,  this  new  edition 
merits  commendation  for  the  ample  evidence  of  faithful 
work  devoted  to  it,  and  the  practical  nature  of  its  copiously 
illustrated   text. 


April    17,    1915.] 


INTERCLINICAL   NOTES.— LOCAL   SOCIETIES.— OFFICIAL  NEWS. 
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A  severe  indictment  of  the  treatment  of  the  insane  in 
Pennsylvania,  by  Florence  L.  Sanville,  is  a  feature  of  the 
Survey  for  April  3,  1915.  The  account  of  the  Keystone 
almshouses  makes  shocking  reading ;  it  is  based  largely  on 
the  report  of  Dr.  C.  Floyd  Havilaiid  of  the  Kings  Park 
institution.  There  is  also  an  account  in  this  issue  of  the 
Survey,  of  the  care  of  the  insane  in  South  Carolina,  where 
no  advance,  save  quite  recently,  has  been  made  in  the  meth- 
ods for  over  forty  years.  A  little  scientific  social  legis- 
lation is  needed  in  many  of  our  States. 

*  *     * 

Mothers'  pensions  form  the  subject  of  editorial  comment 
in  the  Outlook  for  April  7th.  "Governmental  aid !"  ex- 
claims the  writer;  "why  not?  We  talk  about  the  conserva- 
tion of  natural  resources.  What  is  a  greater  natural  re- 
source than  the  child — -the  coming  generation  ?  Is  it  not 
worth  while  for  the  city,  for  the  State,  to  make  it  possible 
to  have  the  child  cared  for  in  the  most  natural  and  effica- 
cious manner  ?" 

In  the  Outlook  for  April  7th  are  the  curious  stories  of 
three  residents  of  the  United  States,  two  of  them  not  very 
creditable  products  of  our  civilization,  one  a  problem  for 
science's  best  efforts.  The  three  are  Canada  Blackie, 
Nathan  Cohen,  the  man  without  a  country,  and  Typhoid 
Mary,  who  held  the  secret  of  the  outbreak  of  typhoid  fqver 
at  the  Sloane  Hospital  which  was  the  subject  of  a  recent 
communication  to  the  Journal. 

*  *     * 

Dr.  Thomas  J.  Mays,  Dr.  C.  H.  Hughes,  Dr.  Thomas 
Grant  Allen,  and  Dr.  Jay  W.  Seaver  are  four  contributors 
to  the  April  Nurse.  Trained  nurses  and  student  nurses 
also  furnish  entertaining  and  useful  matter.  The  illustra- 
tions continue  to  be  original  and,  we  may  say,  illustrative. 
Great  ingenuity  is  displayed  in  the  department  devoted  to 
children,  particularly  in  the  article  on  the  service  of  food 

to  sick  youngsters. 

*  *     * 

The  late  Professor  Lounsbury,  of  Yale  University,  de- 
serves to  be  remembered  for  his  common  sense  views  on 
the  use  of  English.  He  destroyed  the  superstition  beloved 
of  small  teacher  minds,  concerning  the  split  infinitive,  a 
construction  which  he  proved  by  a  wealth  of  quotation,  to 
have  been  used  by  the  best  among  the  classical  writers. 

In  The  Coughing  Horror,  by  Sax  Rohmer,  in  Collier's 
for  April  3d  occurs  this  passage :  "Every  physician  is  aware 
that  there  is  a  greater  likeliliood  of  a  patient's  passing 
away  between  midnight  and  four  a.  m.  than  at  any  other 
period  during  the  cycle  of  the  hours."  Every  physician  i? 
aware,  on  the  contrary,  that  this  is  the  purest  superstition, 
as  has  been  proved  by  careful  study  in  hospitals. 

In  Collier's  for  April  3d,  Richard  Washburn  Child,  in 
a  tale  of  the  European  war,  speaks  of  the  "aseptic"  odor 
of  a  field  hospital.  Well,  we  have  known  even  physicians 
to  misuse  this  word  for  "antiseptic,"  which  is  what  Mr. 
Child  meant  to  say.  An  aseptic  odor  is  an  admirable 
phrase  to  convey  the  idea  of  nothing.  On  second  thoughts, 
and  bearing  in  mind  what  we  hear  of  gangrene  in  the  field 
hospitals,  did  Air.  Child  mean  to  write  "septic?" 

The  war  pictures  in  Leslie's  for  April  8th  are  more  than 
usually  interesting  to  the  doctor,  on  account  of  the  large 
number  given  up  to  scenes  in  the  field  hospitals,  particu- 
larly at  Neuilly.  There  are  portraits  of  doctors  and  nurses, 
and  pictures  of  the  wounded  of  all  kinds,  of  the  wards, 
many  of  which  are  named  after  American  cities,  of  a  con- 
cert for  the  benefit  of  the  patients,  and  of  a  fine  English 
setter  which  saved  its  master  by  calling  the  stretcher  men 
to  his  aid  as  he  lay  neglected  in  the  mud,  and  has  been 
privileged  since  to  have  its  meals  in  the  hospital  kitchen. 

*  *     * 

Dr.  F.  A.  Long  communicates  to  the  Western  Medical 
Review  for  April  the  following  delightful  list  of  causes 
of  death  which  he  has  noticed  in  the  report  of  a  "great 
beneficiary  order  in  Nebraska" :  Stomach  trouble,  chronic 
intestinal  nephritis,  kidney  and  heart  trouble,  intestinal 
nephritis,  septacaemia,  leukemia,  accidental  broken  neck, 
menengitis,  arterioschlorosis.  "Members  of  a  supposedly 
learned  profession,"  solemnly  asks  Doctor  Long,  "does  not 
this  humble  our  pride?" 


P^tings  of  f  oral  gl^biral  Sotietits. 

Monday,  April  19th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Yorkville  Medical  So- 
ciety ;  Medical  Association  of  the  Greater  City  of  New 
York ;  Medical  Society  of  the  County  of  Erie ;  Elmira 
Clinical  Society. 

Tuesday,  April  20th. — Tompkins  County  Medical  So- 
ciety; Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynecology)  ;  Tri-Professional  Medical 
Society  of  New  York;  Medical  Society  of  the  County 
of  Kings ;  Binghamton  Academy  of  Medicine ;  Syra- 
cuse Academy  of  Medicine ;  Ogdensburgh  Medical  As- 
sociation ;  Oswego  Academy  of  Medicine. 

Wednesday,  April  21st. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni  As- 
sociation of  City  Hospital,  New  York ;  Schenectady 
Academy  of  Medicine ;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medi- 
cine) ;  Medico-Legal  Society,  New  York ;  Northwest- 
ern Medical  and  Surgical  Society  of  New  York. 

Thursday,  April  226.. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology)  ;  Ex-Intern 
Society  of  Seney  Hospital,  Brooklyn  ;  Medical  Union. 
Buffalo ;  Hospital  Graduates'  Club,  New  York ;  New- 
York  Physicians'  Association. 

Friday,  April  23d. — Society  of  New  York  German  Physi- 
cians ;  New  York  Clinical  Society ;  Manhattan  Medical 
Society ;  Society  of  Alumni  of  Sloane  Hospital  for 
Women ;  Brooklyn  Society  of  Internal  Medicine ;  Ital- 
ian Medical  Society  of  New  York. 

Saturday,  April  24th. — New  York  Medical  and  Surgical 
Society;  West  End  Medical  Society;  Harvard  Medical 
Society ;  Lenox  Medical  and  Surgical  Society. 

«> — 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  April  7,  1913: 

Bryan. — William  M.,  Passed  Assistant  Surgeon. 
Directed  to  proceed  to  Mobile,  Ala.,  for  the  purpose  of 
obtaining  proposals  for  the  repair  of  the  station  launch, 
also  to  rent  a  launch  while  repairs  are  being  made. 
Carrington,  P.  M.,  Surgeon.  Granted  ten  days'  leave 
of  absence,  on  account  of  sickness,  from  April  5,  1915- 
Cofer,  L.  E.,  Assistant  Surgeon  General.  Directed  to 
proceed  to  Providence,  R.  L,  for  the  purpose  of  in- 
specting the  quarantine  plant  recently  installed  at  that 
station.  Corput,  G.  M.,  Surgeon.  Directed  to  proceed 
to  New  Orleans,  La.,  as  occasion  may  demand,  for  the 
purpose  of  attending  to  necessary  station  business. 
Grimm,  R.  M.,  Passed  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence,  from  April  2,  1915.  Light, 
S.  D.  W.,  Acting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence,  from  April  3,  1915.  Perry,  J.  C, 
Senior  Surgeon.  Directed  to  report  to  the  bureau. 
Washington,  D.  C,  for  temporary  duty.  Rucker,  W.  C. 
Assistant  Surgeon  General.  Directed  to  visit  Richmond, 
Va.,  and  Baltimore,  Md.,  when  necessary,  for  confer- 
ence with  State  health  authorities  relative  to  interstate 
quarantine  regulations.  Smith,  Howard  F.,  Assistant 
Surgeon.  Relieved  from  duty  at  the  Immigration  Sta- 
tion, Ellis  Island,  N.  Y.,  and  directed  to  proceed  to 
Cincinnati,  Ohio,  for  duty  in  connection  with  investi- 
gations of  the  pollution  of  navigable  waters.  Townsend, 
J.  G.,  Assistant  Surgeon.  Relieved  from  duty  at  the 
Marine  Hospital,  Louisville,  Ky.,  and  directed  to  pro- 
ceed to  San  Francisco,  Cal.,  and  report  to  the  com- 
manding officer  of  the  United  States  Coast  Guard  Cut- 
ter Rear  by  April  15.  1915,  for  the  summer  cruise  in 
Alaskan  waters.  Wynne,  R.  E.,  Assistant  Surgeon. 
Relieved  from  duty  at  the  Alarine  Hospital.  Chicago,  111., 
and  directed  to  proceed  to  the  Hygienic  Laboratory, 
Washington,  D.  C..  for  temporary  duty. 

Board  Convened. 

Board  of  medical  officers  convened  at  Cleveland,  Ohio, 
for  the  reexamination  of  an  alien.     Detail  for  the  board  : 
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Surgeon  C.  W.  Wille,  chairman ;  Acting  Assistant  Surgeon 
C.  R.  Newton,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  chanycs  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  April  lo,  1915: 

Ashford,  Bailey  K.,  Major.  Medical  Corps.  Granted 
one  month's  leave  of  absence  effective  about  April  26, 
1915.  Austin,  Thomas  C,  Captain,  Medical  Corps, 
upon  the  expiration  of  present  leave  of  absence  ordered 
to  proceed  to  Fort  Jay,  New  York,  and  report  in  person 
to  the  commanding  officer  of  that  post  for  duty.  Davis, 
A.  O.,  Captain,  .Medical  Corps.  Reports  on  three 
months'  leave  of  absence  from  Presidio  of  San  Fran- 
cisco, Cal.,  with  address  at  South  Bridgton,  Maine. 
Hall,  William  E.,  First  Lieutenant,  Medical  Corps.  Or- 
dered to  proceed  to  Texas  City,  Texas,  and  report  for 
dut3'  with  the  Second  Division.  Haverkampf,  C.  W.. 
Captain,  Aledical  Corps.  Reports  arrival  at  West  Point, 
N.  Y.,  for  temporary  duty  from  F'ort  Jay,  New  York, 
Keene,  Thomas  B.  V.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Upon  arrival  at  Fort  Benjamin  Harrison. 
Indiana,  ordered  to  proceed  home,  and  upon  arrival 
there  to  report  by  telegraph  to  the  adjutant  general  oi 
the  army;  granted  two  months'  leave  of  absence.  Morse, 
Arthur  W.,  Major,  Medical  Corps.  Reports  return  on 
April  3,  1915,  to  Fort  Barrancas,  Florida,  from  fifteen 
days"  leave  of  absence.  Newton,  Ralph  W.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Ordered  to  accompany 
troops  to  be  sent  from  P^ort  Missoula,  Montana,  to  Fort 
George  Wright,  Washington,  and  upon  arrival  at  that 
post  to  repf)rt  to  tlie  commanding  officer  for  duty. 
Norman,  Seaton,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  in  the  service  of  the 
United  States  on  account  of  an  existing  emergency  and 
will  proceed  to  Fort  Slocum,  New  York,  and  report  in 
person  to  the  commanding  officer  of  that  post  for  duty. 
Sale,  Charles  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  and  wall  proceed  to 
Columbus  Barracks,  Ohio,  for  duty.  Sappington,  Clif- 
ford T.,  First  Lieutenant,  Medical  Reserve  C'i>ri)s.  Or- 
dered to  active  duty  in  the  service  of  tlie  L^nited  States 
on  account  of  an  existing  emergency,  and  will  proceed 
to  Fort  Slocum,  New  York,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty.  Waring, 
John  B.  H.,  Captain,  Medical  Corps.  Ordered  to  pro- 
ceed to  Texas  City,  Texas,  and  report  for  temporary 
duty  with  the  Second  Division.  Warren,  Stanley  S., 
First  Lieutenant,  Medical  Reserve  Corps.  Ordered  to 
active  duty  and  will  proceed  to  Texas  City,  Texas,  and 
report   for  duty. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  statio)ts  and  duties  of  offi- 
cers serznng  in  the  Medical  Corps  of  the  United  States- 
.Nai'Y  for  the  four  D^'ceks  ending  April  10,  191 3: 

Brooks,  Overton,  Assistant  Surgeon.  Commissioned 
an  assistant  surgeon  from  March  10.  1915.  Brown, 
H.  L.,  Passed  Assistant  Surgeon.  Detached  from  the 
Ohio  and  ordered  to  the  Alabama.  Dorsey,  B.  H.,  Passed 
.\ssistant  Surgeon.  Detached  from  the  Atlantic  Reserve 
Meet  and  ordered  to  the  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.  Dykes,  J.  R.,  Surgeon.  De- 
tached from  the  Naval  Recruiting  Station,  Atlanta,  Ga., 
to  wait  orders.  Fauntleroy,  A.  M.,  Surgeon.  Detached 
from  the  Naval  Hospital,  Washington,  D.  C,  and  will 
act  as  assistant  to  the  .Vaval  Attache,  Paris,  France. 
French,  G.  R.  W.,  Passed  Assistant  Surgeon.  De- 
tached from  the  Naval  Hospital,  New  York,  and  ordered 
to  the  Maryla)id.  Halsey,  W.  H.,  Passed  Assistant  Sur- 
geon. Ordered  to  the  Naval  Training  Station,  San 
Francisco,  Cal.  Murphy,  J.  F.,  Surgeon.  Ordered  to 
the  Naval  Recruiting  Station,  Atlanta,  Ga.  Rennie, 
W.  IL,  Surgeon.  Detached  from  the  Naval  Hospital, 
Boston,  Mass.,  and  ordered  to  the  Naval  Hospital,  New 
York.  Rose,  M.  F2.,  Acting  Assistant  Surgeon.  De- 
tached from  Navy  Yard,  Charleston,  S.  C,  and  ordered 
to  the  Naval  Hospital,  Washington,  D.  C,  for  treat- 
ment. Simpson,  C.  A.,  Assistant  Surgeon.  Resi.gna- 
tion  accepted  to  take  effect  March  18,  1915.  Turner, 
H.  W.  B.,  Passed  Assistant  Surgeon.  Detached  frcuu 
the  Albanx  and  ordered  to  the  Asiatic  Station. 


iirt^s,  Parriages,  an&  §mt\s. 


Married. 

Barnard — Stone. — In  San  Francisco,  Cal.,  on  Wed- 
nesday, March  24th,  Dr.  Harold  Dewey  Barnard,  of 
Sacramento,  and  Miss  Harriet  Stone.  Gallagher— 
Franey. —  In  -Shenandoah,  Pa.,  on  Monday,  .'\pril  5tli. 
Dr.  John  C.  Gallagher  and  Miss  Ella  Marie  Franey. 
Leidy — Relinger. — In  Boyertown,  Pa.,  on  Saturday, 
April  3d,  Dr.  Ralpli  E.  Leidy  and  Miss  Albertina 
Relinger.  Lorton — Oughton. — In  Hillsboro,  Mo.,  on 
Tuesday,  January  12th,  Dr.  Thomas  S.  Lorton,  of  Pana, 
111.,  and  Miss  Mary  Oughton.  Low — Fariello. — In 
Pueblo.  Col.,  on  Wednesday,  March  31st,  Dr.  Harold 
T.  Low  and  Miss  Estella  Josephine  Fariello.  Seipel — 
Kaehny. —  In  Valparaiso,  111.,  on  Tuesday,  March  23d. 
Dr.  Herman  ( ).  Seipel.  of  Frankfort,  111.,  and  Miss 
Charlotte  Kaehny.  White — Fellows. — In  Springfield, 
Mass.,  on  Saturday,  April  3(1,  Dr.  Everett  White,  of 
Lynn,  Mass.,  and  Aliss  Susie  A.   Fellow^s. 

Died. 

Barnett. —  In  Peoria,  III.,  on  Monday.  March  29th,  Dr. 
J.  R.  Barnett.  Beals. — In  Mattoon,  111.,  on  Wednesday, 
.March  31  si,  Li_r.  Francis  M.  Beals,  aged  sixty-two  years. 
Bigler. — In  D'allastown,  Pa.,  on  Thursday,  April  ist. 
Dr.  William  Brooks  Bigler,  aged  eighty-two  j'ears. 
Brown. — In  Cincinnati,  Ohicj,  on  Friday,  April  2d,  Dr. 
ilattie  C.  Brown,  aged  fifty-three  years.  Burton. — In 
Martinez,  Cal.,  on  Monday,  March  29th,  Dr.  Benjamin 
T.  Burton,  aged  sixty  j-ears.  Clark. — In  West  New 
Brighton,  N.  Y.,  on  Friday,  April  9th,  Dr.  James  G. 
Clark,  aged  ninety  years.  Claypool. — In  Berkeley,  Cal., 
on  Saturday,  March  27th,  Dr.  Edith  J.  Claypool,  aged 
forty-five  years.  Dougherty. — In  Beverly,  Mass.,  on 
Tuesday,  April  6th,  Dr.  William  J.  Dougherty,  aged 
thirty-three  years.  Duncan. —  In  Harrison,  Ohio,  on 
Sunday,  April  4th,  Dr.  John  H.  Duncan,  aged  seventy- 
one  years.  Gaines. — In  Hagerstown,  Md.,  on  Saturday, 
March  27th,  Dr.  John  M.  Gaines,  aged  seventy-one 
years.  Holly. — In  Greenwich,  Conn.,  on  Wednesday, 
April  7th,  Dr.  Francis  Manton  H0II3',  aged  eighty-three 
years.  Johnson. — In  ]\lansfield  Depot,  Conn.,  on  Sun- 
day', March  28th.  Dr.  Frederick  Eugene  Johnson,  aged 
sixty-eight  years.  Kelly. — In  Archibald,  Pa.,  on  Sat- 
urday, April  ;^(\,  Dr.  John  J.  Kelly,  aged  fifty-six  years. 
Kneass. — In  Baltimore,  Md.,  on  Saturday,  April  3d,  Dr. 
Robert  K.  Kneass.  Kolb. — In  New  York,  on  Tuesday. 
.A.pril  6th,  Dr.  Henry  Kolb,  aged  fifty-four  years. 
Lubbinga. — In  Chicago,  111.,  on  Monday,  April  5th,  Dr. 
Henry  E.  Lubbinga.  McLaren. — In  Rainier.  Ore.,  on 
Monday,  March  29th,  Dr.  Alexander  P.  McLaren,  aged 
forty-six  years.  Magruder. — In  Belgrade,  Servia,  on 
Thursday,  April  <Sth,  Dr.  Ernest  Pendleton  Magruder. 
of  Washington,  D.  C,  aged  forty  years.  Minish. — In 
Gratz,  Ky.,  on  Wednesday,  Alarch  3Tst,  Dr.  John  A. 
Minish,  aged  thirty-eight  years.  Nichols. — In  Boston. 
Mass.,  on  Monday,  April  5th,  Dr.  Charles  I-'essendcn 
Nichols,  aged  sixty-nine  years.  O'Donnell. — In  North- 
ampton, Mass.,  on  Tuesday,  March  30tli,  Dr.  James  C. 
O'Donnell,  aged  forty-five  years.  Osthues. — In  Brook- 
lyn, N.  Y.,  on  Sunday.  April  4th.  Dr.  Henry  Osthues, 
aged  forty-six  years.  Pilsbury. —  In  Chicago.  111.,  on 
Tuesday,  March  30th,  Dr.  John  M.  Pilsl)ury,  aged 
seventy-eight  years.  Rivers. —  In  Hopkinsville.  Ky..  on 
Monday,  March  29th,  Dr.  Robert  J.  Rivers,  aged  thirty- 
four  years.  Safley. — In  Livingston,  Mont.,  on  Saturday. 
.March  27th.  Dr.  Lewis  E.  Safiey,  aged  fifty-eight  years. 
Sheffield. — In  Cedar  Springs,  Ga.,  on  Monday,  March 
29th,  Dr.  Thomas  E.  Sheffield,  aged  thirty-five  years. 
Smith. —  In  Hartford,  Conn.,  on  Saturday.  March  27th. 
Dr.  Oliver  C.  Smith,  aged  fiftj'-six  years.  Speakman. — 
In  Brookline,  Mass.,  on  Tuesday,  March  30th,  Dr. 
Rachel  T.  Speakman,  aged  eighty-eight  years.  Stavely. 
— In  Lahaska,  Pa.,  on  Monday,  March  29tli,  Dr.  \\'illiam 
R.  Stavely,  aged  eighty-four  years.  Sturgis. — In  .\ul)urn. 
Me.,  on  Wednesday.  ]\Iarch  31st.  Dr.  Benjamin  F.  Stur- 
gis. aged  seventy-seven  years.  Thompson. — In  Phila- 
delphia, on  Wednesday.  March  3Tst.  Dr.  Landreth  W. 
'  Thompson,  aged   fifty-two  years. 
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THE  CONTRAST  BETWEEN  THE  SURGERY 

OF  THE  CIVIL  WAR  AND  THAT  OF 

THE  PRESENT  WAR.* 

By  W.  \K.  Keen,  M.  D.,  LL.  D., 
Philadelphia, 

Emeritus    Professor    of    Surgery,   Jeflferson    Medical    College. 

The  first  notable  difference  between  the  surgery 
of  the  Civil  War  and  that  of  the  war  of  1914-15  is 
in  the  weapons  of  warfare. 

The  changes  in  the  rifle  bullets  since  the  Civil 
War  have  been  very  great.  The  Minie  ball  (Fig.  i, 
named  after  a  French  officer  who  devised  it  in  the 
middle  of  the  nineteenth  century),  consisted  wholly 
of  lead.  It  measured,  say,  an  inch  in  length  and  its 
base  was  a  half  inch  across.  It  weighed  from  700 
to  840  grains  (i^  to  i-)4  ounce — an  ounce  is  480 
grains).  The  rifling,  or  groove  inside  the  gun 
barrel,  made  about  one  complete  turn  in  the  length 
of  the  barrel,  thus  causing  the  bullet  to  revolve  on 
its  long  axis  at  the  rate  of  800  times  a  second  as  it 
left  the  muzzle.  Its  muzzle  velocity  was  963  feet 
in  a  second  and  its  effective  range  was  about  3,000 
feet.  Minie  balls  often  lodged  in  bone  or  even 
among  the  muscles.  They  were  easily  deformed. 
Fig.  2  shows  several  such  balls  which  I  removed 
from  soldiers  in  1862  and  1863. 

The  modern  missile  is  far  smaller  and  lighter, 
hence  the  soldier  can  carry  nearly  twice  as  much 
ammunition  in  his  cartridge  belt  as  during  the  Civil 
War.  The  missile  consists  of  a  leaden  core  en- 
cased in  a  cupro-nickel-steel  or  other  metal  "jacket." 
In  shape  it  is  a  cylinder  terminating  in  a  pointed 
forward  end  (Fig.  3).  Its  weight  varies  for  the 
flift'erent  armies  from,  say,  139  grains  (Spanish)  to 
17.^  grains  (British).  It  measures  an  inch  to  an 
inch  and  ;i  ([uarter  in  length  and  a  quarter  of  an 
inch  in  diameter  at  the  base.  Instead  of  the  old 
black  powder,  which  produced  much  smoke,  it  is 
driven  by  smokeless  powder  and  so  the  gun  is  not 
(juickly  fouled  by  the  unconsumed  carbon  (smoke). 
Much  greater  velocity  both  of  rotation  and  of 
translation  is  thus  attained.  The  rifling  makes 
nearly  two  and  a  half  complete  turns  in  the 
gun  barrel.  The  missile  therefore  leaves  the  muzzle 
making  2,500  revolutions  on  its  long  axis  and  with 
a  velocity  of  over  8,000  feet  in  a  second.  Its  effec- 
tive range  is  nearly  three  miles.     When  it  strikes, 

*Address  delivered  before  the  Philadelphia  County  Medical  Society, 
March  24,  191 5.  As  the  general  public  were  invited,  the  style  and 
the  illustrations  selected  were  such  as  would  be  suitable  to  a  mi.xed 
audience. 


its  hard  metal  jacket  as  a  rule  prevents  any  great 
deformity,  but  if  it  strikes  a  very  hard  bone,  as  in 
ihe  middle  of  the  thigh — or  arm — head  on,  as  Dr. 
William  S.  VVadsworth  {International  Clinics,  iv, 
20th  series,  1910)  has  shown,  the  lead  at  the  base  is 
propelled  or  crowded  forward  and  may  burst  open 
the  jacket.  The  lead  then  may  mushroom  and  so 
give  rise  to  the  suspicion  that  it  is  a  dumdum  bullet. 
Fig.  4,  kindly  furnished  me  by  Dr.  W.  S.  Wads- 
worth,  of  Philadelphia,  shows  several  such  bullets 
from  his  collection.  Its  velocity  is  so  great  that 
at  close  range  the  bone  may  be  almost  pulverized  in- 
stead of  only  being  broken  into  large  and  small 
fragments,  as  was  done  by  the  Minie  ball.  The 
shorter  the  range,  the  greater  this  explosive  effect, 
even  in  soft  muscles.  At  long  range  it  may  simply 
perforate  a  bone,  especially  near  joints  where  the 
bone  is  spongy  in  texture.  The  trenches  in  Belgium 
and  France  are  generally  separated  by  a  short  or 
sometimes  a  very  short  distance. 

This  violent  explosive  effect  at  short  range  has 
given  rise  to  the  charge  by  both  sides  in  the  present 
war  that  dumdum^  bullets  were  being  used.  I  think 
that  the  most  competent  testimony  is  that  the  charge 
on  both  sides  is  incorrect,  the  explosive  effect  of 
the  swiftly  moving  and  swiftly  revolving  modern 
missile  and  the  possible  rupture  of  the  jacket  caus- 
ing the  error. 

In  previous  wars  about  ninety  per  cent,  of  the 
wounds  were  from  rifle  bullets.  In  the  Russo- 
Japanese  war  and  especially  in  the  present  war  ar- 
tillery has  been  used  as  never  before  and  a  far 
greater  number  of  wounds  are  from  shrapnel  and 
fragments  of  shell.  ShrapneP  consists  of  a  hollow 
metal  shell  filled  with  round  leaden  balls  about  half 
an  inch  in  diameter,  weighing  from  160  to  170  grains 
each  (Fig.  5).  According  to  the  size  of  the  shell, 
it  will  contain  from  250  to  i,ioo  of  these  balls.  This 
last  number  is  contained  in  a  shell  six  inches  in 
diameter.  W'hen  the  shell  bursts  it  scatters  these 
balls  in  a  shower  and  over  a  very  wide  area.  Bar- 
ling (British  Medical  Journal,  January  30,  191 5,  p. 
191)  records  one  case  in  which  seventeen  of  these 
balls  from  one  shell  were  lodged  in  various  parts  of 
the  body  of  one  Belgian  soldier.  Fortunately  he  re- 
covered. Fig.  6  shows  five  of  these  seventeen  balls. 
Not  only  do  the  balls  produce  severe  wounds,  but 
the   larger   and   smaller   ragged    fragments   of   the 

'These  are  named  from  a  factory  near  Calcutta  where  "cartridges 
were  manufactured,  designed  for  use  against  savage  tribes,  provided 
witli  a  bullet  which  when  striking  the  human  body  at  a  high  velocity 
would  expand  more  or  less  and  appreciably  increase  the  shock  and 
the  severity  of  the  wound." 

-So  named  from  a  British  general  who  devised  them  during  the 
Peninsular  War.  See  Journal,  November  28,  1914,  editorial  article, 
p.    1080. 
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shell  itself  produce  the  most  ghastly  and  extensive 
wounds.  Hand  grenades  and  hand  thrown  bombs 
have  been  employed  to  some  extent  in  the  present 
war,  but  so  far  as  I  have  seen  not  so  generally  or 
efifectively  as  in  the  Russo-Japanese  War.  Their 
fragments  produce  very  ragged  and  severe  wounds. 

Modern  surgery  was  founded  in  the  middle  of  the 
sixteenth  century  by  that  fine  old  Huguenot,  Am- 
broise  Pare,  who  might  well  boast  that  he  was  sur- 
geon to  five  kings  of  France.  On  account  of  his 
great  services  to  the  army  as  a  surgeon,  his  life  was 
saved  by  Charles  IX  during  the  massacre  of  St. 
Bartholomew.  When  describing  his  cases  he  con- 
stantly used  the  pious  and  truthful  formula,  "I 
dressed  him  and  God  cured  him." 

Up  to  his  time,  to  counteract  the  poison  which 
was  beheved  to  be  caused  by  gunshot,  for  gun- 
powder and  cannon  were  comparatively  new 
weapons,  such  wounds  were  treated  by  pouring  in 
boiling  oil  and  hot  pitch.  Bleeding  after  amputation 
was  staunched  by  the  application  of  the  red  hot  iron. 
One  day  when  the  hot  oil  and  pitch  gave  out,  Pare 
was  compelled  to  use  simple  ointment  and  dexterous 
bandaging.  He  spent  that  night  in  misery  lest  the 
patients  should  incur  direful  dangers.  To  his  sur- 
prise and  gratification  the  result  was  far  better  than 
the  old  treatment,  and  thereafter  he  banished  the 
former  means  of  torture.  In  1552,  he  discarded 
the  hot  iron  and  tied  the  bloodvessels  to  stop  the 
bleeding.  Had  there  been  any  anti vivisection  socie- 
ties in  his  day,  they  would  doubtless  have  accused 
him  of  human  vivisection,  for  this  was  indeed  a  bold 
experiment.  Had  he,  or  some  later  surgeon  not 
tried  this  experiment  on  man  or  on  animals,  we 
should  be  still  using  the  cruel  cautery.  From  the 
cruel  time  of  Pare  to  that  of  the  Civil  War  there 
was  a  gradual  but  steady  improvement,  but  not  till 
anesthetics  slew  the  demon  of  pain  was  the  surgeon 
aught  but  a  minister  of  horrible  suffering.  Our 
dressings  in  the  sixties  consisted  of  simple  oint- 
ments, often  only  cold  unboiled  water,  followed  later 
by  constant  poulticing  to  initiate  and  promote  the 
abundant  flow  of  pus.  Little  did  we  dream  that  our 
patients  recovered  as  a  result  of  a  kind  vis  medi- 
catrix  naturcc,  and,  as  we  now  know,  in  spite  of  our 
encouragement  of  infection.  The  healing  power  of 
good  old  Mother  Nature  is  often  almost  past  belief. 

We  had  plenty  of  ether  and  chloroform  during 
those  four  dreadful  years.  The  former  had  been 
first  publicly  used  in  1846  and  the  latter  in  1847. 
But  the  Mutiny  in  India,  in  1857,  was  in  strange  con- 
trast to  our  happy  experience.  That  occurred  ten 
and  eleven  years  after  the  discovery  of  anesthetics, 
yet  in  the  army  of  the  East  India  Company  and  dur- 
ing the  dreadful  siege  of  Delhi,  Lord  Roberts  states 
that  "anesthetics  were  unknown."  ^ 

The  hypodermic  syringe  was  not  in  wide  general 
use  even  toward  the  close  of  the  war.  It  reached 
its  ])resent  perfection  only  in  1865.  We  had  the  or- 
dinary and  dangerous  probe  (Fig.  ya).  This  may 
be  described  as  a  slender  flexible  silver  finger  to  de- 
tect the  course  and,  if  possible,  the  presence  of  a 
bullet,  but  in  our  ignorance  of  bacteriology,  not  be- 
ing sterilized,  it  was  also  a  means  of  carrying  infec- 
tion deep  into  the  wound.       In   1862,  Nelaton  of 

'I  have  seen  some  stntcments  that  in  the  present  war  the  supply 
of  anesthetics  has  given  out  at  times. 


Paris  invented  his  celebrated  probe  for  use  in  Gari- 
baldi's case  (Fig.  yb).  This  was  a  rather  stout  but 
flexible  wire  tipped  with  a  bulb  of  unglazed  porce- 
lain and  therefore  rough.  When  the  probe  met  with 
any  hard  body,  such  as  a  bone  or  a  lead  bullet  (the 
only  kind  of  bullet  then  used),  by  rotating  the  probe, 
if  the  hard  body  were  of  lead,  the  rough  porcelain 
would  show  a  dark  spot  of  lead,  but  if  of  bone  no 
such  spot  would  be  produced.  By  this  means,  after 
other  surgeons  had  failed,  it  was  ascertained  that  the 
ball  was  still  in  Garibaldi's  foot  and  prevented  the 
wound  from  healing.  The  ball  was  then  removed 
by  an  Italian  surgeon,  the  distinguished  patient  was 
cured,  and  fame  and  fortune  came  to  Nelaton. 

We  used  only  the  ordinary  marine  or  toilet 
sponges.  After  an  operation  they  were  washed  in 
ordinary  water  to  cleanse  them  of  blood  and  pus, 
and  were  used  in  subsequent  operations.  In  our 
ignorance  of  bacteriology  we  did  not  know  that  they 
harbored  multitudes  of  germs  which  infected  every 
wound  in  which  they  were  used.  If  one  fell  on  the 
floor  it  was  squeezed  two  or  three  times  in  ordinary 
water  and  used  at  once ! 

Apart  from  knives,  saws,  forceps,  and  needles,  the 
foregoing  list  practically  completes  our  means  and 
methods  of  surgical  diagnosis  and  treatment  in  the 
sixties. 

What  now  has  been  added  to  our  armamentarium? 

1 .  The  thermometer.  During,  and  for  some  years 
after  the  Civil  Wai*  we  felt  the  patient's  arm  or  neck 
by  our  own  hand  and  decided  whether  there  was 
fever  or  not.  How  inaccurate  this  was  is  self  evi- 
dent. In  1868,  Wunderlich  published  his  book  on 
the  thermometer*  and  then  only  did  we  begin  to  use 
this  as  an  instrument  of  precision.  The  early  ther- 
mometers were  the  ordinary  long  ones.  The  first 
short  "clinical  thermometer,"  such  as  we  now  always 
use,  that  I  ever  saw  was  brought  to  me  from  Lon- 
don, in  1876,  by  Weir  Mitchell.  It  has  had  a 
charmed  life,  for  it  has  never  yet  been  broken. 

2.  Clumsy  hands  and  fingers  were  our  only  means 
of  separating  the  edges  of  a  wound  to  examine  its 
depths  and  were  greatly  in  the  way  of  the  operator. 
Now  we  have  retractors  of  various  kinds,  which 
enable  us  to  see  and  avoid  or  treat  deep  bloodves- 
sels, nerves,  and  other  important  structures. 
(Fig.  8.) 

3.  Among  the  greatest  improvements  in  arresting 
hemorrhage  are  our  hemostatic  forceps.  In  the 
Civil  War  each  artery  had  to  be  caught  and  held  up 
by  a  tenaculum  or  hook  (Fig.  jc)  and  tied  with  silk 
(undisinfected  of  course),  one  end  being  cut  short; 
the  other  left  long.  Meantime  other  arteries  were 
spouting  blood  until  caught  and  tied  one  by  one.  In 
an  amputation  of  a  muscular  thigh,  twenty  or  thirty 
of  these  silk  ligatures  might  be  required.  Those  on 
the  two  or  three  larger  arteries  were  knotted  to 
identify  them.  After  three  or  four  days  we  pulled  on 
each  of  the  unknotted  ones  to  see  if  they  had  rotted 
loose.  After  a  week  or  ten  days  we  pulled  on  the 
knotted  ones.  If  the  blood  in  an  artery  had  clotted 
and  become  adherent  to  the  wall  of  the  artery — thus 
corking  it  up — all  went  well.  But  often — as  practi- 
cally all  wounds  were  infected — the  clot  did  not  be- 
come adherent,  and  when   these   knotted   ligatures 

••Published   in   Eng-lish   in    1871. 
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were  pulled  loose  severe  hemorrhage  occurred  and 
often  caused  death.  1  have  seen  the  blood  soak 
through  the  mattress  and  make  a  pool  on  the  floor. 

Never  shall  I  forget  one  night  about  two  weeks 
after  the  battle  of  Gettysburg.  I  was  on  duty  for 
twenty- four  hours  as  officer  of  the  day,  my  duty  be- 
ing especially  to  attend  emergency  cases  during  the 


Fig.  I.- — A  Union  and  a  Confederate  Minie  ball,  pieces  of  a  shell 
and  of  a  bayonet  mounted  on  a  piece  of  wood  from  ("ulp's  Hill. 
All  from  the  Gettysburg  Battlefield  (Jefferson  Medical  College  Mu- 
seum). 

night.  I  was  called  in  that  one  night  to  five  such 
cases  of  severe  "secondary"  hemorrhage — so  called 
to  distinguish  it  from  the  primary  hemorrhage  oc- 
curring at  the  time  of  the  wound.  In  all  the  years 
since  1876,  when  I  adopted  Lister's  antiseptic  meth- 
od. /  have  not  seen  fii'e  other  cases  of  secondary 
hemorrhage. 

One  of  these  five  cases  during  that  busy  night  will 
never  be  effaced  from  my  memory — a  wound  just 
above  the  inner  end  of  the  right  collar  bone.  The 
bullet  had  not  emerged ;  its  direction  was  unknown ; 
the  hemorrhage  was  profuse ;  whether  it  came  from 
one  of  the  smaller  bloodvessels  of  the  neck  or  from 
the  carotid,  the  jugular,  the  subclavian,  or  even  the 
largest  artery  in  the  body  except  the  aorta,  was 
wholly  unknown.  The  man  was  etherized  and  I 
proceeded  to  search  for  the  wounded  vessel.  My 
only  light  was  a  square  block  of  wood  with  five 
auger  holes,  holding  five  candles.  It  was  before 
even  the  days  of  petroleum.  As  the  wound  was 
so  near  the  mouth,  of  course  the  light  had  to  be  near 
the  ether  cone.  I  have  often  wondered  since  that  1 
did  not  have  the  sense  to  use  chloroform,  which  is 
not  inflammable.  Suddenly  the  ether  took  fire  and 
the  etherizer  flung  away  both  cone  and  bottle. 
Luckily  the  bottle  did  not  break  or  we  might  have 
had  an  ugly  fire  in  a  hospital  of  3,000  beds,  con- 
structed wholly  of  wood.  After  a  large  loss  of 
blood  and  many  futile  attempts,  I  finally  secured  the 
artery.    I  am  glad  to  add  that  the  patient  recovered. 

We  now  use  the  hemostatic  forceps  (Fig.  9). 
These  have  a  ratchet  on  one  handle  and  a  catch  on 
the  other.  We  quickly  seize  and  clamp  one  artery 
after  another,  leaving  each  forceps  hanging.  When 
all  the  arteries  are  thus  clamped,  we  tie  them  at  our 
leisure.  The  amount  of  blood  lost,  therefore,  is  far 
less. 

4.  But  the  chief  reason  for  the  almost  total  dis- 
appearance of  secondary  hemorrhage  and  the  many 
other   dangerous  complications   of   wounds   is  that 


now,  as  a  result  of  Lister's  researches,  we  have 
adopted  antiseptic  methods.  Now  we  tie  the  arteries 
with  disinfected  catgut  or  silk,  cut  both  ends  short, 
close  the  wound  entirely,  and  never  hear  of  the 
ligatures  again.    They  are  finally  absorbed. 

5.  The  X  rays  were  not  discovered  by  Rontgen 
until  1895.  By  means  of  these  we  have  banished 
Nekton's  and  other  probes,  for  we  can  see  bones, 
bullets,  and  other  foreign  bodies,  accurately  locate 
them,  and  remove  them  if  necessary.  A  bullet 
which  has  not  passed  clear  through,  does  all  the 
harm  it  can  in  its  transit  in  the  body,  and  when  it 
has  come  to  rest,  unless  it  is  in  such  proximity  to 
vital  organs  as  to  threaten  immediate  further  harm, 
should  be  let  alone  as  a  rule,  for  some  days  at  least ; 
then,  if  just  under  or  very  near  the  skin,  it  may  be 
removed.  If  at  a  greater  depth,  the  surgeon's  good 
judgment  must  be  used  to  determine  whether  an 
operation  or  the  bullet  is  the  more  dangerous. 

6.  Instead  of  marine  sponges  we  use  sterihzed 
gauze  and  discard  it  when  it  has  been  infected  by 
pus  or  even  by  touching  any  object  that  has  not  been 
disinfected. 

7.  Our  hands  being  very  difficult  to  disinfect,  we 
use  thin  rubber  gloves  disinfected  by  boiling. 

8.  The  Red  Cross ;  9,  the  trained  nurse ;  10,  the 
motor  ambulance,  have  all  been  introduced  since  the 
Civil  War  and  have  rendered  inestimable  service. 

In  the  Journal  A.  M.  A.  for  February  13,  191 5, 
pp.  602  and  603,  are  described  (a)  a  motor  operat- 
ing theatre  large  enough  for  two  operating  tables, 
surgeons,  assistants,  and  appliances,  and  (b)  a 
motor  bacteriological  laboratory  with  all  needed  fa- 
cilities for  immediate  bacteriological  diagnosis,  (c) 
I  have  also  seen  a  description  of  an  x  ray  automo- 
bile and  (d)  of  a  complete  motor  steam  laundry  to 
wa.sh  10,000  pieces  a  day.  All  these  should  be  of 
great  use  in  the  field. 

II.  But  the  greatest  boon  has  been  the  discovery 
that  inflammation,  suppuration  (the  formation  of 
matter  or  pus)  abscesses,  erysipelas,  blood  poison- 
ing (sepsis),  tetanus  (lockjaw),  gas  gangrene,  and 
many  other  svirgical  and  medical  disorders  and  dis- 
eases are  caused  by  germs  or  bacteria.  From  the 
last  the  name  bacteriology  was  applied  about  1884 


Fig.  2. — Deformed  Minie  balls,  remove!  from  wounded  soldiers 
by  the  author  in  1862  and  1863.  (Courtesy  of  General  W.  C. 
Gorgas,  surgeon  general  United   States  army.) 

to  the  science  treating  of  all  kinds  of  germs.  From 
the  general  term  sepsis  (that  is  infection)  is  derived 
antiseptic  or  anything  which  will  prevent  infection. 
If  this  is  prevented  then  no  pus  forms,  no  infection 
by  any  germ  occurs,  none  of  the  disorders  above 
named  follow,  and  the  wound  heals  in  a  few  days. 
T\\t  antiseptic  method  was  ushered  in  by  Lister's 
first  paper  in  1867,  but  was  not  generally  accepted 
until  about  1879. 

What  we  did  in  the  pre-Listerian  days  seems  now 
almost  incredible.     Any  well  informed  layman  may 
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well  shudder  at  it.  Nothing  was  disinfected  in  the 
days  of  the  Civil  War,  for  we  knew  nothing  about 
infection  and  what  caused  it.  Practically  all  the 
various  germs  have  been  discovered  since  1881, 
when  the  commonest  germs  which  produce  inflam- 
mation and  pus  were  first  identified. 

Before  an  operation  nothing  was  rendered  sterile 
by  antiseptics,  or  by  heat  (boiling,  baking).  I  have 
seen  more  than  once,  my  old  teacher,  Professor 
S.  D.  Gross,  give  a  last  fine  touch  to  his  knife  on 
his  boot — even  on  the  sole — and  then  at  once  use 
it  from  the  first  cut  to  the  last.  When  threading  a 
needle,  all  of  us  pointed  our  silk  by  wetting  it  with 
germ  laden  saliva  and  rolling  it  between  germ  laden 
fingers.  Some  of  the  demonstrators  of  anatomy  in 
the  dissecting  room  actually  also  assisted  at  opera- 


2,800  cases  of  blood  poisoning  (pyemia)  during  the 
Civil  War,  only  seventy-one  ended  favorably ;  less 
than  eleven  in  every  hundred  cases  of  lockjaw  got 
well,  the  mortality  from  trephining  was  sixty-one 
per  cent.  Of  hospital  gangrene  I  have  never  seen  a 
case  since  the  Civil  War.  Erysipelas  and  lockjaw, 
save  in  neglected  cases,  have  almost  disappeared  in 
civil  practice  (Fig.  10).  But  one  peculiarity  of  the 
present  war  is  the  frequency  of  lockjaw  and  es- 
pecially of  gas  gangrene.  Of  this  I  shall  say  a  word 
later  on. 

Fifty  years  ago,  amputations  in  different  regions 
of  the  body  were  fatal  in  from  twenty-eight  to  over 
eighty-three  per  cent. ;  averaging  for  the  four  major 
amputations  (arm,  forearm,  thigh,  leg)  about  forty 
per  cent.     In  civil  practice  at  present  the  percentage 


/^-/t.  /!ri^//r5 


Fig.  3. — Modern  rifle  bullets.  i,  Spanish  (139  grains).  2,  Belgian  (154  grainsi.  3,  ficrman  (154  grains).  4,  British  (174 
grains).  5,  American  (i.sc  grains).  The  long  cartridges  include  the  powder  and  tht  bullet.  Tlie  detached  bullets  are  placed  to  the  right 
of  the  cartridges. 


tions  in  the  surgical  clinic.  In  a  medical  school  the 
professor  of  anatomy  himself  might  be  also  pro- 
fessor of  surgery  or  at  least  hold  a  surgical 
clinic.  Naturally  every  wound  suppurated  so  that 
in  the  little  hospital  of  only  eight  or  ten  beds  then 
attached  to  the  Jefferson  Medical  College,  as  every- 
where else  in  those  days,  pus  was  always  on  tap. 
"Tomorrow,  Hugh,"  I  have  often  heard  Professor 
Gross  say  to  the  orderly,  "1  shall  lecture  on  suppura- 
tion. Get  me  half  a  tumbler  of  pus  from  the  hos- 
pital !"     And  Hugh  was  always  successful ! 

The  results  of  infection  were  that  practically 
every  serious  wound  was  bathed  in  pus,  many  times 
abscesses  followed,  or  erysipelas,  or  blood  poison- 
ing; or  hospital  gangrene,  or  lockjaw.^     Of  over 

°Those  who  wish  to  learn  the  horrible  conditions  in  hospitals  fifty 
years  ago  can  consult  Lister's  own  vivid  description  of  the  Royal 
Infirmary,  Glasgow,  quoted  on  pp.  216-18  in  my  book.  Animal  Ex- 
perimer.iaiion,  etc.,  or  the  even  more  vivid  passages  from  John 
Bell's  Surgery,  published  one  hundred  years  ago  and  quoted  by 
Wrench  in  his  Life  of  Lord  Lister,  pp.  68-79,  and  Sir  James  Y. 
Simpson's    Works,   ii,   pp.    280-405. 


for  these  amputations  does  not  exceed  five  or  six 
per  cent.** 

12.  One  of  the  greatest  benefits  to  the  modern 
soldier  is  the  first  aid  packet  (Fig.  ii),  now  carried 
by  every  soldier.  This  consists  of  dressing,  band- 
ages, and  safety  pin,  all  carefully  sterilized  and  pro- 
tected from  infection  by  rubber  cloth  or  now  more 
commonly  by  a  metal  case.  By  pulling  on  the  ring, 
the  case  is  easily  opened.  At  present  some  tincture 
of  iodine  and  a  small  swab  for  its  application  have 
been  added.  The  soldier  himself  or  a  comrade,  or 
better  still  the  regimental  surgeon,  if  possible,  at 
once  disinfects  the  wound  by  swabbing  it  with  the 
iodine,  applies  the  dressing  and  bandages,  and  thus 
prevents  infection  in  a  large  number  of  cases. 
These  cases,  even  serious  ones,  usually  terminate  in 
recovery  very  quickly.  If,  however,  the  wound  is 
from  a  fragment  of  a  shell,  which  makes  a  fright- 

"In   469   cases   of   these    four    standard   amputations,    Estes   has    re- 
ported only  twenty-five  deaths,  a  mortality  of   5.3  per  cent. 
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fully  large  wound,  and  especially  if  a  bit  of  the 
clothing  or  other  foreign  body  is  carried  into  the 
wound,  infection  is  almost  certain. 

One  curious  case  is  related  of  a  British  officer 
who,  when  shot,  had  some  English  gold  in  his  belt 
and  a  diary  in  his  pocket.  Part  of  the  diary  was 
driven  into  his  thigh  and  for  some  days  he  shed  leaf 
after  leaf.  Two  of  the  coins  were  found  lodged 
next  his  spine.  Even  the  most  loyal  Britisher  might 
rightly  complain  of  such  a  superfluity  of  "sov- 
ereigns." 

In  the  present  war,  at  least  in  Belgium  and 
France,  in  a  country  cultivated  and  roamed  over  by 
horses,  cattle,  and  other  animals  for  centuries,  the 
.soil  has  become  so  thoroughly  inoculated  with  the 
germs  of  suppuration,  tetanus,  gas  gangrene,  etc., 
that  infection  occurs  in  a  large  proportion  of  the 
wounds.  To  show  how  deadly  infective  this  soil  is, 
an  experiment  by  Dr.  Sidney  Rowland,  an  English 
bacteriologist,  is  worth  recording.  He  shook  up 
some  of  the  earth  from  the  trenches  with  water  and 
inoculated  a  guineapig  with  a  few  drops  of  the 
water.  In  eighteen  hours  the  animal  was  dead 
and  its  tissues  were  filled  with  gas  from  the  gas  pro- 
ducing bacteria  which  cause  this  form  of  gangrene ! 
Death  from  gas  gangrene  may  follow  in  a  soldier  in 
as  short  a  time  as  thirty-six  hours  after  he  has  been 
wounded,  and  upon  pressure  the  tissues  may  crackle 
from  the  gas  under  the  skin  and  elsewhere.  Over 
ten  different  forms  of  bacteria  have  been  found 
which  cause  gas  gangrene,  and  their  life  history  and 
the  best  means  of  combating  their  quickly  fatal  re- 
sults are  being  studied  and  sought.  In  no  other  war 
has  gas  gangrene  been  so  rife,  nor  lockjaw,  the 
germ  of  which  also  lurks  in  the  soil,  been  so  fre- 
quent. 

The  danger  of  infection  is  still  further  "accentuat- 
ed by  the  fact  that  the  opposing  armies  do  not,  as 


7-  -"^'j  ■♦•"—Jacketed  bullets  hred  at  the  Sea  Girt  rifle  range  from 
Lnited  States  magazine  rifle,  model  1895  (Krag).  Showing  the 
jacket  burst  open  and  the  mushrooming  of  the  leaden  core,  thus 
resembling  dumdums.      (From    Dr.    W.    S.   Wadsworth's   collection.) 

heretofore,  fight  a  battle  for  a  day  or  two  and  then 
move  on,  but  the  soldiers  fight  for  days  and  weeks 
in  deep  trenches  often  filled  with  mud,  water,  or 
snow ;  hence  many  amputations  from  frozen  feet. 
To  make  matters  worse,  the  same  clothing,  often 
covered  with  mud,  has  been  worn  without  a  bath — 
especially  in   cold   weather — sometimes    for   weeks. 


If  the  patient  can  be  treated  in  a  hospital  within  six 
hours  after  being  wounded  and  sometimes  even 
longer,  infection  as  a  rule  can  be  prevented.  Later 
the  germs  will  have  so  multiplied,  especially  if  dirty 
skin  or  clothing  has  been  driven  into  the  wound, 
that  prevention  is  practically  impossible.  Infection 
then  progresses,  and  in  spite  of  every  effort  too 
often  results  in  death. 

How  rapidly  the  bacteria  grow  is  shown  by  Bel- 
field's  estimate  that  if  a  single  bacterium,  of  which 
it  takes  forty  million  to  make  one  grain,  is  given 
plenty  of  food  and  unlimited  space  to  grow,  in  three 
days  it  would  form  a  mass  weighing  800  tons!     It 


Fig.    5. — Balls   from   a    shrapnel   shell. 

is  the  old  story  of  the  blacksmith  who  offered  to 
shoe  the  knight's  horse  for  one  penny  for  the  first 
nail,  two  for  the  second,  four  for  the  third,  and  so 
on — a  bargain  which  would  cost  a  kingdom. 

In  spite,  therefore,  of  our  scientific  achievements 
in  surgery  as  seen  in  civil  life,  military  conditions  in 
the  present  war  I  fear  will  neutralize  these  achieve- 
ments to  a  large  extent  and  be  followed,  it  may  be, 
by  a  mortality  nearly  if  not  quite  equal  to  that  of  the 
Civil  War. 

The  most  transcendent  of  all  problems  in  surgery 
for  years  past  and  reaching  its  utmost  urgency  in 
the  present  war,  is  the  discovery  of  the  means  by 
which,  in  a  thoroughly  infected  wound,  without  in- 
juring the  patient,  we  can  destroy  the  germs,  ster- 
ilise the  wound,  and  keep  it  sterile,  and  also  neu- 
tralise the  poisonous  products  of  the  bacteria  dif- 
fused all  through  the  body  by  the  blood  and  the 
absorbents. 

"1  spent  three  months  in  a  large  hospital  in 
Lyons,"  writes  my  friend.  Doctor  Carrel,  in  a  letter 
dated  Paris,  January  4,  1915.  "I  realized  then  that 
the  main  cause  of  death  or  of  amputation  was  sepsis 
[infection].  ...  It  was  hardly  possible  to  utilize 
my  work  in  vascular  surgery  [i.  e.,  surgery  of  the 
bloodvessels],  for  that  requires  the  absolute  absence 
of  all  infection.  Therefore  I  decided  to  modify  the 
direction  of  my  work  and  to  do  what  is  chiefly  need- 
ed ...  to  find  new  methods  of  fighting  surgical 
infections.  It  would  save  thousands  of  men  and  of 
limbs." 

Can  there  be  anyone  so  cruel  as  to  put  even  a 
straw  in  the  pathway  of  this  distinguished  surgeon 
in  seeking  these  methods?  If  he  is  successful,  not 
thousands  but  hundreds  of  thousands,  in  every 
country  under  the  sun,  in  civil  life  as  well  as  in  war, 
would  be  his  debtors,  and  not  only  now  but  for  all 
the  centuries  to  come.  The  Rockefeller  Foundation 
has  generously  provided  the  funds  for  his  re- 
searches. 

The  war  of  1914-15  is  really  a  siege  of  entrench- 
ments to  a  degree  never  before  seen.  The  Russo- 
Japanese  war  was,  I  believe,  the  first  in  which  this 
radical  change  in  methods  of  warfare  in  the  field 
was  extensively  used.      Before  Port  Arthur  there 
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were  thirty  miles  of  trenches.  In  the  present  war 
in  the  west  alone,  there  must  be  many  hundreds  of 
miles  in  use  by  each  of  the  belligerents.  Figs.  12 
and  13  show  the  general  character  and  arrange- 
ments of  the  trenches.  Life  in  these  on  the  firing 
line,  especially  in  winter,  is  hard  and  dangerous, 
but  the  troops  are  frequently  changed  from  the  front 
to  the  second  or  third  line  of  trenches  where  com- 
parative rest  and  some  opportunity  for  bathing, 
better  sleep,  and  even  some  recreation  may  be  had. 
George  Kennan  (Outlook,  February  10,  1915)  has 
fully  described  Japanese  trenches  with  "rooms"  of 


Fig.  6. — Seventeen  shrapnel  balls  from  one  shell  were  imbedded 
in  this  patient,  who,  however,  recovered;  tive  of  these  balls  imbedded 
around  one  knee  are  shown.  The  light  space  around  the  ball  to  the 
right  indicates  a  small  abscess.  (Courtesy  of  the  British  Medical 
Journal  and  of  Mr.  Gilbert  Barling,  of  Birmingham,  who  had  charge 
of   the   patient   in   northern   France.) 

some  size  for  dining,  massing  troops  for  assault,  a 
small  field  hospital,  etc.  A  recent  letter  from  a  for- 
mer member  of  the  Bryn  Mawr  faculty  picturesque- 
ly describes  conditions  in  the  French  trenches  as  "a 
war  of  rabbits  or  of  moles,"  but  he  also  says  that 
their  food  is  good  and  varied,  their  comfort  looked 
after,  and  bathing  and  even  amusements  are  pro- 
vided, at  least  in  the  trenches  in  the  rear  of  the  fir- 
ing hne.     The  general  health  of  the  troops  has  been 

'Reproduced  from  tlie  Outlook  for  December  2,  1914,  by  kind 
permission    of   the   publishers. 


exceptionally  good.  There  seems  to  have  been  but 
little  dysentery  or  pneumonia,  which  are  often  close 
neighbors  to  typhoid  as  medical  dangers  to  armies. 

Typhoid  has  been  practically  abolished  in  the 
American  army.  In  191 3  not  a  single  death  oc- 
curred, even  among  the  troops  on  the  Mexican  bor- 


Fio.    7. — a,    Ordinary    silver    probe.      b,    Nelaton's    rough    porcelain 
tipped   probe,      c,   Tenaculum   or   hook. 

der,  where  except  for  wounds  the  conditions  were 
those  of  war.  The  sudden  disappearance  of  this, 
the  worst  medical  foe  of  the  soldier,  is  chiefly  due 
to  the  use  of  the  antityphoid  vaccination.  In  the 
decade  ended  December  31,  1910,  the  number  of 
cases  of  typhoid  in  the  United  States  army  aver- 
aged 314  per  annum.  In  the  year  191 1  there  were 
fifty-seven  cases  of  typhoid  fever  with  eight  deaths ; 
in  1912  there  were  twenty-four  cases  with  four 
deaths,  and  in  1913  only  four  cases  and  no  deaths. 
The  mean  strength  of  the  army  for  these  three 
years,  1911-1913,  was  87,299  instead  of  an  average 
of  only  67,725  in  the  decade  1900-1910,  an  increase 
of  nearly  twenty-five  per  cent.  Immunization 
against  typhoid  fever  became  compulsory  June  9, 
191 1,  and  it  is  to  this  measure  that  we  attribute  the 
marked  decrease  from  an  average  of  314  cases  a 


Fig.  8. — Two  retractors.     The  long  handles  are  only  partly  shown. 
Many  other  different  sizes  and  shapes  are  made. 

year  for  the  decade  mentioned  (1900-1910),  to  four 
cases  in  1913. 

In  the  British  army  this  vaccination  unfortunate- 
ly is  not  mandatory,  but  about  eighty-five  per 
cent,  of  the  soldiers  voluntarily  submit  to 
it.  How  splendidly  these  men  have  been 
]>rotected  is  well  shown  by  the  following  contrast: 
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During  the   Boer   war  with   their   relatively   small 

*  army  (averaging  208,326),  there  were  57,684  cases 

of  typhoid  with  8.022  deatlis  and  19,454  were  in- 


FlG.   9. — Hemostatic   forceps,     a,   Open,  showing   ratchet  and  catch. 
b.   Closed,   clamping  a   bit   of   rubber   tubing. 

valided.  According  to  an  official  statement  by  the 
British  War  Office  on  March  4,  1915,^  the  following 
table  of  cases  of  typhoid  fever  and  the  resulting 
deaths  in  the  very  large  British  forces  in  the  field 
was  published : 

Cases.  Deaths. 

Uninoculated  359  48 

Fully  inoculated  within  two  years    (two 

doses)     ^^^    '-   2A7        ^   <*-      2 

Partially  protected  (one  dose)    136  j     "*'      i)    ' 

And  yet  there  are  some  fanatics  who  are  doing 
all  in  their  power  to  prevent  the  British  soldiers 
from  taking  this  simple  and  effective  means  of  sav- 
ing their  lives ! 

The  difficulty  of  aiding  and  especially  of  removing 
the  wounded  in  the  present  war  is  extremely  great 
in  the  daytime.      So  far  as  I  have  seen,  there  has 


Fig.  10. — Very  severe  case  of  tetanus.  The  spasms  begin  in  the 
muscle  of  the  jaw  (lockjaw) ;  finally,  the  frightfully  painful  cramps 
extended  all  oyer  the  body.  Note  the  cramps  even  of  the  toes. 
Con.^ciousness  is  unimpaired.  I  saw  at  least  one  case  as  severe  as 
this  and  a  number  of  rather  less  severe  cases  during  the  Civil  War. 
(From   Sir  Charles   Bell's  Anatomy   of  Expression.) 

been  no  armistice  for  the  burial  of  the  dead  or  for 
collecting  the  wounded.  Night  affords  the  jirincipal 
0])portunity  for  the  removal,  and  even  then  a  light, 
whether  carried  in  the  hand  or  displayed  on  a  wagon 
or  an  automobile,  invites  the  fire  of  the  enemy. 
Every  hour  of  delay  gives  time  for  infection  to 
hasten  its  deadly  work. 

^Britixh   Medical  Journal,    March    13,    191. s,   p.    485. 


Only  when  one  side  or  the  other  has  been  driven 
back,  can  the  wounded  be  entirely  and  quickly  re- 
moved. Between  the  hostile  trenches  in  France  and 
Belgium  the  wounded  may  have  to  lie,  not  only  for 
hours,  but  for  days.  After  Waterloo  ten  days 
elapsed  before  all  the  wounded  were  cared  for.  Af- 
ter the  battle  of  Gettysburg  all  the  wounded  had 
been  dressed  by  July  4th,  twenty-four  hours  after 
the  battle  ended.  C3n  the  other  hand  my  personal 
experience  after  the  second  Bull  Run  shows  how,  in 
1862,  even  when  the  armies  did  move  on,  the 
wounded  suffered. 

Immediately  after  the  battle  I  was  sent  to  Cen- 
treville  with  2,500  blankets,  800  suits  of  underwear, 
400  dozen  of  whiskey,  brandy,  and  other  stimu- 
lants, 600  cases  of  canned  soups,  etc.  By  the  time 
of  my  arrival  our  army  had  already  retreated.  I 
found  over  one  hundred  desperately  wounded  men 
lying  on  the  floor  of  the  little  church  and  no  surgeon 
to  care  for  them.  My  duty  lay  right  before  me. 
The  only  assistants  I  had  were  three  or  four  men  of 
the  Christian  and  the  sanitary  commissions,  for  all 
the  soldiers,  even  the  wounded  who  could  walk,  liad 
left  with  the  army  in  order  to  avoid  capture.  Most 
of  the  patients  had  only  a  little  straw  under  them 
and  day  by  day  this  became  less 
and  less,  for  the  soiled  straw, 
after  being  soaked  with  pus  or  with 
blood  from  hemorrhages,  had  to 
be  taken  away  and  I  had  no  one  to 
get  any  more.  Bedsores  some- 
times as  large  as  a  hand  caused  in- 
tolerable pain  and  many  deaths. 

The  third  night  after  the  battle 
I  passed  such  a  night  as  I  have 
never  experienced  in  my  life  either 
before  or  since.  After  a  weari- 
some, wearing  day  I  had  gone  to 
bed  after  midnight.  A  long  train 
of  about  100  ambulances  arrived 
about  two  hours  later,  taking  the  wounded  from 
the  field  of  battle  back  to  Washington.  There 
were  four  surgeons  to  look  after  them  on  the 
way.  Nearly  all  the  poor  thirsty  fellows  were 
crying  for  water,  many  more  moaning  with  pain 
from  a  jolting  ride  of  nine  miles,  part  of  it 
over  a  corduroy  road.  Most  of  them  had  had  noth- 
ing to  eat  or  drink  for  one,  two,  or  three  days, 
save  what  they  had  obtained  from  their  own  haver- 
sacks and  canteens,  or  those  of  poor  fellows  lying 
dead  beside  them.  Not  one  of  them  had  had  his 
wound  touched  (for  it  was  before  the  day  of  the 
first  aid  packet)  until  this  ambulance  train  reached 
them  on  the  third  day.  Some  had  such  horrible 
wounds  that  they  could  absolutely  go  no  further  and 
had  to  be  removed  on  stretchers  and  taken  into  the 
hospital.  Several  were  already  dead  and  their 
.  bodies  had  to  be  removed.  One  of  us  immediately 
started  with  a  pail  of  water  and  a  tin  dipper  to  sup- 
ply the  most  urgent  want.  Another,  as  quickly 
as  we  could  heat  some  canned  soup,  started  on  a 
similar  errand  to  supply  their  hunger,  while  I  took 
a  bottle  of  morphine  and  my  pocket  penknife  and 
did  not  worry  over  any  superfluous  exactitude  in 
doling  out  the  blessed  relief  of  morphine.  All  of 
this,  mark  you,  was  done  in  a  totally  dark  night  with 
the  aid  of  two  or  three  dim  lanterns,  in  a  drizzling 


Fig.  II.  —  First 
aid  packet  in  metal 
case. 
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rain,  and  in  six  inches  of  Virginia  mud.  Toward 
morning  the  train  moved  on  its  suffering  road  to 
Washington. 

The  far  greater  range  of  the  modern  missile 
necessitates  the  estabhshment  of  the  field  hospitals 
in  the  present  war  at  a  greater  distance  from  the 
front  and  so  involves  a  longer  transport  of  the 
wounded  and  a  greater  delay  in  their  proper  care. 
The  hospitals  are  arranged  very  much  as  in  our 
Civil  War,  but,  I  judge,  more  systematically.  Then, 
too,  there  are  many  more  splendid  roads  and  rail- 
roads in  France  and  Belgium  than  with  us  fifty 
years  ago  or  even  now.  First,  there  are  the 
field  hospitals  or  dressing  stations  very  near  the 
firing  line,  or  even  in  the  trenches.  These  are  for  the 
arrest  of  hemorrhage,  immediate  dressing  and  early 
treatment  of  shock.  Next  come  the  clearing  hos- 
pitals at  a  much  greater  distance  and  usually  out  of 
the  range  of  artiller)^  fire.  To  transport  the  wound- 
ed up  to  this  point,  a  vast  improvement  in  speed  and 
safety  is  attained  by  the  employment  of  motor  am- 
bulances, which  are  legion  in  number.  Finally,  the 
wounded  are  taken  by  ambulance  trains  provided 
with  surgeons  and  nurses  to  the  base  hospitals,  often 
as  far  away  as  the  large  cities,  or  even  to  England. 

But  in  spite  of  every  care,  what  hideous  suffering 
the  wounded  have  to  undergo ! 

It  has  been  a  common  impression  that  many  need- 
less operations,  especially  amputations,  were  done 
during  the  Civil  War.  Undoubtedly  this  is  true  to 
some  extent.  But  I  firmly  believe  that  many  more 
lives  were  lost  by  not  performing  such  operations 
than  by  needless  operations.  After  Antietam  I  sent  to 
the  Army  Medical  Museum  in  Washington  from  the 
hospitals  in  Frederick,  Maryland,  alone,  the  bones 


FjG.  12. — A  series  of  trenches.  i,  Advance  trench.  2,  Middle 
trench.  3,  Main  line,  with  machine  guns.  4,  Connecting  trenches. 
5,  Observation  points  for  noncommissioned  officers.  6,  Officers'  mess 
room.  7,  Advanced  hospital.  S,  Barbed  wire  entanglement.  En- 
tanglements would  also  be  erected  between  trenches  i   and  2  and  3. 

from  over  a  score  of  knee  joints  all  removed  post 
mortem,  every  one  of  which  ought  to  have  been  am- 
putated immediately  in  the  then  state  of  our  knowl- 
edge and  practice.  Now  that  antiseptic  methods 
have  been  introduced,  most  of  these  patients,  es- 
pecially if  wounded  at  long  range  by  a  modern  bullet 
(not  by  shell  or  shrapnel)  would  recover  without 
amputation. 


A  comparison  between  the  danger  of  immediate 
death  in  battle  or  later  from  wounds  in  the  Battle 
of  Gettysburg,  and  of  the  danger  of  death  from  the 
surgery  of  Civil  Life  in  the  '6o's,  shows  that  it  was 
seven  times  safer  to  fight  all  through  the  three  days 
of  Gettysburg  than  to  have  an  arm  or  a  leg  cut  off 


Fig.  13. — Progressive  digging  of  the  trenches.  These  sketches 
indicate  the  speed  with  which  trenches  grow,  a,  Represents  less 
than  half  an  hour's  work,  b,  An  hour,  c,  Between  two  and  three 
hours,  d,  The  inside  of  a  trench  after  a  night's  work  has  roofed 
it    in. 

or  to  be  run  over  and  suffer  a  compound  fracture  of 
the  leg  and  be  treated  in  a  city  hospital,  with  the 
septic  surgery  we  then  practised ! 

What  a  contrast  is  the  surgery  of  today !  Hos- 
pitals now  are  the  very  safest  places  for  those  requir- 
ing an  operation.  The  multitude  of  various  operations 
done  at  present  are  known  to  every  intelligent  lay- 
man. Few  have  a  mortality  exceeding  ten  per  cent, 
and  most  not  exceeding  one,  two,  or  three  per  cent. 
The  brain  and  the  many  organs  in  the  chest  and  ab- 
domen are  freely  and  safely  operated  upon.  Even 
stab  and  gunshot  wounds  of  the  heart  itself  are 
sewed  up,  and  one  half  of  the  patients  recover! 

I  have  been  so  fortunate  as  to  have  seen  and  even 
taken  some  part  in  this  wonderful  progress.  I  knoiv 
that  the  chief  means  of  this  progress  in  medicine 
and  surgery  is  animal  experimentation,  and  I  re- 
spectfully submit  that  my  testimony  as  an  eye  wit- 
ness is  of  somewhat  more  value  than  the  opinions 
of  library  surgeons  and  of  ladies  who  have  never 
studied  medicine  and  surgery. 

1729  Chestnut  Street. 


CIRCUMSCRTBED  SEROUS  MENINGITIS. 

A  Case  Occurring  Acutely  after  Trauma;  Opera- 
tion; Improvement. 

By  Tom  A.  Williams,  M.  B.,  C.  M.,  Edin., 
Washington,  D.  C, 

Neurologist,    Epiphany   and    Frccdmen's   Hospitals;    Etc. 

Chronic  serous  meningitis,  since  it  was  brought  to 
general  attention  by  Quincke,  has  received  steady 
recognition.  Latterly,  its  surgical  importance  has 
been  brought  forward  by  Horsley.  In  this  country, 
however,  the  cases  reported  are  few,  and  hence  each 
carefully  observed  case  adds  to  the  body  of  knowl- 
edge required  for  early  diagnosis  and  successful 
treatment ;  this  is  especially  so .  when  unusual 
features  characterize  a  case.  Hence,  we  need  offer 
no  apology  for  fully  reporting  our  notes  of  a  case 
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in  which  the  examination  of  the  nervous  system  is 
perhaps  more  thorough  than  any  yet  pubHshed. 
ihe  acute  onset,  an  apparently  traumatic  etiology, 
an  anomaly  of  sensibility  of  a  rare  type,  and  the  ob- 
scurity of  the  diagnosis,  make  the  case  a  particularly 
instructive  one. 

Case.  The  patient  was  a  farmer,  a  thin  man,  a^ed  fifty 
years,  wiio  had  been  quite  capable  of  hard  work  until  ten 
days  before  admission.  For  two  years,  however,  he  had 
been  feeling  a  numbness  of  hands  and  feet,  which  varied 
from  time  to  time,  and  had  latterly  improved.  He  had  been 
a  rather  heavy  drinker,  but  had  taken  less  lately.  The 
paresthesias  had  first  occurred  after  a  severe  attack  of  what 
was  supposed  to  be  influenza.  So  far  as  it  could  be  ob- 
tained, the  personal  and  family  history  was  otherwise  nega- 
tive as  regards  etiological  factors ;  for  he  was  a  married 
man  with  a  grown  up  family  and. had  been  in  rugged  health 
until  two  years  ago. 

Present  illness  (as  far  as  could  be  ascertained)  ;  Ten 
days  before  admission  he  fell  out  of  a  trap  one  night  while 
intoxicated.  He  lay  some  time  on  the  ground  before  being 
found,  when  he  was  picked  up,  dazed  though  able  to  walk 
and  use  his  arms.  He  remained  lame  and  weak  until  two 
days  before  his  admission,  when  he  awoke  one  morning 
unable  to  move  arms  and  legs.  Examination  of  the  nerv- 
ous system.  Motility  :  Facial  and  neck  movements  strongly 
and  regularly  performed.  No  ocular  abnormalities.  Com- 
plete paralysis  of  all  limb  and  trunk  movements,  except  of 
that  of  the  dia^iragm,  which  was  unimpaired,  and  the 
flexion  of  the  right  elbow,  which  could  be  feebly  accom- 
plished. Sensibility :  Special  senses  not  impaired.  No 
gross  loss  of  sensation  could  be  detected  except  that  a 
prick  was  sometimes  called  a  burn.  The  sense  of  attitudes 
could  not  be  examined  on  account  of  his  delirium.  Re- 
flexes :  Both  deep  and  superficial  were  entirely  abolished 
from  the  clavicle  downward,  with  the  exception  of  a  slight 
extensor  response  upon  stroking  the  left  sole,  and  a  slight 
response  of  the  radial  and  olecranon  reflexes.  The  pupils 
reacted  promptly  to  light  and  accommodation.  The  control 
of  the  bladder  and  rectum  was  entirely  lost. 

Psychic  examination :  He  understood  questions,  but  often 
reacted  in  an  irritable  and  annoyed  manner,  threatened  the 
examiner  when  discomfort  was  produced,  and  was  inclined 
to  maunder.  There  was  marked  dysmnesia ;  he  believed 
that  it  was  Tuesday  and  that  the  accident  happened  yester- 
daj-,  whereas  it  was  really  Friday  and  the  accident  hap- 
pened ten  days  before.  He  was  disoriented  also  as  to  place, 
believing  himself  still  at  home.  He  was  possibly  hallucin- 
ated, as  he  looked  up  toward  the  corner  and  called  his 
daughter.  But  there  was  no  false  visual  sensations.  There 
was  a  tendency  to  pseudoreminiscence.  This  delirium  was 
of  the  type  seen  in  intoxicative  conditions,  tending  toward 
what  is  known  as  the  Korsakow  syndrome,  whicli  is  very 
often  of  alcoholic  origin;  we  attributed  the  patient's  psychic 
condition  to  this  cause. 

General  and  surgical  examination :  The  urine  was  nor- 
mal. The  heart  and  lungs  were  sound.  The  bloodvessels 
were  rather  hard  and  thickened.  There  were  no  defects 
of  the  locomotor  system.  The  tongue  was  furred ;  but 
there  were  no  manifest  abnormalities  of  stomach  or  other 
digestive  glands,  except  that  the  liver  dullness  was  slightly 
diminished.  There  seemed  to  be  a  slight  displacement  of 
the  sixth  cervical  spine.  But  the  x  ray  revealed  no  dis- 
location, fracture,  or  torsion  of  the  vertebral  column.  We 
thought  that  the  symptoms  were  possibly  the  result  of  the 
rupture  of  a  bloodvessel  due  to  the  accident,  either  within 
the  spinal  cord  or  without  it  under  the  dura ;  and  a  lumbar 
puncture  was  accordingly  made.  The  cerebrospinal  fluid, 
however,  was  reported  by  Doctor  Phelps  to  be  sterile,  free 
from  blood  or  its  products,  and  not  markedly  rich  in  cel- 
lular elements.  December  12th.  two  days  later,' delirium  had 
ceased ;_  he  felt  weak.  He  was  conscious  of  the  micturi- 
tion which  he  could  not  arrest,  but  could  force.  There  was 
no  change  in  the  motor  symptoms,  but  the  plantar  reflex 
was  now  absent ;  and  there  was  a  slight  quadriceps  reaction 
when  the  patellar  tendon  was  struck.  The  mechanical 
irritability  of  the  muscles  was  greatly  increased.  Faradic 
electricity  caused  contraction  of  any  muscle;  but  required 
a  stronger  current,  and  acted  in  some  cases  only  when 
applied  to  motor  point  or  muscle,  sometimes  failing  to  do 
so  when  applied  to  nerve  trunks.     Moreover,  contraction 


was  slow.  The  cerebrospinal  fluid  was  reported  to  con- 
tain an  abundance  of  small  and  large  brown  cells 
in  about  equal  amount.  It  contained  no  blood. 
The  Noguchi  biological  test  was  negative.  Bed- 
sores were  beginning  to  appear  on  left  elbow  and 
sacrum.  There  was  a  malar  flush,  perhaps  due  to  the 
brandy  he  was  taking.  December  13th,  three  days  later, 
condition  had  markedly  clianged  into  a  modified  Brown- 
Sequard  syndrome.  There  was  some  voluntary  movement 
of  the  left  leg,  and  slight  power  had  returned  in  the  arms. 
The  left  side  was  hyperesthetic  to  pain  and  temperature. 
On  the  right  side,  there  was  complete  anesthesia  to  pain 
and  temperature  as  far  as  the  sixth  thoracic  segment,  shad- 
ing off  above  to  normal  sensibility.  Sensibility  to  touch 
was  slightly  impaired  also,  especially  distally.  The  knee 
reflexes  were  more  responsive  to  electrical  stimulation.  The 
sense  of  attitudes  of  the  lower  limbs  was  completely  lost ; 
and  delirium  had  ceased,  but  incontinence  still  existed. 

Doctor  Carr  removed  the  lamina  of  the  fifth  cervical 
vertebra ;  and  reported  an  enormous  effusion  of  clear  cere- 
brospinal fluid,  and  that  the  meninges  appeared  thickened. 
Five  days  after  the  preceding  examination,  the  left  side 
was  still  hyperesthetic,  though  not  so  markedly.  Attitude 
sense  had  not  improved.  Sense  of  pain  was  present  in  both 
tendines  Achillis,  but  mucli  delayed  on  the  right  side.  The 
border  of  anesthesia  to  pain  and  temperature  on  the  right 
side  extended  only  to  the  eleventh  thoracic.  Touches  were 
felt  as  low  as  the  knee.  There  were  no  abdominal  reflexes, 
but  the  left  patellar  was  brisk,  even  upon  tapping  the  right 
knee;  on  which  side  the  reflex  was  absent.  The  left  hallux 
extended  upon  stroking  the  sole.  The  bedsores  were  heal- 
ing. Further  examination  was  postponed.  Two  days  later, 
he  could  lift  either  leg  in  bed,  but  weakly  and  with  diffi- 
culty, especially  the  right.  Could  flex  and  extend  either  arm. 
better  on  the  left.  Iced  water  was  not  felt  cold,  but  as 
pain  on  left  side,  although  water  at  room  temperature  was 
felt  as  cool.  Warmth  and  prick  were  readily  detected.  The 
hyperesthesia  was  now  very  slight.  Above  second  thoracic, 
sensation  was  normal.  On  left  side,  thermal  and  pain 
sense  had  disappeared  below  second  lumbar,  and  were  im- 
perfect as  high  as  second  thoracic.  Deep  pain  was  readily 
felt  in  tendons  of  foot  and  thigh  ;  but  hardly  in  the  thoracic 
segments.  The  tuning  fork  was  perceived  on  the  anterior 
superior  spines,  but  was  very  faulty  below  the  knee.  The 
lightest  touches  could  be  felt  and  localized  anywhere  left 
and  right.  Attitudes  of  lower  limbs  imperfectly  recog- 
nized. As  to  reflexes,  the  toes  no  longer  extended ;  but 
those  of  the  right  foot  spread.  Both  patellar  reflexes  plus, 
right  greater  than  left,  Achilles  unelicitable.  Abdominal 
absent.  Coarse  fibriUary  tremor  of  the  left  gastrocnemius. 
His  general  condition  was  much  better. 

December  23d,  heat  called  cold  on  left  side,  and  cold 
called  pain  as  high  as  second  thoracic.  Slight  hyperesthesia 
to  prick.  On  right  side,  cold  felt  only  on  prolonged  ap- 
plication. Heat  not  felt.  Prick  scarcely  felt  to.  seventh 
thoracic.  Above,  hypesthesia  to  second  thoracic.  Hypes- 
thesia  to  heat  on  arms  to  first  thoracic.  As  to  reflexes, 
plantar  flexion  of  great  toes  on  both  sides  when  sole  was. 
stroked  the  patella  left  greater  than  right.  Triceps  right 
plus.  Spasticity  diminished.  Pronation  and  supination  of 
the  wrist  could  be  weakly  performed.  Flexion  of  the 
wrist  practically  absent.  December  25th,  less  spasticity. 
Retention  and  incontinence  less  complete.  Feces  came 
from  the  rectum  while  the  sensibility  of  sacral  3,  4,  and  5 
was  being  examined.  Over  sacral  2,  3,  and  4  on  right  side, 
pin  prick  was  felt  as  such  ;  but  it  was  felt  only  as  tickling 
on  the  left  side  over  sacral  3  and  4,  and  was  clearly  felt- 
on  the  glans  penis.  Prick  was  felt  as  low  as  ninth  thoracic. 
Ice  was  felt  as  low  as  third  lumbar.  Reaction  below  was 
uncertain,  but  it  was  not  felt  below  first  sacral.  It  was 
delayed  at  first  thoracic.  On  the  right  side  boiling  water 
was  felt  until  seventh  thoracic,  below  which  delay  ap- 
peared. There  was  delayed  perception  on  the  left  foot, 
and  at  first  thoracic. 

The  diapason  of  100  vibrations  to  the  second  could  not 
he  felt  below  the  ilia,  and  but  faintly  on  the  hands.  All 
movements  could  be  made,  except  extension  of  the  right 
arm  and  right  foot.  The  left  foot  was  moved  only  invol- 
untarily. Bedsores  were  improving.  The  patallar  re- 
flexes were  weak  although  brisk ;  the  Achilles  and  abdo- 
minal still  absent,  the  plantar  normal. 

January  8,  1910,  he  had  better  control  of  tlie  bladder 
than  after  the  operation.     The  muscular  power   was   im- 
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proving.  There  was  even  some  action  of  the  right  triceps, 
and  both  legs  were  much  better  controlled.  He  could  feel 
pin,  warmth,  and  coolness  as  low  as  sixth  thoracic;  but  on 
the  left  side  ice  was  felt  as  a  painful  burn.  Reflexes  were 
exaggerated,  including  those  of  the  triceps,  but  the  radials 
were  absent.  On  January  i8th,  he  could  feel  coolness  on 
the  right  side  as  low  as  the  knee  in  front  and  the  calf  be- 
hind, although  imperfectly.  On  the  left  side  coolness  was 
felt  only  on  the  popliteal  area  of  second  sacral,  elsewhere 
it  was  still  interpreted  as  painful  heat.  On  the  right  arm 
temperature  was  not  felt  over  third  thoracic  and  cervical 
8,  7,  and  6.  On  the  left  arm  temperature  was  well  felt. 
Sensibility  to  prick  was  lost  on  the  right  side  at  first  lum- 
bar. Abdominal  muscles  contracted  strongly.  The  flexion 
of  the  arms  was  weak.  Extension  of  the  arm  and  fingers 
was  slightly  improved.  Extension  of  the  arm,  very  weak. 
No  fibrillary  twitches  present.  The  muscles  responded  to 
faradism,  requiring,  however,  a  stronger  current  than 
would  a  normal  person. 

Shortly  after  this,  the  patient  returned  home,  as 
they  were  tmable  to  keep  him  longer  at  the  hospital. 
I  append  the  notes  taken  at  my  request  by  a  very 
competent  nurse  about  ten  days  before  the  patient's 
departure.  Six  months  later  his  death  by  inanition 
was  reported  to  us  by  the  family. 

Patient  is  constantly  in  a  state  of  nervous  irritability  to 
a  greater  or  less  degree.  The  lower  limbs  seem  to  be  only 
part  so  affected.  The  knees  are  always  flexed  acutely,  un- 
less under  resistance,  as  when  the  patient  lies  on  his  back. 
The  tendons  and  muscles  are  in  a  high  state  of  nervous 
tension,  and  feel  like  rods,  particularly  under  the  knee. 
Even  when  patient  is  not  being  moved,  there  is  much 
twitching  and  quivering  of  individual  muscles  as  well  as 
of  the  whole  limb.  .  .  .  Contractions  may  be  excited 
by  the  movement  of  another  part — arm  or  head,  and  seem 
to  be  excited  by  the  thought  of  turning  in  bed.  They  are 
also  excited  by  touching  the  limb  at  almost  any  point.  .  .  . 
Contraction,  even  when  most  severe  and  painful,  can  some- 
times be  controlled  by  an  effort  of  the  will.  Pain  on  ex- 
tension of  limbs  is  less  if  extension  occurs  by  the  volition 
of  the  patient.  The  ankles  and  left  wrist  have  neither 
flexion  nor  extension.  ...  By  placing  the  patient's  feet 
in  water  as  hot  as  can  be  borne  for  ten  minutes,  there  took 
place  a  marked  relaxation  of  limbs  and  entire  body  and  a 
lessening  of  pain.  The  painful  pressure  in  bladder  which 
was  present  at  the  time,  was  relieved.  The  mind  became 
clearer  and  less  active ;  and  the  patient  fell  into  a  deep 
natural  sleep  which  lasted  two  hours.  Patient  has  good 
digestion. 

Symptoms  of  circumscribed  serous  meningitis  are 
most  variable,  depending  upon  the  situation  of  the 
lesions,  the  degree  of  compression,  and  the  accom- 
panying conditions.  Differential  diagnosis  is  hence 
very  difficult,  especially  as  the  number  of  cases  re- 
ported is  small.  The  chief  characters  so  far  regard- 
ed as  important  are,  for  the  most  part,  the  product 
of  experience  gathered  from  Munro,  six  cases^ ; 
Horsley,  twenty  cases. ^ 

The  unilateral  origin  is  important.  Pain  is  nearly 
always  present  in  the  neck,  back,  extremities,  or 
breasts,  or  as  a  girdle  pain.  It  may  be  taken  for 
lumbago.  The  area  of  the  pain  is  likely  to  be  dif- 
fuse rather  than  referred  to  one  nerve  root  as  in 
tumor  (Horsley).  Paralysis  may  begin  with  weak- 
ness and  stififness  unequal  on  the  two  sides,  or  it 
may  begin  suddenly  followed  by  more  or  less  para- 
plegia    Spasticity  generally  coexists. 

The  reflex  phenomena  and  those  of  sensation  vary 
greatly  in  different  cases  and  in  the  same  case  at 
different  times.  There  is  no  causation  common  to 
all  cases.  The  disease  has  resulted  from  trauma, 
and  has  occurred  after  syphilitic  meningitis,  spinal 
caries,    apical    tuberculosis,    multiple    cerebrospinal 

^Surg.,  Gyn.,  and  Obstet.,  19  lo. 

^British  Med.  Jour.,    1910. 


sclerosis,  typhus,  glioma,  syringomyelia,  influenza, 
and  coryza.  The  condition  is  important  because  "it 
imitates  the  conditions  produced  by  tumor,  and  the 
outlook  tmder  early  surgical  interference  is  good, 
while  the  outlook  under  a  policy  of  noninterference 
is  fatal."  The  fluid  is  usually  retained  under  tension 
by  a  cyst  wall  of  connective  tissue  or  by  adhesions 
which  may  be  dense  or  light ;  but  in  some  cases  com- 
pletely enveloping  adhesions  were  not  demonstrated. 

Treatment  consists  in  early  laminectomy.  The 
tense  nonpulsating  dura  is  opened  and  a  small  quan- 
tity of  cerebrospinal  fluid  escapes  under  slight  pres- 
sure. A  tense  pial  membrane  bulges  up,  and  when 
it  is  opened,  a  clear  fluid  spurts  out  under  great 
pressure.  There  is  usually  relief  from  painful  and 
inconvenient  symptoms  soon  after,  thus  removing 
the  pressure  by  evacitation  and  drainage. 

1705  N  Street. 


TYPES  OF  MALIGNANT  ENDOCARDITIS. 

By  Joseph  M.  Patton,  M.  D., 
Chicago, 

Professor    of    Clinical    Medicine,    University    of    Illinois;    Attending 
Physician,  Cook  County   Hospital. 

The  term,  malignant  endocarditis,  has  come  into 
general  use  in  relation  to  that  type  of  endocardial 
inflammation  which  produces  the  most  distinct 
changes  about  the  cardiac  orifices,  and  which  ex- 
hibits clinically,  as  a  rtile,  a  consistently  progressive 
course  toward  fatality.  The  term,  malignant,  is  not 
a  satisfactory  one,  inasmuch  as  it  denotes  nothing 
more  than  severity  and  takes  no  account  of  the  char- 
acter of  the  affection  or  as  to  what  extent  the  endo- 
cardial process  may  be  but  a  local  manifestation  of 
a  general  infection. 

The  fact  that  practically  all  types  of  endocarditis 
are  the  resttlt  of  the  local  effects  of  some  infecting 
agent,  whether  benign  or  malignant,  renders  it  im- 
possible, without  an  endless  subdivision,  to  classify 
this  affection  on  an  etiological  basis.  It  is  true  that 
grave  septic  processes  in  association  with  endo- 
carditis are  generally  due  to  streptococctis  infec- 
tions, even  where  the  endocarditis  completely  dom- 
inates the  symptomatology,  yet,  on  the  other  hand, 
these  severe  infections  may  be  due  to  an  especially 
virtilent  staphylococcus  infection. 

A  pathological  classification  is  equally  difficult  be- 
cause, while  it  is  true  that  the  fatal  forms  of  septic 
endocarditis  usually  exhibit  the  local  features  of 
endocarditis  ulcerosa,  malignant  cases  of  the  verru- 
cose  type  are  also  met  with. 

Symptomatic  classification  is  also  unsatisfactory, 
because  in  many  of  the  cases  the  acute  process  is  en- 
grafted upon  an  old  endocarditis  to  which  many  of 
the  physical  findings  belong,  and  which  will  also 
affect  subjective  symptoms..  Again,  the  extent  to 
which  the  general  infection  affects  other  organs  and 
tissues  so  modifies  and  diversifies  the  symptotn  com- 
plex, that  symptomatic  delineation  is  lost  in  the  pro- 
tean character  of  the  manifestations  encountered. 
We  are  forced,  therefore,  to  abide  by  the  terms, 
malignant  or  tilcerative,  and  the  former  is  best  be- 
cause it  is  more  descriptive  of  both  clinical  course 
and  prognosis  of  the  affection. 

Our  knowledge  of  acute  endocarditis  has  only  of 
late  years  begun  to  be  formulated  into  something 
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concrete.  Bouilland,  in  1835,  remarking  on  the 
statement  of  Laennec  that  endocarditis  was  a  very 
rare  disease,  said  that  it  was  at  least  as  frequent  as 
pericarditis.  At  the  present  time,  every  chnician 
sees  more  cases  of  endocarditis  than  pericarditis,  and 
as  we  study  our  cases  more  carefully  we  find  that 
so  called  acute  malignant  endocarditis  is  met  \vith  as 
often  as  or  oftener  than  clinically  demonstrable  peri- 
carditis. In  the  last  three  months,  six  cases  that 
may  be  classed  as  acute  malignant  endocarditis  have 
come  under  my  personal  observation. 

Many  writers  have  endeavored  to  outline  clinical 
types  of  endocarditis  in  relation  to  the  infecting  or- 
ganism involved,  and  while  this  has  been  practically 
successful  in  connection  with  rheumatic  types,  strep- 
tococcal or  not,  the  attempt  has  fallen  short  of  the 
facts  in  malignant  types,  streptococcal  or  other,  for 
the  virulence  of  the  streptococcus  may  be  very  dif- 
ferent from  that  usually  found  in  connection  with 
rheumatism  and  its  micrococcal  associations,  and 
their  effects  on  other  organs  and  tissues  are  very 
different. 

In  relation  to  the  morphology  of  the  infecting 'or- 
ganisms, we  may  refer  to  the  original  contention  of 
Poynton  and  Payne,  that  rheumatism  was  due  to  a 
streptococcus  exhibiting  peculiar  properties,  a  theory 
that  was  not  generally  accepted  because  of  the  diffi- 
culty of  isolating  these  organisms.  Buerger  and 
others  have  shown  that,  under  certain  conditions,  the 
cultural  and  other  properties  of  strains  of  strepto- 
cocci may  undergo  m.arked  alterations,  and  Rosenow 
has  demonstrated  that  the  various  members  of  the 
streptococcus  group  may  be  transmuted  one  type 
into  the  other  by  animal  passage,  the  various  types 
thus  produced  exhibiting  the  morphological  charac- 
teristics, cultural  features,  and  the  pathogenicity 
of  the  particular  type  into  which  they  may  have  been 
transformed.  The  cultural  recognition  of  these  or- 
ganisms he  attributes  to  an  adjustment  of  their 
aerobic  or  anaerobic  properties  to  the  oxygen  pres- 
sure under  which  they  are  developed,  and,  on  the 
same  ground,  explains  their  localization  and  peculiar 
pathogenicity  in  the  different  tissues  of  the  body. 

In  virulence  the  various  members  of  the  strepto- 
coccus group  rank  as  follows :  Streptococcus  mu- 
cosus,  Pneumococcus,  Streptococcus  viridans,  Strep- 
tococcus rheumaticus,  and  Streptococcus  hsemolyti- 
cus.  The  virulent  types  are  most  aerobic  and  the 
less  virulent  types  more  anaerobic,  the  latter  occupy- 
ing tissues  where  the  blood  supply  is  poor — joints, 
scar  tissue,  etc. 

The  selective  tendencies  of  these  organisms  as  re- 
gards location  in  the  tissues  of  the  body,  shown  by 
Rosenow,  is:  For  the  joints.  Streptococcus  hremoly- 
ticus ;  for  the  joints  and  heart,  Streptococcus  rheu- 
maticus ;  for  the  heart  only,  Streptococcus  viridans ; 
and  for  the  virulent  type  of  the  pneumococcus,  the 
lungs,  while  the  less  virulent  type  of  the  pneumo- 
coccus has  selective  tendencies  similar  to  Strepto- 
coccus viridans.  The  selective  tendencies  of  these 
various  organisms  is  also  changed  in  accordance 
with  that  of  the  type  of  organism  into  which  they 
may  be  transmuted. 

The  relatively  avascular  tissue  of  the  cardiac 
valves  presents  a  selective  focus  for  such  anaerobic 
organisms  as  Streptococcus  viridans  and  Strepto- 
coccus rheumaticus,  and  the  endocarditis  produced 


is  essentially  embolic  in  origin  with  subendolliclial 
hemorrhage.  Vegetations  develop  upon  this  founda- 
tion, which  contain  masses  of  organisms,  more  or 
less  leucocytic  infiltration,  and  maintain,  perhaps 
until  ulceration  follows,  an  endothelial  covering. 
The  protection  thus  afforded  the  organisms  favors 
the  occurrence  of  the  malignant  types  of  endo- 
carditis, both  in  recent  infections  and  in  reinfection 
of  an  old  endocardial  lesion. 

In  the  rapidly  fatal  cases  of  acute  endocarditis, 
the  associated  exocardiac  lesions  may  have  a  very 
disturbing  effect  on  the  symptomatology  of  the  case. 

Case  I.  A  young  woman  recently  entered  the  hospital 
in  a  comatose  state.  The  only  history  obtainable  was  that 
she  had  not  felt  well  during  the  day  while  at  lier  work, 
fainted  while  getting  off  a  street  car  in  the  evening,  became 
unconscious,  and  was  brought  to  the  hospital.  Her  pulse 
was  140,  temperature  I05°F.,  respirations  35  and  fairly 
deep.  She  was  moderately  cyanotic,  had  slight  edema  of 
legs  and  hands,  several  ■  red  areas  on  hands,  wrists,  and 
feet.  The  heart  was  moderately  enlarged  and  showed  a 
presystolic  and  systolic  mitral  murmur  and  a  presystolic 
thrill.  The  lungs  were  slightly  dull  all  over  with  harsh, 
high  pitched  respiration ;  the  blood  showed  8,800  leucocytes. 
The  urine  contained  granular  and  epithelial  casts  and  much 
albumin.  She  lived  only  a  few  hours.  No  blood  culture 
was  obtained  either  before  death  or  at  the  autopsy,  which 
was  a  coroner's,  and  showed  an  old  mitral  stenosis,  throm- 
boulcerative  endocarditis,  implantation  mural  endocarditis 
in  lining  of  left  ventricle  underneath  the  posterior  mitral 
cusp,  petechial  hemorrhages  in  lining  of  epicardium,  in- 
farction of  outer  wall  of  left  ventricle,  petechial  hemor- 
rhages in  tricuspid  valve,  beginning  lobular  inflammation 
of  lungs,  embolic  hemorrhages  in  bowel  and  skin.  Evi- 
dently we  had  here  infection  from  some  virulent  strain  of 
streptococcus. 

In  the  orthodox  type  of  malignant  endocarditis 
running  a  more  or  less  protracted  course  before 
complicating  conditions  present  themselves,  there 
may  be  adherence  to  a  more  or  less  definite  tempera- 
ture and  pulse  course  consistent  with  certain  bac- 
teriological etiology,  but  in  the  fulminant  types, 
whatever  the  infecting  agent  may  be,  pure  or  mixed, 
the  pulse  and  temperature  suggest  little  relative  to 
the  character  of  the  infecting  agent,  except  as  to  its 
virulence. 

Herbert  French  has  pointed  out  that  in  old  cases 
of  endocarditis  the  temperature  may  be  below  nor- 
mal, and,  with  an  associated  infection,  may  present 
only  a  moderate  rise.  Jiirgensen  says  that  there  is 
no  type  of  fever  that  may  not  occur ;  ihat  the  tem- 
perature range  may  be  from  93.2°  to  109.4°  ^■■>  and 
that  there  is  no  advantage  in  trying  to  establish  a 
type  of  fever  for  endocarditis. 

The  pulse  curve  or  tracing  is  also  an  element  of 
uncertain  diagnostic  importance.  Disturbance  of 
heart  action  is  always  present  and  functional  in- 
tegrity is  always  impaired.  The  latter  is  always 
more  apparent  upon  change  of  position  or  on  very 
slight  exertion  than  it  is  in  relation  to  the  tempera- 
ture curve.  The  degrees  of  cardiac  ataxia  range  all 
the  way  from  the  "cardiac  uneasiness"  characteristic 
of  the  early  period  of  the  disease,  to  various  types 
of  heart  block,  which  may  be  present  in  actively 
septic  cases  or  may  occur  at  any  time  in  connection 
with  infections  engrafted  upon  old  cardiopathies. 

We  cannot  be  sure  how  far  these  manifestations 
are  due  to  myocardial  extension  or  to  involvement 
of  the  bundle  of  His.  Neither  can  one  say  how  far 
these  conditions  enter  into  the  production  of  the 
auricular   pulsation    in   the   second    left    intercostal 
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space  and  the  double  apex  beat  sometimes  present  in 
the  earl)'  stages,  and  which  Tessier  explained  to  be 
due  to  the  contraction  of  the  auricle  causing  the 
pulsacion  and  the  first  apex  beat.  The  impressive 
thing  about  the  heart  action  is  its  excitability  and 
apparent  dynamic  loss  in  relation  to  comparatively 
slight  change  in  volume. 

The  following  case  presents  a  clinical  history 
dominated  largely  by  the  accident  of  cerebral  hemor- 
rage: 

Case  II.  Woman,  aged  twenty-five  years,  came  to  hos- 
pital in  coma,  September  6,  1914,  6  130  p.  m. ;  comatose  ten 
hours.  No  history  obtainable.  Examination  :  Right  pupil 
dilated,  no  response.  Left  pupil  normal,  responded.  Head 
and  neck  negative.  Lungs  negative.  Heart  usual  size, 
double  murmur  at  apex.  Abdomen  negative.  Slight  pura- 
lent  discharge  from  vagina.  Right  hemiplegia.  All  re- 
flexes exaggerated,  except  abdominal  which  was  absent. 
Babinski,  Oppenheim,  Chaddock,  and  Gordon  present  on 
both  sides.  Ankle  clonus  only,  on  right.  Temperature 
98.6°  F.,  pulse  72.  Urine  negative.  Leucocytes  12,500. 
The  same  evening  the  temperature  rose  to  102°  F.,  and  the 
pulse  to  108.  Each  continued  an  irregular  course  up  to 
death  on  the  evening  of  the  fifth  day,  but  the  variations 
in  the  pulse  were  more  marked  than  those  in  the  tempera- 
ture. At  death  the  temperature  was  108°  F,  and  the 
pulse  160. 

Three  c.  c.  of  a  twenty-four  hour  five  c.  c.  blood  cul- 
ture in  bouillon  was  plated  and  gave  a  I  colony  growth 
which  showed  a  Gram  negative  diplococcus.  This  wa'- 
transplanted  on  slant  blood  agar  and  a  luxuriant  growth 
of  the  same  organism  was  obtained.  This  was  inoculated 
in  a  rabbit's  eye,  and  after  three  days  was  negative.  Diag- 
nosis :  Acute  endocarditis,  cerebral  embolism.  The  patient 
continued  comatose  for  five  days  before  she  died.  During 
this  time  there  was  only  slight  variation  in  the  reflexes, 
with  slight  motion  in  the  right  leg  two  days  before  death. 

Autopsy :  The  principal  findings  were  thromboulcerative 
mitral  endocarditis,  cerebral  embolism,  cloudy  swelling  of 
kidneys,  minute  petechial  hemorrhages  in  epicardium  and 
the  pelves  of  the  kidneys. 

The  organism  obtained  in  this  case  was  a  Gram  negative 
diplococcus  corresponding  to  the  gonococcus.  Unfortun- 
ately, smears  were  not  made  from  the  vaginal  discharge, 
nor  was  any  blood  obtained  from  the  heart,  post  mortem. 
The  essential  feature  of  the  pulse-temperature  curve — the 
daily  increase  until  an  unusually  high  range  was  exhibited 
at  death,  must  be  attributed  to  the  cerebral  complication. 

The  following  case  illustrates  a  pulse  and  tem- 
perature curve  somewhat  characteristic  of  the  type 
of  infection  present,  a  staphylococcus: 

Case  III.  Man,  laborer,  aged  nineteen  years,  admitted 
November  7,  1914.  Sick  for  two  months;  complained  of 
sharp  pain  in  jirecordium,  progressive  weakness,  dizziness. 
One  chill  about  a  month  since.  Skin  had  icteroid  tinge. 
Urine  albuminous,  r,oi2,  no  casts.  Spleen  enlarged.  Heart; 
right  border  at  right  sternal  edge ;  left  border  four  cm.  to 
left  of  midclavicular  line ;  upper  border  at  third  rib.  Apex 
beat  diffuse  in  fifth  interspace.  Systolic  murmur  trans- 
mitted to  left.  Second  pulmonic  intensified.  Pulse  small, 
regular,  equal,  rate  108.  Blood  pressure,  systolic,  118; 
diastolic,  70.  Blood:  reds,  1,450,000;  whites,  20,900.  Hemo- 
globin 2>2>  per  cent.  Dare.  Differential  normal.  No 
change  in  morphology  of  reds.  No  Plasmodium  malariae. 
Blood  culture  gave  Staphylococcus  albus. 

The  patient  was  in  the  hospital  twenty-four  days  show- 
ing gradually  progressing  weakness  and  anemia.  His  heart 
gradually  increased  in  all  its  dimensions,  the  original  mur- 
mur covered  a  larger  area  and  then  developed  a  to  and 
fro  murmur  at  the  base,  also  a  Duroziez  murmur  in  the 
femorals.  The  pulse,  which  was  uneven  from  the  first. 
became  ciuicker  and  showed  a  dicrotic  quality.  The  second 
sound  at  the  apex  was  inaudible  at  times ;  pulmonic  second 
sound  more  accentuated  and  attended  by  a  palpable  im- 
pulse. Liver  and  spleen  slightly  enlarged.  One  severe  at- 
tack of  nose  bleed.  Anemia  progressing.  Reds  increased 
420,000,  then  dropped  460,000.  Leucocytes,  37,600.  Slight 
edema  of  ankles. 

During  residence  in  hospital  the  pulse-temperature  curve 


was  very  irregular.  Through  the  first  week  the  pulse 
maintained  a  rate  corresponding  to  the  variations  in  tem- 
perature but  consistently  showed  a  lower  curve.  The  high- 
est temperature  was  103.4°,  lowest  99.2°  F.  The  highest 
pulse  was  114,  and  the  lowest  82.  During  the  second  week 
the  same  irregularity  of  pulse  and  temperature  was  pres- 
ent, the  pulse  following  the  temperature,  not  so  consist- 
ently, but  gradually  acquiring  a  higher  curve  than  that  of 
the  temperature.  The  highest  pulse  was  140,  lowest  84. 
The  highest  temperature  was  102°,  lowest  97°  F.  During 
the  third  week  tlie  pulse-temperature  variations  corres- 
ponded fairly  well,  the  irregularity  was  not  quite  so 
marked,  but  the  pulse  curve  was  much  higher  than  the 
temperature.  Highest  pulse,  140;  lowest  pulse,  116.  High- 
est temperature  100 \  lowest  97.2"  F.  Apparently  there 
were  no  complicating  conditioiis  in  this  case  sufficiently 
marked  to  affect  the  pulse  temperature  curve. 

The  following  case  illustrates  the  implantation  of 
an  acute  endocarditis  upon  an  old  cardiac  lesion, 
which,  in  connection  with  an  anatomical  anomaly 
present,  accounts  for  an  unusual  localization  of  en- 
docarditis in  women  : 

Case  IV.  Polish  woman,  aged  fifty-two  years,  admitted 
September  11,  1914,  as  a  chronic  alcoholic  with  old  heart 
lesion  and  probable  typhoid.  She  spoke  no  English,  was 
irrational,  and  often  only  partly  conscious.     Temperature, 


Fig. — Ulcerative  endocarditis. 

99.8°  F.,  pulse,  104.  History,  as  obtained  through  inter- 
preter, of  no  value.  Examination  showed,  aside  from  an 
enlarged  liver  and  palpable  spleen,  nothing  of  interest,  ex- 
cept as  to  heart.  This  was  only  slightly  hypertrophied,  but 
presented  systolic  murmurs  at  both  base  and  apex,  the 
basic  murmur  l)eing  loud  and  rough  in  character.  Urine, 
negative.  Blood :  Reds,  3,790,000 ;  whites,  30,600 ;  poly- 
morphonuclears, ninety-three  per  cent. 

The  patient  was  in  hospital  thirty-six  daj'S.  During  this 
time  she  was  in  a  semicomatose,  typhoid  state,  with  very 
irregular  pulse  and  temperature.  The  pulse  curve  did  not 
follow  the  temperature  curve,  l)ut  consistently  remained 
below  it  until  the  last  two  days  of  life.  The  highest  tem- 
perature was  104.2°,  and  the  lowest  98°  F.  The  higliest 
temperature  was  coincident  with  temporary  lung  findings. 
The  lowest  pulse  was  80,  the  highest  134.  After  the  third 
day,  the  urine  contained  albumin,  casts,  and,  after  the 
tenth  day,  blood.  There  were  no  petechiae  on  the  surface 
of  the  body. 

On  the  eleventli  day,  blood  culture  gave  a  capsulated 
Gram  positive  diplococcus.  The  saiue  organism,  appar- 
ently a  pneumococcus,  was  recovered  from  the  blood  twice 
subsequently,  from  a  transplant  of  the  culture,  from  the 
spinal  fluid,  and  from  heart  blood  obtained  post  mortem. 
The  spinal  fluid  was  under  some  pressure,  showed  40  cells 
per  cm.,  and  a  differential  count  gave  2i~  pcr  cent,  poly- 
morphonuclears,    and     63     per     cent,     lymphocytes.       No 
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malarial  organisms  in  blood.  Widal  negative ;  vaginal 
smears  negative.  Diagnosis,  acute  endocarditis,  alcoholic 
cirrhosis. 

The  marked  irregularity  of  the  pulse-temperature  curve 
persisted.  Patient  gradually  grew  worse  and  died  on  the 
thirty-seventh  day  in  the  hospital. 

The  post  mortem  findings  were  as  follows  :  Marked  acute 
thromboulcerative  endocarditis  of  aortic  valves.  Bicuspid 
aortic  valves.  Hypertrophy  of  myocardium  of  left  ven- 
tricle. Multiple  minute  hemorrhages  in  epicardium  and 
root  of  aorta.  Nodular  calcareous  sclerosis  of  aorta. 
Marked  arteriosclerosis.  Marked  atrophic  cirrhosis  of 
liver.     Marked  hyperemia  of  spleen. 

In  the  figure  may  be  observed,  beside  the  interesting 
anatomical  peculiarity  of  a  bicuspid  aortic  valve,  the  ven- 
tricular hypertrophy  due  to  the  old  aortitis,  the  sclerotic 
process  in  the  aorta,  and  the  mass  of  vegetative  products, 
the  result  of  the  recent  infective  endocardial  inflammation. 
Whether  the  organism  found  in  this  case  was  a  pneumo- 
coccus  or  a  converted  strain  of  Streptococcus  viridans  is 
a  question.  The  lung  findings  during  the  progress  of  the 
sickness  were  such  as  might  develop  from  most  any  kind 
of  mixed  infection,  and  were  temporary  and  evidently  only 
incidentally  related  to  the  fatal  illness. 

My  acknowledgments  are  due  to  Dr.  Allan  Hruby,  my 
senior  intern,  for  interest  shown  and  work  done  in  these 
cases.  His  diagnosis  in  the  two  women  was  corroborated 
post  mortem. 

108  North  State  Street. 
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AN    APPARATUS    FOR    AMBULATORY 

TREATMENT  OF  FRACTURE  OF 

THE  TIBIA. 

By  Carlo  Savini,  M.  D., 
New   York. 

Ambulatory  treatment   is   not   to  be  used   indis- 
criminately in  every  fracture  of  the  leg.     There  arc 
cases  when,  for  the  general  conditions  of  the  patient 
or   for  reasons   depending  upon 
Qjl^jriaiiEr  *^^   fracture  itself,   it   would  be 

^T^r^     -  unwise  even  to  attempt  it.     But 

once  this  method  of  treatment 
has  been  adopted,  it  is  of  great 
comfort  to  the  patient  if  the  ap- 
paratus is  constructed  in  two 
divisible  sections  so  that  the 
heavier  can  be  removed  during 
the  night. 

As  soon  as  possible  after  the 
accident,  the  fracture  is  reduced 
and  the  fractured  leg  is  set  in  a 
box  apparatus  and  kept  there  for 
about  a  week  until  the  swelling 
begins  to  regress.  Then  a  plaster 
of  Paris  cast  is  applied  around 
the  leg,  immobilizing  the  ankle 
and  the  knee  joint.  To  do  this, 
the  plaster  of  Paris  bandages  are 
cut  in  pieces,  each  to  measure 
the  circumference  of  the  leg,  and 
are  disposed  in  the  same  way  as 
we  dispose  the  common  bandages 
in  a  scultetus. 

When  the  box  apparatus  is  un- 
done, the  skin  of  the  leg  is 
covered  with  a  thin  stratum  of 
petrolatum ;  then  the  surgeon 
raises  the  fractured  leg,  keeping 
the  fragments  immovable,  and  an 
assistant    removes    the    box   and 


Fig.  I.  —  The  steel 
stirrup.  On  top  of  the 
branches  of  the  stir- 
rup are  attached  two 
pliable  brass  plates 
which  serve  to  fix  the 
plate  around  the  leg 
and   around   the   ring. 


puts  in  its  place  the  plaster  of 
Paris  scultetus.  If  well  done, 
the  raising  of  the  leg  does  not 
cause  any  pain  to  the  patient. 

Then  the  leg  is  placed  upon 
the  scultetus ;  this  is  wet  with 
water  and  each  bandage  is  ap- 
plied directly  over  the  bare 
skin.  During  this  time  the 
assistant  maintains  the  foot  in 
good  position.  No  cotton  pad- 
ding is  used.  The  resulting 
cast  is  very  light,  and  if  it  is 
not  sufficiently  resistant  it  may 
be  reinforced  on  its  sides  by 
plaster  of  Paris  bandages. 

When  this  first  apparatus  is 
dry,  it  is  covered  below  the 
knee  for  about  five  inches, 
with   a   common   gauze  band- 


FiG.  2.  —  The  im- 
movable part  of  the 
Savini  apparatus. 


age,  and  another 
plaster  of  Paris  cast 
is  applied  to  cover 
this  bandage.  In  this 
way  the  leg,  for  about 
five  inches  just  below 
the  knee  joint,  is  cov- 
ered by  two  casts,  one 
modelled  exactly  on 
tlie  other,  but  sepa- 
rated by  the  common 
gauze  bandage.  This 
arrangement  permits 
a  little  sliding  of  the 
second  cast  on  the 
first. 

The  same  plaster 
of  Paris  bandages 
used  for  the  second 
cast   are   so    disposed 


Fig.  3. — The  stirrup  with  bhut- 
and  leglet  attaclied;  represent-^ 
the  movable  part  of  the  appara- 
tus used  in   daytime  to   walk. 


as  to  make  a  relief  or 
ring  at  the  level  of 
the  tuberosity  of  the 
tibia.  This  r  i  n  g 
should  be  about  half 
an  inch  wide  and  one 
inch  thick,  and  when 
dry  it  gives  a  good 
support  to  a  steel 
stirrup  which  permits 
the  patient  to  get  up 
and  walk. 

The  stirrup  should 
be  longer  tlian  the  leg, 
so  that  when  resting 
on  the  floor,  the  foot 
remains  suspended. 
This  movable  and 
easily  applied  stirru]:) 
is  made  of  a  flat  bar 
of  steel,  half  an  inch 
wide  and  one  six- 
teenth    of     an     inch 
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Fig.    4. — The   apparatus   in  place. 
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thick,  and  is  the  essential  part  of  the  ap- 
paratus. To  this  stirrup  is  attached  a  leather 
shoe.  A  leather  leglet  is  also  necessary  to 
keep  .the  apparatus  close  to  the  leg.  The  shoe 
being  laced  in  front  can  be  easily  put  on  and  re- 
moved at  night  like  any  ordinary  shoe.  The  ring 
is  a  great  convenience  at  night,  as  it  helps  the  pa- 
tient to  turn  the  fractured  leg  in  bed.  Altogether, 
the  casts  and  the  shoe  weigh  not  quite  three  pounds. 

This  treatment  was  used  in  a  case  of  fracture  of 
the  middle  third  of  the  shaft  of  the  left  tibia  of  a 
patient  forty-five  years  old.  I  saw  the  patient, 
October  29,  1914,  soon  after  the  accident.  He  left 
his  bed  on  the  tenth  day,  and  in  a  very  short  time 
he  was  able  to  walk  about  on  crutches  and  to  go  up 
and  down  the  stairs  of  the  hospital.  He  left  the 
hospital  to  attend  to  his  business  less  than  three 
weeks  after  the  accident.  By  the  beginning  of 
December,  he  had  discarded  the  crutches  and  used 
a  cane.  At  first,  when  going  to  and  from  business, 
he  took  a  taxicab,  but  by  December  he  was  so  con- 
fident in  his  ability  to  walk  that  he  used  the  sub- 
way. On  removing  the  casts,  December  19th,  a 
good  callus  was  found. 

31  Washington  Square  West. 

THE  TOBACCO  HEART.* 

By  Harlow  Brooks,  M.  D., 
New  York, 

Visiting    Physician,    City  Hospital   and    Montefiore   Hospital. 

I  have  found  myself  so  frequently  using  the  term 
"tobacco  heart"  in  connection  with  my  practice  that 
it  has  occurred  to  me  during  the  past  eight  years 
earnestly  to  question  myself  as  to  just  what  is  meant 
by  the  term,  and  to  inquire  if  there  is  in  reality  any 
definite  clinical  or  pathological  picture  which  might 
be  correctly  described  under  so  definite  a  term.  My 
interest  became  first  aroused  in  the  subject  years 
ago,  when  as  examining  physician  for  the  recruit- 
ing service  of  the  United  States  army,  I  was  able 
to  examine  a  very  large  number  of  supposedly 
healthy  young  m.en,  many  of  whom  were  more  or 
less  addicted  to  the  intemperate  use  of  tobacco. 

I  noticed  especially  that  in  the  case  of  reenlist- 
ments  many  old  soldiers,  tobacco  habitues,  first  re- 
jected for  irregular  and  inadequate  heart  action,  if 
held  over  for  reexamination,  usually  passed  very 
satisfactorily.  When  these  men  were  kept  off  to- 
bacco for  a  week  or  more,  most  of  them  would 
eventually  pass  perfectly  the  very  severe  physical 
tests  imposed  by  regulation  and  custom,  even  in  in- 
stances where  the  early  condition  seemed  very  grave, 
apparently  incurable.  Practically  the  same  experi- 
ence was  found  as  a  medical  officer  of  a  National 
guard  regiment  composed  of  a  more  pretentious 
social  class  of  men  though  of  about  the  same  phys- 
ical status,  habits,  and  age.  Nammack  (Transac- 
tions Alumni  Assoc,  Bellevue  Hosp.,  January  6, 
191 5)  reports  similar  findings  in  the  examination  of 
candidates  for  the  police  department  of  New  York 
city. 

Experience  with  patients  in  practice,  where  com- 
plicating conditions  are  less  likely  to  confuse  than 
in  hospital  cases,  has  been  very  generally  the  same, 
and  though  I  still  feel  uncertain  as  to  many  details 

*Read  before  the  Medical  Section  of  the  Buffalo  Academy  of 
Medicine,  February   lo,   191 5. 


of  the  subject  of  tobacco  heart,  my  timorousness  is 
not  entirely  from  lack  of  study  or  of  experience. 
The  exact  status  of  this  question  appears  to  be  of 
very  definite  importance,  for  though  we  constantly 
advise  for  or  against  the  use  of  tobacco,  particularly 
in  heart  cases,  I  find  that  most  physicians  have  a 
very  vague  conception  of  the  precise  effects  and  de- 
fects of  the  tobacco  habit,  and  it  would  seem  wise, 
if  possible,  definitely  to  establish  them  and  to  elim- 
inate from  our  opinions  of  the  subject,  precedent 
and  prejudice. 

HISTORICAL. 

The  study  of  the  effects  of  tobacco  on  the  circula- 
tion is  by  no  means  a  recent  topic,  in  fact  the  older 
literature  presents  more  frequent  discussions  than 
that  of  recent  times.  Tobacco  was  introduced  into 
Europe  by  the  returned  voyagers  to  the  New  World, 
where  the  drug  was  found  to  be  very  widely  em- 
ployed in  the  sacred  and  secular  ceremonials  of  the 
native  Americans. 

The  introduction  of  the  use  of  tobacco  at  first 
presented  the  aspects  of  a  fashionable  fad ;  quite 
naturally  it  was  shortly  followed  by  numerous  dis- 
cussions. This  was  the  period  of  the  dominance  of 
the  theological  viewpoint  from  which  vantage 
ground  it  seemed  perfectly  obvious  that  pretty  near- 
ly everything  which  was  agreeable  must  therefore 
assuredly  be  sinful,  and  the  earliest  literature  of 
the  day,  professional  and  particularly  of  the  the- 
ological press,  was  filled  with  articles  on  the  per- 
nicious or  salutary  effects  of  tobacco,  especially  on 
the  soul  and  morality.  As  medical  men  we  may 
profitably  pass  over  this  abundant  literature  which 
has,  by  the  way,  been  continued  by  the  same  class 
of  authors  up  to  the  present  day,  to  consider  a  few 
really  careful  studies,  mostly  clinical,  but  some  of 
them  including  experiments  of  no  mean  grade  of 
shrewdness  and  thought.  Many  of  the  supposed 
scientific  articles  were  written  by  medical  men,  how- 
ever, who  were  so  tinctured  with  ideas  on  morality, 
sin,  etc.,  that  we  canot  but  conclude  that  the  art  of 
moral  advertising  was  quite  as  popular  then  as  now. 
Occasionally,  data  of  real  scientific  value  are  dis- 
coverable in  this  mass  of  trash. 

Among  the  most  notable  of  these  articles  was  an 
essa>  included  with  a  series  comprised  in  the  Via 
recta  ad  Vitam  longam  by  one  Dr.  Theodore  Venner, 
a  Doctor  of  Physic  in  Bathe.  Venner's  article,  to 
which  I  particularly  refer,  was  published  in  1650. 
It  is  entitled  A  Brief  and  Accurate  Treatise  con- 
cerning the  taking  of  the  Fume  of  Tobacco  which 
very  many  in  these  days  do  too  licentiously  use,  in 
which  the  immoderate,  irregular,  and  unreasonahle 
use  thereof  is  reprehended,  and  the  true  nature  and 
best  manner  of  using  it,  perspeciously  demonstrated. 

In  Venner's  peroration,  concerning  the  pro- 
tobacco  enthusiasts,  he  states  that  "the  immoderate 
use  of  tobacco  hath  made  them  insensible,  without 
sense."  The  fact  that  many  smokers  still  remained 
alive  he  explained  thus :  "By  long  use  and  custom 
it  becometh  familiar  to  their  bodies."  Again,  in  re- 
gard to  the  use  of  the  weed  by  the  Indians,  he  says : 
"But  this  custom  of  taking  the  fume,  hath  so  far 
bewitched  them  (as  also  it  hath  and  daily  doth  many 
of  our  people)  as  that  they  also  oftentimes  take  it 
for  wantonness  and  delight,  wherein  they  have  so 
great  a  pleasure,  as  they  desire  nothing  more  than 
to    make    themselves    drunken    and    drowsie    with 
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tobacco."  He  concedes  that  "it  doth  for  a  time 
expel  melancholy  and  excite  limpid  spirits."  Though 
Venner's  article  contains  much  to  amuse  and  a  good 
deal  of  practical  clinical  observation  as  well,  it  is 
so  tinctured  with  moral  observations  as  to  minimize 
its  value  as  a  scientific  document ;  little  knowledge 
of  real  value  seems  to  have  been  established  by  it. 

Even  in  1878,  Dr.  William  Alcott,  still  strongly 
under  the  depressing  mfluence  of  theology  in  med- 
icine, in  an  essay  on  tobacco,  quotes  Rush  as  saying 
that  "'even  .when  used  in  moderation,  tobacco  causes 
dyspepsia,  headache,  tremors,  vertigo,  and  epilepsy." 
Alcott  lays  all  manner  of  calamities  from  suicide 
(p.  38)  to  yellow  fever  to  the  use  of  tobacco.  Im- 
bued with  the  "modern"  idea  of  the  importance  of 
German  cultural  opinions  on  the  subject,  he  makes 
the  modest  announcement  that  "German  physicians 
state  that  one  half  of  those  whose  demise  occurs  be- 
tween the  years  of  eighteen  and  thirty-five  die  from 
the  efifects  of  smoking."  Alcott  cites  one  interesting 
and  important  case  in  which  collapse  of  a  circulatory 
type  occurred  in  a  child  to  which  the  residue  from 
an  old  pipe  had  been  applied  to  the  skin  for  -the 
relief  of  a  local  disease. 

Among  the  first  really  important  scientific  contri- 
butions to  the  subject  is  an  Experimental  Disserta- 
tion on  the  Chemical  and  Medical  Properties  of  the 
Nicotiana  tabacum  of  Linnaeus  by  Edward  Brails- 
ford,  of  Charleston,  published  in  1799. 

In  criticizing  the  theological  viewpoint  previously 
dominating  discussion  of  the  use  of  tobacco,  he 
makes  the  statement  that  "it  would  be  as  incon- 
sistent to  stigmatize  this  plant  with  the  appellation  of 
poison  as  it  would  be  to  announce  a  crust  of  bread 
toxious  in  its  quality,  because  it  has  in  some  cases 
entered  the  trachea  and  occasioned  instantaneous 
death." 

Brailsford  showed  by  experiment  that  the  drug 
accelerates  heart  action,  apparently  more  from  smok- 
ing than  from  gastric  absorption.  He  demonstrated 
also  that  the  pulse  became  slowed  after  the  period 
of  nausea  had  appeared,  even  falling  then  below  the 
normal  rate.  He  gives  a  graphic  and  realistic  ac- 
count of  his  first  experimental  smoke,  the  accuracy 
of  which  can  probably  be  corroborated  by  many  of 
us  from  very  personal  observation. 

Passing  now  to  the  relatively  recent  studies  of  the 
subject,  one  essay  stands  out  as  a  monument  of 
splendid  and  thorough  research  of  the  entire  tobacco 
(juestion  from  every  scientific  standpoint.  It  is  a 
prize  essay  written  in  1885  by  a  young  medical  man 
named  Hobart  Amory  Hare.  Doctor  Hare  has  fur- 
nished medical  science  and  literature  with  many 
valuable  contributions  during  his  subsequent  active 
and  always  useful  life,  but  none  of  his  numerous 
writings  show  a  more  scientific,  brilliant,  and  open 
mind  concerning  the  subject  in  question  than  this 
early  production.  Hare  makes  one  significant  state- 
ment which  aptly  summarizes  and  criticizes  all  pre- 
vious work  in  regard  to  the  subject:  "Most  of  the 
writing  on  the  subject  has  been  done  by  those  who 
were  enemies  or  friends  of  the  weed." 

In  making  this  clinical  study  of  the  condition,  I 
have,  of  course,  found  it  extremely  difficult  to 
separate  the  symptoms  or  lesions  which  are  caused 
by  the  use  of  tobacco  from  other  concomitant  condi- 
tions; the  same  statement  is  also  true  of  the  lesions 
in  the  cases  which  came  to  autopsy.     I  have  made 


no  attempt  carefully  to  study  the  effects  of  the 
various  drug  components  of  tobacco,  neither  shall  I 
attempt  to  discuss  thoroughly  the  relative  degrees 
of  eft'ect  produced  by  the  various  methods  of  taking 
it,  whether  by  smoking,  chewing,  or  as  snuff.  Near- 
ly all  of  the  cases  which  I  have  been  enabled  to 
study,  however,  have  been  of  smokers,  but  it  must 
be  noted  that  most  smokers  from  chewing  of  the 
cigar  stump  or  from  the  pipe  stem  absorb  a  certain 
amount  of  material  by  the  gastrointestinal  tract. 

I  have  been  impelled  to  take  up  the  study  of  the 
effects  of  tobacco  on  the  heart  at  this  particular  time, 
because  of  the  fact  that  we  are  now  strongly  dis- 
posed to  consider  cardiac  disorders  from  the  stand- 
point of  etiology  and  prevention.  The  questions  of 
whether  or  not  we  have  overestimated  the  import- 
ance of  tobacco  in  the  production  of  cardiac  dis- 
orders and  of  whether  or  not  we  are  justified  in 
permitting  the  use  of  tobacco  in  heart  cases,  is  then 
obviously  a  matter  of  very  great  importance.  It 
would  appear  very  necessary  that  we  now  ascertain, 
so  far  as  is  possible,  whether  the  drug  really  causes 
any  pathological  alterations,  or  if  the  symptoms 
which  it  unquestionably  produces  are  evanescent  and 
not  of  serious  significance. 

PHARMACOLOGY. 

The  acute  circulatory  effect  of  tobacco  adminis- 
tration is  to  produce  an  acceleration  of  pulse  rate 
of  quite  marked  degree.  With  this  is  usually  a 
slight  rise  in  blood  pressure,  which  occasionally 
reaches  from  ten  to  fifteen  mm.  Hg.  In  persons  un- 
accustomed to  the  use  of  the  weed  the  period  of 
pulse  acceleration  is  succeeded  by  one  of  slowed 
rate  which  in  susceptible  individuals  may  fall  very 
low,  especially  if  marked  nausea  supervenes,  as  it 
customarily  does  in  persons  not  habituated  to  the 
drug.  This  stage  is  accompanied  by  a  more  or  less 
somnolent  mentality  and  a  fall  in  blood  pressure. 
If  followed  by  nausea  and  vomiting,  the  pressure 
usually  quickly  returns  to  the  normal.  These  state- 
ments correspond  in  general  with  the  views  held  by 
Hirschfelder  {Textbook).  Lyie  (Fortsch.  d.  med., 
678,  1905)  states  that  pressure  elevation  is  due  to 
the  irritative  effect  of  nicotine  on  the  vasomotor 
centre. 

These  are  the  most  striking,  acute  circulatory 
effects  in  those  unhabituated  to  the  drug,  but  as 
Venner  quaintly  says,  "by  long  use  and  custom  it 
becometh  familiar  to  their  bodies,"  and  in  the 
habitual  tobacco  user  the  customary  chew  or  smoke 
apparently  produces  no  effect  whatever  on  the  blood 
pressure  or  heart  rate.  In  those  numerous  persons 
whom  tobacco  affects  as  a  sedative,  and  in  whom  a 
smoke  allays  nervousness  and  mental  irritability,  it 
unquestionably  lowers  blood  pressure  and  slows  an 
abnormally  rapid  heart.  The  use  of  the  drug  given 
as  infusions  per  os,  or  in  the  form  of  tobacco  poul- 
tices, pushed  to  the  point  of  nausea  or  vomiting  as 
effectively  employed  by  the  ancient  physicians  in 
nephritis,  etc.,  certainly  caused  a  fall  in  pressure, 
perhaps  at  times  beneficial.  Not  infrequent  cases 
of  fatal  or  serious  nicotine  poisoning  are  reported 
from  such  applications,  mostly  by  the  older  authors, 
many  of  whom  greatly  feared  the  drug. 

The  real  crux  of  the  question,  however,  is  whether 
or  not  the  chronic  use  of  tobacco  causes  rhythmic 
or  rate  disturbances  or  hypertension  of  a  persistent 
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character.  The  solution  would  appear  to  depend 
upon  whether  or  not  it  really  causes  habit  or  tissue 
changes  of  a  permanent  type. 

The  pharmacology  of  tobacco,  as  Lee  states, 
differs  very  much  according  to  individual  and  per- 
haps also  depends  somewhat  on  the  form  and  grade 
used.  It  is  generally  conceded  that  the  chief  effects 
of  the  leaf  are  caused  by  the  nicotine  content, 
though  some  students,  among  them  Brunton,  at- 
tribute an  important  role  to  the  pyridine  and  picoline 
bases.  The  experiments  of  Hare,  however,  have 
apparently  shown  that  the  action  of  nicotine  alone 
is  practically  the  same  as  that  of  tobacco  as  a  whole, 
and  for  clinical  purposes  at  least  it  appears  that  we 
may  also  safely  ignore  the  possibility  of  a  cyanide 
effect.  Nicotine  is  largely  or  entirely  dissipated  in 
the  complete  combustion  of  tobacco.  This  fact  has 
been  utilized  by  several  German  firms  which  pro- 
duce a  cigar  in  which  the  nicotine  combustion  is 
alleged  to  be  so  hastened  that  none  remains  to  be 
absorbed  by  the  smoker.  These  cigars  are  of  such 
poor  grade  and  so  costly  that  I  hardly  think  that 
their  use  will  ever  become  generalized,  even  if  they 
produce  the  result  stated  for  them.  In  smoking 
these  cigars,  I  find  that  an  acceleration  of  pulse 
rate,  early  slight  increase  in  blood  pressure, 
slight  nausea,  and  very  mild  anginal  symptoms  ap- 
pear in  quite  as  marked  degree  as  when  ordinary 
cigars  of  the  same  grade  are  used.  The  moisture 
which  collects  in  the  stump  also  seems  to  be  as  potent 
in  nicotine  effects  as  in  the  usual  cigar.  The  flavor 
from  the  standpoint  of  a  tobacco  epicure  is,  however, 
very  inferior,  compared  to  American,  Philippine, 
Cuban,  Mexican,  or  Porto  Rican  tobacco. 

The  use  of  water  or  long  stem  pipes,  when  kept 
clean,  accomplishes  at  least  the  same  purpose. 
Loosely  rolled  cigars  or  incompletely  packed  pipes 
are  recommended  by  some,  so  that  nicotine  combus- 
tion may  be  facilitated ;  from  this  theory  cigarettes 
should  be  the  most  desirable  "smoke,"  a  statement 
few  are  likely  to  urge.  Hare  states  that  large  doses 
of  nicotine  paralyze  the  pneumogastric,  smaller  ones 
stimulate  it.  Benham  (West  Riding  Lunatic  Asylum 
Reports,  iv,  1874)  finds  that  the  drug  does  not  affect 
the  heart  muscle,  and  this  opinion,  also  held  by  Hare, 
now  appears  to  be  generally  adopted,  even  by 
modern  pharmacologists  and  pathologists. 

As  to  the  pharmacological  effect  on  the  arterioles 
of  the  heart,  Claude  Bernard  found,  first,  a  contrac- 
tion of  the  bloodvessels  with  subsequent  dilatation, 
but  Bernard  states  that  this  bloodvessel  effect  is  un- 
certain. Bruce,  Miller,  and  Hooker  (quoted  by 
Hirschf elder)  found  that  nicotine,  which  we  must 
certainly  accept  as  the  chief  drug  agent  in  tobacco, 
produces  a  vasoconstriction  of  very  definite  charac- 
ter. They  state  that  in  man  this  constriction  is 
probably  succeeded  by  a  splanchnic  dilatation  of  the 
abdominal  vessels  in  particular,  a  condition  which 
doubtless  has  much  to  do  with  the  symptom  of  syn- 
cope which  appears  in  some  grade  in  acute  tobacco 
poisoning  with  almost  universal  regularity. 

Notwithstanding  the  well  known  tolerance  of 
habitual  users  of  the  weed,  experiments  seem  to  in- 
dicate that  the  effect  in  chronic  and  in  new  smokers 
is  practically  the  same,  except  in  degree.  Hare  ap- 
parently first  established  the  interesting  observation 
that  the  presence  of  food  in  the  stomach  lessens  the 


effects  of  the  drug,  except  in  chronic  smokers  where 
no  effects  whatever  are  manifest.  S.  A.  Brown  sug- 
gests that  this  increased  tolerance  is  dependent  on 
the  activity  of  the  gastrointestinal  tract  at  this 
period  perhaps  in  breaking  up  the  nicotine  absorbed 
by  that  avenue. 

PATHOLOGICAL   ANATOMY. 

Although  tobacco  in  times  past  has  been  quite  ex- 
tensively employed  in  medicine,  especially  as  an 
emetic  and  sometimes  for  its  antispasmodic  and  seda- 
tive effects,  it  has  now  practically  passed  out  of  use 
as  a  medicament  and  is  used  only  as  a  luxury  or  con- 
diment. The  point  of  greatest  interest  to  us  now  lies 
in  the  question  of  whether  or  not  it  produces  serious 
pathological  alterations  in  the  tissues  of  the  body, 
and  concerning  no  organ  is  this  question  of  greater 
direct  bearing  than  concerning  the  heart,  which  of 
all  the  organs  seems  the  most  susceptible  to  the 
eft'ects  of  tobacco.  Hirschfelder  believes  that  the 
greatest  sufferers  from  tobacco  heart  are  those 
youths  who  inhale  the  smoke  and  thus  subject  them- 
selves to  the  imediate  effects  of  the  nicotine.  It  is 
probable  that  the  well  known  susceptibility  of  young 
tissues  to  most  drug  effects  explains  this  effect. 
Hirschfelder  believes  that  the  continuous  and  more 
or  less  protracted  stimulation  of  the  cervical  sym- 
pathetic ganglion  cells  is  the  chief  serious  factor.  So 
far  as  I  can  learn,  this  assumption  has  thus  far  been 
inadequately  sul>stantiated. 

Although  the  cardiac  symptoms  of  acute  tobacco 
poisoning  seem  to  be  largely  manifested  as  a  result 
of  pneumogastric  action,  I  have  found  no  observers 
who  report  actual  morphological  changes  in  the 
nerve  trunks,  neither  have  we  observed  a  tendency 
toward  neuritis  as  a  result  of  uncomplicated  tobacco 
habit  of  any  degree.  I  have  never  observed  an  in- 
stance of  true  neuritis  in  patients,  except  where  the 
tobacco  habit  was  complicated  with  such  definitely 
primary  conditions  as  alcoholism,  diabetes,  or  metal- 
lic poisoning,  nor  did  it  occur  once  in  the  fifty- four 
cases  of  chronic  excessive  tobacco  users  which  I 
have  studied  post  mortem.  In  this  regard  the  well 
known  condition  of  tobacco  amblyopia  is  of  great 
interest.  Ophthalomologists  have  universally  stated 
to  me  that  this  condition  does  not  become  per- 
manent, but  that  with  rare  exceptions  it  rapidly  dis- 
appears when  tobacco  is  discontinued. 

Before  I  undertook  a  serious  study  of  this  con- 
dition, it  was  my  impression  that  the  effect  of 
tobacco  poisoning  on  the  heart  was  largely  a  result 
of  the  drug  action  on  the  muscle.  This  impression 
appears  to  be  unfounded  according  to  the  work  of 
practically  all  thorough  students  of  the  subject,  and 
my  own  studies  have  now  fully  convinced  me  of  its 
error. 

Experiment  I.  Adult  rabbit,  weight  1,330  grams.  Ex- 
posed for  121  consecutive  days  to  the  dense  fumes  of 
burning  tobacco  for  a  period  of  from  5  to  10  minutes,  or 
until  prostrated.  Animal  appeared  to  develop  no  increased 
tolerance  for  the  tobacco,  but  lost  flesh  and  became  gen- 
erally ill.  Weight  fell  to  1,000  grams.  Finally  died  from 
a  bronchopneumonia,  complicated  by  pericarditis  and  gen- 
eral adjacent  myocarditis.  The  heart  muscle  showed  a 
myocarditis  extending  inward  from  the  pericardium  to- 
gether with  very  pronounced  acute  parenchymatous  mus- 
cle degeneration.  Nothing  indicative  of  chronic  alterations 
of  any  character.  Macroscopic  and  microscopic  examina- 
tion of  the  aorta  and  of  numerous  sections  of  the  coronary 
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vessels  and  tlicir  minute  ramifications  showed  absolutely 
no  morphological  alterations. 

I'^XPKKiMENT  11.  Adult  rabbit,  weight  1,400  grams,  given 
daily  or  alternately  doses  of  from  one  c.  c.  to  3  c.  c.  of 
a  10  per  cent,  aqueous  decoction  of  tobacco,  enough  in 
most  instances  to  cause  profound  illness.  Animal  began  to 
exhibit  definite  symptoms  of  chronic  illness  18  days  before 
death,  but  died  from  accidental  tracheal  intubation,  with  a 
subsequent  general  infection. 

The  experiment  extended  over  a  period  of  93  days,  and 
animal  fell  to  a  weight  of  1,200  grams.  The  heart  muscle 
showed  acute  parenchymatous  degeneration  with  a  certain 
degree  of  fatty  change,  but  nothing  which  could  be  direct- 
ly attributed  to  the  prolonged  action  of  the  tobacco.  Macro- 
scopic and  microscopic  examination  of  the  aorta  and  of  the 
coronary  arteries  and  veins  with  especial  reference  to  their 
smaller  ramifications  showed  no  changes. 

I.  Adier  (Jour.  Med.  Research,  N.  S.,  in,  2,  p. 
309),  from  his  extensive  experiments  in  the  adminis- 
tration of  tobacco  extracts  to  rabbits,  reports  no 
changes  in  the  myocardium,  even  as  a  result  of  the 
prolonged  giving  of  the  drug.  Two  experiments 
conducted  to  determine  this  point  give  the  same 
negative  results.  Nevertheless,  in  my  fifty-four  au- 
topsies nearly  all  showed  muscle  changes,  brown 
atrophy  leading  with  nineteen  instances,  fatty  'and 
fibroid  changes  closely  following.  The  papillary 
muscles  were  notably  diseased  in  eleven  cases.  This 
fibroid  involvement  of  the  papillary  muscles  may 
possibly  be  accounted  for  on  the  basis  of  being  a  re- 
sult of  frequently  recurrent  tachycardia  which  re- 
sults from  the  tobacco  habit. 

If  muscle  lesions  are  eliminated,  the  crucial  ques- 
tion then  devolves  itself  on  the  heart,  vessels,  and 
whether  or  not  they  are  affected  by  the  abuse  of  the 
weed.  As  to  this  very  important  point,  much  diver- 
sity of  opinion  appears  to  exist.  Adler  (loc.  cit.) 
evidently  believes  that  no  lesions  are  produced,  ex- 
cept possibly  in  the  very  smaller  vessels.  Remlinger, 
Grassmann,  and  Ratzeburg  (quoted  in  Ergeb.  der 
algem.  Path.  11,  p.  576,  1910),  however,  all  believe 
that  nicotine  has  a  very  definite  effect  in  the  produc- 
tion of  arterial  diseases.  Ricketts  {Jour,  for  Path, 
and  Bact.,  xii,  15,  1907)  is  of  the  same  opinion,  and 
Loeper  and  Boveri  {Bull,  de  la  soc.  anat.  de  Paris, 
1907),  who  gave  nicotine  in  pure  form  to  rabbits  for 
eighty-four  days,  produced  atheromatous  changes  in 
the  aorta  like  those  seen  in  experimental  suprarenal 
poisoning.  Erb  (Milnch.  med.  Wechenschr.,  21, 
1904;  Deutsch.  med.  Wochenschr.,  47,  1906)  places 
the  blame  for  an  arteritis  obliterans  of  the  terminal 
vessels  on  tobacco.  Fifteen  of  Erb's  patients  were 
enormous  smokers  of  cigarettes.  Idelsohn  {St. 
Petersburg  med.  Wochenschr.,  xxvii,  5,  1903)  is, 
however,  after  a  very  wide  experience,  of  contrary 
opinion. 

Since  the  view  that  coronary  change  was  a  very 
frequent  result  in  tobacco  users,  has  been  largely  my 
own  opinion,  I  hav6  made  an  analysis  of  the  condi- 
tion of  the  coronary  vessels  in  the  fifty-four  autopsy 
cases  of  tobacco  users  analyzed  in  this  paper.  I  find 
that  seventeen  instances  showed  marked  coronary 
sclerosis  and  nineteen  the  same  change  in  lesser  or 
slight  degree.  Of  course,  all  syphilitic  cases  were 
excluded  from  the  analysis.  It  is  important  to  note, 
however,  in  this  regard  that  thirty-seven  cases  -just 
one  more  than  presented  coronary  disease — sliowed 
a  chronic  endocarditis.  We  certainly  cannot  at- 
tribute the  endocarditis  to  tobacco,  though  we  are 
justified  in  assuming  that  the  cause  of  the  endo- 


carditis may  have  produced  the  coronary  disease. 
We  have  strong  clinical  evidence,  however,  that  sim- 
ilar lesions  are  accentuated  or  brought  about  by 
tobacco  in  other  forms  of  arterial  disease,  for  ex- 
ample in  the  thromboangitis  obliterans  of  Burger,  in 
many  instances  of  intermittent  claudication,  and  very 
probably  in  general  arteriosclerosis  of  the  fibrotic 
type.  That  even  here  tobacco  is  the  dominant  or 
sole  factor  is  an  unproven  statement,  however. 

The  theory  of  transitory  coronary  constriction  as 
a  precursor  or  actual  cause  of  changes  in  tobacco 
poisoning,  has  received  the  confirmatory  testimony 
of  many  workers.  Such  is  the  well  founded  opin- 
ion of  Erb  and  of  Kulbs  (quoted  in  Ergeb.  der 
algem.  Path.,  u,  p.  567,  1910)  and  of  A.  Simon 
{Therap.  d.  Gegenzvart,  9,  1907).  According  to 
Hirschfelder,  this  assumption  is  disproved  by  Bond 
and  himself,  who  showed  that  the  flow  through  the 
coronary  veins  is  really  increased  by  tobacco. 
Though  this  may  be  temporarily  so  during  short 
and  experimental  periods,  it  is  difficult  to  explain 
otherwise  the  very  numerous  typical  instances  of 
angina  pectoris  which  arise  in  tobacco  poisoning  and 
which  disappear  in  most  instances  entirely  when  the 
weed  is  discontinued. 

In  my  opinion,  which  is  based  on  anatomical 
studies  and  especially  on  the  clinical  observation  of 
many  instances  of  tobacco  heart,  coronary  constric- 
tion is,  in  all  probability,  the  lesion  which  is  the 
basis  of  the  frequent  anginal  attacks  which  charac- 
terize the  condition  and  which  almost  without  ex- 
ception promptly  disappear  when  tobacco  is  discon- 
tinued. Study  of  several  of  these  cases  during  the 
actual  attack  have  entirely  eliminated  from  my  mind 
the  question  of  a  dilatation  or  of  an  essential  nnis- 
cle  defect,  and  since  complete  relief  follows  the  dis- 
continuance of  the  tobacco,  clearly  indicating  a 
transitory  condition,  I  cannot  assume  otherwise 
than  that  the  elemental  condition  is  one  of  arterial 
spasm  affecting  the  coronary  vessels.  Similar  con- 
ditions affecting  other  arteries,  as  those  of  the  leg 
and  arm,  probably  also  those  of  the  pancreas,  have 
been  observed  by  me  in  tobacco  poisoning,  ancf 
since  com})lete  relief  followed  the  giving  up  of  to- 
bacco in  these  instances,  it  seems  btit  fair  to  at- 
tribute a  causal  efi^ect. 

Case  I.  Patient,  H.  B.,  a  lawyer,  aged  thirty-eight  years, 
in  perfect  health,  but  living  under  great  nervous  and  men- 
tal stress.  Was  an  inveterate,  almost  continuous  smoker 
of  pipe,  cigars,  and  occasional  cigarettes.  The  heart 
showed  under  excitement  marked  periods  of  arrhythmia, 
intermission,  and  occasional  attacks  of  mild  angina  with 
an  almost  continuous  sense  of  weight  in  the  precordium. 
No  evidence  of  endocarditis  or  of  definite  cardiac  lesion 
of  any  certain  type.  He  also  complained  of  frequent 
typical  attacks  of  claudication  in  the  tibial  vessels  with  a 
sense  of  numbness  and  of  itching  in  the  feet.  Tn  the  at- 
tacks, severe  cramplike  pains  appeared  in  the  legs,  typical 
of  claudication,  but  these  attacks  often  came  on  entirely 
independent  of  exercise,  and  were  most  frequent  at  night 
or  immediately  on  rising  in  the  morning. 

Complete  relief  followed  tlie  cutting  off  of  tobac- 
co. The  patient  is  now  entirely  free  from  symp- 
toms of  this  character,  although  he  has  since  re- 
turned to  the  moderate  use  of  tobacco.  That  re- 
current attacks  of  this  nature,  especialh^  when  as- 
sociated with  other  determining  factors,  stich  as 
hypertension,  approaching  old  age,  alcoholism,  lead 
poisoning,  or  a  nephritis  in  particular  must  predis- 
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pose  to  a  true  coronary  arteriofibrosis  seems  a  most 
logical  conclusion. 

Though  angina  pectoris  is  a  very  frequent  symp- 
tomatic picture  in  old  tobacco  users,  and  though  in 
some  few  long  standing  cases  it  becomes  unrelieved 
by  a  cessation  of  the  use  of  the  drug,  still  it  is  no- 
ticeable that  in  my  series  of  fifty-four  autopsies, 
though  coronary  sclerosis  of  greater  or  less  degree 
was  found  thirty-six  times,  no  case  gave  a  history 
of  definite  stenocardia.  On  the  other  hand,  it  is 
important  to  state  that  eighteen  instances  gave  a 
history  of  more  or  less  indefinite  cardiac  disturb- 
ance and  twelve  of  the  cases  died  a  cardiac  death. 

SECONDARY   OR   DETERMINING    FACTORS. 

Very  many  persons  may  use  tobacco  excessively 
throughout  an  entire  lifetime  without  experiencing 
the  slightest  symptom  of  circulatory  disturbance, 
nor  yet  develop  any  pathological  changes  which  may 
be  definitely  traced  to  the  condiment.  As  explana- 
tory of  this  fact,  we  must  recall  the  marked  toler- 
ance which  the  tissues  of  the  body  attain,  as  Adler 
states,  toward  tobacco.  There  are  also  other  factors 
which  appear  to  have  very  much  to  do  with  the  ap- 
pearance or  nonappearance  of  disturbances.  Poyn- 
ton  {Textbook)  states  that  ill  effects  are  for  exam- 
ple most  often  not  marked  with  those  who  come 
from  a  nonsmoking  family.  My  own  opinion,  on 
the  contrary,  is  that  symptoms  of  disturbance  so 
far  as  the  circulatory  system  is  concerned,  are  more 
likely  to  appear  in  descendants  of  smokers  than  in 
those  free  from  this  family  trait.  It  has  already 
been  said  that  there  is  a  universal  and  well  found- 
ed belief  that  the  use  of  tobacco  on  a  full  stomach 
is  less  likely  to  produce  symptoms  than  on  an  empty 
stomach ;  that  it  is  better  borne  by  outdoor  and 
physical,  rather  than  indoor  and  mental  workers,  as 
stated  by  Anstie  {Stimulants  and  Narcotics),  is  en- 
tirely in  accord  with  my  own  observations.  Hare 
(p.  i8)  states  that  thin  persons  are  more  easily  af- 
fected than  stout  ones,  but  my  own  observations 
lead  me  to  a  contrary  opinion. 

Although  it  is  axiomatic  that  with  those  long 
habituated  to  its  use,  the  precipitate  breaking  off  of 
the  habit  is  attended  with  considerable  difficulty,  yet 
I  have  never  seen  bad  effects  except  temperamental 
outbursts  follow,  even  from  the  sudden  giving  up 
of  tobacco,  though  Anstie  states  that  in  the  aged 
habituated  to  its  use,  it  becomes  a  necessity.  All 
have  observed  the  frequency  with  which  even  habit- 
ual smokers,  when  seriously  ill,  voluntarily  give  up 
the  drug,  often  permanently,  and  even  in  apparently 
crucial  instances  as  typhoid  or  pneumonia,  where 
circulatory  depression  would  be  a  very  evident  and 
serious  matter,  I  have  never  seen  the  slightest  bad 
result  follow  from  abrupt  discontinuation  of  the 
weed,  at  least  in  so  far  as  the  circulatory  system  is 
concerned.  The  nervous  and  mental  strain,  how- 
ever, may  be  considerable  and  these  are  naturally 
most  evident  in  those  longest  habituated.  In  griev- 
ous illness,  however,  patients  very  commonly  evince 
a  sudden  and  acute  dislike  for  tobacco — never  in 
my  experience  to  their  disadvantage.  A  well  known 
physician,  a  heavy  smoker,  tells  me  that  even  a  de- 
crease in  the  amount  of  his  tobacco  brings  about  dis- 
tressing dyspepsia  and  severe  constipation,  relieved 
only  by  a  resumption    of    the    customary  tobacco. 


This  is  probably  due  to  a  decrease  in  gastric  and 
intestinal  motility. 

Much  has  been  written  as  to  the  variation  of  ef- 
fect according  to  the  method  of  ingestion,  particu- 
larly by  the  older  writers.  One  cannot  but  be  im- 
pressed with  the  possibility  that  a  strong  personal 
element  of  prejudice  may  be  expressed  in  such  opin- 
ions. Hirschfelder's  statement  that  the  most  seri- 
ous effects  are  produced  in  young  cigarette  smokers 
who  inhale  the  smoke,  may,  however,  be  explained 
by  the  fact  that  young  tissue  tends  to  increase  drug 
effect  or  susceptibiHty  and  also  that  the  absorption 
by  direct  inhalation  is  most  rapid.  Whether  chew- 
ing, pipe,  cigar  or  cigarette  smoking  is  the  more 
harmful  appears  to  be  of  little  real  practical  im- 
portance in  discussion,  because  the  type  of  the  to- 
bacco, undoubtedly  an  extremely  variable  factor, 
also  determines  much  in  this  direction.  Again  also 
the  manner  of  taking  to  which  the  patient  is  habit- 
uated, appears  to  be  a  very  definite  controlling  ele- 
ment. Even  heavy  and  immune  smokers  may  suc- 
cumb to  a  chew,  and  snuffing  to  those  unaccustomed 
to  the  drug  in  this  form  seems  to  be  particularly 
toxic.  Selective  tolerance  may  even  extend  to  so 
delicate  a  point  as  to  render  a  smoker  immune  to 
his  customary  brand  of  cigar  or  cigarette,  and  yet 
perhaps  be  profoundly  affected  by  a  strange  make, 
though  of  possibly  milder  grade.  This  factor  prob- 
ably .contributes  very  largely  to  the  highly  refined 
taste  for  certain  brands  of  tobacco,  Avhich  is  so  uni- 
versal among  real  tobacco  epicures.  Krehl  (Dis- 
eases of  the  Heart,  Nothnagel's  Encyclopedia  of 
Practical  Medicine)  states,  for  example,  that  in 
Germany  heart  symptoms  due  to  tobacco  poisoning 
occur  only  among  cigar  smokers. 

Another  factor  concerned  in  the  lowering  of  the 
resistance  which  all  habitual  smokers  develop  to  a 
greater  or  lesser  degree,  is  nervous  tension,  which 
always  greatly  increases  the  liability  toward  heart 
or  gastrointestinal  disturbances,  and  as  mentioned  in 
illness  or  depression  of  any  kind.  Nature  often  au- 
tomatically brings  about  a  distaste  for  the  weed.  In- 
crease in  the  amount  of  tobacco  used  or  in  the  time 
of  its  employment  often  seems  to  invite  the  appear- 
ance of  symptoms  of  cardiac  disturbance. 

By  no  means  infrequently,  persons  long  habituated 
to  the  use  of  tobacco  suddenly  and  without  apparent 
cause  develop  a  sensitization  to  its  effects  so  that 
very  distressing  heart  symptoms  appear,  even  from 
very  slight  doses  of  tobacco. 

Case  II.  W.  L.  S.,  a  powerful  and  apparently  healthy 
man,  aged  thirty-five  years,  was  a  continuous  smoker  of 
heavy  cigars.  He  complained  for  some  weeks  of  a  sense 
of  weight  and  discomfort  in  the  region  of  the  heart,  equally 
during  rest  and  exercise.  Soon  it  was  accompanied  by 
marked  irregularities  in  pulse  tension  and  rhythm.  He 
was  suddenly  seized  one  evening  with  a  typical  attack  of 
angina  pectoris  which  was  relieved  bj'  the  usual  treatment. 
He  gave  up  tobacco  for  several  days,  but  as  soon  as  it 
was  resumed  the  angina  returned  with  great  intensity  and 
frequency.  Tobacco  was  again  discontinued,  but  the  pa- 
tient had  now  become  so  sensitized  to  the  drug  that  he  was 
unable  to  enter  a  room  where  others  were  smoking  without 
being  seized  by  angina.  The  sensitization  persisted  in  very 
acute  form  for  nearly  two  years,  and  even  three  years  after 
the  use  of  tobacco  had  been  entirely  discontinued,  the 
smoking  of  a  single  cigar  sufficed  to  bring  on  a  mild  attack 
of  angina.  So  far  as  can  be  determined,  the  heart  is 
otherwise  entirely  normal. 

One  question  of  considerable  importance,  bearing 
on  the  eft"ects  of  tobacco  on  the  heart,  is  that  as  to 
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the  endurance  of  the  tobacco  heart  when  under  the 
stress  of  physical  exercise  or  of  mental  strain.  The 
answer  to  this  question  seems  rather  obvious,  since 
physical  trainers  as  a  class  condemn  the  use  of 
tobacco,  at  least  during  training.  The  "short  wind" 
of  the  tobacco  using  athlete  appears  to  be  in  most 
instances  an  evidence  of  defective  heart  action, 
though  in  many  cases  it  may  not  be  manifested  by 
the  automatic  palpitation,  intermission,  and  anginal 
attacks  which  we  find  typify  the  fully  developed  in- 
stance of  tobacco  heart.  Not  only  is  this  circulatory 
inadequacy  evidenced  under  physical  stress,  but  un- 
der mental  strain  as  well.  The  physician  or  lawyer, 
the  violinist  and  the  rifleman  have  learned  to  know 
that  before  the  hour  of  stress  tobacco  is  a  detriment 
to  a  high  type  performance.  A  frequent  exception 
to  these  statements  is  seen  in  instances  where  tobacco 
acts  as  a  sedative,  and  in  these  cases  smoking  quiets 
the  nerves  and  unquestionably  steadies  muscle  con- 
trol. 

.SYMPTOMS. 

It  would  seem  that  a  definite  differentiation  might 
be  made  between  the  symptoms  manifested  in  acute 
tobacco  poisoning  of  the  heart  in  hitherto  nonusers 
and  those  which  appear  in  those  who  have  by  long 
usage  accustomed  their  hearts  to  its  effects.  When 
one  comes  to  a  "close  analysis  of  the  cardiac  symp- 
toms, however,  one  cannot  but  be  impressed  that  the 
statement  of  Hare  is  quite  correct,  namely  that  the 
differences  are  chiefly  those  of  degree. 

Cardiac  disturbances  are  the  very  earliest  symp- 
toms which  appear  either  in  pure  nicotine  or  in 
tobacco  poisoning.  Beginning  with  the  older  ob- 
servers, Venner,  Brailsford,  Rush,  Alcott,  even  the 
theologians  who  have  written  on  the  subject,  recog- 
nize an  increased  pulse  rate  as  the  initial  circulatory 
sign.  An  increase  in  blood  pressure  of  from  three 
to  as  much  as  fifteen  mm.  Hg.  takes  place,  to  be 
succeeded  soon  by  a  definite  tachycardia  with  marked 
irregularity  in  tension  as  well  as  in  rhythm.  During 
this  period  many  of  the  cardiac  pulsations  do  not 
reach  the  radials,  and  apical  and  radical  tracings 
taken  in  conjunction  show  a  succession  of  cardiac 
pulsations  imperceptible  at  the  wrist,  which  finally 
culminate  with  a  strong  contracture  which  appears  in 
the  radials  as  a  sharp,  high  elevation  with  a  quick 
fall  in  pulse  pressure,  very  much  as  in  aortic  in- 
competency. Intermittence  is  frequent,  becoming 
more  and  more  marked  as  the  symptoms  increase  in 
severity. 

Many  cases  never  pass  beyond  this  point,  and  if 
the  taking  of  the  drug  ceases,  the  heart  action  may 
more  or  less  quickly  return  to  natural,  even  in  the 
case  of  long  standing  smokers.  Where  nausea  be- 
comes marked  and  syncope  approaches,  usually  pre- 
ceding vomiting,  the  pulse  rate  falls,  even  to  sub- 
normal, the  blood  pressure  drops  to  or  below  the 
natural,  the  hands  and  feet  become  cold  and  covered 
with  a  copious  cold  sweat,  sometimes  slightly 
cyanosed,  and  the  appearance  of  the  patient  is  in- 
dicative of  a  severe  nausea.  This  is  the  period  of 
syncope.  Alarming,  sudden  syncope  may,  however, 
develop  without  a  previous  tachycardia  or  palpita- 
tion. It  commonly  terminates  with  a  violent  attack 
of  nausea  or  vomiting,  sometimes  with  diarrhea.  As 
a  rule,  when  vomiting  occurs,  sudden  improvement 
is  manifest :  where  the  nausea  does  not  thus  cul- 


minate, the  irregular  and  more  or  less  rapid  action 
of  the  heart  may  persist  for  hours  or  even  days,  or 
disappearing,  may  be  excited  to  reappear  by  exercise 
or  by  emotional  or  mental  stress. 

Pain  is  almost  invariably  present,  even  in  mild 
cases;  not  infrequently  it  is  the  only  symptom  shown 
for  some  time.  It  m.ay  be  very  slight  in  degree,  so 
slight  it  is  frequently  complained  of  as  a  sense  of 
discomfort  or  unrest  in  the  cardiac  region — some- 
times described  as  a  sense  of  weight  in  the  location 
of  the  heart.  It  may  appear  as  a  dull  pressing,  per- 
sistent ache,  not  varying  greatly  in  degree.  It  is  fre- 
quently diagnosticated  as  an  indigestion.  This  pain, 
together  with  the  palpitation  and  tachycardia,  may 
not  infrequently  be  temporarily  relieved  by  mild 
exercise,  though,  of  course,  in  other  instances  exer- 
cise accentuates  all  the  symptoms.  Occasionally 
great  relief  is  experienced  when  gas  is  expelled  from 
the  mouth  or  bowel. 

Anginal  attacks  are  very  frequent ;  in  my  observa- 
tion they  occur  with  greater  frequency  in  old  habi- 
tues, long  accustomed  to  the  drug  rather  than  in 
acute  cases,  although  I  have  known  acute  angina  to 
develop  with  the  initial  dose  of  tobacco.  In  my 
opinion,  this  angina  is  indistinguishable  clinically 
from  that  due  to  other  causes.  The  same  aspect  of 
grave  illness  is  present,  the  tumultuous  and  very 
irregular  heart  action  or  the  very  slow  but  irregular 
pulsations.  The  face  becomes  ashen,  occasionally 
slightly  cyanosed,  the  countenance  anxious,  the 
eyes  protrude,  and  as  a  rule  the  patient  bends 
forward  and  toward  the  left,  splinting  the  heart 
region  with  the  hand  or  pillow.  The  pain  may 
be  agonizing  and  is  not  infrequently  reflected  in 
directions  other  than  the  classical,  down  the  arm 
and  through  the  breast.  In  not  infrequent  cases  it 
is  referred  into  the  abdomen  across  the  thorax  or 
down  the  right  arm.  It  is  relieved  by  the  active 
vasodilators,  but  usually  most  promptly  by  mor- 
phine, perhaps  as  Quimby  suggests  because  this 
acts  more  profoundly  on  the  nervous  system.  I  have 
never  seen  death  occur  during  one  of  these  attacks, 
although  I  believe  that  there  is  no  reason  why  it 
might  not,  especially  in  patients  who  have  already 
organic  coronary  disease.  Alexander  Lambert  {pri- 
vate communication)  reports  three  such  instances, 
all  in  old  persons.  Powell  (Albutfs  System  of 
Medicine,  vi,  p.  31)  cites  Huchard  as  reporting  one 
case  in  which  death  took  place. 

When  angina  has  once  developed,  if  the  drug  is 
persisted  in,  it  is  almost  certain  to  reappear,  and  in 
most  cases  which  I  have  observed,  with  increasing 
frequency  and  intensity.  Dilatation  of  the  heart 
does  not  seem  to  impend,  but  it  appears  to  be  rather 
a  pneumogastric  phenomenon  associated  in  the  an- 
ginal ca.ses  with  a  probable  coronary  claudication. 
Hare  is  of  the  opinion  apparently  that  when  death 
occurs  it  is  the  result  of  asphyxia. 

TREATMENT. 

The  most  important  treatment  of  all  stages  and 
forms  of  tobacco  heart  is  the  complete  and  imme- 
diate withdrawal  of  tobacco.  In  many  cases  a  re- 
duction in  the  amount  taken  may  suffice  to  relieve 
the  symptoms,  or  the  taking  of  the  drug  only  when 
the  stomach  contains  food ;  again  relief  may  be  ex- 
perienced from  the  substitution  of  a  milder  form  of 
tobacco,    especially    in    the    earlier    manifestations. 


836 


BROOKS:    TOBACCO    HEART. 


[New  York 
Medical  Journal. 


Where  syncope  or  angina  has  appeared,  however, 
no  half  way  method  of  treatment  should  he  consid- 
ered, hut  the  drug  should  he  immediately  and  en- 
tirely withheld.  I  have  never  seen  a  case  in  which 
complete  sudden  withdrawal  produced  any  bad 
symptoms  other  than  mental  or  temperamental  out- 
bursts. It  is  my  opinion  that  complete  withdrawal 
is  infinitely  preferable  to  attempts  to  taper  off  grad- 
ually. 

Not  infrequently  after  a  relatively  short  period 
the  use  of  the  tobacco  may  be  resumed,  but  I  have 
observed  three  instances  in  which  the  slightest  sub- 
sequent dose  of  tobacco,  in  one  instance  even  after 
three  years,  produced  very  marked  angina. 

Most  instances  require  very  little  treatment  aside 
from  the  giving  up  of  the  tobacco;  there  are  occa- 
sional cases  which  improve  more  rapidly  when  digi- 
talis or  strophanthus  is  given.  The  intense  nerv- 
ousness which  follows  the  withdrawal  of  the  cus- 
tomary stimulant  or  narcotic,  as  you  please,  may  be 
relieved  by  the  use  of  bromides.  Emergency  at- 
tacks of  angina  are,  of  course,  to  be  managed  as 
the  same  symptom  complex  would  be  when  origi- 
nating otherwise,  but  with  an  infinitely  better  prog- 
nosis. Black  cofifee,  camphor,  aromatic  spirits  of 
ammonia,  digipuratum,  the  cold  water  spray,  mas- 
sage, and  other  similar  methods  are  to  be  used  as 
indicated,  but  the  whole  keynote  of  treatment  is  the 
withdrawal  of  the  tobacco,  and  if  it  is  ever  re- 
sumed, it  may  be  taken  only  very  moderately  and  at 
appropriate  times. 

An  important  question,  one  which  is  very  fre- 
quently asked,  is  as  to  cases  of  cardiac  disorder  in 
which  one  may  safely  use  tobacco.  Many  clinicians 
theoretically  avoid  this  dilemma  by  the  sweeping 
statement  that  no  cardiac  patient  should  use  tobac- 
co. One  well  known,  but  not  over  studious  author, 
states  this  as  his  apparently  invariable  advice,  and 
all  too  frequently  we  find  such  an  opinion  copied 
from  author  to  author.  It  is  very  questionable  if 
any  successful  clinician  really  follows  out  so  illogi- 
cal and  didactic  a  statement.  Tobacco  contributes 
in  no  small  way  to  the  joy  of  living.  The  intem- 
perate use  of  it,  like  the  intemperate  use  of  meat,  of 
sugar,  of  water,  or  overgratification  of  any  normal 
and  instinctive  inclination  and  function,  may  bring 
about  disease.  Pleasure  and  happiness  are  too  im- 
portant factors  in  life  to  justify  the  universal  elim- 
ination of  any  element  of  this  character,  without 
adequate,  individual,  and  really  scientific  judgment. 
Therefore  I  feel  that  we  are  not  justified  in  telling 
a  cardiac  patient  that  he  cannot  use  tobacco  in  tem- 
perance from  mere  generalities  and  not  unless  we 
are  prepared  to  give  good,  scientific,  and  personal 
reasons  in  each  case. 

For  example,  in  Forchheimer's  Therapeusis  of 
Internal  Diseases,  lu,  p.  758,  the  statement  is  made 
that  in  arteriosclerosis  "it  seems  wisest  to  forbid 
its  (tobacco's)  use  entirely  in  view  of  the  digestive 
disturbances  which  occur  with  it."  The  real  mean- 
ing of  such  a  general  statement  is  that  no  man  over 
forty  years  of  age  should  be  allowed  to  smoke,  for 
after  this  period  more  or  less  arterial  disease  is  as 
natural  as  gray  hair  or  facial  wrinkles.  We  may 
well  ask  if  tobacco,  temperately  used,  always  causes 
digestive  disturbances?  May  not  any  food  intem- 
perately    employed    cause    digestive   disturbances? 


Does  this  appear  as  a  logical  conclusion  when  we 
have  as  yet  practically  no  evidence  whatever  that  to- 
bacco causes  arteriosclerosis? 

It  has  been  the  custom  to  advise  against  the  use 
of  tobacco  in  all  instances  of  muscle  disease,  irre- 
spective apparently  of  whether  or  not  symptoms 
occur  with  its  use  and  disappear  when  the  weed  is 
discontinued.  If  experimentation,  pharmacology, 
and  clinical  observation  have  taught  us  one  single 
fact  about  the  action  of  tobacco,  it  is  that  its  ef- 
fects, while  occasionally  very  dangerous,  are  evan- 
escent. 

I  advise  against  the  use  of  tobacco  in  cases  of  an- 
gina pectoris,  for  the  reason  that  the  action  of  the 
drug  adds  to  the  existence  of  diseased  coronary 
arteries,  its  pharmacological  effect,  claudication.  I 
believe  that  clinical  experience  bears  us  out  in  this 
restriction.  Furthermore,  I  am  inclined  to  the  opin- 
ion that  as  a  result  of  this  claudication,  progression 
of  a  localized  arteriosclerosis  may  be  favored. 

In  any  instance  where  the  effects  of  tobacco  on 
the  pneumogastric  produce  symptoms  of  cardiac  em- 
barrassment, entirely  irrespective  of  the  heart  lesion, 
whether  it  be  pericardial,  myocardial,  or  endocar- 
dial, the  drug  should  be  given  up,  or  used  only  in 
such  doses  that  no  indications  of  disturbance  occur. 

In  the  use  of  any  substance  which  invites  so  defi- 
nite and  yet  a  so  variable  individual  reaction,  I  be- 
lieve that  each  case  should  be  considered  a  problem 
by  itself.  Where  a  patient  desires  to  use  tobacco 
moderately,  we  are  not  justified  in  denying  him  a 
very  real  and  definite  pleasure  and  consolation  un- 
til we  have  tried  it  out  on  him.  If  disagreeable  or 
bad  symptoms  are  produced,  and  every  reasonably 
intelligent  observer,  medical  or  lay,  should  be  able 
to  determine  this,  it  is  a  very  simple  matter  to  cut 
out  tobacco.  If,  on  the  other  hand,  no  symptoms 
are  produced,  since  we  have  the  prepondering 
weight  of  evidence  on  the  side  that  tobacco  does  not 
produce  anatomical  changes  in  the  tissues,  I  do  not 
believe  that  we  are  justified  in  denying  our  patient 
what  we  cannot  intelligently  explain.  Such  a  meth- 
od is  easy,  but  it  is  neither  a  decent  nor  a  scien- 
tific stand  for  a  modern  physician  to  take. 

My  advice  then  would  be  that,  except  in  angina 
pectoris,  whether  tobacco  may  or  may  not  be  used 
depends  on  the  effects  which  its  use,  not  abuse,  pro- 
duces on  the  individual. 

CONCLUSIONS. 

Tobacco  produces  symptoms  referable  to  the 
heart,  of  a  very  definite  and  characteristic  type. 
These  are  first  manifested  by  an  increase  in  rate, 
with  a  rise  of  blood  pressure,  later  by  a  slowing 
with  a  fall  in  pressure.  These  symptoms  are  appar- 
ently due  to  vagus  effects  and  quickly  disappear 
when  the  drug  action  passes.  These  symptoms  all 
diminish  in  degree  with  habituation  to  the  drug, 
though  they  may  be  probably  aroused  in  almost  any 
instance  by  increasing  the  dose  and  in  many  cases  by 
changing  the  form  of  administration. 

Prolonged  excessive  administration  of  tobacco  in- 
duces arrhythmia  and  intermission.  These  symp- 
toms are  more  or  less  persistently  accompanied  by 
a  sense  of  weight  or  of  pain  of  a  dull  persistent 
character  in  the  heart  region.  Pain  may  be  entire- 
ly independent  of  alterations  in  rhythm,  though  most 
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likely  to  occur  with  a  slowing  of  the  usual  rate. 
So  far  as  can  be  surmised  from  experimental  evi- 
dence and  from  clinical  observation,  these  symptoms 
are  not  due  to  vagus  disturbance,  but  to  claudica- 
tion of  the  coronary  vessels.  They  are  more  likely 
to  ajDpear  in  chronic  smokers  than  in  beginners,  and 
in  long  standing  rather  than  in  recent  tobacco  habit- 
uation. 

Tobacco  angina  pectoris  is  in  all  symptomatic  re- 
spects similar  to  the  true  angina  pectoris  caused  by 
coronary  disease.  It  occurs  with  considerable  fre- 
quency in  chronic  tobacco  poisoning.  It  is  unusual 
if  not  unknown  in  acute  tobacco  poisoning,  and  long 
habituation  to  the  drug  predisposes  to  this  symp- 
tom. It  is  relieved  by  the  usual  vasodilators  and 
also  by  morphine.  It  is  commonly  succeeded  or  pre- 
ceded by  a  sense  of  pain  in  the  precordium.  The 
angina  of  tobacco  poisoning  is  entirely  relieved  and 
commonly  does  not  recur  if  tobacco  is  given  up. 
In  many  instances  one  attack  appears  to  sensitize  to 
others.  This  sensitization  seems  to  disappear  very 
slowly.  So  far  as  can  be  determined,  this  symptom 
is  due  to  a  coronary  claudication  and  it  is  entiriely 
or  almost  free  from  vagus  effect. 

There  is  no  clinical  nor  experimental  evidence 
that  disease  of  the  heart  muscle  is  caused  by  tobac- 
co, save  for  possible  changes  in  the  papillary  mus- 
cles, probably  explainable  on  a  mechanical  basis. 
The  fact  that  all  symptoms  disappear  when  tobacco 
is  discontinued,  seems  to  confirm  this  statement. 

There  is  neither  clinical  nor  anatomical  evidence 
sufficient  to  indicate  that  true  coronary  sclerosis 
may  be  caused  by  tobacco,  though  it  is  highly  proba- 
ble that  when  this  condition  exists,  the  symptoms 
are  accentuated  by  it. 

Tobacco  angina  is  promptly  relieved  by  discon- 
tinuation of  tobacco ;  no  such  result  can  be  obtained 
in  true  angina  pectoris. 

It  is  probably  unwise  to  permit  the  use  of  tobacco 
in  circulatory  diseases  when  symptoms  of  cardiac 
ehibarrassment  occur. 

The  persistent  use  of  tobacco  immunizes  against 
vagus  effects  and  sensitizes  to  coronary  claudication. 

Death  may  result  from  acute  tobacco  poisoning, 
in  which  case  its  mechanism  is  chiefly  from  vagus 
effects. 

Death  may  result  from  tobacco  angina,  but  is 
probably  very  rare  and  most  likely  occurs  only  when 
anatomically  diseased  coronary  vessels  preexist. 

The  essential  treatment  of  tobacco  poisoning  is 
suspension  of  the  use  of  the  weed. 

44  West  Ninth  Street. 


Local   Use  of  Tincture  of  Ferric   Chloride  in 
Dermatological    and    Other    Conditions. — H.    H. 

Seelye,  in  the  Urologic  and  Cutaneous  Review  for 
May,  1914,  states  that  he  has  frequently  had  success 
with  tincture  of  ferric  chloride  as  an  astringent 
where  other  generally  employed  measures  had 
failed.  It  constitutes  often  the  only  measure  needed 
in  cases  presenting  an  itching  eruption  on  a  raw  and 
inflamed  surface.  There  is  prolonged  burning  when 
the  tincture  is  applied  directly  and  in  full  strength 
for  the  first  time  to  an  abraded  area.  To  prevent 
this  cocaine  should  be  previously  applied  and  then  a 
waterv  dilution  of  the  tincture. 
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THE  PSYCHOPATHOLOGY  OF  NEUROSIS. 
By  Boris  Sidis,  M.  A.,  Ph.  D.,  M.  D., 

Portsmouth,  N.  H., 
Medical    Director,   Sidis  Psychotherapeutic  Institute. 

(Concluded  from  page  7/0.) 
Psychopathic  maladies  do  not  depend  on  the  ab- 
normal action  of  some  one  organ  or  function,  but 
on  a  general  condition  common  to  all  bodily  and 
mental  functions,  viz.,  the  fundamental  primitive 
fear  instinct  which  relates  to  life  in  general.  The 
deranged  functions,  cardiac,  respiratory,  or  sexual, 
fatigue,  conflict,  shock,  are  only  the  occasions.  To 
regard  any  of  these  occasions  as  the  source  of 
psychopathic  maladies  is  like  regarding  the  weather- 
cock as  the  source  of  the  wind.  The  fear  instinct 
alone  is  the  source  of  all  psychopathic  maladies.  1 
adduce  here  a  few  cases  which  may  be  taken  as 
typical : 

Case  I.  Mrs.  M.  C,  aged  thirty-two  years,  American. 
Family  history  good ;  well  developed  physically  and  men- 
tally. A  year  before  the  present  trouble  set  in,  patient 
suffered  from  a  severe  attack  of  the  grippe.  Menstrua- 
tion, which  was  before  painless  and  normal  in  amount, 
became  painful  and  scanty,  accompanied  by  headaches,  in- 
disposition, irritability,  crying  spells,  and  backache,  which 
lasted  long  after  the  menstrual  period  was  over.  There 
was  a  slight,  somewhat  thick,  leucorrheal  discharge.  The 
family  physician  ascribed  the  symptoms  to  endometritis, 
mainly  cervical,  and  treated  her  with  absolute  rest, 
fomentations,  injections,  scarification  and  dilatation  of  the 
cervix,  and  finally  curetted  the  uterus.  As  the  patient 
grew  worse  under  the  treatment,  she  was  taken  to  a  gyne- 
cologist, who,  after  an  examination,  declared  the  whole 
trouble  to  be  due  to  retroflexion  of  the  uterus  and  sug- 
gested an  operation  for  reduction.  The  operation  was  duly 
performed,  with  the  result  that  the  nervous  symptoms  be- 
came intensified  and  the  attacks  increased  in  violence  and 
duration.  The  turn  of  the  nerve  specialist  came  next. 
Hysteria,  neurasthenia,  and  the  more  fashionable  "psy- 
chasthenia"  have  been  diagnosed  by  various  neurologists. 
A  year  of  psychanalysis  made  of  the  patient  a  complete 
wreck,  with  depression,  introspection,  and  morbid  self 
analysis.  Patient  was  put  by  neurologist  under  Weir  Mit- 
chell's treatment. 

When  the  patient  came  under  my  care,  she  was  in 
mental  agonies,  a  complete  wreck.  I  gave  up  the 
Weir  Mitchell  rest  treatment,  sent  away  the  nurse, 
released  the  patient  from  solitary  bed  confinement 
told  her  to  leave  the  sick  room,  to  give  up  dieting 
and  medicines,  and  to  return  to  a  normal,  active  life. 
The  patient  began  to  improve  rapidly,  and  finally  all 
her  physical  and  mental  symptoms  disappeared ;  she 
continues  for  over  six  years  in  excellent  condition 
of  health. 

A  study  of  the  case  traced  the  fear  instinct  to  ex- 
periences of  early  childhood,  fears  accentuated  and 
developed  into  morbid  states  by  the  deleterious  ten- 
dencies of  the  treatment,  giving  rise  to  a  somato- 
psychosis. 

Case  II.  A  lady,  aged  fifty-nine  years,  suflFered  from 
kynophobia.  When  about  the  age  of  twenty-nine  years  she 
was  bitten  by  a  dog;  since  then  she  was  afraid  of  hydro- 
phobia. She  kept  on  reading  in  the  papers  about  cases  of 
hydrophobia  until  the  fear  became  developed  to  an  ex- 
traordinary degree  and  became  fixed  and  uncontrollable. 
According  to  tlie  principles  of  evolution  of  psychopathic 
states,  the  fear  kept  on  extending.  The  fear  psychosis  in- 
cluded all  objects  that  might  possibly  carry  the  germ  of 
hydrophobia.     The   neurosis   became   a   mysophobia. 

As  in  all  other  cases  of  psychopathic  states  the  psychosis 
was  traced  to  the  fear  instinct  the  germ  of  which  was  laid 
in  the  patient's  early  history.  The  patient  was  a  very  timid 
child  and  was  afraid  of  strange  animals.     In  the  village 
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where  she  lived  there  were  a  few  cases  of  hydrophobia 
which  impressed  her  when  a  child.  This  germ  was  in 
later  life  developed  by  thirty  years'  cultivation. 

Psychopathic  symptom  complexes  I  observed  in 
children  whose  early  training  v^as  favorable  to  the 
awakening  and  development  of  the  fear  instinct.  In 
children  affected  with  fear  of  animals  I  traced  the 
fear  psychosis  to  the  parents  who  were  afraid  of 
animals,  on  account  of  actual  traumas  in  their  life 
history,  the  child  being  influenced  by  imitation,  by 
suggestion,  often  subconscious,  by  the  behavior  of 
the  parents  in  the  presence  of  animals.  Such  chil- 
dren are  predisposed  to  recurrent  psychopathic 
states. 

In  all  such  cases  the  etiology  is  easy  to  find,  if  the 
patient  is  carefully  examined.  In  many  cases  the 
fear  instinct  with  its  symptom  complex  is  associate 
with  external  objects,  giving  rise  to  the  so  called 
phobias.  Instead,  however,  of  being  associated  with 
external  objects,  the  fear  instinct  is  frequently  as- 
sociated with  somatic  functions  (pathophobia)  or 
with  mental  activities  (phrenophobia). 

Case  III.  Man,  aged  forty-seven  years;  actor;  family 
neurotic.  Patient  suffered  from  anorexia,  indigestion, 
choking,  vomiting,  gagging,  eructation,  gastralgia,  and  oc- 
casional pains  in  the  limbs.  He  led  a  rather  gay  and 
irregular  life  up  to  the  age  of  thirty-two  years,  when  he 
had  syphilis,  for  which  he  was  under  treatment  for  two 
years.  This  scared  him  because  he  had  the  opportunity 
to  see  the  consequences  of  syphilis  in  many  of  his  friends. 
He  had  been  under  continual  fear  of  the  possibility  of 
development  of  parasyphilitic  diseases.  Seven  years  ago, 
at  the  age  of  forty  years,  he  had  to  watch  at  the  bedside 
of  an  intimate  friend,  who  had  been  suffering  from  severe 
gastric  crises  of  tabes  dorsalis.  After  one  specially  ex- 
hausting night  of  vigil,  worry,  and  fear,  he  went  to  bed 
for  a  short  nap  and  woke  up  with  the  idea  of  general 
paresis  and  intense  fear.  Since  that  time  he  began  to  suf- 
fer from  symptoms  of  tabes  with  fear  of  general  paresis. 

Patient  had  been  a  very  imaginative  child ;  had  his  fear 
instinct  cultivated  from  early  childhood  by  stories  of  frights, 
scares,  and  horrible  accidents.  When  ten  years  old,  grand- 
father gave  him  to  read  Faust.  Since  then  patient  was 
troubled  with  the  fear  of  selling  his  soul  to  Satan.  Was 
very  religious  in  his  childhood,  prayed  much,  was  pos- 
sessed by  the  fear  of  committing  sins.  "It  has  now  all 
come  back,"  he  complained.  A  great  number  of  fears 
could  be  traced  to  his  early  childhood.  The  somatic  symp- 
toms were  the  manifestations  of  association  of  experiences 
of  parasyphilitic  diseases,  based  on  the  pathological  state 
of  the  fear  instinct,  a  case  of  pathophobia,  a  somatopsy- 
chosis. 

A  few  hypnoidal  treatments  effected  a  cure,  the  patient 
returned  to  his  occupation,  free  from  any  distressing  symp- 
toms for  the  last  seven  years. 

Case  IV.  H.  M.,  aged  twenty-seven  years,  male,  Cana- 
dian. Family  history  good ;  looked  pale,  anemic,  and  frail ; 
very  intelligent,  sensitive,  restless,  and  had  a  tendency  to 
worry.  About  a  year  ago,  he  began  to  feel  depressed,  to 
worry  about  his  health ;  thought  he  suffered  from  tuber- 
culosis. His  physician  assured  him  that  nothing  was  the 
matter,  but  he  had  uncontrollable  fear  of  consumption  and 
the  idea  kept  on  recurring.  Up  to  the  age  of  nineteen 
years  he  was  perfectly  well.  He  was  then  laid  up  with  a 
sore  knee  for  a  few  weeks.  He  had  time  enough  to  brood 
over  the  knee  and  read  some  literature  on  the  subject. 
He  thought  it  was  tuberculosis  and  worried  very  much. 
The  knee,  however,  got  well,  and  gradually  he  forgot  all 
about  it,  although  the  idea  of  tuberculosis  often  made  him 
feel  uncomfortable,  and  the  idea  of  "water  in  the  knee" 
used  to  flash  through  his  mind,  to  pass  away  the  next 
moment.  A  year  ago,  however,  he  happened  to  lose  his 
work,  became  despondent,  began  to  worry  and  to  brood 
over  his  financial  troubles,  slept  restlessly,  suffered  from 
anorexia,  and  began  to  lose  flesh.  The  idea  of  the  knee 
and  the  fear  of  tuberculosis  got  possession  of  him.  He 
could  not  rid  himself  of  the  idea  of  tuberculosis.  If  in 
the  clinic,  the  physician  assured  him  that  he  was  all  right, 


he  felt  better  for  a  couple  of  hours;  but  often  it  did  not 
last  even  as  long  as  that.  The  least  pain,  cough,  heart  beat, 
a  feeling  of  chill  or  heat,  and  the  like,  brought  the  idea 
and  fear  of  tuberculosis  back  to  his  mind  with  renewed 
energy.  He  was  obsessed  by  the  fear  of  tuberculosis  and 
felt  he  was  doomed  to  certain  death,  a  psychosomatic 
pathophobia. 

Hypnosis  failed ;  but  hypnoidization  did  good  service. 
The  patient's  mental  condition  began  to  improve  rapidly. 
He  was  no  longer  troubled  with  depression,  insomnia,  and 
fears;  began  to  gain  in  weight,  in  appetite,  improved,  felt 
energy  flowing  in,  began  to  look  for  work  in  real  earnest, 
finally  found  it,  and  kept  at  it. 

Case  V.  Man,  aged  forty-three  years,  suffered  from, 
palpitation  of  the  heart,  fainted  easily,  especially  on  phy- 
sical examination  by  physician,  or  at  the  beginning  of 
medical  treatment.  He  suffered  from  indigestion  for 
which  he  had  been  under  treatment  for  a  number  of  years 
by  physicians  who  gave  him  medicine  for  his  bowels  and 
also  from  time  to  time  kept  on  washing  his  stomach.  He 
had  a  great  fear  of  becoming  a  victim  of  cardiac  troubles, 
especially  of  some  unknown,  terrible,  valvular  affection. 
When  under  my  care  he  kept  on  asking  to  be  taken  la 
heart  and  stomach  specialists,  to  be  examined  and  have 
some  radical  operation  performed.  Frequently  under  the 
influence  of  the  fear  states  and  obsession  of  heart  and 
stomach  trouble,  especially  the  heart,  he  would  collapse 
suddenly,  be  unable  to  walk,  and  be  afraid  that  he  suf- 
fered from  some  paralysis. 

On  examination,  the  patient  revealed  a  history  full  of 
various  traumas  which,  from  his  very  childhood  until  he 
came  under  my  care,  helped  to  bring  about  his  psycho- 
pathic condition,  and  developed  the  fear  instinct  to  an 
extraordinary  degree. 

The  physicians  had  the  lion's  share  in  this  special  case 
by  their  rearing  of  the  fear  instinct,  and  by  their  favoring 
the  patient's  phobias  by  their  examinations,  by  their  pre- 
scriptions, and  by  the  diet  and  treatment.  The  patient  was 
in  such  a  panic  that  he  kept  on  taking  his  pulse  at  the 
least  occasion,  was  feeling  his  heart,  stomach,  and  intes- 
tines at  every  opportunity.  The  hypertrophied  growth  of 
the  fear  instinct  had  invaded  and  dominated  the  patient's 
whole  personality,  developed  a  typical  psychosomatic 
pathophobia  with  its  recurrent  states. 

In  the  Trudi  for  191 3  of  the  Imperial  University 
of  Moscow,  Russia,  Doctor  Ribakov  makes  an  ex- 
tensive study  of  a  series  of  cases  of  psychopathic 
asthma  and  arrives  at  a  conclusion  similar  to  my 
own,  although  he  is  no  doubt  imaware  of  my  work 
and  publications  on  the  same  subject.  He  comes  to 
the  same  conckision  with  me  that  the  etiology  of 
neurosis  is  to  be  found  in  fear,  which  alone  forms 
the  basis  of  psychopathic  neurosis.  All  other  fac- 
tors, social,  professional,  sexual,  rehgious,  are  only 
occasions  of  the  disease.  It  is  fear  and  fear  alone 
that  forms  the  pathology  of  the  psychopathic  symp- 
tom complex. 

A  young  lady  was  afflicted  with  ornithophobia,. 
fear  of  birds,  fear  of  chickens.  The  sight  of  a 
chicken  set  her  into  a  panic.  The  patient  is  very 
timid,  and  this  timidity  can  be  traced  to  her  early 
childhood.  When  at  the  age  of  six  years,  a  play- 
mate threw  at  her  in  the  dark  a  live  chicken.  The 
child  was  terribly  frightened,  screamed,  and  faint- 
ed. The  mother  used  to  tell  her  fairy  stories  full 
of  adventures,  of  ghosts,  of  dragons,  and  of  mon- 
sters. This  prepared  the  patient  to  react  so  vio- 
lently to  the  sudden  attack  made  by  the  flight,  strug- 
gling, and  feel  of  the  chicken  in  the  dark.  Since 
that  time  patient  has  formed  an  uncontrollable  fear 
of  live  birds. 

A  man  thirty-eight  years  old,  married,  highly  sen- 
sitive, suffers  from  migraine,  is  irritable  and  rest- 
lessi  When  about  eight  years  old  he  wandered  in 
the  woods  near  liis  liouse.      An  Italian  ran  after 
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him,  flourishing  a  big  knife.  The  boy  ran  away  in 
terror.  When  he  reached  home,  he  dropped  from 
exhaustion  and  fear.  Once  or  twice,  on  account  of 
the  fear  of  sharp  objects,  he  actually  hurt  himself 
when  handling  knives.  This  increased  his  terror 
and  tixed  his  fear.  The  instinct  of  fear  was  still 
further  developed  and  stimulated  by  a  series  of 
events,  such  as  falHng  into  a  river,  from  which  he 
was  saved.  He  does  not  like  to  take  baths,  is  afraid 
to  enter  water,  especially  a  river,  and  is  in  terror  of 
sharp  objects,  such  as  knives  and  razors. 

Another  patient  of  mine,  a  lady  of  forty-nine 
years,  single,  suffered  from  potamophobia,  a  fear 
of  going  into  rivers,  or  into  the  ocean.  When  about 
seven  years  old  she  was  thrown  into  water  by  one 
of  her  elder  sisters.  She  was  nearly  drowned  and 
was  half  dead  wath  fear  when  rescued.  Since  then 
she  has  been  in  terror  of  water,  or  rather  of  rivers 
and  oceans.  Several  times  she  made  conscious  ef- 
forts to  get  rid  of  the  fear,  but  the  attempts  were 
unsuccessful.  In  fact,  the  more  she  was  forced  or 
forced  herself  consciously  to  get  into  water,  the 
greater  was  the  fear.  This  fear  became  all  the 
more  intensified,  when  some  of  her  intimate  friends 
were  drowned  in  a  boat.  This  fixed  the  fear,  which 
became  uncontrollable. 

A  patient  of  mine,  a  man  of  thirty-five  years,  was 
afraid  of  going  out  in  the  dark.  This  was  traced  to 
early  associations  of  fears  of  the  dark,  to  supersti- 
tious beliefs  in  ghosts  and  spirits  cultivated  in  the 
patient's  early  childhood.  He  was  afraid  to  remain 
alone  in  the  dark  or  to  go  down  at  night  into  cellars 
or  other  secluded  places.  This  fear  was  unfortu- 
nately still  more  intensified  by  an  accident.  At  the 
age  of  twenty-seven,  one  night  when  returning  late 
from  a  visit,  he  was  assaulted  from  behind  by  foot- 
pads.   This  accident  fixed  the  fear  of  darkness. 

A  lady  of  sixty-seven  years,  with  pronounced  ar- 
teriosclerosis, had  an  attack  of  hemiplegia  of  the 
left  side.  She  suffered  from  motor  aphasia, 
but  did  not  lose  consciousness.  The  paralysis 
cleared  up  in  a  few  days,  but  the  sudden  attack  de- 
moralized her.  Since  that  time  she  is  in  terror  of 
another  attack.  She  watches  for  symptoms,  and 
the  least  sensation  of  faintness  throws  her  into  a 
panic.  The  patient  is  the  wife  of  a  general  and 
was  in  China  during  the  Boxer  riots,  in  the  Spanish 
American  war,  and  in  the  Philippine  and  other 
military  engagements.  The  fear  instinct  was  culti- 
vated in  her  by  all  such  conditions.  In  her  early 
childhood  there  were  fears  and  frights  of  child  char- 
acter, enough  to  arouse  the  fear  instinct,  which  was 
gradually  developed  and  cultivated  by  the  circum- 
stances of  life  and  by  worries  in  the  course  of  the 
various  wars  in  which  she  participated  or  of  which 
she  was  a  witness.  Finally  the  fear  culminated  by 
the  stroke  of  paralysis. 

Similarly,  I  had  patients  who  suffered  from  tu- 
berculosis, from  asthma,  from  heart  trouble,  and 
from  all  kinds  of  intestinal  affections  which  special- 
ly abound  in  psychopathic  cases.  All  such  cases  can 
be  clearly  traced  to  various  somatic  symptoms  based 
on  the  fear  instinct.  The  etiolog)^  is  fear,  the  arousal 
and  development  of  the  fear  instinct  in  respect  to 
the  special  symptom  complex. 

A  patient,  aged  twenty-five  years,  suffered  from 
agoraphobia  at  various  intervals.      As  a  child  of 


nine  years,  he  was  attacked  by  rough  boys.  He 
freed  himself  and  ran  in  great  terror.  The  boys 
threatened  him  with  another  "licking"  when  he  ap- 
peared again  on  the  street.  He  was  afraid  to  go 
out  for  several  weeks.  The  parents  forced  him  to 
go  and  buy  some  things.  Living  in  a  rough 
neighborhood  on  account  of  his  father's  reduced  cir- 
cumstances, he  has  been  many  times  subjected  to 
knocks  and  blows  and  assaults  by  rough  boys,  until 
the  fear  of  the  open  street  became  fixed  into  the 
well  known  form  of  agoraphobia. 

Another  case,  that  of  a  lady  of  thirty-eight  years, 
married,  suffers  from  ailurophobia,  or  fear  of  cats. 
This  can  be  traced  to  the  patient's  early  childhood. 
When  she  was  a  child,  her  brothers  and  sisters  went 
through  attacks  of  diphtheria,  which  was  ascribed 
to  infection  caused  or  transmitted  by  cats.  The 
patient  was  specially  impressed  with  the  danger 
from  cats.  Under  such  training  and  suggestion 
given  in  early  childhood,  the  patient  gradually 
formed  a  fear  of  cats.  This  fear  was  still  more  in- 
tensified and  became  a  panic  when  she  was  put  into 
a  dark  room  and  a  cat  was  let  loose  on  the  poor  vic- 
tim by  her  mischievous  companions,  who  knew  of 
the  patient's  fear.  When  the  patient  had  children 
of  her  own,  she  was  still  more  affected  by  the  fear 
of  cats,  on  account  of  the  subconscious  and  con- 
scious fear  of  the  possibility  of  infection  transmit- 
ted by  cats  to  her  children. 

Mr.  D.,  a  young  man  of  twenty-five  years,  was 
born  in  Poland.  As  far  as  can  be  ascertained  the 
parents,  as  well  as  the  brothers  and  sisters,  are  well. 
A  physical  examination  of  the  patient  reveals  noth- 
ing abnormal.  There  are  no  sensory,  no  motor  dis- 
turbances. He  complains  of  severe  headaches,  pre- 
ceded by  a  feeling  of  indisposition,  depression,  ver- 
tigo, and  distress.  During  the  attack  there  is  hyper- 
esthesia to  touch,  pressure,  temperature,  and  to  vis- 
ual and  auditory  stimulations.  The  patient  shivers 
and  looks  pale.  The  cold  experienced  during  the 
attack  is  so  intense  that  the  patient  has  to  wrap 
himself  in  many  blankets,  as  if  suffering  from  a 
malarial  paroxysm. 

Fears  have  strong  possession  of  the  patient's 
mind.  He  is  afraid  to  remain  in  a  closed  place  in 
the  daytime  and  especially  at  night.  When  he  has 
to  remain  alone  at  night,  he  is  in  agony  of  fear,  and 
cannot  go  to  sleep.  Every  passer  by  is  regarded  as 
a  robber  or  murderer,  and  he  quakes  at  the  least 
noise.  When  walking  in  the  house  in  the  dark,  he 
has  the  feeling  as  if  some  one  were  after  him,  and 
occasionally  even  experiences  the  hallucination  of 
some  one  tugging  at  his  coat.  He  is  mortally  afraid 
of  the  dead  and  shuns  a  funeral.  The  patient  has 
also  a  fear  of  dogs,  a  cynophobia.  The  fear  is  irre- 
sistible and  is  as  involuntary  as  a  reflex. 

An  investigation  by  means  of  the  hypnoidal  states, 
brought  out  of  the  patient's  subconscious  life  the 
following  data :  When  a  child  of  three  years,  the 
patient  lived  with  his  family  in  a  small  village  near 
a  large  forest  infested  with  w'olves.  In  one  of  the 
intermediary  states  a  faint  memory,  rather  to  say  a 
vision,  struggled  up, — a  vision  of  wolves  and  dogs. 
Some  one  cried  out:  "Run,  wolves  are  coming!" 
Crazed  with  fear,  he  ran  into  the  hut  and  fell  faint- 
ing on  the  floor.  It  turned  out  to  be  dogs  instead 
of  a'pack   of   wolves.      It  is  that   fright  in   early 
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childhood  which  has  persisted  in  the  subconscious 
mind,  and,  having  become  associated  with  subse- 
quent experiences  of  attacks  of  dogs,  has  found  ex- 
pression in  the  patient's  consciousness  as  an  instinct- 
ive fear  of  dogs. 

But  why  was  the  patient  in  such  abject  terror  of 
dead  people?  This  found  its  answer  in  the  experi- 
ences and  training  of  his  early  life.  When  a  young 
child,  the  patient  heard  all  kinds  of  ghost  stories 
and  tales  of  wandering  lost  souls  and  of  spirits  of 
dead  people  hovering  about  the  churchyard  and 
burial  grounds ;  he  heard  tales  of  ghouls  and  of  evil 
spirits  inhabiting  deserted  places,  dwelling  in  the 
graves  of  sinners  and  the  wicked.  He  listened  to 
stories  of  haunted  houses  and  of  apparitions  stalking 
about  in  the  dark.  His  social  and  religious  environ- 
ment has  been  saturated  with  the  belief  in  the  su- 
pernatural, as  is  usually  the  case  among  the  super- 
stitious populations  of  Eastern  Europe.  We  cannot 
wonder,  then,  that  an  impressionable  child  brought 
up  under  such  conditions  should  stand  in  mortal 
fear  of  the  supernatural,  especially  of  the  dead. 

When  the  patient  was  about  nine  years  old,  his 
parents  noticed  some  prominences  on  his  right  chest. 
It  was  suggested  to  them  that  the  hand  of  a  dead 
person  possessed  the  property  of  blighting  life  and 
of  arresting  all  growth,  and  would  therefore  prove 
a  "powerful  medicine"  for  undesirable  growths.  It 
happened  that  an  old  woman  in  the  neighborhood 
died.  The  little  boy  was  taken  into  the  room  where 
the  dead  body  was  lying,  and  the  cold  hand  of  the 
corpse  was  put  on  the  child's  naked  chest.  The 
little  fellow  fainted  away  in  great  terror.  The  fear 
of  dead  people  became  subconsciously  fixed  and 
manifested  itself  as  an  insistent  fear  of  the  dead, 
and,  in  fact,  of  anything  connected  with  the  dead 
and  the  world  of  spirits. 

The  patient  had  hardly  recovered  from  the  shock 
of  the  "dead  hand"  when  he  had  to  pass  through  a 
still  more  severe  experience.  A  party  of  drunken 
soldiers  stationed  in  the  little  town  invaded  his 
house  and  beat  his  father  unmercifully,  almost  crip- 
pling him ;  they  knocked  down  his  mother,  killed  a 
little  brother  of  his,  and  he  himself,  in  the  very 
depth  of  a  winter  night,  dressed  in  a  little  shirt  and 
coat,  made  his  escape  to  a  deserted  barn,  where  he 
passed  the  whole  night.  He  was  nearly  frozen  when 
found  in  the  morning,  crouching  in  a  corner  of  the 
barn,  shivering  with  fear  and  cold. 

From  that  time  on  the  headaches  manifested 
themselves  in  full  severity,  with  hyperesthesia  and 
deathlike  paleness  and  intense  cold  of  the  body.  The 
early  cultivation  of  the  fear  instinct  resulted  in  a 
psychoneurosis  with  its  recurrent  states. 

Another  patient  is  a  man  of  thirty  years ;  his 
family  history  is  good.  He  is  physically  well  de- 
veloped, a  well  known  professor  of  physics  in  one 
of  the  foremost  institutions  in  this  country.  He 
suffers  from  attacks  of  loss  of  personality.  The 
attack  is  of  a  periodical  character,  coming  on  at  in- 
tervals of  two  weeks,  occasionally  disappearing  for 
a  few  months,  then  reasserting  itself  with  renewed 
energy  and  vigor.  During  the  attack  the  patient  ex- 
periences a  void,  a  panic,  which  is  sudden  in  its  on- 
set, like  petit  mal.  The  trouble  was  diagnosed  as 
larval  or  psychic  epilepsy ;  the  man  was  referred  to 


me  by  Dr.  Morton  Prince  as  an  extremely  interest- 
ing, but  puzzling  neurological  case. 

Patient  feels  that  his  "self"  is  gone.  He  can 
carry  on  a  conversation  or  a  lecture  during  the  at- 
tack, so  that  no  outsider  can  notice  any  change  in 
him,  but  his  self  is  gone,  and  all  that  he  does  and 
says,  even  the  demonstration  of  a  highly  complex 
problem  in  integral  calculus  is  gone  through  in  an 
automatic  way.  The  fury  of  the  attack  lasts  but  a 
few  moments,  but  to  him  it  appears  of  long  dura- 
tion. He  is  "beside  himself,"  as  he  puts  it.  He 
seems  to  stand  beside  himself  and  watch  his  body, 
"the  other  fellow,"  as  he  describes  it,  carry  on  the 
conversation  or  the  lecture.  "He  is  knocked  out  of 
his  body,  which  carries  on  all  those  complicated 
mental  processes."  For  days  after  he  must  keep 
on  thinking  of  the  attack,  feels  scared  and  miserable, 
thinking  insistently,  in  great  agony,  over  his  awful 
attack,  a  recurrent  psychoneurotic  phrenophobia. 

At  first  the  patient  could  trace  this  attack  only  as 
far  back  as  his  seventh  year.  Later  on,  earlier  ex- 
periences of  childhood  came  to  light,  and  then  it  be- 
came clear  that  the  attack  developed  out  uf  the 
primitive  instinctive  fear  of  early  childhood,  fear 
of  the  unfamiliar,  fears  of  the  dark,  of  the  un- 
known, of  the  mysterious,  to  which  he  had  been  sub- 
jected in  his  tender  years.  This  state  was  furcher 
reinforced  by  the  early  death  of  his  parents,  it  was 
hammered  in  and  fixed  by  hard  conditions  of  life, 
full  of  apprehension  and  anxiety.  Life  became  to 
the  child  one  big  mysterious  fear  of  the  unknown. 
The  fear  instinct  formed  the  pathological  focus  of 
the  attack.  As  the  patient  puts  it:  "It  is  the  mys- 
tical fear  of  the  attacks  which  overpowers  me." 

With  the  disintegration  of  the  focus  the  symptom 
complex  of  the  attacks  disappeared.  The  patient  is 
in  excellent  condition,  he  is  doing  brilliant  work  in 
physics  and  chemistry  and  is  professor  in  one  of  the 
largest  universities  in  Canada.^ 

I  present  another  case  apparently  "paranoidal,"  a 
case  interesting  from  our  standpoint.  The  patient 
is  a  man  of  twenty-seven  years ;  his  parents  are 
neurotic,  religious  revivalists.  As  far  back  as  the 
age  of  eight  he  suffered  from  agonizing  fears  of 
perdition  and  scares  of  tortures  in  hell,  impressed 
on  his  sensitive  young  mind  during  revivals.  He 
is  very  religious,  obsessed  with  the  fear  of  having 
committed  an  unpardonable  sin.  He  thinks  he  is 
damned  to  suffer  tortures  in  hell  for  all  eternity. 
He  keeps  on  testing  any  chance  combinations,  and 
if  his  guesses  turn  out  correct,  he  is  wrought  up  to 
a  pitch  of  excitement  and  panic.  For  to  him  it 
means  a  communication  coming  from  an  unseen 
world  by  unknown  mysterious  powers.  With  his 
condition  diagnosed  as  "paranoidal  dementia  prae- 
cox,"  the  patient  was  committed  to  an  insane  asy- 
lum, from  which  he  was  subsequently  released. 

The  attack  comes  in  pulses  of  brief  duration,  fol- 
lowed by  long  periods  of  brooding,  depression,  and 
worry.  The  primitive  fear  of  pain,  of  danger  and 
death,  and  the  sense  of  the  mysterious  cultivated  by 
his  religious  training,  reached  here  an  extraordinary 
degree  of  development.  Among  the  earliest  memor- 
ies that  have  come  up  in  the  hypnoidal  state  was  the 
memory  of  a  Sunday  school  teacher,  who  cultivated 
in   the  patient,   then  but  five  years  of  age,   those 

'This  case  will   be  given  in   detail  in  my  forthcoming  work. 
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virulent  germs  which,  grown  on  the  soil  of  the 
primitive  instinctive  fear  and  the  highly  developed 
sense  of  the  unknown  and  the  mysterious,  have 
brought  forth  poisonous  fruits  which  now  form  the 
curse  of  his  life.  The  case  is  a  typical  psycho- 
neurotic phrenophohia  with  its  characteristic  re- 
current states. 

"It  is  difficult,"  the  patient  writes,  "to  place  the 
beginning  of  my  abnormal  fear.  It  certainly  orig- 
inated from  doctrines  of  hell  which  I  heard  in  early 
childhood,  particularly  from  a  rather  ignorant 
teacher  who  taught  Sunday  school.  My  early  re- 
ligious thought  was  chiefly  concerned  with  the  dire- 
ful eternity  of  torture  that  might  be  awaiting  me  if 
I  was  not  good  enough  to  be  saved." 

After  a  couple  of  years  of  persistent  treatment 
by  means  of  the  hypnoidal  state  and  methods  of 
association  and  disintegration  of  the  active  subcon- 
scious systems,  the  patient  recovered.  He  entered 
a  well  known  medical  school  and  took  the  foremost 
rank  among  the  medical  students.^ 

In  the  investigation  or  psychognosis  of  psycho- 
pathic cases  I  invariably  find  the  psychopathology 
to  be  a  morbid  condition  of  the  fear  instinct,  rooted 
in  the  primordial  impulse  of  self  preservation.  The 
psychognosis  of  this  underlying  pathological  state 
and  disintegration  of  the  latter  are  of  the  utmost 
consequence  in  the  domain  of  psychopathology  and 
psychotherapeutics. 


THE  TREATMENT  OF  ACUTE  SURGICAL 

INFECTIONS.* 

With  Stock  Preparations  of  Mixed  Infection 

Vaccine. 

By  E.  R.  Secord,  M.  D., 
Brantford,  Ont. 

It  is  my  desire  to  lay  before  my  readers  the  re- 
sults which  have  been  achieved  in  my  work  during 
the  past  eighteen  months  by  the  use  of  stock  prepara- 
tions of  mixed  infection  vaccine  which  are  at  present 
on  the  market,  in  the  treatmiCnt  of  severe  infections 
occurring  in  surgical  work.  In  order  to  gain  a 
clearer  perspective  of  these  results,  I  have  elimi- 
nated from  this  report  all  cases  of  a  milder  charac- 
ter, also  all  cases  in  which  the  source  of  the  infec- 
tion was  at  all  in  doubt.  The  cases  detailed  in  the 
following  series  were  all  representative  of  an  ex- 
tremely severe  type  of  surgical  infection,  and  in 
each  one  a  fatal  result  would  not  have  surprised 
me  in  the  least. 

Case  I.  Miss  W.,  aged  fifty-seven  years,  was  treated 
from  June  until  September  of  1913.  Early  in  June  she 
had  scratched  her  thumb  with  a  knitting  needle.  I  did 
not  see  her  for  about  a  week  afterward,  when  there  were 
all  evidences  of  a  diffuse  cellulitis  in  her  right  hand  and 
forearm.  She  was  treated  along  general  surgical  lines  for 
about  six  weeks,  during  which  time  free  incisions  had 
been  made  and  pus  evacuated  on  several  occasions.  On 
each  occasion  there  would  follow  considerable  local  im- 
provement ;  her  temperature  would  drop  and  her  general 
condition  would  appear  to  clear  up,  but  in  four  or  five  days 
or  a  week  there  would  be  an  exacerbation  of  symptoms, 
both  general  and  local,  and  finally  another  pocket  of  pus 
would  be  discovered  somewhere  in  the  forearm. 

During  the  latter  part  of  July  she  began  to  appear  dan- 

'A  full  account  of  this  case  also  will  appear  in  my  forthcoming 
work. 

*Bead  before  the  Brant  County  Medical   Society,  December,  1914. 


gerously  ill,  chills  were  frequent,  and  her  condition  became 
alarming.  1  then  gave  her  two  c.  c.  of  mixed  infection 
vaccine,  followed  the  next  day  by  7.5  c.  c,  both  injections 
being  given  subcutaneously.  The  result  was  most  remark- 
able. Her  temperature  dropped  to  normal,  the  chills  ceased, 
the  swelling  of  the  arm,  which  had  been  very  great,  imme- 
diately subsided,  and  1  was  almost  persuaded  that  a  cure 
had  been  effected.  In  about  a  week's  time  she  had  another 
chill,  her  temperature  rose  to  103''  F.,  her  arm  became 
enormously  swollen,  but  without  any  definite  pocket  of 
pus  being  discovered.  I  repeated  the  vaccine  injections 
along  the  same  lines  as  previously,  but  giving  a  further 
injection  of  ten  c.  c.  on  the  third  day.  The  immediate  re- 
sult was  once  more  astonishing.  The  brawny  edema  of 
the  arm  disappeared,  leaving,  however,  a  very  tender  spot 
on  the  dorsal  side  of  the  carpal  bones.  As  the  swelling 
subsided,  definite  grating  could  be  made  out  on  bending  the 
wrist.  Feeling  that  she  had,  no  doubt,  an  extensive  osteo- 
myelitis of  the  carpus,  and  hoping  that  I  might  be  able  to 
do  something  in  a  surgical  way  in  the  removal  of  the  dis- 
eased bone,  I  had  her  transferred  to  the  hospital  some 
four  or  five  days  after  the  last  ten  c.  c.  injection. 

I  opened  up  the  arm  through  a  longitudinal  incision  and 
found  that  each  of  the  carpal  bones,  the  lower  end  of  the 
ulna  and  radius,  and  the  upper  ends  of  the  metacarpal 
bones  were  all  necrotic.  As  it  was  evident  that  a  resec- 
tion of  these  diseased  bones  would  leave  a  useless  hand 
and  arm,  and  as  her  condition  on  the  operating  table  was 
very  bad,  I  removed  such  of  the  necrotic  pieces  of  bone 
as  were  entirely  free  and  loose  in  the  cavity,  stuffed  the 
opening  with  gauze,  and  sent  her  back  to  bed,  hoping  that 
the  freer  drainage  thus  secured  would  so  modify  the  ab- 
sorption as  to  enable  me  to  get  her  in  a  somewhat  better 
condition  to  stand  an  amputation.  Apparently  the  manipu- 
lations during  this  operation  and  the  opening  of  new  lym- 
phatic channels  to  infection  resulted  in  a  contrary  effect, 
as  she  rapidly  became  septic  again,  her  temperature  rose 
to  104°  F.,  accompanied  by  violent  chills,  enormous  swell- 
ing of  the  arm,  almost  to  the  shoulder,  with  pulse  of  a 
very  poor  volume  and  tension.  Her  pulse  rate  was  about 
130,  and  she  became  dull  mentally,  indeed  almost  comatose. 
Under  these  circumstances  I  felt  that  her  only  salvation 
depended  on  an  immediate  amputation  of  the  whole  dis- 
eased area,  but  as  the  swelling  extended  almost  to  the 
shoulder  joint  this  was  a  practical  impossibility.  I  con- 
sequently gave  her  five  c.  c.  of  mixed  infection  vaccine 
intravenously,  and  the  same  morning  did  a  rapid  amputa- 
tion of  the  arm  at  about  the  middle  third  of  the  humerus. 
The  cut  bone  was  healthy  at  this  point,  but  the  skin  flaps 
were  swollen,  discolored,  and  involved  in  a  general  in- 
flammation, and  no  doubt  their  lymphatic  channels  were 
filled  with  virulent  bacteria.  I  brought  the  muscles  to- 
gether with  a  catgut  suture,  put  rubber  drainage  tubes 
down  to  the  stump  of  the  bone,  and  tacked  with  a  few 
silkworm  gut  stitches.  The  whole  operation  occupied  about 
twelve  minutes,  with  the  patient's  pulse  running  about  140 
to  150  all  the  time. 

She  was  removed  to  her  bed,  saline  solution  was  admin- 
istered per  rectum  and  under  her  breast,  and  althoiigh 
she  was  suffering  very  considerably  from  shock,  we  were 
able  to  keep  her  alive  during  the  day.  She  made  a  per- 
fect and  rapid  convalescence,  the  swelling  and  the  skin 
flaps  disappearing  immediately,  and  healing  taking  place 
absolutely  per  primam  except  where  the  drainage  tubes 
were  inserted.  Through  these  openings  there  was  some 
bloodstained  serous  discharge  for  a  few  days  but  these 
rapidly  granulated  in,  and  she  remained  in  good  health. 

Case  II.  Master  S.,  aged  five  years,  patient  of  Doctor 
Wiley's,  was  operated  on,  September  6,  1913,  for  acute 
appendicitis.  The  appendix  was  gangrenous  with  some 
foul  smelling  pus  in  the  pelvis.  The  little  chap  did  very 
well  for  a  week  or  ten  days  and  then  developed  a  condition 
of  general  septicemia ;  the  temperature  rising  to  104°  F. 
in  the  mornings  and  falling  to  about  100°  F.  in  the  after- 
noons. The  abdomen  was  slightly  distended,  but  there  v/as 
no  evidence  of  any  localized  collection  of  pus.  The  dis- 
charge from  the  drainage  wound  had  about  ceased,  but  the 
condition  tended  to  grow  worse  for  three  or  four  days, 
and,  though  constantly  on  the  alert.  Doctor  Wiley  and  I 
were  unable  to  detect  any  localized  collection  of  pus  in 
the  abdomen.  We  accordingly  gave  him  graded  doses  of 
mixed  infection  vaccine,  starting  with  0.5  c.  c.  subcutane- 
ously and  increasing  by  0.5  c.  c.  daily  until  five  doses  had 
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been  given,  when  we  allowed  a  day  to  intervene.  On  this 
day  his  temperature  remained  normal  for  the  twenty-four 
hours  and  continued  so  thereafter,  his  convalescence  being 
rapid  and  most  satisfactory. 

Case  III.  Mrs.  W.,  aged  thirty  years,  primipara,  was 
confined  early  in  January,  1914.  She  had  a  transverse 
position  with  shoulder  presentation  and  prolapse  of  the 
cord,  and  was  delivered  with  extreme  difficulty  after  ver- 
sion. The  baby  was  born  dead  and  the  placenta  had  to  be 
removed  manually.  At  the  end  of  a*  week  she  developed 
an  acute  puerperal  septicemia  with  chills,  temperature  103° 
to  104°  F.,  and  pulse  130  to  140.  The  uterus  was  curetted 
without  finding  any  debris,  and  intrauterine  irrigations 
were  practically  without  effect  on  the  temperature.  Her 
condition  being  most  alarming,  I  gave  her  two  c.  c.  of 
mixed  infection  vaccine  subcutaneously,  followed  the  next 
day  by  one  c.  c.  intravenously,  increased  by  0.5  c.  c.  daily 
until  she  had  received  six  doses.  On  the  following  day  her 
temperature  was  normal  and  her  condition  improved. 
Some  three  days  subsequently  there  was  an  elevation  to 
100°  F.,  in  the  afternoon,  so  that  I  gave  her  a  three  c.  c. 
dose  intravenously  the  next  morning;  whereupon  her  con- 
valescence continued  in  an  uninterrupted  manner  and  she 
remained  in  good  health. 

Case  IV.  Miss  S.,  aged  twenty-five  years,  nurse  in 
training,  pricked  her  forefinger  one  afternoon  during  the 
performance  of  her  duties,  but  did  not  pay  any  attention  to 
it  at  the  time.  That  evening  she  was  chilly  and  had  con- 
siderable pain  in  the  finger  and  forearm.  The  next  morn- 
ing when  I  saw  her,  her  forefinger  was  enormously  swol- 
len, very  livid,  with  streaks  of  lymphangitis  extending  up 
above  the  elbow. 

An  incision  was  made  along  the  palmar  aspect  of  the 
forefinger  from  the  tip  to  the  metacarpophalangeal  joint. 
There  was  no  pus  nor  was  there  any  bleeding  through  the 
incised  tissues.  Her  temperature  was  102.5°  F.,  and  she 
presented  every  evidence  of  acute  streptococcus  infection. 
Two  c.  c.  of  mixed  infection  vaccine  were  given  subcu- 
taneously and  the  arm  placed  in  a  continuous  hot  bath. 
One  c.  c.  of  mixed  infection  vaccine  was  given  the  next 
day  intravenously.  In  all,  four  intravenous  doses  were 
given,  increasing  by  0.5  c.  c.  each  time.  Her  temperature 
dropped  to  normal,  the  lymphangitis  disappeared,  and  the 
forefinger,  which  was  in  a  condition  of  moist  gangrene, 
was  amputated  at  the  metacarpophalangeal  joint  and  healed 
up  in  an  entirely  satisfactory  manner. 

Case  V.  Man,  aged  thirty  years,  a  patient  of  Doctor 
Bell's,  had  been  operated  on  for  an  acute  mastoid  disease, 
but  developed  thrombosis  of  the  lateral  sinus,  accompanied 
by  a  severe  septicemic  condition.  Doctor  Bell  operated 
again,  opened  the  lateral  sinus,  and  removed  disorganized 
blood  clot.  I  had  the  pleasure  of  assisting  at  this  operation 
and  at  his  suggestion,  removed  the  internal  jugular  vein 
from  its  junction  with  the  subclavian  to  the  base  of  the 
skull.  Mixed  infection  vaccine  was  administered  as  in 
previous  cases  and  the  patient  died  on  the  third  day,  being 
apparently  unable  to  overcome  the  severity  of  the  infection. 

Case  VI.  Mr.  John  N.,  aged  thirty-five  years,  during 
August,  1914,  was  confined  in  the  hospital  with  an  attack 
of  typhoid  fever.  About  the  end  of  the  third  week  he  had 
a  chill,  pain  in  his  right  chest,  somewhat  above  the  liver 
area,  with  considerable  blood  stained  sputum.  I  could 
never  make  out  a  definite  pneumonic  consolidation,  but 
was  rather  of  the  opinion  that  he  was_  suffering  from  a 
pulmonary  infarct.  He  was  seen  at  this  time  by  Doctor 
Rathbun,  of  New  York,  who  agreed  vvith  this  diagnosis. 
A  few  days  later  some  dullness  was  discovered  over  the 
lower  right  chest  and  the  breath  sounds  were  much  dimin- 
ished. Feeling  that  he  might  be  developing  an  empyema, 
I  introduced  an  aspirating  needle,  but  withdrew  only  a 
small  amount  of  clear  serum.  His  abdorninal  symptoms 
had  subsided  considerably,  his  cough  was  increasing,  and 
the  blood  stained  expectoration  was  very  marked.  Feel- 
ing that  my  original  idea  of  pulmonary  infarct  had  been 
correct  and  that  there  was  considerable  possibility  of  the 
condition  going  on  to  an  abscess  or  gangrene  of  the  lung, 
I  gave  him  mixed  infection  vaccine  along  the  lines  already 
laid  down,  and  had  the  satisfaction  of  seeing  an  imme- 
diate improvement  in  both  his  general  symptoms  and  tem- 
perature.    A  rapid  and  satisfactory  convalescence  ensued. 

Case  VII.  Mr.  A.,  aged  sixty-eight  years,  had  the  mis- 
fortune to  have  his  hand  crushed  by  machinery  in  one  of 
the    local    factories.      An    acute    infection    followed    with 


rapidly  spreading  swelling  of  the  arm  and  forearm.  Free 
incisions  were  made  in  the  hand  and  mixed  infection  vac- 
cine administered  in  the  usual  way.  The  induration  of  the 
hand  and  forearm  rapidly  subsided  and  a  speedy  convales- 
cence was  established. 

Case  VIII.  Mr.  W.  R.,  aged  sixty  years,  had  suffered 
for  some  months  from  a  chronic  cystitis  and  prostatitis. 
General  treatment  had  been  used  without  avail,  also  daily 
irrigations  of  the  bladder.  He  developed  a  double  orchitis 
accompanied  by  chills  and  high  fever,  and  finally  became 
delirious  at  night  with  a  comatose  condition  in  the  day- 
time. Mixed  infection  vaccine  was  administered  in  the 
usual  way,  although  I  fully  expected  the  man  to  die  within 
two  or  three  days.  He  immediately  started  to  improve, 
the  inflammatory  symptoms  all  subsided,  he  returned  to 
work,  and  required  no  further  treatment. 

Case  IX.  Mr.  F.  H.,  aged  thirty-eight  years,  patient  of 
Doctor  Bier's,  was  operated  on,  October  5th,  for  acute 
gangrenous  appendicitis  with  general  peritonitis  and  gan- 
grene of  a  large  area  of  the  cecum.  The  first  dose  of 
mixed  infection  vaccine  was  given  before  he  came  out  of 
the  ether,  and  intravenous  doses  were  given  for  the  next 
four  days.  Other  than  a  troublesome  hiccough,  his  con- 
valescence was  free  from  difficulties  and  he  made  a  first 
class  recovery. 

TECHNIC. 

In  all  of  these  cases,  except  the  first  two,  the  fol- 
lowing technic  has  been  used :  The  first  dose  of 
mixed  infection  vaccine  in  adults  has  been  one  of 
two  c.  c.  and  has  invariably  been  given  by  deep  in- 
tramuscular injection,  either  in  the  gluteal  region 
or  in  the  muscles  of  the  loin.  This  has  been  fol- 
lowed in  twenty- four  hours  by  an  intravenous  in- 
jection of  0.5  c.  c.  The  second  and  third  injections 
have  only  been  given  in  twenty-four  hour  periods 
intravenously,  increasing  the  dose  by  0.5  c.  c.  each 
time.  If  the  improvement  was  not  as  rapid  as  de- 
sired, the  fourth  intravenous  dose  was  given  on  the 
succeeding  day,  but  where  evident  improvement  was 
noticeable,  this  has  occasionally  been  left  till  the 
fifth  or  sixth  day.  All  the  intravenous  injections 
have  been  given  into  whichever  vein  at  the  bend  of 
the  elbow  was  most  prominent.  The  required 
amount  of  mixed  infection  vaccine  is  drawn  into  an 
all  glass  hypodermic  syringe  with  a  long  needle  and 
diluted  witli  three  or  four  times  its  volume  of  warm 
normal  saline  solution.  A  bandage  is  placed  round 
the  tipper  arm.  drawn  tight,  and  the  skin  at  the 
bend  of  the  elbow  washed  with  alcohol.  The  pa- 
tient is  made  to  extend  the  arm  fully  and  to  grip  the 
hand  on  some  convenient  object,  and  the  needle  is 
inserted  into  the  most  convenient  vein,  so  that  the 
point  is  toward  the  body.  When  the  point  of  the 
needle  is  in  the  lumen  of  the  vein,  a  streak  of  blood 
will  appear,  mixing  with  the  injection  fluid  in  the 
barrel  of  the  syringe.  It  is  not  necessary  nor  ad- 
visable to  withdraw  the  piston  in  order  to  make  the 
blood  appear.  When  the  blood  has  shown  up,  indi- 
cating that  there  is  a  free  channel  between  the 
syringe  contents  and  the  interior  of  the  vein,  the 
bandage  at  the  upper  arm  is  removed  and  the 
syringe  contents  are  slowly  injected  into  the  vein. 
This  should  be  done  very  slowly  with  a  rotating 
motion  of  the  piston,  and  should  occupy  not  less 
than  two  minutes.  When  the  contents  are  all  in- 
jected, the  syringe  is  withdrawn  and  the  skin  again 
washed  ofT  with  alcohol.  It  is  not  necessary  to 
close  the  puncture  or  to  put  any  dressing  on  it. 

Reaction.  When  the  foregoing  technic  is  fol- 
lowed, there  is  usually  very  little,  if  any  reaction 
from  the  first  or  subcutaneous  dose.      After  the  in- 
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travenous  dose,  in  about  twenty  minutes  or  an  hour, 
a  distinct  chill  is  usually  observed,  the  temperature 
is  elevated  one  or  two  degrees  above  what  it  has 
been,  and  there  may  be  some  nausea  and  frequently 
headache.  These  unpleasant  symptoms  usually  pass 
off  completely  in  an  hour  or  so,  and  the  next  morn- 
ing the  temperature  is  generally  decidedly  lower 
than  it  was  before  the  injection  was  given.  In  gen- 
eral the  same  reaction  follows  the  subsequent  intra- 
venous doses,  but  does  not  seem  to  be  any  more 
marked  as  the  size  of  the  dose  is  increased.  I  have 
never  seen  any  dangerous  or  alarming  features  in 
any  of  these  cases,  and  1  am  inclined  to  think  that 
what  might  be  called  a  good  reaction  is  rather  to  be 
construed  as  a  favorable  sign  than  otherwise ;  in- 
deed, if  no  reaction  at  all  was  observed,  I  should 
doubt  the  efficacy  of  the  treatment  and  think  that 
the  type  of  infection  was  one  of  a  different  charac- 
ter from  that  represented  in  the  bacterial  content  of 
the  particular  vaccine  being  used.  I  am  of  the  opin- 
ion that  the  intravenous  injection  should  never  be 
used  except  after  a  preliminary  subcutaneous  injec- 
tion, that  the  vaccine  should  always  be  diluted  \vith 
saline,  and  that  the  fluid  should  always  be  injected 
very  slowly. 

CONCLUSIONS. 

T.  I  am  of  the  opinion  that  in  the  stock  prepara- 
tions of  mixed  infection  vaccine  we  have  powerful 
remedies  for  stimulating  the  power  of  resistance  of 
patients  who  are  seriously  ill  from  that  group  of 
conditions  which,  for  lack  of  a  better  name,  we  may 
call  the  surgical  infections. 

2.  I  am  of  the  opinion  that  it  will  permit  patients 
to  live  and  go  on  to  recovery  who  would  otherwise 
be  overwhelmed  by  the  severity  of  the  infection. 

3.  I  believe  that  the  use  of  the  vaccine  is  without 
harmful  results. 

4.  It  is  obvious  that  the  use  of  the  remedy  should 
not  be  delayed  until  the  patient  is  moribund,  but  if 
given  while  the  patient  is  still  capable  of  responding 
to  this  stimulus,  I  am  confident  that  it  will  be  of 
inestimable  value. 
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SUPERDIAGNOSIS. 

By  a.  G.  Huegli,  M.  D., 
Detroit. 

Dujardin-Beaumetz,  the  French  clinician,  aroused 
the  greatest  indignation  among  his  learned  confreres, 
because,  in  opening  his  courses,  he  said  to  his  stu- 
dents :  "Gentlemen,  the  science  of  medicine,  which  I 
am  commissioned  to  teach  you,  does  not  exist." 
Now,  obviously  he  wanted  to  make  them  under- 
stand at  the  very  beginning  of  their  medical  careers 
that  they  did  not  deal  with  a  subject  which  lent  itself 
to  such  rigorous  rules  and  regulations  as  the  exact 
sciences  like  geometry  and  astronomy,  lest  the  prac- 
tice of  medicine  as  an  art  suffer  through  too  close 
an  observance  of  scientific  precepts  and  dogmas. 

This  is  a  scientific  age,  however,  and  the  spirit  of 
inquiry  dominates  all  regions  of  thought.  Every 
premise  and  every  conclusion  is  subjected  to  the 
keenest  analysis,  and  woe  to  him  who  makes  :i  state- 
ment which  is  not  amenable  to  orthodox  proof!    In 


medicine  this  Zeitgeist  has  manifested  itself  by  the 
development  of  the  pathological  laboratory,  with  its 
manifold  aids  to  ascertaining  the  causes  of  disease. 
It  would  be  folly  to  question  their  value  for  the 
maintenance  of  health  and  the  prolongation  of  life. 
Everyone  who  is  familiar  with  the  tremendous 
strides  of  medicine,  even  within  the  last  ten  years, 
realizes  the  debt  of  gratitude  which  we  owe  to  our 
men  of  the  microscope  and  test  tube.  On  the  other 
hand,  is  it  not  also  a  fact  that  we  are  in  danger  of 
becoming  saddled  with  the  syllogistic  ideas  of 
science  to  the  detriment  of  the  healing  art?  Is  it 
not  possible  that  we  are  learning  to  lean  on  the 
laboratory  so  implicitly  for  diagnosis,  that  medical 
skill  is  rusting  from  resting  and  clinical  judgment 
is  becoming  atrophied  by  disuse?  May  not  the  pa- 
tient himself  be  a  sufferer  by  too  much  of  the 
scientific  caution  which  our  laboratory  brethren  in- 
sist upon  ?  Is  a  Wasscrmann  really  necessary  in 
every  case  before  we  can  be  sure  of  the  presence  of 
lues?  May  we  not  place  some  faith  in  the  clinical 
signs  which  mark  diseases,  and  treat  the  patient  ac- 
cordingly, without  waiting  for  the  absolute  proofs 
which  the  laboratory  can  furnish  eventually?  We 
must  remember  that  it  is  very  difficult  for  human 
beings  of  finite  minds  ever  to  obtain  absolute  proof. 
A  man  walking  along  the  street  is  struck  on  the  head 
by  a  brick  dropping  from  a  roof,  and  falls  dead ; 
assuredly,  no  jury  of  reasonable  men  will  have  any 
difficulty  in  deciding  what  caused  his  death.  But 
even  here,  have  we  really  absolute  proof  that  he  was 
killed  by  the  falling  brick  ?  Is  there  not  a  possibility 
-  that  he  died  of  apoplexy  a  fraction  of  a  second  be- 
fore the  brick  struck  him  ?  And  so,  when  our  la- 
boratory workers  insist  upon  absolute  proofs,  upon 
an  absolutely  positive  diagnosis  before  we  undertake 
treatment,  are  they  not  disregarding  human  limita- 
tions? 

Take,  for  instance,  a  condition  frequently  seen  by 
all  in  the  winter  months.  You  are  called  within  a 
few  hours  after  an  individual  has  gone  to  bed  with  a 
severe  chill.  There  is  a  rapid,  bounding  pulse,  short, 
quick  respiration,  high  temperature,  possibly  blood 
streaked  expectoration — perhaps  even  faint  crepitant 
rales  in  the  chest,  though  of  this  you  are  not  sure. 
Now  this  may  or  may  not  be  a  beginning  pneumonia. 
Supposing  that  you  promptly  inaugurate  the  specific 
treatment,  which  is  so  valuable  at  this  stage  of  the 
disease — the  immediate  injection  of  a  bacterin  con- 
taining killed  pneumo'cocci  and  streptococci.  Ob- 
viously, if  the  man  gets  well  within  four  or  five 
days,  as  he  most  likely  will,  you  will  not  have  the 
certainty  that  you  were  really  dealing  with  pneu- 
monia, and  you  will  never  be  able  to  furnish  ab- 
solute proof  that  you  saved  him  a  six  weeks'  siege 
of  this  dread  malady  with  a  doubtful  ending.  You 
yourself  can  only  gain  the  quiet  conviction  that  you 
have  done  so  after  you  have  had  a  sufficiently  large 
number  of  similar  experiences,  but  you  will  perhaps 
never  be  able  to  single  out  any  one  case  and  say  that 
here  the  vaccine  aborted  the  pneumonia.  If  you 
present  a  large  series  of  such  cases  before  your 
medical  society,  you  will  be  sure  to  encounter  the 
criticism  of  astute  fellow  members  who  will  point 
out  that  every  one  of  these  patients  might  have  got 
well  without  any  treatment.  This  criticism  it  is 
difficult  to  meet,  as  I  know  by  personal  experience. 
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All  I  can  say  is  that  I  have  sufficient  confidence  in  my 
clinical  judgment  to  feel  certain  that  the  onsets  were 
characteristic  of  pneumonia,  and  that  I  could  not 
possibly  have  been  mistaken  in  a  large  proportion 
of  the  cases.  But  especially  the  ultrascientific  men 
will  say  that  it  was  my  business  to  wait  until  I  could 
be  absolutely  sure  of  the  existence  of  a  pneumonia, 
and  if  then  I  had  given  vaccine  treatment  with 
satisfactory  results,  I  might  have  some  evidence  of 
its  value.  Unfortunately  what  I  might  have 
gained  by  the  delay  in  diagnostic  certainty,  I  should 
have  sacrificed  in  therapeutic  efficacy,  for  mean- 
while the  invading  organisms  would  have  had  time 
to  throw  up  entrenchments  in  the  shape  of  con- 
solidation of  the  lungs,  and  the  antibodies  which  my 
vaccine  injections  produced  would  have  found  an 
enemy  fortified  at  the  stategic  points,  instead  of 
one  which  had  not  yet  obtained  lodgement. 

Here  superdiagnosis,  as  I  have  termed  it,  is  re- 
sponsible for  a  great  deal  of  mischief.  In  typhoid 
fever  as  well,  the  overanxiety  to  be  absolutely  sure 
of  knowing  what  ails  a  man  has  done  great  harm. 
Obviously  if,  as  so  many  antagonists  to  the  vaccine 
therapy  of  typhoid  fever  have  done,  you  wait  eight 
or  ten  days  until  you  get  a  Widal  reaction,  you  have 
lost  the  most  favorable  opportunity  for  specific  treat- 
ment. This  is  unfair  to  the  patients  who  have  been 
deprived  of  a  most  valuable  aid  in  the  combat  with 
the  infection,  and  the  men  who  have  been  disap- 
pointed by  vaccine  therapy  under  these  circum- 
stances have  only  themselves  to  blame.  There  is 
very  little  satisfaction  in  temporizing  until  it  is 
positive  that  a  man  has  typhoid  fever  in  order  to 
make  sure  that  he  gets  the  approved  treatment,  and 
thereby  cause  him  to  linger  near  death  for  a  month 
or  two.  If  the  wishes  of  the  patient  himself  were 
consulted,  he  certainly  would  rather  be  treated  on 
the  supposition  that  he  has  typhoid,  and  later  on 
never  know  whether  he  really  had  the  disease,  than 
be  scientifically  neglected  until  his  ailment  is  duly 
diagnosed,  when  it  is  too  late  to  save  his  life,  or  at 
best  avoid  a  long  sickness. 

When  I  am  called  to  a  puerpera  who  shows  a 
high  fever,  I  do  not  hesitate  to  inoculate  her  imme- 
diately with  a  vaccine  containing  the  various  pos- 
sibly offending  germs ;  experience  has  taught  me 
that  T  can  depend  upon  a  rapid  recovery,  and  I 
never  regret  not  having  found  out  whether  her  con- 
dition was  due  to  the  streptococcus  or  the  colon 
bacillus,  or,  in  fact,  not  having  had  it  scientifically 
demonstrated  by  culture  tubes  that  she  really  had 
a  puerperal  sepsis  before  I  treated  her.  It  suffices 
for  me  that  such  scientific  curiosity  might  have  in- 
volved the  signing  of  a  death  certificate. 

When  there  is  an  epidemic  of  whooping  cough, 
I  make  it  a  point  to  give  prophylactic  injections  of 
Bordet  vaccine  to  the  children  under  my  care,  and 
I  am  satisfied  with  the  fact  that  they  remain  free 
from  the  disease,  even  though  I  have  no  way  of 
telling  whether  they  would  not  have  remained  well 
anyhow. 

I  have  directed  this  communication  particularly 
against  the  present  day  exaggerated  emphasis  on 
diagnosis,  because  I  am  convinced  that,  especially 
in  the  specific  therapy  of  the  common  infectious  dis- 
eases, it  has  often  been  a  great  obstacle.  The  rule 
should   be   to   inaugurate   specific   treatment    on    a 


clinical  diagnosis  in  these  cases,  just  as  diphtheria 
antitoxin  is  given  when  the  throat  leads  to  sus- 
picion, and  not  to  wait  before  going  ahead  for  con- 
firmation from  the  ponderous  machinery  of  the 
laboratory.  Even  if  the  recourse  to  specific  therapy 
should  occasionally  be  unnecessary,  at  all  events  it 
is  always  a  harmless  measure  and  one  never  regrets 
having  employed  it.  I  have  never  seen  or  heard  of 
a  case  in  which  a  dose  of  bacterial  vaccine  did  any 
injury. 

So  the  object  of  this  paper  is  to  encourage  the 
use  of  bacterial  vaccines  as  primary  and  not  as 
final  resorts  in  infectious  diseases.  Lay  aside  the 
theoretical  preconception  that  bacterial  examination 
and  autogenous  vaccines  are  absolutely  essential ; 
send  the  patient's  specimen  to  the  pathologist  if  you 
want  to,  but  meanwhile  give  him  the  benefit  of  an 
injection  of  a  vaccine  prepared  by  a  reliable  manu- 
facturing laboratory.  You  may  not  be  sure  after- 
ward, in  a  certain  percentage  of  cases,  that  your 
patient  really  had  the  disease  which  you  suspected, 
but  at  all  events  nothing  will  ever  take  from  you 
the  certainty  that  the  difference  in  the  course  of 
most  of  the  cases  is  attributable  to  the  prompt  ad- 
ministration of  specific  treatment. 
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THE  COMPLEMENT  FIXATION  FOR  SYPH- 
ILIS WITH  CHOLESTERIN  ANTIGENS. 
A  Statistical  Review  of  Results. 

By  Leon  H.  Cornwall,  M.  D., 
New  York, 

Puthological    Department,    Dr.    J.    li.    Larkin    Director,    Metropolitan 
Hospital;  Assistant,  Department  of  Neurology,  Vanderbilt  Clinic. 

As  a  diagnostic  guide  and  therapeutic  index,  the 
Wassermann  reaction  is  now  so  well  understood  that 
a  discussion  regarding  any  phase  of  it  requires  no 
detailed  prefatory  description  of  its  application  nor 
of  the  general  technic.  Again,  the  careful  work 
which  has  been  done  since  the  introduction  of  the 
complement  fixation  as  a  feature  in  the  diagnosis  of 
syphilis,  has  resulted  in  such  refinement  of  technic 
that  one  could  hope  to  add  but  little  that  is  new. 
This  communication  does  not  contemplate  such  an 
object,  but  represents  a  study  of  the  results  of  a 
sufficiently  large  number  of  reactions  to  warrant 
conclusions  which  should  be  valuable  evidence  to 
confirm  or  contradict  some  of  the  opinions  that  have 
been  expressed  regarding  cholesterin  antigens.  So 
much  conflicting  evidence  has  been  submitted  re- 
garding the  reliability  of  cholesterin  reenforced  an- 
tigens, that  at  present  there  is  a  great  diversity  of 
opinion  among  clinicians,  to  whom  the  practical  im- 
portance is  great. 

In  this  laboratory  cholesterin  antigens  have  been 
used  since  Jwne.  191 3,  and  have  been  compared  in 
over  fifteen  hundred  personally  performed  tests  with 
alcoholic  extract  and  acetone  insoluble  lipoid  anti- 
gens. The  Citron  method  is  employed  in  five  c.  c. 
amounts.  Several  different  organ  extracts  have 
been  reenforced  with  cholesterin.  and  some  interest- 
ing variations  have  been  noted  between  the  differ- 
ent tissue  extracts  after  the  cholesterin  has  been 
added  as  well  as  between  the  reenforced  and  non- 
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reen forced  antigens.  Extremely  uniform  results 
have  been  obtained  with  cholesterinized  guineapig 
heart  antigens.  They  were  prepared  by  adding  to 
the  minced  tissue  ten  volumes  of  absolute  alcohol 
and  extracting  in  the  incubator  at  37.5°  C.  for  sev- 
eral weeks.  After  tiltrations  four  per  cent.  Kalh- 
baum's  cholesterin^  was  added  to  tlie  filtrate  after 
first  being  dissolved  in  a  small  quantity  of  ether. 
For  each  antigen  prepared  in  this  way  fifty  to  one 
hundred  hearts  were  used. 

The  amounts  employed  in  the  reaction  represent 
at  most  one  hfth  of  the  quantity  which  produced  an 
inhibition  of  hemolysis  without  serum  (anticomple- 
mentary dose)  and  from  four  to  five  times  the  quan- 
tity which  produced  an  inhibition  of  hemolysis  with 
a  known  positive  serum  (minimal  antigenetic  doscj. 
The  particular  antigen  at  present  employed  is  anti- 
complementary at  0.3  c.  c.  and  antigenetic  at  0.004 
c.  c.  For  the  test  0.02  c.  c.  is  employed,  allowing 
a  wide  factor  of  safety.  In  preparing  the  antigen 
dilution  the  saline  is  added  to  the  antigen  first  drop 
by  drop  until  two  or  three  c.  c.  are  added,  then  rap- 
idly.- 

A  point  noted  by  the  writer  in  confirmation  of 
other  serologists  is  that  some  but  not  all  cholesterin 
antigens  become  anticomplementary  after  six  to 
eight  weeks,  necessitating  frequent  titrations  and  a 
gradual  reduction  in  the  amount  used.  To  obviate 
this,  only  enough  alcoholic  extract  should  be  reen- 
forced  with  cholesterin  to  last  one  month.  This 
causes  no  inconvenience  and  is  a  safer  procedure. 
If  older  antigens  are  used,  frequent  titration  should 
be  made  for  the  determination  of  the  amount  in 
which  they  are  anticomplementary. 

The  serums  to  be  tested  are  inactivated  for  one 
half  hour  at  56.5°  C.  The  complement  is  obtained 
the  day  before  each  series  of  tests  by  bleeding  four 
to  six  guineapigs,  thereby  assuring  a  uniform 
strength.  It  is  placed  on  ice  over  night.  It  has 
been  said  that  complement  left  over  night  gains 
slightly  in  strength.  Our  experience  has  been  that 
by  this  procedure  it  loses  none  of  its  power.  An 
antisheep  hemolytic  system  is  employed. 

The  serum  antigen  complement  mixture  is  in- 
cubated for  one  hour  at  37.5°  C.  before  the  addition 
of  sheep  cells  and  amboceptor,  the  latter  having 
been  previously  sensitized  for  one  half  hour  in  the 
thermostat.  Antigen  controls,  containing  five  times 
the  antigenetic  dose,  and  serum  controls  for  anti- 
complementary power  are  used  in  each  series. 

Too  much  emphasis  cannot  be  placed  upon  the 
necessity  of  careful  titration  of  the  several  factors 
when  working  with  cholesterin  antigens.  Of  spe- 
cial importance  is  the  accurate  adjustment  of  the 
complement  and  amboceptor.  Our  method  consists 
of  a  cross  titration  of  amboceptor  and  complement 
in  varying  dilutions.  The  best  results  have  been 
obtained  with  the  combination  of  2.5  units  of  com- 
plement with  2.5  to  three  units  of  amboceptor. 

'It  has  been  shown  that  0.4  per  cent,  cholesterin  represents  about 
one  half  saturation  and  that  this  is  the  optimum  amount  for  use. 
Walker,  I.  C,  and  Swift,  Homer  F.,  Jour.  Exp.  Med.,  xviii,  i,  75, 
1913- 

^Sachs,  H.,  and  Rondoni,  P.,  Ztschr.  f.  Immunitdtsforscli.,  Orig. 
1909,  I,  132,  have  shown  that  there  is  a  difference  in  the  turbidity 
of  emulsions  and  in  their  anticomplementary  and  fixing  power  when 
the  saline  is  added  to  tlie  antigen  slowly  and  rapidly;  but  Walker, 
I._  C,  and  Swift,  Homer  F.,  loc.  cit.,  have  demonstrated  that  if  emul- 
sions are  allowed  to  stand  for  one  hour  after  preparation,  there  is  no 
difference  in  their  anticomplementary  nor  fixing  strength  with  cither 
method  of   preparation. 


The  complement  is  diluted  with  eight  or  nine  parts 
of  saline,  depending  upon  the  titration  for  that  par- 
ticular day.  The  table  below  gives  an  example  of 
tile  method  of  titration  before  each  series  of  reac- 
tions. 

Com- 
ple- 
ment ,. -Amboceptor  dilutions ^ 

(III.  1-9         1-400  1-600  1-8000  i-iooo  1-1200 

r  c.  c.  Complete     Complete     Complete    Complete    Almost   complete 

.5  c.  c.  Complete     Complete     Complete    Complete    Marked   hemolysis 

.4  c.  c.  Complete     Complete     Complete      Almost      Slight    hemolysis 

complete 

Readings  are  made  at  the  end  of  one  hour's  in- 
cubation at  37.5°  C.  With  the  foregoing  titration  as 
a  guide,  the  amboceptor  would  be  diluted  one  to  400, 
representing  2.5  units,  the  complement  would  be 
used  in  one  c.  c.  amounts,  representing  two  to  2.5 
units.  Should  0.5  c.  c.  of  complement  fail  to  produce 
complete  hemolysis  with  the  amboceptor  dilution  of 
one  to  600  at  the  end  of  one  hour,  a  new  dilution  of 
complement  with  eight  instead  of  nine  parts  of  saline 
would  be  made. 

The  subjoined  table  indicates  the  comparative  re- 
sults of  cholesterin  and  noncholesterin  (alcoholic 
extracts  and  acetone  insoluble  lipoid)  antigens: 

Negative  on  all  antigens 654  59.2  per  cent. 

Positive  on   all   antigens 329  29.8  per  cent. 

Positive   on    cholesterin    antigens 

Negative  on  non-cholesterin  antigens 122  11. o  per  cent. 

i.ios 

Viewing  the  positive  reactions  the  following  facts 
appear : 

tiqually  positive  on  all  antigens 212  47.0  per  cent. 

Variation    in   strength    of   reaction    in   favor 

of   cholesterin    117  29.9  per  cent. 

Absolute  variation    (positive  on   cholesterin, 

negative   on    other   antigens) 122  27.1   per  cent. 

451 

From  the  foregoing  tables  it  appears  that  eleven 
per  cent,  more  positive  reactions  were  obtained  with 
cholesterin  than  with  other  antigens,  and  less  than 
one  half  of  the  positive  reactions  were  of  equal  de- 
gree, that  is,  showed  an  equal  amount  of  inhibition 
of  hemolysis  with  cholesterinized  and  noncholester- 
inized  antigens,  whereas  slightly  more  than  one 
quarter  showed  an  absolute  variation.^ 

Only  those  reactions  showing  one  half  or  less 
hemolysis  in  the  tube  containing  the  full  dose  of  an- 
tigen and  0.2  c.  c.  of  patient's  serum  were  called 
positive.  Those  showing  more  than  one  half 
hemolysis  were  read  as  doubtful  and  the  reaction 
was  repeated.  In  case  the  second  result  was  the 
same  as  the  first,  a  provocative  dose  of  mercury  was 
given  with  the  view  of  bringing  out  a  definitely 
positive  reaction  in  case  syphilitic  infection  existed. 
(See  Case  ii  below.) 

When  the  writer  first  began  to  use  cholesterinized 
antigens,  some  results  were  obtained  which  were 
without  doubt  nonspecific.  The  reason  for  this  was 
that  sufficient  care  was  not  observed  in  the  pre- 
liminary titration  of  complement  and  amboceptor. 
Since  the  foregoing  system  has  been  adopted,  the 
writer  feels  positive  that  nonspecific  reactions  do 
not  occur.  A  slight  variation  from  it,  however,  has 
on  several  occasions  necessitated  a  repetition  of  a 
whole  series  of  tests. 

It  should  be  borne  in  mind  that  less  than  two  units 
of  complement  and  amboceptor  should  never  be 
used,   and   the   best   results   will   be   obtained  with 

'By   absolute  variation   is  meant   that  the   result   was   positive   with 
cliolcsterin   antigens,   and   negative    with    noncholesterin   antigens. 
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2.5  units  of  complement  and  2.5  or  three  units  of 
amboceptor. 

A  careful  analysis  was  made  of  all  the  cases  in- 
cluded in  the  tabulation,  and  because  of  insufficient 
data  accompanying  the  specimens  coming  to  the 
laboratory,  or  on  account  of  the  lack  of  sufficient 
evidence  in  the  clinical  history  or  physical  examina- 
tion to  warrant  the  diagnosis  or  exclusion  of  syph- 
ilis, something  over  four  hundred  cases  were  omitted 
from  consideration. 

Thirteen  apparently  nonspecific  reactions  were 
obtained  when  cholesterin  antigens  were  first  used, 
before  the  plan  outlined  above  for  complement  am- 
boceptor titration  was  adopted.  Five  were  from 
pregnant  women  awaiting  delivery  in  the  hospital. 
Of  these  four  showed  absolutely  no  hemolysis  with 
the  cholesterin  antigen,  but  complete  hemolysis  with 
alcoholic  extract  of  guineapig  heart  and  acetone  in- 
soluble lipoids  of  beef  heart.  The  fifth  was  a  one 
plus  reaction  with  cholesterin  antigen  and  negative 
on  a  noncholesterin  antigen,  but  when  repeated  at 
the  end  of  one  week,  was  negative.  Two  cases  of 
vaginitis  with  no  history  nor  clinical  signs  of  syph- 
ilis, were  positive  on  cholesterin  antigens  and  nega- 
tive on  noncholesterin  antigens.  One  showed  no 
hemolysis  and  the  other  was  a  one  plus  reaction. 
The  other  six  cases  gave  one  plus  reactions  with 
cholesterin  and  negative  reactions  with  other  an- 
tigens ;  two  cases  were  pulmonary  tuberculosis,  one 
of  which  was  negative  when  repeated,  one  arJiritis 
deformans,  one  gastritis,  one  a  surgical  case  giving 
no  evidence  of  lues,  and  the  last  a  case  of  acute 
gonorrhea  which  was  negative  when  repeated  a 
second  time. 

The  clinical  condition  in  all  thirteen  cases  was 
examined  with  care,  and  there  was  nothing  in  the 
history  or  physical  examination  to  lead  one  to  sus- 
pect syphilitic  infection. 

There  were  two  doubtful  cases  of  leg  ulcers  which 
gave  positive  reactions  in  the  absence  of  any  specific 
history  or  of  other  lesions  pointing  to  syphilis  ex- 
cept the  ulcers.  In  neither  of  these  cases  could 
syphilis  be  excluded.  Another  case  with  a  pro- 
visional diagnosis  of  chancroid,  gave  a  positive  reac- 
tion when  first  performed  ;  later  it  was  negative,  no 
specific  treatment  having  been  administered,  and  no 
later  reactions  could  be  performed  because  the  pa- 
tient left  the  hospital. 

Among  the  writer's  series  there  were  five  para- 
doxical cases  which  gave  positive  reactions  with 
noncholesterinized  antigens  and  negative  reactions 
with  cholesterinized  antigens : 

1.  Spinal  fluid  from  a  case  with  no  diagnosis,  negative 
on  cholesterinized  guineapig  heart,  positive  on  alcoholic 
extract  of  calf  heart. 

2.  A  case  of  treated  syphilis,  negative  on  cholesterinized 
guineapig  heart,  positive  on  alcoholic  extract  of  syphilitic 
liver. 

3.  A  case  of  treated  syphilis,  first  reaction  negative  on 
cholesterinized  human  heart,  positive  on  cholesterinized 
and  alcoholic  extract  of  guineapig  heart,  second  reaction 
negative  on  cholesterinized  guineapig  heart,  positive  on 
acetone  insoluble  lipoids  of  beef  heart. 

4.  A  case  of  treated  syphilis,  negative  on  cliolesterinized 
human  heart,  positive  on  alcoholic  extract  of  and  choles- 
terinized guineapig  heart. 

5.  A  case  of  cerebrospinal  lues,  negative  on  cholesterin- 
ized guineapig  heart,  positive  on  acetone  insoluble  lipoids 
of  beef  heart. 


Table   Shon'iiig    the    Comparative   Results   According   to    the    Clinicai 
Diagnoses. 

Alcoholic  Extracts 

and  Acetone 

Cholesteiin  Antigens.      Insoluble  Lipoids. 

Serum  Wasserniann  Posi-     Per  Posi-     Per 

Diagnosis.  Total,    tive.     cent.       Total,    tive.     cent. 

I.     Primary  lues 3''  3^         S9  41  31  76 

II.     Secondary   lues 119        119        100  133        120         90 

III.  Tertiary    lues 48         48       100  59         49         83 

IV.  Active      lues'',      stage 

unknown     33  33        100  35  19         54 

V.     Latent      lues'^,     treat- 
ment   unknown....     41  27  66  64  19         30 

VI.     Treated    lues" 122  77  63  134         49         37 

VII.     Cerebrospinal    24  13  54  26  11  42 

VIII.     General  paresis 7  4         57  7  3         43 

IX.     Tabes    48         32  67  51  17         33 

Of  the  reactions  performed  upon  the  cerebro.spinal 
fluids  in  cases  diagnosed  as  syphilis  or  parasyphilis 
of  the  nervous  system,  seventy-five  per  cent,  gave 
positive  reactions  with  cholesterin  antigens,  and 
fifty-seven  per  cent,  with  other  antigens. 

The  inordinately  high  percentage  of  positive  re- 
actions in  divisions  two,  three,  and  four,  may  need 
some  explanation.  In  tabulating  these  results,  as 
previously  stated,  only  those  cases  were  included 
upon  which  satisfactory  data  could  be  obtained  for 
a  diagnosis.  Some  positive  cases  with  no  data  con- 
cerning history  or  symptoms,  were  excluded  on  that 
accotmt;  likewise  some  negative  cases  upon  which 
a  tentative  diagnosis  of  syphilis  had  been  made  by 
the  one  who  sent  in  the  specimen  but  with  no  facts 
concerning  them,  were  similarly  omitted  from  con- 
sideration in  grouping  the  cases,  unless  they  were 
accessible  for  exatnination  by  the  serologist  at  the 
time. 

The  writer  disclaims,  from  present  experience, 
that  cholesterin  antigens  give  lOO  per  cent,  positive 
results  in  all  cases  of  active  secondary  and  tertiary 
lesions.  Statistics  regarding  this  would  probably  be 
more  accurate  if  taken  from  the  private  records  of 
syphilographers  rather  than  from  those  of  a  large 
hospital  where  the  patients  are  constantly  changing^ 
many  refusing  to  remain  long  enough  for  an  ac- 
curate diagnosis  to  be  made  or  for  thorough  ob- 
servation. 

An  example  of  an  accidental  detection  of  a  posi- 
tive Wassermann  reaction  in  an  old  treated  case  of 
lues  with  all  symptoms  entirely  latent,  seems  to  be 
of  sufficient  clinical  interest  to  warrant  a  brief 
description. 

Case  I.  The  patient  was  being  treated  by  his  physician 
for  acute  gonorrhea.  His  blood  was  submitted  to  the 
writer  for  the  complement  fixation  for  gonorrhea.  As 
tliese  reactions  are  performed  al  the  same  time  as  the  Was- 
sermann tests,  the  latter  reaction  was  unintentionally  done, 
with  the  result  that  it  was  found  to  be  positive  on  two 
cholesterin  antigens,  and  negative  on  an  alcoholic  extract 
of  guineapig  heart.  This  report  was  received  with  a  large 
degree  of  doubt  as  to  its  accuracy,  and  the  physician  in 
attendance  candidly  expressed  the  opinion  that  this  was  a 
case  of  laboratory  positive,  but  clinically  negative  lues,  a 
situation,  to  say  the  least,  unpleasant  for  the  serologist. 
Subsequent  inquiry,  however,  elicited  the  information  that, 
twenty  years  previously,  the  patient  had  had  frank  lues, 
for  which  he  pursued  a  thorough  course  of  treatment,  and' 
since  that  time  he  had  considered  himself  cured,  no  mani- 
festations having  appeared.  After  four  injections  of  neo- 
salvarsan  and   twelve  injections  of  the   salicylate  of  mer- 

••All  of  the  cases  in  this  group  were  in  active  stages  of  sypliilis. 
but  from  the  clinical  data  an  absolutely  accurate  classification  as  to 
tlie  stage  was  impossible. 

"^In  this  group  arc  included  cases  which  give  clear  histories  of 
syphilitic  infection  at  periods  varying  from  one  to  thirty  years  pre- 
viously. At  the  time  they  presented  themselves,  all  clinical  signs 
were  latent. 

"Only  those  cases  in  which  the  facts  regarding  treatment  were- 
known,   were   included    in   this    group. 
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cury    intramuscularly,    the    reaction    became    negative    and 
remained  so. 

For  the  purpose  of  showing  the  provocative  value 
of  mercury,  the  case  below  is  briefly  cited : 

Case  II.  The  blood  was  submitted  by  a  physician  from 
another  city  from  a  case  diagnosed  as  paresis,  but  giving 
no  previous  history  of  syphilitic  infection.  On  September 
i6th,  the  Wassermann  showed  a  ±_  with  a  cholesterinized 
and  negative  reaction  with  a  noncholesterinized  antigen. 
The  result  was  reported  as  doubtful,  and  the  administration 
of  mercury  was  advised  with  the  idea  of  provoking  a  posi- 
tive reaction.  On  October  7th,  another  reaction  was  done. 
For  five  days  before  the  blood  v/as  taken  for  the  latter  test, 
one  thirtieth  of  a  grain  of  the  protoiodide  of  mercury  was 
given  by  mouth  three  times  a  day.  This  reaction  resulted 
in  a  positive  fixation  with  both  cholesterinized  and  non- 
cholesterinized antigens. 

CONCLUSIONS. 

1.  Cholesterinized  antigens  are  superior  to  simple 
alcoholic  tissue  extracts  and  acetone  lipoidal  in- 
soluble antigens  for  the  detection  of  syphilis  in  any 
stage.  With  these  antigens  eleven  per  cent,  more 
positive  results  are  obtained. 

2.  The  greatest  variation  in  results  occur  in  latent 
and  treated  cases  of  syphilis,  in  which  the  diagnosis 
may  be  obscure;  hence  the  greatest  value  in  the  use 
of  cholesterinized  antigens  is  in  this  class  of  cases. 

3.  Paradoxical  cases  occur  in  which  negative  re- 
sults are  obtained  with  cholesterinized  antigens,  and 
positive  results  with  noncholesterinized  antigens  in 
less  than  0.5  per  cent,  of  all  cases. 

4.  Careful  preliminary  titrations  of  all  of  the  fac- 
tors of  the  Wassermann  reactions  are  necessary 
when  employing  this  type  of  antigen.  It  is  impera- 
tive that  titrations  of  complement  and  amboceptor 
be  made  previous  to  each  series  of  tests,  in  order  to 
avoid  nonspecific  reactions.  No  less  than  two  units 
each  of  complement  and  amboceptor  should  ever  be 
used. 

5.  Frequent  titrations  of  the  anticomplementary 
strength  of  cholesterinized  antigens  should  be  made. 
The  writer  has  found  it  more  convenient  to  reen- 
force  a  small  quantity  of  alcoholic  extract,  which 
can  be  exhausted  in  from  three  to  four  weeks. 

6.  When  doubtful  results  are  obtained,  provoca- 
tive doses  of  mercury  should  be  given  and  subse- 
quent reactions  performed. 

For  the  generous  cooperation  of  the  visiting  and 
the  resident  staffs  of  the  Metropolitan  Hospital  in 
placing  their  cases  at  his  disposal  and  in  furnishing 
clinical  data,  the  writer  wishes  to  express  his  deep 
appreciation.  He  is  also  indebted  to  the  physicians 
who  have  so  kindly  furnished  him  with  the  clinical 
histories  of  their  private  cases.  Without  such  gen- 
erous assistance  this  study  would  not  have  been 
possible. 

375  Park  Avenue. 


Gastric  Secretions  in  Infants. — DeW^itt  H.  Sher- 
man and  Harry  R.  Lohnes,  in  the  New  York  State. 
Journal  of  Medicine  for  November,  1914,  describe 
the  effect  of  sugars  on  the  gastric  secretions.  Their 
conclusions  are:  i.  The  average  gastric  analysis  of 
infants  in  thirty  cases  is :  Free  hydrochloric  acid 
2.20 ;  combined  hydrochloric  acid  4.75  ;  total  acidity 
8.85.  2.  Cane  sugar  is  only  slightly  inore  stimulat- 
ing than  milk  sugar.  3.  Malt  sugar  in  the  form  of 
dextrimaltose  is  at  least  twice  as  stimulating  to  gas- 
tric secretion  as  either  milk  or  cane  sugar. 


SYPHILITIC  AORTrnS. 

A  Fezv  Points  in  the  Diagnosis. 

By  J.  Epstein,  M.  D., 
New  York, 

Clinical    Assistant     in     Medicine,     Vanderbilt    Clinic;     in     PediatricSv 

Mount    .Sinai    T^os^)ital    Dispensary  and   Babies' 

Hospital    Dispensary. 

Syphilitic  aortitis  is  not  an  uncommon  disease, 
but  is  commonly  overlooked.  The  reason  why 
many  cases  of  syphilitic  aortitis  are  not  diagnosed 
is  because  the  patient's  history  and  the  routine  gen- 
eral physical  examination  may  give  no  clue.  Pa- 
tients with  a  syphilitic  history  are  loath  to  volun- 
teer information.  Many  will  deny  it,  others  have 
really  forgotten  an  old  syphiUtic  infection  to  which 
they  then  paid  little  attention,  still  others  seem  not 
to  know  anything  about  such  an  infection. 

The  general  physical  examination  may  help  very 
little.  From  my  observation  in  some  cases  of  syph- 
ilitic aortitis,  the  majority  of  them  show  nothing  on 
physical  examination  which  would  lead  one  to  sus- 
pect luetic  infection.  There  may  be  no  general  en- 
largement of  the  superficial  lymph  glands,  no  Ar- 
gyll Robertson  pupil,  no  Romberg's  sign,  no  changes 
in  the  patellar  reflexes,  nor  any  other  evidence  of 
an  old  infection.  In  many  cases  the  patient's  com- 
plaint is  vague  and  indefinite  and  likely  to  divert 
the  physician's  attention  from  the  real  focus  of  dis- 
ease. 

In  order  to  diagnose  syphilitic  aortitis  the  physi- 
cian must  bear  in  mind  certain  suggestive  symptoms 
and  a  few  cardinal  signs : 

1.  Palpitation  of  the  heart  or  an  irregular  un- 
pleasant throbbing  along  the  sternum,  worse  on  ex- 
ertion or  excitement.  On  examination  of  the  heart 
there  is  usually  no  enlargement,  no  changes  in  the 
cardiac  sounds,  no  tachycardia,  and  no  murmurs. 

2.  Attacks  of  angina  pectoris.  These  may  have 
their  starting  point  in  the  sternum  01*  in  the  precor- 
dial region.  They  radiate  thence  backward  or  up- 
ward and  along  the  arms.  The  anginal  pain  may 
also  begin  in  the  left  hypochondriac  region  and 
radiate  upward. 

3.  Persistent  pain  in  the  left  scapular  region. 
This  pain  is  usually  attributed  to  rheumatism  by 
those  physicians  who  call  all  kinds  of  obscure  aches 
and  pains  rheumatic. 

4.  A  peculiar  almost  characteristic  hoarseness  of 
the  voice,  when  once  heard,  is  suflicient  to  attract 
the  attention  of  the  physician. 

5.  A  persistent  cough  w-hich  has  a  certain  croupy, 
dry,  and  harsh  quality,  and  occasional  attacks  of 
dyspnea.  On  physical  examination  of  the  lungs  one 
finds  stridulous  respiration,  but  nothing  else  to  ac- 
count for  the  cough.  A  patient  of  mine  was  treated 
for  some  time  by  his  family  physician  for  chronic 
bronchitis  and  asthma,  when  on  examination  I 
found  an  aortitis  to  be  the  cause  of  the  cough. 

The  cardinal  signs  or  evidences  of  syphilitic  aor- 
titis are : 

1.  Increased  epistcrnal  dullness. 

2.  Increased  radiographic  shadow  of  the  aortic 
arch. 

3.  Positive  Wassermann  test  of  the  blood  or  cere- 
brospinal fluid. 

Careful  percussion  along  the  manubrium   sterni 
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will  elicit  an  increased  area  of  dullness  to  the  right 
or  left  of  the  sternum  or  on  both  sides.  An  x  ray 
is  indispensable  in  these  cases ;  it  shows  an  enlarge- 
ment of  some  part  of  the  thoracic  aorta.  A  posi- 
tive Wassermann  test  of  the  blood  or  if  necessary 
of  the  cerebrospinal  fluid  completes  the  diagnosis. 

I  would  emphasize  the  importance  of  carefully 
percussing  the  upper  sternal  region  in  all  routine 
physical  examinations.  The  physician  may  be  sur- 
prised to  find  signs  of  an  enlarged  aorta  when  least 
expected.  While  these  symptoms  and  signs  may 
be  present  in  an  aneurysm  of  the  aortic  arch,  syph- 
ilitic aortitis  lacks  the  signs  of  a  real  aneurysm 
which  makes  aneurysmal  diagnosis  comparatively 
easy.  The  importance  of  an  early  proper  diagnosis 
in  syphilitic  aortitis  becomes  evident  when  one  thinks 
of  the  benefit  to  the  patient  when  put  on  antisyph- 
ilitic  treatment  in  the  right  time. 

The  treatment  in  syphilitic  cardiovascular  disease 
should  be  both  antisyphilitc  and  cardiotonic.  Iron, 
quinine,  arsenic,  strychnine,  and  digitalis  may  be 
necessary,  as  the  patient  is  kept  under  observation 
and  his  cardiovascular  functions  are  watched  from 
time  to  time. 

1450  Lexington  Avenue. 
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Treatment  of  Streptococcic  Arthritis. — John 
O'Conor,  in  the  Lancet  for  July  25,  1914,  calls  at- 
tention to  the  utility  of  surgical  intervention  in  many 
cases  which  present  all  the  characteristic  symptoms 
of  rheumatic  fever,  but  do  not  respond  to  sal- 
icyhc  acid  or  its  derivatives.  During  the  last  ten 
years  he  has  performed  214  arthrotomies,  the  ma- 
jority in  recalcitrant  acute  "rheumatic"  cases.  The 
mortality  was  nil,  no  septic  infection  nor  valvular 
lesion  followed,  and  the  treatment  applied,  based  on 
the  streptococcic  origin  of  the  cases  referred  to, 
yielded  uniformly  good  results.  Special  attention 
is  directed  by  the  author  to  a  form  of  infective 
cellulitis  which  appears  to  be  the  dominant  mani- 
festation of  the  disease  about  ankle  joints  and 
wrist  joints.  Whenever  a  case  fails  to  yield 
promptly  to  sodium  salicylate,  one  half  dram  (2 
grams)  and  sodium  bicarbonate,  one  dram  (4 
grams)  every  three  hours,  together  with  salines,  a 
milk  diet,  woolen  clothing,  etc.,  the  author  operates. 
All  infected  joints  are  opened,  flaky  turbid  lymph 
is  evacuated,  free  irrigation  with  warm  oxygen 
water  practised,  and  drainage  tubes  inserted,  to  re- 
main in  situ  for  three  days.  Multiple  incisions  are 
made  into  areas  of  periarticular  cellulitis,  and  hot 
mercurial  fomentations  applied.  Splints  are  used 
for  from  seven  to  ten  days,  after  which  the  patient 
is  requested  to  commence  graduated  active  move- 
ments. When  the  wounds  have  healed  gentle  mas- 
sage is  ordered. 

Emetine  in  the  Treatment  of  Pneumonia  and 
Bronchopneumonia. — Louis  Renon.  in  Bulletins  et 
memoires  de  la  societe  medicate  des  hopitaux  de 
Paris,  March  6,  1914,  reports  his  experiences  with 
emetine  in  the  treatment  of  seven  cases  of  croupous 
pneumonia  and  eight  cases  of  bronchopneumonia. 
Of  the  former,  in  which  the  emetine  was  given  in 
one  third  grain  (0.02  gram)  doses  twice  daily,  six 


ended  in  recovery.  Although  no  effect  of  the  drug 
in  shortening  the  course  of  the  disease  was  noted, 
defervescence  took  place  by  lysis  instead  of  crisis  in 
four  instances,  the  temperature  beginning  to  recede 
as  soon  as  the  emetine  injections  were  started.  In 
four  cases  bronchial  breathing  was  observed  rapidly 
to  give  way  to  rather  coarse  subcrepitant  rales, 
which  persisted  until  the  temperature  had  receded 
to  normal,  and  even  somewhat  longer. 

In  the  cases  of  bronchopneumonia,  all  severe  in- 
stances of  the  disease  in  patients  ranging  in  age 
from  sixty  to  seventy-seven  years,  more  distinct 
therapeutic  efTects  were  noted.  In  some  cases  three 
one  third  grain  (0.02  gram)  injections  were  given 
daily.  Dyspnea  was  manifestly  diminished,  the 
bronchial  breathing  diminished  and  later  ceased,  the 
rales  were  rendered  coarser,  and  expectoration 
rapidly  increased  in  amount.  The  temperature, 
where  high,  showed  a  tendency  to  fall.  Recovery 
took  place  in  seven  instances.  The  emetine  failed 
to  bring  on  nausea  and  vomiting  or  to  interfere  with 
the  renal  function.  Though  the  number  of  cases 
treated  was  small,  Renon  is  disposed  to  consider 
emetine  administration  appropriate  in  all  instances 
of  serious  lung  inflammation,  and  especially  recom- 
mends the  use  of  emetine  in  conjunction  with  cam- 
phorated oil  injections,  digitalis,  and  ammonium 
acetate  in  grave  cases  of  bronchopneumonia. 

Treatment  of  Pneumonia  by  Subcutaneous  In- 
jections of  Blood. — V.  Nesfield,  in  the  Journal 
of  Tropical  Medicine  and  Hygiene  for  February  15, 
1 91 5,  is  credited  with  having  recommended  the  fol- 
lowing treatment  in  pneumonia :  An  attempt  is  first 
made  to  abort  the  disease  by  administration  of : 

5c     Sodii  citratis,   3ss   (2  grams)  ; 

Liquoris  ammonii  acetatis 5ss    (15  grams); 

Spiritus  setheris  nitrosi,    /  =;;:;;   /^  „^^^^\  . 

Magnesii  sulphatis,   ....  f ^'^  ^''  (4  grams)  , 

Aquae,    oi    (30  grams). 

M.  Sig. :  To  be  given  in  one  dose  and  repeated  every 
three  hours. 

Quinine  sul])hate  is  also  given  in  ten  grain  (0.6 
gram)  doses  three  times  daily. 

If  the  disease  continues  on  the  third  or  fourth 
day,  an  attempt  is  made  to  augment  the  antibodies 
and  introduce  alexin  into  the  system.  This  is  done 
as  follows:  If  there  is  at  hand  a  patient  who  has 
just  recovered  from  pneumonia,  eighty  minims  (5 
c.  c.)  of  his  blood  are  injected.  If  not,  a  stout  vac- 
cine syringe  needle  is  introduced  into  a  median 
basilic  vein — artificially  distended — and  from  two  to 
six  ounces  (60  to  180  c.  c.)  of  blood  permitted  to 
fiow  out,  according  to  the  state  of  venous  conges- 
tion. The  syringe  barrel  is  then  attached  to  the 
needle  and  eighty  minims  (5  c.  c.)  of  blood  drawn 
up.  The  needle  is  then  withdrawn  from  the  vein, 
inserted  subcutaneously  in  the  upper  arm,  and  the 
blood  injected.  This  blood  clots,  setting  free  alexin, 
antibodies,  and  probably  toxins.  Some  relief  is  pro- 
duced immediately  by  the  venesection.  Usually 
there  is  a  rise  of  temperature  of  one  degree  Fahren- 
heit, which  can  be  controlled,  if  necessary,  by  spong- 
ing. On  the  following  day  the  temperature  gener- 
ally falls,  the  decline  continuing  to  the  extent  of 
one  degree  or  two  degrees  daily ;  or,  a  crisis  may 
supervene.  Among  the  nine  cases  of  pneumonia 
treated  by  the  method  referred  to,  recovery  took 
place  in  each  instance. 
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NEW  YORK,  SATURDAY,  APRIL  24,  1915. 

THE  HINMAN  BILLS  WOULD  HAMPER 
HEALTH  OFFICIALS. 
Five  measures  have  been  introduced  into  the 
Legislature  of  the  State  of  New  York  by  Senator 
Hinman,  of  Albany  county,  which,  if  enacted,  would 
seriously  hamper  the  work  of  the  Department  of 
Health  of  the  State  of  New  York.  These  bills 
would  reduce  the  salary  of  the  sanitary  supervisors, 
restrict  the  sanitary  districts  to  ten,  instead  of  the 
mininumi  of  twenty  now  provided  for,  leave  the 
organization  of  the  divisions  of  the  health  depart- 
ment subject  to  the  personal  whims  of  each  succeed- 
ing commissioner,  and  require  the  commissioner  of 
health  and  the  director  of  divisions  of  the  depart- 
ment of  health  to  devote  their  entire  time  to  the 
duties  of  their  office,  thus  rendering  the  present 
efficient  commissioner  ineligible  and  seriously  ham- 
pering the  department  in  the  selection  of  chiefs 
of  divisions.  The  men  most  efficient  in  these 
offices  are,  as  a  rule,  men  who  cannot  devote  their 
entire  time  to  the  service  of  the  State,  but,  never- 
theless, on  account  of  their  special  qualifications, 
prove  invaluable  in  office.  The  State  Charities  Aid 
Association  and  similar  bodies  have  been  carrying 
on  an  active  campaign  against  these  objectionable 
measures.  Physicians,  as  a  rule,  can  exercise  con- 
siderable influence  if  they  choose  to  do  so,  and 
whenever  the  welfare  of  a  State  is  at  stake,  as  it 
seems  to.  be  in  this  case,  they  would  do  well  to  bring 


what  pressure  they  can  against  such  objectionable 
measures.  These  bills  are  known  as  Nos.  1940, 
1 94 1,  1942,  1943,  and  1835;  physicians  who  wish  to 
protest  against  them  should  communicate  with  the 
assemblymen  and  senators  who  represent  them  in 
the  Legislature,  with  (iovernor  Whitman,  with  the 
speaker  of  the  assembly,  Thaddeus  E.  Sweet,  Al- 
bany, and  with  the  leader  of  the  majority  in  the 
Senate,  Hon.  Elon  R.  Brown,  Albany. 


THE  DISPENSARY  OF  THE  FUTURE. 

Will  not  the  dispensary  of  the  future  be  devoted 
almost  entirely  to  education  in  hygiene?  The  ten- 
dency in  this  direction  is  so  rapid  that  one  might 
say  that  the  dispensary  of  the  future  is  already  half 
realized.  Take,  for  instance,  the  dental  clinic, 
which,  if  the  latest  addition  to  the  dispensary  of  the 
past,  is  perhaps  most  appreciated  as  a  part  of  the 
dispensary  of  the  present,  and  will  change  little  in 
future.  Teeth  are  cleaned  and  filled  instead  of  be- 
ing promptly  extracted  as  was  the  custom  not  long 
ago.  Pyorrha^a  alveolaris  is  cured,  if  necessary, 
but  more  of  it  is  prevented  by  schooling  in  the  care 
of  the  teeth.  The  clinics  in  the  dispensary  of  the 
future  are  as  interdependent  as  the  organs  of  the 
body  which  they  treat,  and  the  dental  cHnic  is  really 
a  part  of  the  gastrointestinal,  the  pediatric,  the 
orthopedic,  the  general  medical,  and  the  tuberculosis 
clinics. 

The  tuberculosis  clinic  is  a  full  fledged  depart- 
ment of  the  new  dispensary.  This  is  no  longer  a 
place  for  passing  out  prescriptions,  but  of  teaching 
how  to  live  and  how  to  let  live  on  a  broad  scale. 
The  pediatric  clinic  already  has  one  foot  in  the  dis- 
pen.sary  of  the  future  in  the  form  of  its  milk  station 
and  its  mothers'  conferences.  The  orthopedic 
clinic,  instead  of  dosing  its  patients  with  salicylates 
and  putting  its  functionally  impaired  children 
through  fatiguing  corrective  exercises,  sends  the 
former  to  the  dental  and  gastrointestinal  clinics  and 
the  latter  to  the  dental,  nose  and  throat,  or  eye,  or 
pediatric  clinic,  according  to  the  source  of  drain 
upon  the  inherent  neuromuscular  forces  which  make 
for  good  posture,  and  help  in  the  prevention  and 
cure  of  tuberculosis.  Its  special  corrective  treat- 
ment can  only  do  good  after  such  general  bodily 
correction. 

These  straws  show  which  way  the  wind  begins 
to  blow.  The  gastrointestinal  clinic  of  the  future, 
instead  of  handing  out  a  piece  of  paper  calling  for 
hydrochloric  acid  or  rhubarb  and  soda,  will  line  up 
its  clientele,  as  the  pediatric  clinic  does  its  mothers, 
and  instruct  them  in  food  materials,  methods  of 
cooking  and  eating.  It  will  have  a  model  kitchen 
and  dining  room  and  will  serve  samples  of  model 
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bread  and  cake.  It  will  lecture  on  candy  and  in- 
struct parents  how  to  manage  this  habit.  Instead 
of  giving  cascara  and  calomel,  it  will  refer  its  long 
but  shortening  line  of  sufferers  from  constipation 
to  the  dietary  department,  and  to  the  w^ork  and  mus- 
cular exercise  department  of  the  neurological  clinic. 
This  latter  clinic,  while  it  may  still  have  its  high 
frequency  machine,  will  be  instructing  and  practis- 
ing its  patients  in  mind  absorbing  muscular  and 
mental  work,  and  it  will  find  little  need  to  refer  its 
patients  elsewhere,  except  to  the  dietary  clinic.  The 
throat  and  nose  clinic  will  have  an  exhibit  of  simple 
means  of  ventilating,  and  of  protecting  the  body 
against  extremes  of  cold  and  wet.  It  will  be  preaching 
the  use  of  rubber  overshoes  and  the  mackintosh  far 
more  than  it  will  be  prescribing  douches  for  catarrh. 
The  eye  clinic  will  exhibit  correct  methods  of  light- 
ing and  of  posture  for  reading  and  working.  The 
skin  clinic  will  be  larger  in  quarters,  but  fev,  er  in 
patients  than  at  present.  It  will  teach  methods  of 
bathing  and  of  general  cleanliness,  and  will  make 
use  otherwise  of  the  neurological,  gastrointestinal, 
and  genitourinary  departments.  Just  how  this  last 
clinic  will  carry  on  its  work,  is  hard  to  say.  Will 
it  give  phonographic  lectures  on  the  hygiene  of  sex, 
and  have  moving  pictures  which  will  move  the 
prurient  to  avoid  promiscuity?  Doubtless  this  will 
be  the  last  of  all  the  departments  to  become  a  part 
of  the  dispensary  of  the  future,  though  it  may  be 
helped  by  other  clinics. 

There  will  be  a  remnant  left  of  the  old  time  dis- 
pensary— there  will  be  some  necessary  dispensing 
of  drugs  and  some  surgery,  but  with  the  develop- 
ment of  the  new  methods  the  old  are  bound  to  fall 
more  and  more  into  the  background.  Prevention 
will  forestall  cure  or  the  attempt  to  cure.  The  dis- 
pensary of  the  future  will  not  belong  solely  to  the 
large  city,  but  it  will  be  an  integral  part  of  the 
county,  or  perhaps  township  department  of  health. 
It  will  be  a  place  for  dispensing  health  ideals  and 
establishing  health  habits,  and  not  for  distributing 
pills  and  powders.  Its  materia  medica  will  be  sun- 
light, soap  and  water,  sensible  food  in  sensible 
amounts,  mind  absorbing  work  and  recreation,  and 
hifjh  ideals  of  livinsf. 


THE  TEACHING  OF  SEX  HYGIENE. 
The  change  which  has  taken  place  in  the  public 
mind  in  regard  to  the  teaching  of  sex  hygiene  is 
shown  in  the  fact  that  when  Dr.  B.  Sherwood  Dunn, 
of  Paris,  made,  while  on  ^  visit  to  this  country,  an 
address  by  invitation  before  the  Tri-State  Medical 
Society  in  Louisville,  in  1897,  in  which  he  strongly 
advocated  such  teaching,  especially  in  the  public 
schools,  a  storm  of  opposition  was  raised,  and  it  was 


asserted  that  any  "physician  who  recommended  a 
measure  of  this  kind  was  an  unworthy  representative 
of  the  profession  and  not  a  reputable  member  of 
society.  At  the  present  time  there  can  be  little  ques- 
tion that  there  is  general  appreciation  of  the  im- 
portance, and  even  the  necessity  of  having  young 
people  of  both  sexes  instructed  in  this  subject, 
though  there  exists  an  honest  difference  of  opinion 
as  to  just  where,  how,  and  when  it  should  be 
handled.  The  subject  is  attended  with  many  diffi- 
culties, as  is  attested  by  the  fact  that  although  for 
some  time  past  there  have  been  in  existence  for  its 
consideration  a  National  and  many  State  and  local 
committees,  composed  of  public  educators,  as  yet  no 
definite  conclusions  have  been  reached. 

Doctor  Dunn,  who  has  devoted  many  years  to  en- 
thusiastic study  of  the  matter,  is  still  of  the  opinion 
that  sex  hygiene  can  be  properly  taught  only  in 
public  schools.  From  time  to  time  it  has  been  ar- 
gued that  the  instruction  might  be  derived  from  such 
sources  as  the  clergyman,  the  physician,  the  parent, 
and  the  teacher,  but  he  holds  that  failure  must  at- 
tend such  divided  responsibility,  and,  in  company 
with  many  others,  urges  that  this  work  can  be  done 
most  satisfactorily  by  the  teacher.  On  account  of 
the  great  delicacy  attending  this  subject  and  the 
many  pitfalls  surrounding  it,  it  is  the  part  of  wisdom 
to  go  slowly ;  and  this  is  the  view  expressed  by  Mr. 
James  Peabody,  chairman  of  the  committee  on 
biology  of  the  National  Education  Association,  him- 
self a  teacher  of  wide  experience.  At  present  very 
few  public  school  teachers  are  competent  to  instruct 
in  sex  hygiene,  and  the  time  has  not  yet  arrived 
when  parents  can  well  abdicate  and  hand  over  to 
strangers  the  task  of  imparting  this  knowledge  to 
their  children.  Many  are  wdlling  to  teach,  but  are 
not  sufficiently  well  informed ;  and  one  of  the  great 
needs  of  the  day  is  adequate  instruction  of  parents 
on  this  subject.  In  view  of  the  deficiencies  of  par- 
ents, Mr.  Peabody  has  for  some  time  been  conduct- 
ing among  the  older  boys  at  the  Morris  High  School, 
in  this  city,  elective  courses  in  biology  in  which  sex 
education  is  included,  and  this  experiment  has  been 
attended  with  gratifying  success.  On  the  other 
hand,  the  plan  of  engaging  physicians,  who  came 
from  outside  and  had  no  acciuaintance  with  the  chil- 
dren, to  give  lectures  on  the  subject  in  the  public 
schools,  which  was  tried  in  Chicago,  proved  unsatis- 
factory, and  had  to  be  abandoned.  It  seems  to  be 
agreed  that  any  instruction  of  this  character,  wheth- 
er in  schools  or  elsewhere,  should  be  given  to  the 
sexes  separately.  When,  as  time  goes  on,  the  com- 
munity shall  have  become  better  informed  in  regard 
to  the  matter  and  public  sentiment  has  grown  more 
enlightened,  the  whole  problem  will,  no  doubt,  prove 
less  difficult  of  solution  than  now  seems  possible. 


April 
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A  NEW  PUBLICATION  OF  THE  DEPART- 
MENT OF  HEALTH. 
Under  the  general  title,  Chronicle,  varied  by  the 
name  of  the  section  which  it  is  designed  to  interest 
— e.  g.,  Chelsea  Chronicle — the  department  of  health 
has  begun  the  issue  of  a  monthly  periodical  along 
the  lines  of  what  publishers  know  as  "boiler  plate" ; 
one  column  is  reserved  for  local  news,  while  the  re- 
mainder of  the  four  pages  is  given  up  to  useful  and 
interesting  hints  and  advice  concerning  health  and 
hygiene.  These  are  conveyed  in  the  simplest  lan- 
guage ;  in  fact,  the  leading  feature  of  the  issue  for 
April  is  a  sketch  entitled  On  the  Water  Wagon, 
which  is  written  mainly  in  the  popular  slang  of  the 
day  and  is  therefore  likely  to  make  an  impression 
which  the  same  story  told  in  more  dignified  lan- 
guage might  fail  altogether  to  impart.  Readers  are 
referred  to  the  principal  local  free  dispensary  for 
personal  advice  or  are  advised  to  write  direct  to  'the 
department  in  an  emergency.  The  Chronicle  is 
edited  by  Dr.  Charles  F.  Bolduan,  director  of  the 
Bureau  of  Public  Health  Education,  which  promises 
well  for  the  success  of  this  novel  and  original  ven- 
ture. 


VESICULECTOMY  IN  TUBERCULOSIS  OF 
THE  GENITALIA. 

The  profession  was  once  in  favor  of  vesiculec- 
tomy in  tuberculosis  of  the  genital  organs,  but  a 
healthy  change  in  ideas  has  of  late  taken  place  and 
conservative  treatment  is  looked  upon  more  favor- 
ably. It  is  far  too  common  to  consider  as  cured  a 
patient  who  does  not  return  for  treatment ;  it  is 
quite  difficult,  therefore,  to  estimate  correctly  the 
outcome  of  these  cases.  Primary  or  isolated  tuber- 
culosis of  the  epididymis,  which  had  been  considered 
common,  is  now  looked  upon  as  the  exception  ;  gen- 
erally it  coexists  with  lesions  in  other  parts  of  the 
genital  organs.  The  urine  is  frequently  purulent, 
and  out  of  a  total  of  104  specimens  from  the  Mass- 
achusetts General  Hospital,  Barney  found  that 
thirty-nine  contained  pus,  while  out  of  eight  inocu- 
lated guineapigs,  seven  showed  positive  tuberculous 
lesions.  It  is  clear,  therefore,  that  an  operative  in- 
terference which  is  limited  to  the  genital  apparatus 
will  not  eradicate  the  entire  trouble ;  it  is  also  clear 
that  unless  one  is  dealing  with  extensive  and  ad- 
vanced tuberculous  lesions,  the  diseased  seminal  ves- 
icles may  be  overlooked,  as  usually  there  are  no 
functional  symptoms  unless  the  vesicles  are  so  en- 
larged as  to  cause  pressure  on  the  rectum. 

A  most  important  argument  for  noninterference 
is  the  regression  of  the  process  in  a  large  proportion 
of  deep  seated  lesions  after  removal  of  the  tubercu- 
lous testicle.     This  regression  has  been  observed  by 


many  operators  of  vast  experience  and  cannot  be 
denied,  but  it  does  not  invariably  occur.  It  is  safe  to 
say,  perhaps,  that  generalization — usually  a  menin- 
gitis— occurs  in  about  twelve  per  cent,  of  the  cases 
operated  in,  which  is  practically  the  same  result  ob- 
served in  operative  treatment  for  tuberculous  le- 
sions elsewhere.  Another,  and  not  the  least  impor- 
tant reason  for  discarding  vesiculectomy  is  the  diffi- 
culty in  attaining  the  vesicles,  not  to  speak  of  the 
many  complications  to  which  interference  may  give 
rise. 

Rupture  of  the  vas  deferens,  urinary  fistula,  the 
possibility  of  injury  to  the  ureter,  when  duly  con- 
sidered, offer  little  attraction  or  pleasure  to  the  op- 
erator, no  matter  how  great  his  skill.  For  these 
reasons  many  prefer  to  abstain  from  operation, 
which  is  always  long  and  difficult,  frequently  un- 
fortunate, and  often  barren  of  results,  while  less  in- 
tricate operations  are  followed  by  a  regression  of 
coexistent  lesions.  A  simple  palliative  treatment, 
or  epididymectomy,  not  infrequently  turns  out  quite 
as  well,  and  without  any  of  the  complications  re- 
ferred to.  Vesiculectomy  has  given  some  excellent 
results,  but  it  must  be  admitted  that  they  are  the 
exception,  and  extirpation  of  the  vas  and  seminal 
vesicles  therefore  should  be  an  exceptional  opera- 
tion, the  wisest  course  being  simple  vasoepididymec- 
tomy  and,  in  selected  cases,  castration. 


A   PRELIMINARY   TO    IODINE    DISINFEC- 
TION. 

Eynard,  of  Marseilles,  communicates  to  Presse 
medicale  for  April  ist,  a  warning  that  tincture  of 
iodine  may  reach  only  the  superficial  layers  of  an 
infected  wound,  while  germs  continue  to  swarm  un- 
derneath, as  well  as  on  the  inadequately  cleansed 
hands  of  the  surgeon.  He  advises,  therefore,  the 
preliminary  use  of  gasoline,  which  is  plentiful  in  the 
war  territory,  to  cleanse  both  the  operator's  hands 
and  the  deeper  parts  of  the  wound.  Gasoline  is  not 
only  a  wonderful  cleanser,  but  is  somewhat  anti- 
septic. It  is  very  inflammable  and  also  irritating  to 
an  angry  surface.  Where  the  neighboring  tissues  are 
reddened,  therefore,  Eynard  advises  the  application 
of  the  following  ointment :  Resorcinol  and  zinc 
oxide,  of  each  ten  grams ;  petrolatum,  100  grams. 
The  subsequent  washing  with  gasoline  should  extend 
as  far  as  possible  in  every  direction  from  the  wound. 


A  WAR  SUPPLEMENT  FROM   McGILL. 

The  McGill  Daily  has  issued  a  handsomely  illus- 
trated folio  supplement,  dated  March,  191 5.  devoted 
to  the  European  war.  McGill  University  has  or- 
ganized a  battalion  among  her  students  and  has  fur- 
nished a  large  number  of  surgeons  to  the  allied 
forces.  Among  other  contributions,  the  supplement 
contains  The  War  of  Words,  by  Dr.  J.  George 
Adami ;  The  McGill  General  Hospital,  by  Dr.  H.  S- 
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Birkett,  dean  of  the  medical  faculty ;  and  Sidelights 
on  the  Supermen,  by  Stephen  Leacock.  There  are  a 
number  of  portraits  of  officers  and  men  of  the  bat- 
talion, among  whom  are  Doctor  Birkett,  Doctor 
Adami,  Dr.  W.  G.  Turner,  Dr.  H.  M.  Little,  Dr. 
E.  W.  Archibald,  Dr.  J.  C.  Meakins,  Dr.  L.  L. 
Reford.  Dr.  John  McCrae,  Dr.  C.  K.  Russell,  and 
Dr.  E.  M.  Elder. 


|n  ||Umori;im. 


JOSEPH  H.  RAYMOND,  A.  M.,  M.  D., 
of   Brooklyn-New  York. 

The  faculty  of  the  College  of  the  Long  Island 
College  Hospital  is  desirous  of  placing  on  record  a 
memorial  minute  on  its  late  associate.  Professor 
Joseph  H.  Raymond,  A.  M.,  M.  D.,  secretary  of  the 
faculty. 

Doctor  Raymond  was  born  in  Brooklyn,  New 
York,  November  18,  1845.  ^^  was  the  son  of  Israel 
Ward  Raymond  and  Frances  Bryant  Howard.  He 
received  his  preliminary  education  at  the  Brooklyn 
Polytechnic  Institute  and  graduated  from  Williams 
College  in  1866,  receiving  his  A.  M.  degree  three 
years  later.  He  was  a  graduate  in  medicine  of  Long 
Island  College  Hospital,  in  1868,  and  of  the  College 
of  Physicians  and  Surgeons  in  New  York  in  the 
following  year.  He  served  as  intern  of  the  Nvirsery 
and  Child's  Plospital  and  Idiot  Asylum  on  Randall's 
Island,  N.  Y.,  and  subsequently  in  Brooklyn  Hos- 
pital. He  spent  several  years  in  general  practice 
and  was  well  equipped  in  all  respects  to  succeed  as 
a  general  practitioner ;  but  his  taste  led  him  to  re- 
linquish such  duties  and  to  devote  his  time  to  the 
teaching  of  physiology  and  sanitary  science.  For 
many  years,  he  was  connected  with  the  health  de- 
partment as  sanitary  inspector,  sanitary  superin- 
tendent, deputy  commissioner  and  commissioner  of 
the  Brooklyn  Board  of  Health.  Brooklyn  never  had 
a  more  efficient  health  commissioner ;  his  experience 
and  training  in  subordinate  positions  rendered  him 
peculiarly  fit  to  assume  the  responsible  duties.  He 
made  no  enemies,  except  lawbreakers,  while  hold- 
ing this  office,  the  duties  of  which  require  tact  and 
good  judgment.  He  did  his  full  share  in  gradually 
lowering  the  death  rate  of  the  city,  not  only  by  his 
efforts  as  commissioner  of  health,  but  by  his  teach- 
ing at  Long  Island  College  Hospital. 

Doctor  Raymond  was  an  ideal  secretary  of  the 
faculty  for  nearly  thirty  years.  He  not  only  attend- 
ed to  the  minutiae  of  the  office,  but  he  foresaw,  and 
bent  every  effort  to  secure  measures  calculated  to 
further  the  welfare  of  the  school.  It  was  at  his 
suggestion  that  the  late  Mrs.  Theodore  Polhemus, 
when  generously  donating  a  fund  for  the  erection 
of  the  Polhemus  Memorial  Clinic  in  memory  of  her 
husband,  added  sufficient  space  to  be  used  for  the 
instruction  of  students;  so  that  the  college,  through 
Doctor  Raymond's  foresight,  has  a  structure  ad- 
miral)ly  ecfuipped  l:)Oth  for  teaching  and  clinical 
work. 

Beside  his  work  in  and  for  the  Long  Island  Col- 
lege Hospital,  Doctor  Raymond  was  interested  ac- 
tively in  general  and  medical  education  as  a  trustee 
of  the  Brooklvn  Polvtechnic  Institute,  a  director  of 


the  Brooklyn  Eye  and  Ear  Hospital,  editor  of  the 
Brooklyn  Medical  Journal ;  author  of  a  History  of 
the  Long  Island  College  Hospital  and  Its  Graduates 
and  of  a  standard  work  on  physiology,  as  well  as 
numerous  papers  on  medical  and  sanitary  subjects. 
He  was  an  excellent  French  and  German  scholar, 
and  became  much  interested  in  Esperanto  and  at- 
tended the  Esperanto  congress  in  1908  in  Dresden. 
He  served  as  secretary  and  treasurer  of  the  Hoag- 
land  laboratory  and  as  secretary  of  the  Polhemus 
Memorial  Clinic.  He  was  at  one  time  medical 
examiner  for  the  New  York  Board  of  Education. 
He  was  a  member  of  the  Medical  Society  of  the 
County  of  Kings,  New  York  Physicians'  Mutual 
Aid  Society,  vice-president  of  the  American  Public 
Health  Association ;  visiting  physician,  St.  Peter's 
Hospital  and  other  societies  and  charitable  institu- 
tions. 

In  1875,  Doctor  Raymond  married  Miss  Nannie 
Van  Nostrand  Gardiner,  who  died  in  1898.  He  sub- 
sequently married  Mrs.  Rachel  Biddle  Craven,  of 
Philadelphia,  who,  with  her  son  and  daughter,  sur- 
vives him.  He  is  also  survived  by  a  daughter  by  his 
first  marriage,  Mrs.  Ernest  W.  Congdon,  and  by  one 
grandson.  Personally,  Doctor  Raymond  was  a 
charming  companion  and  associate — alert  of  body, 
quick  in  thought,  word,  and  action.  His  white  hair 
was  the  only  physical  feature  that  made  one  think 
of  him  as  a  man  past  middle  life.  He  thought  the 
present  times  were  better  than  the  past  and  that 
future  times  would  be  better  than  the  present. 
Quick  at  repartee,  of  ready  wit,  he  could  always  tell 
a  story  a  little  better  than  the  one  told  to  him. 
When  some  one  complained  that  at  present  it  cost 
more  to  live  than  formerly,  he  replied  that  it  is 
worth  more  to  live  at  present.  His  reply  to  one 
who  quoted,  referring  to  the  great  men  of  the  past, 
■'there  were  giants  in  those  days,"  was  "Goliath's 
bulk  didn't  save  him  from  little  David's  stone  and 
sling."  Courteous  and  considerate  of  the  feelings 
of  others,  he  endeared  himself  to  students  of  the 
college  and  to  all  members  of  the  faculty  who  had 
for  so  many  years  been  associated  with  him.  He 
leaves  behind  him  a  life  full  of  good  words  and 
works,  and  a  memory  of  his  personality  that  the 
faculty  will  always  cherish. 

r  Frank  E.  West,  M.  D.,  Chairman. 

Committee- J  ^-  ^-  Brinsmade,  M.  D. 
Lomminee.  ,  j   ^^   McCorkle,  M.  D. 

(   J.   D.   RUSHMORE,   M.  D. 


Iiaus  Items. 


Changes  of  Address. — Dr.  Joseph  Blinder,  to  8669  Bay 
Twonty-fonrth   Street,   Bensonhurst,   Brooklyn. 

A  Warning. — Dr.  David  Trumbull  Marshall  of  Hollis. 
L.  I.,  warns  the  profession  through  the  Jourxal  against  a 
man,  who  takes  orders  for  printing  for  doctors,  collects 
the  money,  and  never  delivers  the  goods.  He  says  his  place 
of  business  is  in  this  city. 

Philadelphia  Civil  Service  Examinations. — Among  the 
positions  for  which  the  Philadelphia  Civil  Service  Com- 
mission will  hold  examinations  on  April  29th,  are  the  fol- 
lowing in  the  medical  service :  District  police  surgeon,  as- 
sistant physician,  assistant  resident  physician,  and  intern 
(woman).  On  June  2d,  there  will  be  an  examination  for 
the  position  of  resident  physician  in  the  Department  of 
Health  and  Charities,  salary  $600  to  $900  a  year. 
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Thorn  Christian  Science  Bill  Defeated. — The  Thorn 
bill  exempting  practitioners  of  Christian  Science  from 
the  law  requiring  candidates  to  pass  an  examination  and 
obtain  a  license  in  order  to  practise  medicine  in  the  State 
of  New  York  has  been  defeated  in  the  Assembly  by  a 
vote  of  79  to  46. 

Pennsylvania  Physicians  Support  Local  Option  Bill. 
— It  is  reported  that  over  700  physicians  liave  signed  peti- 
tions to  the  Pennsylvania  legislature  asking  for  the  pas- 
sage of  the  local  option  bill.  The  list  includes  the  presi- 
dents of  medical  societies,  heads  of  liospitals,  and  men 
prominent  in  health  work. 

American  Oncologic  Hospital. — A  new  wing  to  this 
hospital,  which  is  situated  at  Thirty-third  Street  and 
Powellton  Avenue,  Philadelpliia,  was  opened  on  April  l/th, 
with  suitable  ceremonies.  The  basement  of  the  new  build- 
ing is  devoted  to  the  x  ray  department,  the  operating  rooms 
are  on  the  first  floor,  and  on  the  third  floor  are  four  wards 
of  two  beds  each  for  women. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  April  26tli, 
Section  in  General  Medicine  of  the  College  of  Physicians, 
North  Branch  of  the  County  Medical  Society ;  Tuesday, 
April  27th,  Medicolegal  Society,  West  Philadelphia  Medi- 
cal Association,  Society  of  Normal  and  Pathological  Phy- 
siology ;  Wednesday,  April  28th,  County  Medical  Society ; 
Friday,  April  30th,  Medical  Club  (directors).  Southeast 
Branch  of  the  County  Medical  Society. 

Naval  Medical  School. — Commencement  exercises  of 
the  United  States  Naval  Medical  School  were  held  in 
Washington,  D.  C,  on  Thursday,  April  15th,  under  the 
direction  of  Medical  Director  James  D.  Gatewood,  the 
commandant  of  the  school.  Secretary  Daniels  presented 
diplomas  to  the  twenty  members  of  the  graduating  class. 
Addresses  were  delivered  by  Surgeon  General  William  C. 
Braisted,  United  States  Navy,  Secretary  Daniels,  Medical 
Director  James  D.  Gatewood,  and  Dr.  Paul  B.  Barringer, 
former  president  of  the  University  of  Virginia. 

The  State  Care  of  the  Insane. — The  State  Charities' 
Aid  Association  has  issued  a  statement  declaring  that  an 
appropriation  of  at  least  $1,000,000  is  needed  for  the  proper 
care  of  insane  patients  in  New  York  State.  The  average 
increase  each  year  in  the  number  of  insane  patients  for 
whom  the  State  must  provide  care  and  treatment  is  said 
to  be  about  800  and  the  annual  expense  for  each  one  is 
about  $1,000.  All  State  hospitals  are  overcrowded,  espe- 
cially the  institutions  on  Ward's  Island,  where  it  is  said 
tliere  are  one  third  more  patients  than  the  buildings  are 
supposed  to  accommodate. 

Civil  Service  Examinations. — The  Municipal  Civil 
Service  Commission  of  New  York  has  announced  the  fol- 
lowing examinations :  Physician,  to  supervise  the  various 
clinics,  tuberculous,  venereal,  and  antirabic,  of  the  Depart- 
ment of  health,  salary  $1,200  to  $1,500  a  year;  surgeon, 
with  a  thorough  experience  in  operations  on  tonsils  and 
adenoid  tissue,  salary  $1,560  a  year;  pathologist  and  bac- 
teriologist, salary,  $1,320  a  year,  with  maintenance.  For 
the  last  named  position  there  is  a  vacancy  in  the  Kings 
County  Hospital.  For  full  particulars  regarding  these  ex- 
aminations address  the  Municipal  Civil  Service  Commis- 
sion, Room  1,400,  Municipal  Building,  New  York.  Four 
cents  postage  must  accompany  requests  by  mail  for  appli- 
cation blanks. 

Personal. — Dr.  David  L.  Edsall,  professor  of  clinical 
medicine  at  Harvard  Medical  Scliool,  delivered  the  annual 
address  of  the  Pathological  Society  of  Philadelphia  on 
Thursday,  April  22d,  his  subject  being  Bearings  of  In- 
dustry upon  Medicine. 

Dr.  J.  Chalmers  Da  Costa  will  be  the  guest  of  honor 
at  the  annual  banquet  of  the  Northern  Medical  Associa- 
tion, of  Philadelphia,  on  Tuesday  evening,  April  27th. 

Dr.  J.  Solis  Cohen  has  presented  to  the  Philadelphia 
Laryngological  Society  his  extensive  library  of  magazines, 
and  a  complete  set  of  his  reprints,  dating  from  1874  to  his 
latest  article.  This  library  will  be  known  as  the  J.  Solis 
Cohen  Foundation. 

Dr.  Edmond  W.  Wilson  has  been  promoted  to  the  posi- 
tion of  assistant  superintendent  of  the  Boston  City  Hos- 
pital, filling  the  vacancy  caused  by  the  resignation  of  Dr. 
Frank  H.  Holt,  who  has  assumed  his  new  duties  as  super- 
intendent of  the  Michael  Reese  Hospital,  of  Chicago. 


Boylan  Antinarcotic  Law  Modified.— The  Bloch  bill, 
modifying  llie  Boylan  antinarcotic  law  so  as  to  brmg  it  into 
harmony  with  the  National  artinarcotic  law  (the  Harrison 
law),  has  been  passed  by  the  legislature  of  the  State  of 
New  York  and  signed  by  the  Governor.  Under  this  law 
the  Department  of  Health  of  the  State  of  New  York  may 
recognize  the  certificates  required  by  the  Federal  authori- 
ties for  the  purchase  of  narcotic  drugs  under  the  Harrison 
law,  and  it  is  understood  that  this  will  be  done. 

Rabies  in  California.— J  n  a  special  report  on  the  sub- 
ject of  the  prevalence  of  rabies  in  California,  transmitted 
to  the  California  State  Board  of  Health  on  March  0, 
191 5  by  Dr.  W.  A.  Sawyer,  director  of  the  State  Hygienic 
Laboratory,  Doctor  Sawyer  states  that  the  epidemic  of 
rabies  which  became  important  in  the  summer  of  1909  m 
soutliern  California  has  spread  to  all  parts  of  the  State, 
excepting  Humboldt  and  adjacent  counties  in  the  north- 
eastern corner.  The  entire  State  has  become  involved, 
except  the  more  inaccessible  regions.  Study  shows  that 
wild  animals  have  played  a  minor  part  in  the  spread  ot 
the  disease,  and  that  the  domestic  dog  has  been  almost 
entirely  responsible.  Of  1,170  heads  of  animals  examined 
in  the  State  laboratory,  rabies  was  found  in  859  instances. 
A  number  of  heads  of  coyotes  were  examined,  but  only 
one  was  found  infected. 

Isolation  of  the  Germ  of  Typhus  Fever—At  a  meet- 
ing of  the  New  York  Pathological  Society,  held  on  Wed- 
nesday, April  14th,  Dr.  Harry  Plotz,  of  Mt.  Sinai  Hos- 
pital, announced  the  isolation  of  a  Gram  positive  pleo- 
morphic anaerobic  bacillus  from  the  blood  of  htty  per 
cent  of  a  series  of  cases  of  epidemic  and  endemic  typhus 
fever  (Brill's  disease).  The  bacilli  isolated  from  both 
types  of  the  disease  are  identical  in  their  cuUural  and 
serum  reactions.  The  bacilli  are  found  only  m  small  num- 
bers in  the  blood,  but  have  been  isolated  during  the  febrile 
period  and  as  long  as  thirty-six  hours  after  the  crisis.  As 
the  disease  progresses,  the  agglutination  and  the  comple- 
ment fixation  reactions  become  positive,  using  the  bacilli 
or  extracts  in  the  tests.  Because  of  the  shortness  of  the 
disease,  these  reactions  are  positive  more  .often  during 
convalescence.  When  cultures  are  injected  into  guinea- 
pigs  or  monkeys,  they  cause  a  febrile  reaction  similar  to 
that  obtained  by  the  injection  of  blood  from  a  case  ot 
typhus  fever.  The  bacilli  in  cultures  quickly  lost  their 
virulence.  Whether  the  injection  of  cultures  will  protect 
animals  against  the  inoculation  of  virulent  blood  was  not 
stated  The  adoption  of  preventive  inoculation  with  vac- 
cines made  from  the  cultures  depends  on  such  immunity 
tests  in  susceptible  animals.  While  a  few  points  need 
further  study,  the  evidence  brought  forward  by  Doctor 
Plotz  and  his  colleagues  at  Mt.  Sinai  Hospital  indicate  in 
the  opinion  of  the  city  health  department,  that  the  bacillus 
discovered  is  the  cause  of  typhus  fever. 

News  of  the  Medical  Schools.— An  anonymous  gift 
of  $4,000  has  been  made  to  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Columbia  University, 
for  surgical  research.  ,.     , 

The  Atlanta  Medical  College  is  to  become  the  medical 
department  of  Emory  University,  Atlanta  and  for  this 
purpose  the  trustees  of  the  latter  institution  have  suggested 
that  $250,000  be  set  aside  as  an  endoxyment.  The  trustees 
have  also  agreed  to  erect  a  new  teaching  hospital  near  the 
medical  school,  to  cost  approximately  $350,000.  , 

The  University  of  South  Dakota  has  just  completed  the 
erection  of  a  fireproof  chemistry  building  at  a  cost  ot 
$100,000.    Dr.  Alfred  N.  Cook  is  head  of  the  department 

Dr  H  Roy  Dean,  professor  of  pathology  in  the  Univer- 
sity of  Sheffield,  has  accepted  the  chair  of  pathology  m  the 
University  of  Manchester,  England.         „       .  ,    x,     t^^,^^. 

At  the  University  of  Oregon,  Dr.  Harold  B.  Myers, 
formerly  connected  with  the  University  and  Bellevue  Hos- 
pital Medical  College,  has  been  appointed  Professor  of 
materia  medica  and  therapeutics,  and  Dr.  Howard  D.  Has- 
kins,  formerly  a  member  of  the  staflf  of  the  Western  Re- 
serve University  School  of  Medicine,  has  been  made  pro- 
fessor of  physiological  chemistry.  ,  .       ,  ■     a    ^ 

The  Wistar  Institute,  of  Philadelphia,  has  received  a 
request  from  the  Japanese  government  to  ^!lo^:/J^f,^'f^^! 
officer  of  Japan  to  study  neurology  at  tne  institute  under 
Professor  Donaldson. 

Gifts  amounting  to  $72,908,  to  be  devoted  to  cancer  re- 
search at  the  Harvard  Medical  School,  were  announced  on 
April  14th.  Of  this  sum  $50,000  was  provided  by  the  will 
of  Philip  C.  Lockwood,  of  Boston. 
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Interesting  Exhibits  at  the  Panama-Pacific  Exposi- 
tion.— Several  departments  of  the  United  States  Gov- 
ernment are  represented  in  the  exhibits  installed  in  the 
Palace  of  Liberal  Arts  at  the  Panama-Pacific  International 
Exposition  at  San  Francisco.  Among  these  are  the  Public 
Health  Service  of  the  Treasury  Department,  the  Medical 
Corps  of  the  Army,  and  the  Bureau  of  Medicine  and  Sur- 
gery of  the  Navy.  There  will  also  be  an  exhibit  of  the 
American  Red  Cross  Society,  and  the  Bureau  of  Stand- 
ards, the  latter  exhibit  being  of  special  interest  as  shoviring 
the  various  false  weights  and  measures  in  use  today.  A 
number  of  trade  exhibits  are  also  made  by  manufacturers 
of  articles  of  interest  to  physicians  and  surgeons. 

American  Relief  for  the  Belgian  Profession. — During 
the  week  ending  April  i/th,  the  following  contributions 
for  the  relief  of  the  medical  profession  in  Belgium  were 
received  by  Dr.  F.  F.  Simpson,  of  Pittsburgh,  treasurer  of 
the  Committee  of  American  Physicians  for  the  Aid  of  the 
Belgian  Profession :  Fort  Wayne  Medical  Society,  Fort 
Wayne,  Ind.,  $25;  Ramsey  County  Medical  Society,  St, 
Paul,  Minn.,  $25;  The  New  Castle  Physicians'  Club,  New 
Castle,  Pa.,  $10;  The  Harrison  County  Medical  Society, 
Gulfport,  Miss.,  $25 ;  The  Cumberland  County  Medical  So- 
ciety, Portland,  Me.,  $25 ;  The  Waterbury  Medical  Asso- 
ciation, Waterbury,  Conn.,  $13 ;  Dr.  William  T.  Hamilton, 
Philadelphia,  $5 ;  Dr.  Charles  Alfred  Dukes,  Oakland,  Cal., 
$5;  Dr.  P.  St.  L.  Moncure,  Norfolk,  Va.,  $5;  Dr.  R.  T. 
Stratton,  Oakland,  Cal.,  $5  Dr.  R.  J.  E.  Scott,  New  York, 
$5;  Dr.  W.  C.  Cahall,  Germantown,  Pa.,  $2.75;  Dr.  Rich- 
ard Dewey,  Wauwatosa,  Wis.,  $10;  Dr.  E.  H.  Ruediger, 
Manila,  P.  I.,  $10;  Dr.  Lucretius  H.  Ross,  Bennington,  Vt., 
$10;  Mr.  A.  W.  Burnham,  Pittsburgh,  Pa.,  $=;.  Total, 
$185.75. 

Medical  Society  of  the  Missouri  Valley. — The  spring 
meeting  of  this  society,  held  in  Omaha,  March  25th  and 
26th,  under  the  presidency  of  Dr.  Granville  Ryan,  of  Des 
Moines,  Iowa,  was  in  many  respects  the  most  successful 
in  the  history  of  the  organization.  More  than  three  hun- 
dred physicians  attended  and  an  excellent  program  was 
presented.  Dr.  Fred  H.  Albee,  of  New  York,  delivered 
a  lecture  on  bone  graft,  which  was  illustrated  by  lantern 
slides.  Dr.  Charles  Spencer  Williamson,  of  Chicago,  gave 
a  talk  on  the  heart,  with  special  reference  to  overstrain. 
Dr.  Paul  Paquin,  formerly  of  Asheville,  N.  C,  and  now 
of  Kansas  City,  read  a  paper  on  Early  Symptoms  of  Tuber- 
culosis, with  special  reference  to  those  of  the  alimentary 
system.  Dr.  Reuben  Peterson,  of  Ann  Arbor,  made  a 
strong  plea  for  the  mother  in  labor  cases  where  cranio- 
tomy was  indicated.  Dr.  Arthur  A.  Law,  of  Minneapolis, 
gave  an  illustrated  lecture  on  the  Status  of  the  Autograft. 
Dr.  Edward  G.  Blair,  of  Kansas  City,  read  a  paper  on 
goitre,  presenting  photographs  of  patients  successfully 
treated.  The  Committee  of  Arrangements  consisted  of 
Doctor  Lord,  Doctor  Bliss,  and  Doctor  Bushman,  and  to 
them  belongs  much  of  the  credit  for  the  success  of  the 
meeting.  The  next  meeting  of  the  society  will  be  held  in 
Des  Moines. 

Medical  Appointments  at  the  Louisville  City  Hos- 
pital.— A  petition  carrying  approxiinately  6,000  names 
has  been  presented  to  the  mayor  of  Louisville,  Ky.,  asking 
that  the  400  physicians  not  connected  with  the  University 
Medical  College  be  permitted  the  same  representation  upon 
the  Hospital  Committee  as  are  the  forty  doctors  connected 
with  this  college.  It  is  contended  that  the  Louisville  City 
Hospital,  while  a  public  institution,  is  open  only  to  a  few 
physicians  who  are  connected  with  the  medical  school, 
while  the  majority  of  the  city's  doctors,  who,  as  taxpayers, 
help  to  support  the  institution,  are  denied  its  educational 
Ijenefits.  The  petition  was  prepared  by  the  Committee  on 
Hospital  Propaganda,  a  committee  pledged  to  a  system  of 
-equal  representation  for  school  and  nonschool  men  on  the 
City  Hospital  Committee  appointed  by  the  Board  of  Public 
Safety  after  certification  by  the  trustees  of  the  University 
of  Louisville  Medical  School.  The  controversy  between 
school  and  nonschool  men  regarding  medical  appointments 
for  the  City  Hospital  has  been  carried  on  for  over  a  year, 
and  this  petition  is  the  latest  development.  The  committee 
on  hospital  propaganda  is  composed  of  the  following  mem- 
bers :  Mr.  Vincent  Smith,  chairman,  and  Mr.  Theodore 
Ahrens,  Mr.  Otto  Ufer,  Rabbi  Ignatius  Mueller,  Dr.  J.  A. 
Flexner,  Dr.  A.  M.  Barnett.  Dr.  M.  Casper,  Dr.  Jacob 
Hubbuch,  Mrs.  Louis  Becker,  Dr.  Peter  S.  Ganz,  Dr. 
August  Schachner,  Dr.  George  L.  Coon,  and  Dr.  B.  J. 
Lammers. 


The     Tuberculosis     Hospital     Admission     Bureau. — 

Tuberculous  patients  are  occasionally  referred  by  physi- 
cians directly  to  various  tuberculosis  hospitals  for  admis- 
sion. These  institutions  invariably  send  the  patients  to  the 
Tuberculosis  Hospital  Admission  Bureau  for  examination 
and  admission  in  due  form.  The  attention  of  the  physi- 
cians of  New  York  is  called  to  the  fact  that  the  Tubercu- 
losis Hospital  Admission  Bureau,  426  First  Avenue,  re- 
ceives applications  for,  and  admits  to  the  following  tuber- 
culosis institutions  : 

Hospitals— BeWevue,  Brooklyn  Home,  Metropolitan, 
Montefiore  Home,  New  York  Throat,  Nose,  and  Lung, 
Riverside,  St.  Anthony's,  St.  Joseph's,  St.  Vincent's,  Sea 
View,  Seton. 

Sanatoriums — Municipal  Sanatorium,  Otisville,  N.  Y., 
New  York  State  Hospital  for  Incipient  Tuberculosis,  Ray 
Brook,  N.  Y.,  Montefiore  Home  Country  Sanatorium,  Bed- 
ford Hills,  N.  Y. 

Preventoriums — Tuberculosis  Preventoiium,  Farming- 
dale,  N.  J.,  Tuberculosis  Preventorium,  Nanuet,  N.  Y. 

Expert  "Testimony  Bill  Signed  by  Governor  Whitman. 
— The  bill  introduced  into  the  New  York  State  legislature 
by  Assemblyman  Fairbanks  to  amend  the  judiciary  law  in 
relation  to  the  appointment  of  examining  physicians  in 
criminal  or  special  proceedings,  has  been  signed  by  Gov- 
ernor Whitman  and  takes  effect  immediately.  The  bill 
amends  chapter  thirty  of  the  consolidated  laws,  by  insert- 
ing a  new  section  to  read  as  follows : 

Sec.  31.  Examining  physicians.  In  a  criminal  action  or 
proceeding  or  in  a  special  proceeding  instituted  by  the 
State  writ  of  habeas  corpus  or  certiorari  to  inquire  into 
the  cause  of  detention,  in  which  the  soundness  of  mind 
of  a  person  is  in  issue,  the  court  in  which  or  the  judge  or 
justice  before  whom  the  action  or  special  proceeding  is 
pending  may  appoint  not  more  than  three  disinterested 
competent  physicians  to  examine  such  person  as  to  his 
soundness  of  mind  at  the  time  of  the  examination.  Any 
such  examining  physician  may  be  sworn  as  a  witness  at 
the  instance  of  any  party  to  the  action  or  proceeding.  The 
compensation  of  such  examining  physician  for  making 
such  examination  and  testifying,  when  certified  by  the  pre- 
siding judge  or  justice  of  the  court  or  judge  or  justice 
making  the  appointment,  shall  be  paid  out  of  any  funds 
available  for  the  payment  of  and  in  the  same  manner  as 
.  other  court  expenses. 

Dr.  Dwight  H.  Murray,  of  Syracuse,  has  been  leading 
the  forces  in  favor  of  the  adoption  of  the  measure,  for 
eight  years.  Other  members  of  the  committee  are  Dr. 
Edward  D.  Fisher,  Dr.  Charles  L.  Dana,  and  Dr.  John  A. 
Wyeth,  of  New  York.  The  bill  had  the  endorsement  of 
the  State  Bar  Association  and  the  Medical  Jurisprudence 
Society  of  New  York. 

The  Week's  Mortality  in  New  York. — The  epidemic 
of  influenza  of  which  mention  was  made  last  week, 
continued  during  the  week  just  passed,  there  being 
35  deaths  reported  from  this  cause  alone  against  15  deaths 
in  the  corresponding  week  of  1914.  If  the  ravages  of  in- 
fluenza were  measured  simply  by  the  number  of  deaths 
attributed  to  it  alone,  the  apparent  effect  of  this  infection 
on  the  mortality  rates  would  be  deemed  to  be  very  slight 
indeed.  Experience,  however,  has  shown  that  the  mor- 
tality from  nearly  all  other  causes  increases  in  direct  pro- 
portion to  the  increase  in  the  prevalence  and  virulence  of 
this  disease.  According  to  Deputy  Health  Commissioner 
Emerson,  the  best  way  to  avoid  catching  influenza  is  to 
walk  a  mile  in  the  open  air  twice  a  day.  "It  will,"  says 
the  doctor,  "add  ten  years  to  your  life ;  if  you  don't  believe 
it,  try  it  and  see.  Don't  ride  in  a  crowded  car  or  subway 
when  going  only  a  short  distance.    Walk!" 

Among  causes  of  death  that  swell  in  great  measure  the 
mortality  returns,  there  was  not  a  single  one  during  the 
past  week  that  did  not  show  an  increase  in  the  number 
of  reported  deaths  compared  with  the  returns  for  the  cor- 
responding week  of  the  year  1914.  The  most  notable  in- 
creases were  among  the  following :  Lobar  pneumonia  in 
which  the  increase  was  practically  double,  as  was  also  that 
from  acute  bronchitis.  The  number  of  deaths  from  bron- 
chopneumonia increased  about  30  per  cent.,  from  pulmon- 
ary tuberculosis  35  per  cent.,  from  organic  heart  disease 
about  17  per  cent.,  from  chronic  Bright's  disease  about  12 
per  cent.  The  number  of  deaths  reported  during  the  week 
was  1,778  against  1,566  during  the  corresponding  week  of 
1914,  the  death  rate  increasing  from  1463  to  15.98  per  i.ooo 
of  the  population. 
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The  Amputation  Stump;  Its  Ability  to  Carry 
the  Body,  by  Joseph  Ballner. — Osteoplastic  am- 
putations according  to  the  method  of  Pirogoff, 
Gritti,  etc.,  give  a  good  stump.  In  some  cases  the 
patella,  when  given  a  new  position  on  the  femur  high 
up,  will  not  hold.  In  performing  amputations 
through  the  diaphysis  of  the  leg,  the  method  of 
Bunge  is  to  be  preferred  to  the  method  of  Bier,  as 
the  technic  is  simpler  and  a  stump  which  is  better 
adapted  for  the  support  of  the  weight  of  the  body 
is  obtained.  This  is  especially  true  in  cases 
where  healing  by  primary  intention  is  doubtful  or 
where  external  conditions  do  not  guarantee  an 
aseptic  course.  In  view  of  the  author's  experience 
in  the  Turkish-Bulgarian  war,  he  regards  it  as  the 
only  method  to  be  carried  out  on  the  battlefield.  A 
distinct  advantage  of  the  aperiosteal  method  of 
Bunge  is  that  the  function  obtained  is  permanent. 
Although  in  stumps  of  the  thigh  the  question"  of 
support  of  the  body  weight  does  not  play  as  great 
a  part  as  in  stumps  of  the  leg,  the  method  of  Bunge 
is,  nevertheless,  to  be  preferred,  as  a  stump  which 
is  not  sensitive  always  insures  better  walking  than 
a  sensitive  one.  Stumps,  when  amputations  accord- 
ing to  Bunge  are  performed,  do  not  become  sensi- 
tive ;  it  is  an  excellent  plan  and  one  advised  by 
Kocher  to  make  use  of  the  mechanical  method  of 
Hirsch  to  make  the  stump  insensible  from  the  be- 
ginning. This  method  has  been  tried  often  and  has 
given  uniformly  good  results. 

Temperature  in  Convalescence  from  Dysentery, 
by  N.  von  Jagic. — The  temperature  is  of  little  sig- 
nificance during  the  course  of  this  disease.  It  may 
last  for  several  weeks  or  it  may  be  present  only  dur- 
ing" the  prodromal  stage.  Cases  in  which  the  stools 
had  been  normal  from  two  to  four  weeks  and  in 
which  no  complications  were  present  showed  axil- 
lary temperatures  of  37°  to  37.8°  C.  for  from  six 
days  to  three  weeks.  Some  of  these  cases  present- 
ing no  subjective  signs  or  symptoms,  may  on  rec- 
toscopic  examination  reveal  ulcerative  changes  in 
the  intestine  which  in  all  probability  cause  the  rise  in 
temperature.  The  subfebrile  temperature  observed 
in  the  convalescence  from  dysentery  is  in  direct  con- 
trast to  that  which  is  found  in  typhoid  fever,  where, 
during  convalescence,  normal  or  subnormal  tempera- 
tures are  the  rule.  The  slight  fever  which  mav 
be  present  during  the  convalescence  from  dysen- 
tery might  lead  to  the  diagnosis  of  a  slow  infectious 
process  such  as  endocarditis  or  tuberculosis  by  those 
who  are  not  familiar  with  the  fact  that  if  occurs  at 
this  time. 

Tetany  and  Myotonia  congenita  (Thomsen's 
Diseases),  by  Paolo  Blau. — The  patient,  a  soldier, 
twenty-one  years  of  age.  gave  the  history  of  having 
spasms  involving  the  muscles  of  both  extremities 
symmetrically ;  also  of  spasms  involving  the  volun- 
tary muscles.  He  was  brought  to  the  hospital  be- 
cause while  marching  he  suddenly  found  it  impos- 
sible to  continue.  The  family  history  shows  that  he 
has  an  uncle  and  a  sister  who  are  similarly  affected. 
The  attacks  of  cramps  come  on  after  a  long  rest — in 


the  morning  on  arising.  They  begm  with  a  drawing 
pain  in  the  back  of  tiie  neck,  paresthesia,  and  a  heavy 
feeling  of  the  lower  extremities,  and  the  face  shows 
a  contraction  of  the  muscles.  The  duration  of  the 
attack  is  from  four  to  fifteen  minutes  and  can  be 
brought  on  by  excitement.  The  case  is  of  interest 
because  it  presents  a  combination  of  tetany  and 
myotonia  congenita. 

PARIS  MEDICAL. 

February   is,   1915. 

Treatment  of  Septic  Wounds  in  Extensive  In- 
juries of  the  Extremities,  by  Mcnciere. — Vigor- 
ous antiseptic  measures  are  essential  to  success  in- 
dealing  with  extensive,  mutilating,  infected  wounds 
of  the  limbs,  in  particular  in  military  practice.  Suc- 
cessive treatment  with  three  antiseptics,  corrosive 
'iblimate  in  one  in  i.ooo  solution,  phenol  in  2.5  per 
:nt.  solution,  and  hydrogen  dioxide  solution  diluted 
with  two  parts  of  water,  is  strongly  recommended. 
The  permanent  dressing  should  consist  of  wads  of 
gauze  dipped  in  the  following  solution:  Iodoform, 
guaiacol,  and  eucalyptol,  of  each  ten  grams ;  balsam 
of  Peru,  thirty  grams,  and  ether,  100  grams.  This 
dressing  should  be  renewed  daily.  On  the  first  three 
or  four  days  the  three  antiseptic  solutions  should  be 
used  to  irrigate  the  wound  before  the  iodoform  mix- 
ture is  reapplied.  After  this,  the  tissue  cells  should 
be  spared,  hydrogen  dioxide  solution  diluted  with 
two  or  three  parts  of  water  being  alone  used  for 
irrigation.  Ample  drainage  with  glass  tubes  should 
be  instituted.  Where  there  are  deep,  linear  wound 
cavities,  the  iodoform  mixture  which,  while  strongly 
antiseptic,  does  not  injure  the  tissue  cells  and  at- 
tracts phagocytes,  may  be  injected  into  them  with  a 
syringe.  Where  no  hydrogen  dioxide  is  at  hand  the 
iodoform  mixture  may  be  substituted,  upon  addition 
of  900  parts  of  ether  to  the  100  parts  already  con- 
tained. Excellent  conservative  results  and  rapid 
disappearance  of  septic  conditions  were  obtained  by 
Menciere  by  the  procedure  mentioned,  which  proved 
superior  to  the  use  of  formaldehyde,  sodium  salicy- 
late, tincture  of  iodine,  and  iodine  vapor. 

February  3/,   1015. 

Treatment  of  Gangrene,  by  L.  Ombredanne. — 
Early  treatment  and  extensive  exposure  of  deeper 
tissues  are  recommended  in  this  condition.  Ether 
proved  by  far  the  most  efficient  agent  in  overcoming 
the  infection  responsible  for  the  gangrene.  The 
wound  having  been  well  opened  up,  cleansed,  and 
dried,  Ombredanne  irrigates  it  with  ether.  In  per- 
forating bullet  tracks  he  passes  through  a  loose  com- 
press of  gauze  moistened  with  ether,  with  large 
ether  compresses  at  either  of  its  extremities.  Where 
the  skin  shows  special  gangrenous  involvement  a 
series  of  incisions  parallel  to  the  axis  of  the  limb 
are  made  two  fingerbreadths  apart,  the  bridges  of 
skin  thus  loosened  raised,  and  compresses  streaming 
with  ether  passed  under  them,  together  with  flat 
compresses  applied  in  external  contact  over  the  af- 
fected region.  Some  impervious  material,  previous- 
ly spread  over  a  layer  of  sterile  cotton,  is  at  once 
placed  over  the  ether  dressing  and  a  roller  bandage 
applied.  The  dressing  is  renewed  morning  and 
evening  for  three  or  four  days,  from  fifty  to  lOO 
grams  of  ether  being  used  each  time.  Some  slight 
pain   is  experienced   in  the  first  hour.     The  ether 
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causes  rapid  arrest  of  the  gangrenous  process, 
though  an  unusual  amount  of  ordinary  purulent  dis- 
charge is  excited.  After  three  to  five  days  the  use 
of  ether  is  discontinued  and  large  wet  dressings  of 
twenty  per  cent,  alcohol  substituted.  Since  using 
ether  the  author  has  not  had  to  amputate  for  gan- 
grene in  any  instance.  (See  Journal  for  March 
13th,  page  530.) 

RIFORMA  MEDICA. 

March    2o^    igi^. 

Radium  Treatment  of  Carcinoma  of  the  Rectum, 

by  C.  Pellizzari. — In  a  case  of  cylindrical  adeno- 
carcinoma of  the  rectum  treated  by  radium,  the  pa- 
tient, a  man  aged  fifty-seven  years,  was  considered 
inoperable,  being  cachectic,  dropsical,  and  febrile. 
Radium  applications  were  begun  in  April,  191 3,  with 
twenty,  and  later,  thirty  ragm.  of  radium  bromide. 
This  resulted  in  noteworthy  diminution  of  the  size 
of  the  tumor,  a  return  of  regular  intestinal  function 
and  an  increase  of  twelve  kilograms  in  weight. 
During  the  year  following,  a  second  series  of  appli- 
cations was  made  in  conjunction  with  twenty- four 
intravenous  injections  of  enzitol.  At  present  the 
patient  has  only  a  slight  tumor  on  the  intestinal  wall 
which  microscopically  shows  only  a  few  traces  of 
neoplastic  infiltration. 

Functional  Hemispasm,  by  C.  Ciuflfini. — Hemi- 
spasm in  general  may  be  divided  into  four  groups : 
Spasm  of  the  seventh  or  of  the  twelfth  cranial 
nerves,  or  of  the  cervical  plexus,  or  lastly,  of  the 
brachial  plexus.  A  case  is  reported  of  clonic  hemi- 
spasm of  the  left  side  of  the  neck  and  lips  of  an  hys- 
terical nature.  In  spite  of  treatment  this  condition 
has  persisted  for  two  years  with  occasional  periods 
of  improvements.  In  this  case  apparently  the  irri- 
tation invaded  the  nuclei  of  the  facial  nerves  and  the 
anterior  horn  of  the  upper  part  of  the  cervical  cord. 

Acute  Renal  Insufficiency,  by  R.  Mosti. — A  man 
aged  twenty-five  years  was  thrown  from  a  train, 
sustaining  fracture  of  the  third,  fourth,  fifth,  and 
sixth  right  ribs  in  the  posterior  axillary  line  and  a 
severe  contusion  of  the  lumbar  region.  There  was 
no  sign  of  injury  to  the  lung,  the  pleura,  or  the  kid- 
ney. On  the  third  day  the  man  manifested  a  typical 
peritonitis  with  abdominal  tenderness,  rigidity,  dis- 
tention, even  the  Hippocratic  facies.  His  state  be- 
came gradually  worse  and  death  ensued  on  the  fol- 
lowing day.  Autopsy  showed  that  the  cause  of 
death,  and  the  only  serious  pathological  condition, 
was  a  hemorrhagic  distention  of  the  right  supra- 
renal capsule.  Only  four  cases  were  found  in  the 
literature. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

March  28,  1915. 

Embryotoxon  or  Congenital  Marginal  Opacity 
of  Cornea,  by  J.  Gonzalez. — The  rarity  of  this 
condition  is  shown  by  the  fact  that  it  is  not  men- 
tioned in  the  statistics  of  Mansilla,  which  include 
fifty  thousand  eye  cases.  Embryotoxon,  which  is 
an  anomaly  of  conformation  occurring  congenitally, 
resembles  arcus  senilis.  The  cause  is  attributed  to 
infiltration  of  the  corneal  margins,  the  nature  of 
which,  however,  has  never  been  explained.  It  has 
been  thought  to  be  the  result  of  ulcerative  processes 
during  intrauterine  life.  A  more  reasonable  theory 
is  that  it  is  the  result  of  derangement  of  develop- 


ment of  the  tissues  rather  than  of  fetal  disease.  A 
disturbance  of  the  circulation  or  an  anomaly  in  the 
distribution  of  bloodvessels  might  produce  capillary 
atrophy  and  consequently  an  opacity  of  the  corneal 
margin. 

BRITISH  MEDICAL  JOURNAL. 
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Autogenous  Living  Vaccine  in  the  Treatment 
of  Enteric  Fever,  by  E.  A.  Bourke,  Idris  D. 
Evans,  and  Sydney  Rowland. — Upon  the  favorable 
results  obtained  in  the  treatment  of  typhoid  fever 
with  the  usual  vaccine  of  killed  organisms,  the  au- 
thors sought  to  obtain  even  better  results  by  the  use 
of  autogenous  living  vaccines  in  such  cases.  The 
vaccine  consisted  of  fresh  broth  cultures  of  living 
typhoid  bacilli  isolated  from  the  blood  of  the  patient 
and  used  when  about  eighteen  hours  old.  The  doses 
ranged  from  sixty  million  to  300  million  organisms. 
Very  slight  local  reaction  followed  the  injections, 
less  than  after  the  ordinary  prophylactic  inoculations. 
The  general  reaction  was,  however,  very  marked, 
there  always  being  an  acute  rise  of  temperature  and 
often  profuse  sweating.  The  injections  were  made 
subcutaneously  and  the  doses  used  seemed  perfectly 
safe.  Following  the  sharp  rise  of  temperature  there 
was  usually  a  fall  within  twenty-four  hours  after 
the  inoculation.  The  injections  were  followed  by 
definite  beneficial  efifects  upon  the  patient  and  tended 
to  shorten  the  course  of  the  disease  materially.  The 
improvement  in  the  patient's  mental  condition  after 
the  injections  was  particularly  noticeable.  The  re- 
ports of  six  cases  are  given  in  abbreviated  form. 

Treatment  of  Dry  Pleurisy  by  Temporary  Par- 
tial Artificial  Pneumothorax,  by  Geoffrey  Lucas. 
— A  patient  suffered  from  long  persisting,  painful 
dry  pleurisy,  which  was  not  influenced  by  ordinary 
measures.  After  due  trial  of  the  usual  means  of  re- 
lieving the  pain,  200  c.  c.  of  nitrogen  was  introduced 
into  the  affected  pleural  sac,  but  failed  to  relieve  the 
pain.  Two  days  later  300  c.  c.  were  injected  with 
distinct  relief  of  the  pain  and  the  disappearance  of 
the  friction  rub.  Upon  very  deep  inspiration,  how- 
ever, some  pain  was  still  felt.  Five  days  after  the 
second  injection  a  third  was  given,  introducing 
another  300  c.  c.  of  nitrogen.  This  entirely  removed 
all  pain,  even  after  very  deep  respiration.  The  in- 
jections did  not  affect  either  the  patient's  tempera- 
ture or  pulse  rate,  and  there  was  never  any  evidence 
of  fluid  in  the  pleural  cavity.  Complete  cure  re- 
sulted from  these  three  nitrogen  injections.  Lucas 
suggests  the  wider  application  of  this  procedure  in 
obstinate  cases  of  dry  pleurisy,  and  believes  the 
mode  of  action  to  be  merely  one  of  splinting  of  the 
affected  lung  with  the  separation  of  the  two  in- 
flamed pleural  surfaces,  both  of  which  conditions 
promote  healing. 

LANCET. 

April   ,,',    79/5. 

Tampon  for  Controlling  a  Severed  Intercostal 
Artery,  by  John  Furse  McMillan. — The  device 
consists  of  a  small  fusiform  india  rubber  sac  which 
could  be  inserted  between  the  ribs  and  then  filled 
with  water  from  a  suitable  syringe  attached  to  its 
neck.  Then  by  means  of  tapes  attached  to  the  neck 
of  the  tampon  it  should  be  drawn  outward  to  com- 
press the  severed  artery  between  itself  and  the  rib. 
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McMillan  also  suggests  that  this  same  device  could 
be  used  for  the  ready  control  of  arterial  hemorrhage 
in  any  locality  in  which  it  might  be  possible  to  com- 
press the  vessel  between  it  and  a  bone  surface  such 
as  the  femoral  artery  in  Hunter's  canal,  the  brachial, 
subclavian,  facial,  popliteal,  and  palmar  arteries. 
For  this  purpose  the  rubber  sac  could  readily  be  at- 
tached to  the  head  of  a  suitable  needle  which  could 
be  passed  through  the  tissues  of  the  part  in  such 
a  way  as  to  permit  the  tampon's  being  drawn  firmly 
against  the  vessel  so  as  to  compress  it  against  bone. 

Heterologous  Transplantation  of  Mouse  Tu- 
mors in  Rats,  by  \V.  E.  Bullock. — Attention  is 
called  to  the  fact  that,  although  the  cells  of  a  tumor 
derived  from  one  species  of  animal  will  live  for  a 
short  time  when  transplanted  into  an  animal  of  a 
different  species,  they  will  not  multiply  with  tumor 
formation.  The  exjieriments  of  Rywosch  are  also 
cited  in  which  he  succeeded  in  obtaining  growth  of 
either  rat  or  mouse  tumors  in  the  tissues  of  chick 
embryos.  On  the  strength  of  these  observations, 
Bullock  successfully  transplanted  several  types  of 
mouse  tuniors  into  young  rats  within  twenty-foiu" 
hours  after  their  birth  and  observed  their  growth 
for  periods  of  over  seventeen  days.  He  also  found 
that  older  rats,  up  to  half  mature  animals,  would 
also  grow  mouse  tumors  for  about  the  same  length 
of  time.  At  the  end  of  this  period  of  growth  the 
tumors  began  to  recede,  ultimately  to  disappear, 
leaving  the  animals  (|uite  immune  to  subsequent  in- 
oculation of  the  same  tumors.  These  observations 
are  explained  upon  either  of  two  hypotheses :  First, 
that  the  tissues  of  very  young  animals  do  not  con- 
tain those  substances  present  in  older  animals  which 
antagonize  the  growth  of  heterologous  tumors ; 
second,  that  the  cells  of  the  young  animals  are  in- 
capable of  producing  immune  bodies  promptly 
enough  to  prevent  the  growth  of  the  implanted  tu- 
mors, as  is  the  case  with  the  older  animals. 

Pneumococcal  Infections  Treated  with  Auto- 
genous Vaccines,  by  Nathan  Raw. — -In  the  last 
five  years  the  author  has  treated  310  cases  of  pneu- 
monia with  vaccine,  with  a  mortality  of  thirteen  per 
cent.  No  unfavorable  effects  have  been  observed  to 
follow  the  use  of  the  vaccine  irrespective  of  the  size  of 
the  dose  used.  The  vaccine  should  be  prepared  from 
the  blood  or  sputum  of  the  patient  to  be  eft'ective, 
and  this  can  be  accomplished  readily.  Three  cases 
are  here  reported,  all  of  extremely  severe  pneumo- 
coccal septicemia  and  pyemia  following  attacks  of 
lobar  pneumonia.  In  all  three  the  course  of  the 
case  was  progressively  downward  until  the  adminis- 
tration of  autogenous  pneumococcus  vaccine,  in 
doses  of  100  million  organisms,  was  begun.  In  all 
this  use  of  vaccine  turned  the  tide  and  led  to  final 
complete  recovery.  It  is  to  be  understood  that  ex- 
isting abscesses  were  also  treated  surgically  by 
drainage,  except  a  lung  abscess  in  one  of  the  cases.. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE 

M(h-(h    15.    iQis. 

Internal  Treatment  of  Yaws,  by  Aldo  Castel- 
lani. — Where  the  specific  remedy,  salvarsan  or  neo- 
salvarsan,  cannot  be  given,  the  following  mixture 
was  found  most  eft'ective,  especially  in  recent  cases : 
Tartar  emetic,  one  grain ;  sodium  salicylate,  ten 
grains ;  potassium  iodide,  one  dram ;  sodium  bicar- 
bonate, fifteen  grains,  in  one  ounce  of  water.     To 


adults  and  youths  over  fourteen  years  of  age  three 
such  doses  are  given  daily,  diluted  in  four  volumes 
of  water.  To  children  between  eight  and  fourteen 
years  half  doses  are  given,  and  to  younger  children, 
one  third  or  less.  The  active  drugs  in  the  mixture 
are  potassium  iodide  and  the  antimonial  comjjound. 
The  salicylate  had  been  previously  observed  by  Cas- 
tellani  to  hasten  disappearance  of  the  crusts.  The 
sodium  bicarbonate  appeared  largely  to  prevent  the 
.symptoms  of  iodism  and  to  decrease  the  emetic 
properties  of  the  mixture.  The  latter  was  given  in 
the  doses  mentioned  for  two  ten  to  fifteen  day 
periods,  witli  an  intervening  rest  period  of  five  to 
ten  days.  In  recent  cases  and  those  of  but  three  to 
twelve  months'  standing  the  results  were  very  satis- 
factory, as  shown  in  accom])anying  illustrations,  but 
in  old  cases  the  eft'ects  were  not  comparable  with 
those  of  salvarsan. 

Bronchial  Spirochetosis,  by  J.  W.  Scott  Macfie. 
— Two  cases  are  reported,  in  the  first  of  which  the 
temperature  rose  to  104.5°  ^-^  then  fluctuated  for 
four  weeks  in  a  manner  suggestive  of  early  tuber- 
culosis. Definite  signs  of  pneumonia  were  at  first 
present.  When  creosote  treatment  was  finally  be- 
gun, the  temperature  fell  to  normal  in  a  few  days. 
The  sputum  was  yellowish,  and  contained  numerous 
spirochetes,  but  no  pneumococci  or  tubercle  bacilli. 
The  second  case  ran  a  m.ore  acute  and  shorter 
course ;  the  sputum,  rich  in  spirochetes,  was  slightly 
rusty  on  the  second  day,  later  yellowish  and  num- 
mular. The  spirochetes,  to  which  Macfie  ascribes 
the  symptoms,  averaged  eight  to  nine  microns  in 
length,  with  three  or  four  coils  and  tapering  ex- 
tremities. Organisms  indistinguishable  from  them 
were  found  to  occur  normally  in  the  mouths  of 
healthy  individuals,  and  it  is  suggested  that  the 
bronchial  and  pulmonary  condition  resulted  from  in- 
vasion of  the  bronchi  and  lungs  by  these  organisms 
from  the  mouth  as  the  result  of  some  unknown  pre- 
disposing factor. 

PRACTITIONER. 

March,    iQij. 

Injection    Treatment    of    Hemorrhoids,    by    F. 

Swinford  Edwards,  P.  Lockhart-Mummery,  James 
Eadie,  Rollin  H.  Barnes,  Ivor  Back,  and  James  F. 
Goodhart. — With  the  exception  of  Barnes,  who 
looks  upon  the  injection  treatment  as  a  step  back- 
ward, though  admitting  his  own  inexperience,  all  of 
these  writers  seem  to  agree  that  in  cases  of  reducible 
internal  hemorrhoids,  not  complicateTl  by  external 
tags,  fissure,  fistula,  or  inflammation,  the  operation 
of  choice  is  injection.  Eadie  says  he  would  choose 
it  for  himself.  Time  is  saved,  no  anesthetic  is  need- 
ed, the  treatment  is  painless,  immediate  relief  is 
given,  and  the  risk  of  complications  is  slight  in 
skilled  hands.  But  the  injection  treatment  is  abso- 
lutely contraindicated  when  the  piles  are  strangu- 
lated, sloughing,  or  irreducible,  and  when  they  are 
complicated  by  fissure,  fistula,  or  ulcer.  Back  be- 
lieves that  about  forty  per  cent,  of  proper  cases  are 
cured  by  the  first  injection,  while  recurrence  takes 
place  within  a  few  years  in  the  remainder.  Three 
quarters  of  these  are  cured  by  reinjection,  while  a 
permanent  cure  cannot  be  obtained  in  this  v^ay  in 
about  fifteen  per  cent. 

Incipient  Pulmonary  Tuberculosis  in  Children, 
by  D.  1).  Lees. — I-'or  examination  of  the  front  of  the 
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chest  the  patient  should  lie  on  his  back,  perfectly  at 
ease,  on  a  comfortable  couch;  for  examination  of 
the  back  of  the  chest  he  should  be  in  a  sitting,  slight- 
ly stooping  posture,  with  his  hands  on  the  front  of 
his  opposite  shoulders,  the  elbows  together,  and  the 
muscles  relaxed.  The  physician  should  press  firm- 
ly with  the  terminal  phalanx  of  a  finger  of  his  left 
hand  on  the  spot  to  be  examined,  keeping  all  the  rest 
of  his  hand  and  arm  away  from  the  patient's  chest 
wall,  then  percuss  lightly  with  a  finger  of  his  right 
hand  and  measure  in  finger  breadths  the  diameter 
of  the  dull  areas.  Examination  of  the  front  of  the 
chest  when  the  patient  is  standing  inevitably  leads 
to  false  conclusions.  A  typical  series  of  dull  pul- 
monary areas  can  be  found,  for  the  most  part  sym- 
metrically placed  in  the  two  lungs,  when  no  bacilli 
can  be  found  in  the  sputum,  and  at  an  early  stage, 
when  the  symptoms  are  suggestive,  but  not  conclu- 
sive as  to  tuberculosis,  they  may  establish  the  diag- 
nosis. Simple  collapse  of  the  lung,  which  is  com- 
mon in  young  children,  is  irregular  in  distribution 
and  not  arranged  in  the  pattern  characteristic  of  tu- 
berculosis. Bronchopneumonia,  not  of  tuberculous 
origin,  affects  mainly  the  lower  parts  ot  the  lungs. 
In  the  early  stage  of  pulmonary  tuberculosis  the 
entry  of  air  is  defective  over  the  dull  areas,  but  there 
may  be  no  morbid  sounds,  a  fact  that  is  likely  to 
cause  error  in  diagnosis.  This  may  be  true  even 
at  a  late  stage  of  the  disease. 

Common  Errors  in  Diagnosis,  by  Adolphe 
Abrahams.— Mistakes  may  be  classified  as  follows : 
Mistakes  in  manner  or  tact ;  mistakes  due  to  igno- 
rance ;  errors  of  judgment ;  obsessions  ;  failure  to 
think  anatomically ;  failure  to  think  at  all ;  a  re- 
luctance to  accept  responsibility;  incomplete  exam- 
amination ;  inherent  difficulties  in  the  case. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

April    10,    IC115. 

Schick    Reaction;    Report   of    Eight    Hundred 

Cases,  by  H.  N.  Bundesen. — For  the  carrying  out 
of  this  test  it  is  essential  to  have  an  accurate  one 
c.  c.  all  glass  hypodermic  syringe,  provided  with  a 
scale  divided  into  ten  parts,  and  a  short,  sliarp,  fine 
platinum  iridium  needle.  The  skin  of  the  flexor 
surface  of  the  upper  third  of  the  forearm  is  cleansed 
with  tincture  of  green  soap  and  ninety-five  per  cent, 
alcohol ;  after  which  a  small  portion  of  the  skin  is 
pinched  up  with  the  thumb  and  first  finger  of  the 
left  hand,  and  the  needle  is  carefully  inserted  into, 
but  not  through  the  skin  in  such  a  way  that  the 
opening  in  the  point  of  the  needle  is  covered  and 
that  the  needle  can  be  seen  beneath  the  superficial 
layer.  With  pressure  directed  upward,  there  is  in- 
jected a  dilution  of  a  fresh  diphtheria  toxin  of  such 
a  strength  that  o.i  c.  c.  contains  one  fiftieth  of  the 
minimum  lethal  dose  for  a  250  gm.  guineapig.  The 
result  is  seen  at  the  end  of  twenty-four  hours.  If 
antitoxin  is  absent  or  present  to  only  a  small  amount 
— insufficient  for  protection,  there  appears  a  positive 
reaction,  which  is  characterized  by  a  constantly  in- 
creasing area  of  redness  (halo)  and  induration  of 
from  ten  to  twenty-five  mm.,  the  maximum  of  which 
is  reached  in  forty-eight  hours.  By  means  of  the 
Schick  test  we  arc  in  a  position  to  tell  definitely  who 
is  susceptible  to  diphtheria,  and,  when  an  epidemic 
occurs,  need  inject  only  individuals  reacting  to  it; 


paying  no  attention  to  those  giving  a  negative  re- 
action. By  it  the  danger  of  cross  infection  is  greatly 
reduced ;  children  with  diphtheria  who  have  had 
scarlet  fever,  and  are  therefore  immune  from-  such 
fever,  can  be  placed  in  scarlet  fever  wards  when  the 
inmates  show  a  negative  Schick  reaction,  etc.  It 
permits  a  great  reduction  in  antotoxin  bills,  while 
much  needless  pain  and  annoyance  of  patients  is 
avoided,  and  the  possibility  of  anaphylactic  shock  is 
greatly  minimized.  (See  this  Journal  for  Feb- 
ruary 6,  191 5,  page  258.) 

Flat  Foot,  by  R.  VV.  Lovett. — Under  unfavor- 
able conditions  of  weight  bearing,  the  structure  of 
the  foot  is  so  changed  that  the  arch  is  lowered  by 
the  relaxation  of  ligaments  and  muscles ;  pain  re- 
sults from  this  malposition.  While  real  flat  foot,  of 
course,  exists,  the  use  of  the  term  ought  to  be  re- 
stricted to  feet  which  are  really  flat  and  which 
touch  the  ground  where  the  arch  should  be,  a  mat- 
ter which  the  most  casual  examination  can  detect. 
These  flat  feet  may  be  rigid  and  resist  correction, 
or  in  the  nonweight  bearing  position  may  return  to 
a  certain  extent,  the  former  being  rigid  flat  foot  and 
the  latter  flexible  flat  foot.  Flat  feet,  however,  are 
not  necessarily  painful  feet,  but  often  are  very  ser- 
viceable. The  conclusion  reached  from  the  exam- 
ination of  the  feet  of  800  nurses  in  the  training 
school  and  from  hundreds  of  cases  in  private  prac- 
tice, is  that  the  static  foot  troubles  ordinarily  de- 
scribed as  flat  foot,,  pronated  foot,  weak  foot,  etc., 
cannot  be  traced  to  any  particular  type  or  structure 
of  foot:  hence  the  pain  and  disability  cannot  be 
attributed  to  the  lowering  of  the  arch,  but  are  due 
to  strain  of  the  muscles  and  ligaments.  Moreover, 
some  degree  of  synovitis  may  arise  in  the  tarsal 
joints.  All  this  has  an  important  bearing  on  diag- 
nosis, for  many  patients  are  left  to  suffer  from  foot 
strain  because  the  physician  can  detect  no  lowering 
of  the  arch,  and,  on  the  prevalent  theory,  is  natural- 
ly unwilling  to  diagnosticate  any  static  trouble  with 
the  foot.  The  author  summarizes  as  follows :  Any 
foot  may  become  painful  from  foot  strain,  without 
any  change  in  the  height  of  the  arch,  under  un- 
favorable general  conditions,  ill  health,  etc.  Boots 
are  a  predisposing  factor,  not  only  by  cramping  the 
foot,  but  especially  by  not  aft'ording  adequate  sup- 
port to  the  sole ;  hence  persons  with  high  arches  are 
quite  as  liable  to  foot  strain  as  those  with  low 
arches,  if  not  more  so.  When  foot  strain  occurs,  it 
is  desirable  to  rest  the  tired  structures  by  support, 
most  often  a  metal  plate.  Exercises  in  acute  cases 
and  the  use  of  a  flexible  shoe  do  harm  rather  than 
good.  The  final  heresy  consists  in  the  belief  that 
painful  feet  are  oftener  helped  by  raising  the  heels 
than  by  lowering  them. 

Pituitary  Extract  in  Obstetrics,  by  J.  K.  Quig- 
ley. — Pituitary  extract  is  the  most  powerful  stim- 
ulant to  uterine  contraction  yet  discovered.  Its 
greatest  value  is  its  use  in  uterine  inertia ;  the  ideal 
time  for  its  exhibition  is  in  the  second  stage,  al- 
though benefit  follows  its  employment  earlier ;  here 
it  is  usually  necessary  to  repeat.  Xo  untoward  re- 
sults, such  as  post  partum  hemorrhage  or  asphyxia, 
were  noted  for  mother  or  child  in  a  series  of  fifty 
cases.  It  shortens  the  third  stage ;  it  renders 
catheterization  post  partum  almost  never  necessary ; 
it  has  no  place  in  the  normal  case.    Preparations  for 
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<lelivery  should  be  made  at  the  time  of  the  injection, 
such  as  sterihzing  hands  and  gloves ;  the  facilities 
for  giving  an  anesthetic  at  a  moment's  notice  are 
requisite,  for  we  do  not  know  the  susceptibility  of 
the  uterine  muscle  in  any  particular  case.  Pituitary 
extract  may  advantageously  be  supplemented  by 
seminarcosis  when  the  presenting  part  is  on  the 
perineum.  It  must  always  be  used  judiciously  and 
with  due  appreciation  of  the  possible  dangers  of  so 
powerful  a  uterine  stimulant.  This  is  the  most  im- 
portant point;  the  contraindication,  first  and  last,  is 
obstruction. 

MEDICAL  RECORD. 

April    JO,    ii)is. 

Treatment  of  Diabetes  mellitus  in  Dispensaries, 

by  H.  O.  Mosenthal.— On  account  of  the  time  re- 
quired to  obtain  therapeutic  results,  the  treatment  of 
diabetes  in  dispensary  practice  is  unsatisfactory ;  to 
obviate  this  difficulty  the  following  scheme  was 
worked  out  at  the  Vanderbilt  Clinic,  New  York, 
with  profit.  Three  main  objects  were  kept  in  mind: 
I.  The  special  education  of  physicians  in  a  knowledge 
of  the  disease.  2.  Provision  for  adequate  statistical 
and  teaching  material.  This  need  applies  more  to 
university  clinics  than  to  the  outpatient  departments 
of  hospitals.  3.  The  adequate  treatment  of  patients. 
This  is  the  keystone  upon  which  the  success  of  the 
clinic  rests.  Each  patient  must  be  required  to  at- 
tend by  appointment  only.  If  there  are  four  physi- 
cians, and  each  can  handle  approximately  four  pa- 
tients in  two  hours,  it  would  be  feasible  to  allow  for 
twelve  visits  of  old  cases  and  leave  one  assistant 
free  to  interview^  the  new  patients.  When  the  clinic 
is  running  to  its  full  capacity  new  cases  should  be 
refused  admission,  as  in  an  overcrowded  clinic  either 
quantity  or  quality  of  therapy  must  suffer.  In  the 
metabolism  division  of  the  Vanderbilt  Clinic  there 
was  frequently  a  waiting  list,  but  though  this  was 
unfortunate,  it  tended  toward  the  greatest  good  of 
the  greatest  number.  A  patient,  on  admission,  has 
his  history  and  physical  examination  charted  on  a 
suitable  blank.  These  history  blanks  are  complete, 
and  present  the  facts  in  a  definite  order,  and  thus 
through  them  statistics  concerning  heredity,  etiology, 
etc.,  may  be  obtained  with  a  minimum  effort.  The 
separate  visits  of  the  patient  also  are  rendered  more 
interesting  to  the  physician,  as  any  desired  details 
may  be  rapidly  ascertained  without  the  usual  series 
of  wearisome  questions.  The  diet  lists  employed  are 
like  those  generally  accepted,  and  the  principles 
guiding  their  use  are  such  as  those  set  down  in  recent 
treatises  on  diabetes.  The  restricted  protein  diet  has 
presented  insurmountable  difficulties,  and,  so  far,  no 
feasible  plan  has  been  devised  by  which  a  diet  re- 
quiring weighing  can  be  successfully  maintained  by 
dispensary  patients.  The  diet  usually  consists  of 
the  starch  free  list,  with  some  extra  starchy  food. 
Each  case  is  treated  individually,  and  allowances  are 
made  for  acidosis,  idiosyncrasies,  and  personal 
preferences,  and  the  dietary  directions  varied  as  in- 
dicated. The  patient  is  told  how  to  collect  and 
measure  a  twenty-four  hour  specimen  of  urine,  is 
given  a  slip  on  which  to  record  all  food  and  fluid 
taken  during  the  period  of  collecting  the  urine,  and 
is  told  on  what  day  to  return.  The  urinary  analyses 
are  best  made  before  the  patients  themselves,  as  this 


is  of  great  assistance  in  winning  their  confidence,  and 
it  also  saves  the  doctor's  time  by  enabling  him  to  do 
all  his  work  within  a  short  radius  of  space  and  to 
talk  with  the  patient  while  he  is  working. 

Scopolamine-Narcophin  Anesthesia  (Twilight 
Sleep)  in  Labor,  by  K.  E.  Schloessingk. — This 
form  of  anesthesia,  when  applied  in  the  right  way, 
has  no  dangers  for  mother  or  child.  It  can  be  em- 
ployed not  only  in  the  hospital,  but  in  any  well  ap- 
pointed residence ;  though  it  demands  constant  ob- 
servation on  the  jjart  of  a  skilled  obstetrician  who 
must  be  thoroughly  familiar  with  the  technic.  The 
method  scarcely  prolongs  labor,  while  it  helps  the 
woman  through  her  ordeal  by  actually  lessening  the 
pains  considerably  and  blotting  them  completely 
from  her  memory.  With  it,  operative  confinements, 
as  well  as  perineal  lacerations,  are  more  rare.  Dis- 
advantages connected  with  it  are  the  occasional  rest- 
lessness of  the  patient  and  the  occasional,  though 
harmless,  oligopnea  of  the  child.  As  this  method 
frees  women  from  the  dreaded  labor  pains,  the 
knowledge  of  such  freedom  saves  the  patient  from 
months  of  anxiety  and  fear,  and  enables  her  to  face 
her  hour  of  trial  less  nervously.  It  is  hoped  that 
through  it  at  least  one  factor  in  causing  race  suicide, 
the  dread  of  pain  in  parturition,  will  lose  much  of 
its  force. 

Nonbacterial  Urethritis,  by  P.  I.  Dixon. — While 
in  the  vast  majority  of  cases  of  purulent  urethritis 
the  gonococous  is  the  causative  organism,  in  excep- 
tional instances  other  pyogenic  organisms  are  the  in- 
fecting agents.  In  exceptional  instances  also  we 
meet  with  traumatic  urethritis  from  instrmnentation 
and  irritative  urethritis  following  the  ingestion  of 
certain  drugs.  It  is  likewise  fairly  well  established 
that  venereal  contact  may  be  followed  by  a  urethral 
discharge  in  the  pus  of  which  neither  the  gonococcus 
nor  other  bacteria  can  be  demonstrated.  There  is 
still  another  sm.all  group  of  cases  which  present 
another  type  of  purulent  urethritis,  namely,  that  fol- 
lowing prophylactic  or  curative  injections  into  the 
urethra.  While  the  term  nonbacterial  urethritis  has 
been  selected  to  designate  this  type,  chemical  or  irri- 
tative urethritis  would  perhaps  be  more  appropriate, 
as  cultures  were  not  made  from  the  discharge  in  the 
cases  encountered.  From  its  rarity  it  would  seem 
reasonable  to  suppose  that  the  affection  occurs  only 
in  those  who  have  an  abnormally  irritable  or  non- 
resistant  urethral  mucosa,  or  possibly  an  idiosyncrasy 
to  the  drug  used.  The  diagnosis  is  of  no  little  im- 
portance, since  the  treatment  is  totally  different  from 
that  advisable  in  true  gonorrhea — on  the  one  hand, 
it  is  aggressive  and  persistent,  locally  and  generally ; 
on  the  other  it  is  entirely  negative.  The  importance 
of  diagnosis  is  to  be  emphasized,  also,  in  cases 
where  the  moral  status  of  an  individual  might  be 
affected  by  proving  the  specificity  or  nonspecificity 
of  a  urethral  discharge. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

April,    1915. 

Histogenesis  of  Cancer  of  the  Stomach,  by 
W.  C.  MacCarty. — It  is  generally  thought  that 
gastric  carcinoma  arises  from  postnatal  epithelial 
rests  which  are  supposed  to  be  present  either  in  the 
scar  tissue  bases  or  the  submucosa  of  gastric  ulcers. 
As  this  idea  is  theoretical,  the  author  takes  occasion 
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to  present  certain  facts  observed  by  him  in  an  orig- 
inal series  of  investigations,  and  these  facts  go  to 
show  that  the  gastric  cancer  cell  arises  from  intra- 
glandular  hyperplastic  cells  of  the  mucosa,  and 
represents  a  malignant  end  stage  of  a  process  of 
hyperplasia  of  thermal  cells. 

Perforated  Gastric  and  Duodenal  Ulcer,  by 
G.  G.  Ross. — In  the  whole  field  of  surgery  there  is 
no  condition  in  which  more  depends  upon  prompt 
diagnosis  and  immediate  intervention.  Of  the  actual 
diagnostic  points  when  a  perforation  has  occurred 
one  has  to  consider:  i.  The  history  of  acute  pain; 
2,  the  presence  of  marked  rigidity  of  the  recti,  es- 
pecially above ;  3,  the  evidences  in  the  patient's 
general  condition  that  he  is  seriously  ill.  Tiie  dif- 
ferential diagnosis  of  perforated  ulcer  is  not,  as  a 
rule,  difficult.  There  are  many  conditions  in  which 
errors  have  occurred,  yet  undoubtedly  not  often 
justifiably  so.  Because  of  the  severe  epigastric  pain 
often  present  in  appendicitis,  this  is  the  incorrect 
diagnosis  most  often  made.  Again,  if  fluid  drains 
from  a  duodenal  ulcer  into  and  through  the  right 
kidney  pouch,  tenderness  and  rigidity  may  be 
marked  in  the  right  iliac  fossa ;  but  the  history  and 
the  other  symptoms  should  soon  make  the  diagnosis 
clear.  In  intestinal  obstruction  of  sudden  onset  the 
rigidity  and  inflammatory  signs  would  be  absent.  A 
ruptured  gallbladder  would  give  identical  symptoms, 
but  the  condition  is  rare,  and  particularly  so  without 
a  history  of  trauma  or  of  infectious  cholecystitis  of 
some  standing.  In  acute  pancreatitis  the  symptom 
complex  and  subsequent  developments  are  very  def- 
inite ;  here  the  slow  pulse,  low  temperature  range, 
and  evidence  of  involvement  of  the  lesser  peritoneal 
cavity  only,  afford  the  clue.  When  late  complications 
set  in  after  the  perforation  of  an  ulcer  the  symptoms 
may  be  similar  to  those  of  the  same  complications 
due  to  other  causes,  and  a  dififerentiation  may  be 
possible  only  in  the  presence  of  a  definite  history. 
The  diagnosis  of  perforation  having  been  made, 
surgical  intervention  is  called  for  at  the  earliest  pos- 
sible moment ;  delay  is  fatal. 

Paroxysmal  Tachycardia ;  Treatment,  by  W.  L. 
Niles. — In  auricular  fibrillation  the  only  drugs  of 
value  are  the  digitalis  bodies,  and  it  is  in  this  con- 
dition that  their  best  effects  are  seen.  In  auricular 
flutter,  also,  Lewis  and  Ritchie  recommend  digitalis, 
each  reporting  instances  in  which  the  normal  rhythm 
was  restored  by  its  use.  The  return  to  this  was 
often  preceded  by  a  short  period  of  auricular  fibril- 
lation, and  inasmuch  as  the  mechanism  of  paroxys- 
mal tachycardia  is  somewhat  similar  to  the  latter, 
and  almost  exactly  like  that  of  auricular  flutter,  one 
might  well  expect  benefit  from  the  use  of  digitalis 
in  regular  tachycardia.  In  the  case  reported  good 
results  were  obtained  from  the  administration  of 
strophanthin,  the  pharmacological  action  of  which  is 
the  same  as  that  of  digitalis.  Strophanthin  has 
many  advantages  in  an  urgent  state  of  prolonged 
tachycardia  with  a  dilating  heart — ease  of  adminis- 
tration by  intramuscular  injection,  which  insures 
rapid  absorption,  and  hence  prompt  effect.  It  is  a 
powerful,  and  sometimes  dangerous,  drug,  but  often 
it  should  be  repeated  more  frequently  than  is  gener- 
ally done ;  that  is,  until  a  satisfactory  effect  is  se- 
cured, such  as  is  obtained  after  several  days  of  digi- 
talis administration  by  the  mouth.  The  patient  must, 


however,  be  watched  carefully  for  indications  of 
severe  poisoning,  especially  a  high  grade  of  heart 
block,  though  this  can  be  released  by  atropine. 

Effects  of  Exercise  on  the  Normal  and  Patho- 
logical Heart,  by  C.  S.  Williamson. — Owing  to 
the  great  apparent  variation  in  the  size  of  the  heart 
due  to  different  heights  of  the  diaphragm,  any 
method  which  does  not  enable  us  to  fix  the  exact 
position  of  the  latter,  and  thus  to  be  sure  that  its 
height  before  and  after  exercise  is  the  same,  is 
valueless.  The  telerontgen  method,  which  was  em- 
ployed in  this  investigation,  offers  a  highly  ac- 
curate and  perfectly  objective  means  of  determining 
the  size  of  the  heart,  eliminating  completely  any 
possible  error  resulting  from  varying  heights  of  the 
diaphragm.  The  results  of  the  series  of  experi- 
ments show  that:  i.  The  normal  heart  responds  to 
any  exercise  within  its  power  by  a  diminution  in 
size;  2,  about  one  half  of  the  pathological  hearts— 
which  are  in  a  condition  of  good  compensation — 
respond  to  exercise  within  their  power,  with  a 
diminution  in  size ;  3,  approximately  one  half  of 
the  pathological  hearts — with  manifest  but  low 
grade  broken  compensation — respond  in  the  same 
manner  by  some  degree  of  diminution  in  size.  In 
only  the  most  exceptional  instances  are  the  differ- 
ences in  size  due  to  acute  dilatation  sufficient  to  be 
determined  by  even  the  most  refined  percussion. 
Under  the  technic  employed  in  this  research,  Ront- 
gen  ray  examination  of  the  heart,  made  before  and 
after  appropriate  exercise,  is  capable  of  rendering 
valuable  assistance  in  the  estimation  of  the  func- 
tional efficiency. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

March,   igis. 

Effect  of  Anesthesia  and  Operation  on  the 
Renal  Function,  by  Richard  H.  Miller  and  Hugh 
Cabot. — The  phenolsulphonephthalein  test  of  Rown- 
tree  and  Geraghty  was  employed  in  422  cases — pa- 
tients for  the  most  part  with  normal  kidneys — to  as- 
certain the  influence  of  anesthesia  and  operation  on 
renal  capacity.  The  drug  was  injected  at  varying 
intervals  after  anesthesia  in  separate '  groups  of 
cases.  After  operations  under  ether  a  decrease  in 
phenolsulphonephthalein  excretion  was  noted ;  this 
decrease  was  greater  in  laparotomies  than  in  the 
average  of  cases,  and  was  considerably  greater  in 
cancer  cases.  It  also  varied  in  proportion  to  the 
amount  of  ether  used,  the  length  of  the  operation, 
and  inversely  with  the  length  of  time  elapsing  be- 
tween the  operation  and  the  performance  of  the  test. 
In  twenty-four  to  forty-eight  hours,  the  excretion  of 
the  drug  nearly  returned  to  normal.  Certain  cases 
showed  either  no  decrease  or  an  increase  in  excre- 
tion, without  discoverable  reason,  while  others 
showed  an  almost  total  arrest  of  excretion.  Shock 
and  greatly  impaired  vitality  favored  a  marked  de- 
crease in  drug  excretion.  After  spinal  and  local  an- 
esthesia, the  decrease  was  less  than  after  ether  an- 
esthesia. 

Causes  of  Symptoms  and  Death  in  Intestinal 
Obstruction,  by  F.  T.  Murphy  and  Barney  Brooks. 
— Experiments  in  dogs  are  reported.  Among  the 
facts  ascertained  were,  that  the  bacterial  toxins  re- 
sponsible are  not  specific  for  any  part  of  the  intes- 
tine and  may  be  formed  in    the    gallbladder ;    the 
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toxin  may  enter  the  circulation  through  the  thoracic 
duct ;  interference  with  circulation  in  the  obstruct- 
ed intestine  is  an  essential  factor  in  systemic 
absorption  of  the  toxin  which  does  not  pass  through 
the  normal  mucosa.  As  regards  surgical  treatment, 
that  part  of  the  bowel,  of  which  the  mucosa  is  so 
damaged  as  to  permit  of  abnormal  absorption,  should 
be  resected  rather  than  drained. 

Strychnine  and  Caffeine  as  Cardiovascular 
Stimulants  in  the  Acute  Infectious  Diseases,  by 
L.  H.  Newburgh. — No  evidence  was  found,  in  a  re- 
view of  earlier  investigations  and  observations,  that 
the  vasomotor  apparatus  is  injured  in  acute  infec- 
tious diseases.  The  hypothesis  that  the  heart  may 
be  fatally  injured  in  these  infections  is  considered 
still  tenable.  In  the  author's  clinical  tests  strych- 
nine failed  to  increase  the  cardiac  output,  slow  the 
pulse,  or  materially  raise  the  blood  pressure ;  nor  did 
caffeine  sodiosalicylate  slow  the  pulse  or  raise  the 
pressure. 

JOURNAL  OF  MEDICAL  RESEARCH. 

March,   i()i5. 

Arteritis  syphilitica  obliterans,  by  Darling  ind 
Clark.-— Large  vessels  may  be  involved  and  yet 
cause  but  little  disturbance  because  of  the  extensive 
collateral  circulation.  In  one  case  there  was  com- 
plete obliteration  of  the  abdominal  aorta,  while  in 
others  the  important  condition  was  obliteration  of 
the  left  common  carotid.  The  macroscopical  and 
microscopical  appearances  were  like  syphilitic  le- 
sions elsewhere  in  large  bloodvessels.  Syphilis  was 
probably  the  starting  point. 

Lipase  Studies:  Experimental  Chloroform 
Narcosis  of  the  Liver,  by  Quinan. — Chloroform 
causes  a  loss  of  the  lipolytic  ferment  to  a  very  great 
degree.  As  long  as  the  loss  is  less  than  thirty  per 
cent,  necrosis  does  not  appear.  When,  however,  the 
loss  of  the  lipolytic  ferment  amounts  to  about  thirty 
per  cent,  central  necrosis  appears. 

Incidence  of  Spontaneous  Cancer  in  Mice,  by 
Slye. — The  infectiousness  of  cancer  is  a  question. 
In  the  long  series  of  experiments  carried  through,  it 
is  evident  that  the  tendency  to  cancer  is  like  any 
Mendelian  recessive.  It  follows  the  laws  of  hered- 
ity with  an  inevitableness  which  makes  it  a  charac- 
ter that  can  be  cultivated.  It  can  be  bred  into  and 
out  of  strains  at  will.  It  can  be  put  into  a  strain 
where  it  has  never  existed  before,  and  it  can  be 
drawn'  out  in  extracted  lines  which  can  produce 
nothing  else,  and  which  in  turn  will  carry  cancer 
into  any  line  with  which  they  are  hybridized,  or  it 
can  be  bred  out  of  a  line  one  side  of  which  origin- 
ally carried  one  hundred  per  cent,  of  cancer.  That 
it  is  not  infectious  is  indicated  by  the  fact  that  al- 
though bedbugs  and  cockroaches  have  passed  from 
one  cage  to  another  there  has  never  been  a  single 
case  of  the  transmission  of  cancer.  All  the  evi- 
dence points  to  the  inheritance,  not  of  cancer  as 
such,  but  of  a  tendency. 

SURGERY,  GYNECOLOGY  AND  OBSTETRICS. 

February,    1915. 

Treatment  of  Osteomyelitis,  by  C.  C.  Simmons. 
— If  children  have  pain  in  a  limb  and  evidence  of 
toxemia,  always  consider  osteomyelitis.  Early  oper- 
ation, even  if  the  symptoms  are  rather  vague,  is  the 


thing.  If  the  diagnosis  is  incorrect  practically  no 
harm  is  done ;  while  if  correct  a  great  deal  of  suffer- 
ing may  be  avoided.  In  acute  cases  it  is  well  to  open 
the  medulla  and  pack  the  wounds.  Prognosis  is 
good.  The  treatment  and  prognosis  vary  in  these 
early  cases,  but  in  general  the  earlier  the  operation 
the  better  the  prognosis.  In  cases  where  bone  de- 
struction has  taken  place,  seen  less  than  three  months 
after  the  onset  of  the  disease,  subperiosteal  resec- 
tion should  be  performed  when  possible.  In  these 
circumstances  the  prognosis  is  good.  In  chronic 
cases  of  bone  abscesses  of  less  than  one  year's  dura- 
tion, it  is  necessary  to  drain  and  pack.  In  chronic 
cases  with  bone  destruction  of  less  than  one  year's 
duration,  the  sequestrum  should  be  removed.  In  old 
chronic  cases,  either  with  bone  destruction  or  of  the 
bone  abscess  type,  necrotic  areas  are  removed  and 
drained,  obliterating  the  cavity  with  flaps  of  living 
tissue.  If  this  cannot  be  done,  bone  wax,  packing, 
or  sterilization  of  the  cavity  is  employed;  the 
cavity  fills  with  blood  clot  and  is  closed  without 
drainage.  The  prognosis,  if  the  cavity  can  be 
obliterated,  is  fair,  otherwise  poor.  The  treatment 
when  such  bones  as  the  pelvis  are  involved  is  un- 
satisfactory and  the  prognosis  problematical.  When 
in  old  chronic  cases  the  whole  shaft  of  a  long  bone 
is  badly  diseased,  the  possibility  of  resection  of  the 
entire  shaft  with  bone  transplantation  should  be 
considered  before  amputation. 

Acute  Hemorrhagic  Pancreatitis,  by  William 
Linder. — Positive  diagnosis  of  acute  hemorrhagic 
pancreatitis  cannot  be  made  with  absolute  certainty, 
since  there  is  still  lacking  a  distinct  pathognomonic 
sign  for  this  disease.  Laboratory  aids,  such  as  the 
Cammidge  reaction  and  the  Wohlgemuth  diastase 
blood  test  are  of  no  value  in  this  condition.  A  tenta- 
tive or  probable  diagnosis  can  be  made  in  a  certain 
number  of  cases,  provided  that  a  careful  history  is 
obtainable  and  the  various  phenomena,  as  they  pre- 
sent themselves,  are  properly  interpreted.  The  most 
striking  feature  of  this  condition,  clinically,  is  the 
evidence  of  peritoneal  disturbance  in  the  upper  ab- 
domen, the  so  called  acute  abdomen  which  all  sur- 
geons agree  is  an  indication  for  surgical  interfer- 
ence. An  acute  hemorrhagic  pancreatitis  should  al- 
ways be  borne  in  mind  in  such  cases.  Finding  the 
peculiar  odorless,  serosanguineous  fluid  and  the 
small  flecks  of  fat  necrosis,  is  direct  and  undoubted 
evidence  of  acute  hemorrhagic  pancreatitis.  The 
best  results  are  obtained  in  cases  in  which  operation 
precedes  the  stage  of  necrosis  or  pus  formation. 
Hence,  early  surgical  intervention  in  all  such  cases 
will  be  rewarded  by  more  frequent  recoveries.  The 
writer's  personal  observation  of  the  intense  cyanosis 
of  the  distended  small  intestines,  with  the  peculiar 
granular  or  gritty  feel  of  the  thickened  great  omen- 
tum, has  helped  him  in  many  cases  to  recognize  the 
condition  at  operation,  and  look  to  the  pancreas  at 
once  as  the  cause  of  the  trouble.  This  is  of  special 
value  in  cases  operated  in  for  supposed  intestinal  ob- 
struction. When  the  abdomen  is  opened,  the  condi- 
tion should  be  looked  for  and  recognized  quickly. 
Then  prompt  and  efficient  drainage  should  be  insti- 
tuted, causing  the  patient  as  little  shock  as  is  com- 
patible with  good  surgical  technic.  The  high  median 
incision  is  the  best  one  to  use,  because  it  is  the  most 
favorable  for  exploratory  purposes.    The  lumbar  in- 
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cision  has  its  indications,  but  is  only  rarely  resorted 
to,  and  then  usually  in  late  cases  when  abscess  is 
pointing  in  the  lumbar  region.  Postoperative  hemor- 
rhage is  not  an  infrequent  cause  of  death.  It  is  due 
to  necrosis,  usully  occurring  in  late  cases.  There- 
fore, early  operation  and  gentle  manipulation  is  the 
prophylactic  treatment  for  this  unfortunate  compli- 
cation. 

Weak  Feet,  by  W.  B.  Owen. — Weak  foot  occurs 
more  frequently  in  females  than  in  males,  and  in 
most  instances  is  caused  by  the  wearing  of  improper 
shoes.  The  diagnostic  symptom  is  pain  when  stand- 
ing or  walking,  which  is  relieved  by  rest.  As  a  pro- 
phylactic measure,  normal  individuals  should  be 
taught  to  walk  with  the  feet  parallel.  Abducted  feet 
should  be  forced  to  acquire  a  normal  attitude  by  a 
fulcrum  at  the  calcaneoastragaloid  joint.  All  weak 
feet  are  amenable  to  treatment  by  mechanical  or 
operative  measures  and  proper  exercise,  with  appli- 
cation of  appropriate  shoes.  All  mechanical  support 
should  be  withdrawn  as  soon  as  muscular  power  has 
been  sufficiently  developed. 
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The  President,  Dr.  Thomas  S.  Southworth.  in  the  Chair. 

{Concluded  from  page  346.) 

Treatment  and  Prophylaxis  of  Whooping 
Cough,  Based  on  the  Bordet-Gengou  Etiology. — 
This  paper,  by  Dr.  Paul  Luttinger,  will  be  pub- 
lished in  the  Journal. 

Dr.  E.  Mather  Sill's  experience  with  the  vac- 
cine had  been  limited  to  sixty  or  seventy  cases ;  in 
the  matter  of  prophylaxis  it  would  be  of  greatest 
value.  As  a  prophylactic  he  had  employed  it  in 
only  ten  cases,  but  in  none  had  the  disease  developed. 
In  treating  whooping  cough,  he  had  not,  in  the  be- 
ginning, paid  so  much  attention  to  the  age  of  the 
child  as  to  the  frequency  and  severity  of  the  par- 
oxysms. His  doses  were  from  50,000,000  to  100,- 
000,000;  so  that  the  young  infants  received  a  pro- 
portionately larger  dose  than  older  children,  and  it 
seemed  to  him  that  he  obtained  better  results  in 
these  cases.  The  average  time  for  a  cure  in  his 
cases,  after  vaccine  treatment  was  begun,  had  been 
from  three  to  four  weeks.  He  did  not  consider  the 
vaccine  a  specific  for  the  disease,  but  it  was  a  great 
addition  to  their  armamentarium  in  its  treatment ; 
in  many  cases  diminishing  the  severity  of  the  par- 
oxysms and  shortening  the  course  of  the  disease  to 
a  greater  extent  than  was  possible  with  drugs. 

Dr.  Alfred  F.  Hess,  about  a  year  ago,  had  had 
experience  with  the  vaccine  both  as  a  prophylactic 
and  a  curative.  The  cases  cited  by  Doctor  Lut- 
tinger  were  ambulatory  cases.  The  great  advantage 
which  he  himself  had  had  was  that  his  cases  oc- 
curred in  an  epidemic  in  an  infant  asylum,  and  were 
not  ambulatory.  He  was  thus  enabled  to  have  com- 
plete control  of  the  cases  to  the  end.  Another  ad- 
vantage  was   that   in  all  probability,   all   the  cases 


were  due  to  the  same  type  of  bacillus.  In  the  third 
place,  no  other  medication  was  employed,  while  the 
conditions  as  to  food,  care,  etc.,  were  the  same  for 
all  the  children.  Fourth,  it  was  possible  to  know 
just  when  the  disease  began,  the  very  first  day. 
Four  different  vaccines  were  employed,  one  of  them 
being  autogenous.  In  all,  eighty-five  children  were 
treated,  from  one  to  five  years  in  age.  The  vaccine 
treatment  was  begun  early — sometimes  on  the  second 
or  third  day — and  two  or  three  doses,  of  from  100,- 
000,000  to  200,000,000,  were  usually  given.  It  was 
not  observed  that  the  vaccine  appreciably  lessened 
the  paroxysms  either  in  number  or  violence.  The 
epidemic  was  not  particularly  severe.  There  were 
altogether  400  children  in  the  institution,  and  the 
vaccine  was  administered  prophylactically  to  244  of 
them — in  every  instance  before  there  was  any  sign 
of  the  disease.  Of  the  244,  twenty  developed  the 
disease.  This  seemed  a  fair  result.  It  was  scarcely 
to  be  expected  that  the  vaccine  would  be  of  value 
as  a  curative,  for  in  no  disease  was  vaccine  of  much 
service  in  the  actual  treatment. 

Dr.  W.  Morgan  Hartshorn  said  that,  up  to  the 
present,  the  vaccine  had  not  been  of  much  service 
except  as  a  prophylactic.  At  the  Roosevelt  out- 
patient clinic  it  had  been  employed  first  in  seven- 
teen cases.  In  six  it  was  possibly  curative,  the  pa- 
tients recovering  within  six  weeks,  and  in  one  im- 
mediate improvement  was  noted.  In  six  cases 
there  was  no  improvement.  The  results  were  not 
conclusive.  Last  summer,  in  a  second  series  of 
cases  treated  with  the  vaccine,  five  could  be  said  to 
be  cured,  four  were  improved,  and  three  were  not 
improved.  As  to  these  results  it  was  necessary  to 
depend  on  the  word  of  the  mothers.  In  consequence 
of  their  generally  unsatisfactory  character,  vaccines 
had  now  been  given  up  at  the  clinic.  It  was  un- 
doubtedly of  value  as  a  prophylactic,  but  its  curative 
efficacy  was  very  slight.  It  had  not  as  yet  been 
proved  that  the  Bordet-Gengou  bacillus  was  the 
causative  agent  in  pertussis,  and  there  were  other 
microorganisins  which  might  be  concerned.  There- 
fore, when  administering  Bordet-Gengou  vaccine 
they  were  giving  something  uncertain.  With  an  au- 
togenous vaccine,  however,  they  might  combat  the 
causative  organisms,  whatever  these  might  be.  The 
cases  he  had  treated  with  drugs  were  always  im- 
proved or  cured  inside  the  six  weeks'  limit  which 
had  been  fixed  upon  at  the  clinic. 

Doctor  Luttinger  said  it  was  not  to  be  expected 
that  results  could  be  obtained  from  a  vaccine  equal 
to  those  observed  from,  the  use  of  a  serum  such  as 
diphtheria  antitoxin.  Still,  the  reason  why  better 
success  had  not  been  met  with  was  that  they  had 
not  given  sufficiently  large  doses.  Thus,  it  had  been 
mentioned  by  Doctor  Sill  that  in  the  younger  pa- 
tients, who  received  proportionately  larger  doses, 
the  vaccine  seemed  to  have  more  effect.  At  the 
whooping  cough  clinic  it  was  customary  to  begin 
with  a  dose  of  250,000,000,  and  in  many  instances 
with  as  much  as  500,000,000;  results  appeared  to 
depend  upon  the  size  of  the  dose.  As  to  Doctor 
Hess's  cases,  it  ought  to  be  taken  into  consideration 
that  the  children  in  infant  asylums,  as  a  rule,  did  not 
have  as  much  resistance  as  others — did  not  form 
antibodies  so  readily.  If  Doctor  Hartshorn  would 
reconsider  his  determination  to  abandon  the  use  of 
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the  vaccine,  and  would  now  begin  to  give  larger 
doses,  he  might  get  better  results.  All  that  he  had 
maintained  was  that  the  vaccine  treatment  gave 
better  results  than  drug  treatment,  and  the  results 
which  had  been  obtained  at  the  clinic  had  shown  that 
the  vaccine  favorably  modified  the  paroxysms, 
shortened  the  attack,  and  diminished  mortality. 

Stated  Meeting,  February  15,  19 15. 
The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

The  Nagelschmidt  Modification  of  the  Kro- 
mayer  Quartz  Lamp  in  the  Treatment  of  Diseases 
of  the  Scalp. — Dr.  Richard  W.  Muller  explained 
the  mechanism  of  this  lamp  and  gave  a  demonstra- 
tion of  its  working.  He  said  its  effect  was  par- 
ticularly marked  in  alopecia,  in  which  no  previous 
method  of  treatment  had  ever  proved  of  any  avail. 
Nagelschmidt  had  reported  the  most  remarkable 
results,  and  during  a  two  months'  stay  in  Berlin,  he 
had  had  the  opportunity  of  seeing  many  cases  suc- 
cessfully treated  at  the  clinic.  Personally,  he  had 
also  met  with  the  most  satisfactory  results  from  the 
use  of  the  lamp,  and  he  purposed  to  publish  "the 
details  of  his  series  of  cases. 

Organotherapy  in  Chronic  Disease,  with  Special 
Reference  to  Its  Possibilities  in  Cancer, — Dr. 
Henry  R.  Harrower,  after  having  referred  to  the 
difficult  and  unsatisfactory  character  of  the  treat- 
ment of  chronic  disease,  said  there  seemed  to  be 
fashions  in  medicine,  as  in  other  matters,  and  there 
were  indications  that  it  was  now  getting  to  be  the 
fashion  to  study  and  write  about  the  internal  secre- 
tions. None  could  deny  that  the  active  principles 
of  certain  of  the  ductless  glands  exerted  an  equally 
powerful  influence  in  the  control  of  morbid  and  of 
normal  phenomena :  one  had  only  to  recall  that  of 
thyroid  extract  in  myxedema,  epinephrine  in  local 
hemorrhage,  and  pituitary  extract  in  parturition,  to 
realize  that  there  were  sufficient  inducements  to  in- 
vestigate further  the  activities  of  these  and  other 
organs  known  to  be  concerned  in  what  was  now 
termed  the  "hormone  balance."  He  referred  in 
turn  to  the  successful  use  of  pluriglandular  therapy 
in  neurasthenia,  in  the  majority  of  cases  of  which 
there  were  evidences  of  a  disturbed  endocrinism,  in 
functional  neuroses  and  psychoses,  and  in  the  meta- 
bolic disturbances  of  women  especially.  One  of  the 
most  neglected  extracts  was  that  of  the  mamma. 
Yet  this  was  the  direct  antagonist  of  the  ovaries, 
and  mammary  extracts  might  therefore  be  of  value 
in  the  control  of  conditions  such  as  menorrhagia, 
metrorrhagia,  and  uterine  fibroids.  In  regard  to 
cancer  it  might  be  premised  that  the  following 
points  had  been  established:  i.  Cancer  was  a 
chronic  intoxication ;  2,  its  incidence  evidenced  the 
lack  of  an  element  in  the  blood  which  permitted 
cell  proliferation  at  a  point  of  particularly  lowered 
resistance :  3,  it  was  essentially  a  disease  of  senes- 
cence, or,  as  it  had  been  expressed,  "cell  senilism." 
They  knew  that  cellular  activity  was  influenced  by 
the  hormones  or  chemical  messengers,  that  nutri- 
tion responded  in  a  greater  or  less  degree  to  their 
influence,  and  that  it  was  possible  to  favor  the  re- 
action of  the  body  against  disease  by  the  adminis- 
tration of  certain  organic  extracts.  As  regards 
cancer,  the  first  question  naturally  suggesting  itself 


was.  Was  it  possible  to  influence  by  means  of  or- 
ganotherapy an  unquestionably  organic  condition, 
when  the  action  of  the  endocrinous  principles  was 
supposed  to  be  upon  function,  rather  than  struc- 
ture? Undoubtedly  no  form  of  internal  medication 
at  present  known  would  destroy  or  remove  the 
fundamental  organic  conditions  pathognomonic  of 
cancer,  but  it  was  entirely  possible  that  the  resist- 
ance of  the  cancer  patient  might  be  increased  to 
such  a  degree  that  other  measures  employed  might 
be  reinforced  by  augmented  responsiveness  of  the 
cells  and  a  general  enhancement  of  nutrition.  As 
to  why  some  individuals  presented  a  special  recep- 
tivity to  the  iinplantation  and  growth  of  cancer 
cells,  and  as  to  just  how  such  cells  become  implant- 
ed, were  matters  which  would  eventually  be  found 
to  be  much  more  intimately  concerned  with  the  in- 
ternal secretions  than  was  at  present  supposed. 
Clinically,  the  one  essential  feature  of  cancer  was 
waning  cellular  activity.  Almost  invariably  nutri- 
tion was  poor,  and  the  patient  past  the  prime  of  life, 
indicating  that  there  might  be  a  direct  connection 
between  these  circumstances  and  certain  endo- 
crinous glands,  the  work  of  which  ceased  at  this 
period ;  their  action  being  no  longer  needed. 

While  it  was  perhaps  too  much  to  say  that  these 
organs  were  responsible  for  the  condition  of  the 
body  permitting  the  growth  of  cancer,  or  that  by 
means  of  organotherapy  they  were  likely  to  be  able 
to  control  this  disease,  it  seemed  by  no  means  im- 
possible that  future  study  would  show  that  the  hor- 
mones might  be  intimately  concerned  in  the  preven- 
tion and  cure  of  cancer.  H  chronic  cellular  in- 
toxication was  an  important  factor  in  all  cancer 
cases,  obviously  a  part  of  the  treatment  must  con- 
sist in  favoring  the  activity  of  the  known  detoxicat- 
ing  organs,  as  well  as  removing  all  nests  of  further 
trouble,  chiefly  in  the  alimentary  canal.  The  asso- 
ciation of  intestinal  fermentation  had  often  been 
observed  in  cancerous  individuals,  and  had  even 
formed  the  basis  of  certain  theories  a*s  to  the 
etiology  of  the  disease.  Again,  one  of  the  well 
known  manifestations  of  the  cancerous  cachexia 
was  achlorhydria  and  the  resulting  digestive  dis- 
abilities, and  for  this  reason  he  would  advise,  as  a 
reasonable  organotherapeutic  measure  in  all  cases 
of  cancer,  the  attempt  to  reestablish  the  activities 
of  the  digestive  glands  by  means  of  secretin.  The 
absence  in  cancer  of  a  certain  element  from  the 
blood  had  been  mentioned.  Just  what  this  missing 
element  was  had  not  been  determined ;  it  would 
probably  be  found  to  be  produced  by  the  endo- 
crinous system,  and,  since  the  evidence  already  in- 
dicated that  this  was  not  an  unreasonable  premise, 
the  therapeutic  possibilities  were  materially  in- 
creased ;  for  they  now  knew  that  when  there  was  a 
functional  hypoendocrinism,  or  reduction  in  activity 
of  the  ductless  glands,  not  only  could  the  missing 
substance  be  replaced,  but  the  semiactive  organs 
might  be  stimulated  by  certain  organic  extracts,  in 
accordance  with  Hallion's  law  of  homostimulation. 
The  spleen  and  thymus  probably  offered  greater 
possibilities  than  many  of  the  other  glands,  although 
eventually  the  optimum  preparation  would  probably 
be  a  pluriglandular  extract  containing  these  and 
other  synergists.  Was  it  possible  to  employ  the  or- 
ganic   extracts   as    prophylactic   agents?      Perhaps, 
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though  it  was  difficult  to  know  how  to  begin,  since 
patients  with  cancer  often  did  not  give  an  oppor- 
tunity to  investigate  their  trouble  until  the  disease 
was  established. 

Dr.  Robert  T.  Morris  said  there  could  be  little 
doubt  that  the  medicine  of  the  coming  century  would 
be  the  medicine  of  "home  rule."  Empirical  rem- 
edies would  be  done  away  with  more  and  more,  and 
they  would  depend  upon  the  resources  of  the  system 
itself.  When  they  came  to  the  question  of  selection 
of  means  for  a  given  purpose,  they  would  have  to 
proceed  slowly.  In  the  realm  of  Nature  there  was 
found  a  series  of  reciprocal  changes  which  extended 
throughout  all  matter  and  all  combinations  of  mat- 
ter, and  how  to  solve  all  the  problems  with  the  poor 
little  equations  now  at  their  disposal  was  indeed  a 
difficult  question.  As  to  one  of  these  organic  ex- 
tracts, pituitrin,  it  was  found  for  a  time  that  it  did 
not  accomplish  all  that  was  expected ;  but  when  ad- 
ministered intravenously  it  did  its  work  rapidly  and 
efficiently.  This  was  shown  in  obstetric  practice 
and  in  postoperative  gastric  dilatation,  and  the 
technic  was  therefore  a  matter  of  importance.  In 
uterine  fibromyoma  thyroid  extract  had  appeared  to 
be  curative.  If  Doctor  Harrower  could  produce 
five  well  authenticated  cases  of  cancer  cured  by 
organotherapy,  the  surgeons  would  refrain  from 
operating  in  cases  of  this  disease  until  Doctor 
Harrower  had  an  opportunity  to  try  gland  . 
extracts.  In  regard  to  the  relation  of  the  testes  to 
neuroses  and  psychoses,  everyone  from  Hippocrates 
to  Freud  had  had  something  to  say,  and  they  now 
believed  that  in  dementia  prsecox  the  lipoid  cephalin 
had  lost  its  oxygen  carrying  power  because  of  injury 
from  abnormal  sex  cell  secretion.  Doctor  Harrower 
had  referred  to  the  hypothetical  capacity  of  the 
spleen  to  maintain,  by  means  of  an  internal  secre- 
tion, the  principal  mineral  elements  of  the  blood  in 
a  colloid  state — the  so  called  colloidogenic  function, 
and  in  Nature  the  interchangeability  between  col- 
loids and  crystalloids  was  exceedingly  interesting. 
It  was  remarkable  how  jelly  fish  and  other  low  or- 
ganisms, which  were  without  alimentary  tracts, 
were  able  to  maintain  their  activities  simply  by  the 
absorption  of  colloids  and  crystalloids  from  sea 
water.  The  soft  shell  crab  could  in  a  few  hours 
assume  its  hard  mineral  shell  as  the  result  of  the 
absorption  of  calcium  salts  which  had  not  previously 
been  contained  in  its  economy.  If  such  elaborate 
processes  were  conducted  under  the  guidance  of  hor- 
mones, they  might  well  assume  that  application  of 
hormones  in  a  therapeutic  way  would  require  a 
knowledge  of  physiology  which  they  had  not  yet 
attained. 

Dr.  William  Seaman  Bainbridge  thought  great 
praise  should  be  accorded  to  those  who  had  made 
and  were  making  a  special  study  of  the  internal 
secretions.  No  subject,  however,  was  more  full  of 
pitfalls.  At  present  the  whole  subject  of  organo- 
therapy must  be  regarded  as  suh  judice.  What  was 
still  needed  was  more  extended  laboratory  research, 
and  the  correlation  of  these  findings  with  clinical 
work.  He  could  not  agree  with  Doctor  Morris  that 
five  cases  of  cure  of  cancer  would  be  a  sufficient  test 
of  any  method  of  treatment.  Many  illustrations 
could  be  cited  of  alleged  cures  of  manv  times  more 


than  five  cases  treated  by  reputable  physicians  and 
pronounced  by  them  cured,  by  methods  which 
further  test  proved  to  be  totally  inefficient.  There 
seemed  always  to  be  within  the  ranks  of  reputable 
medicine  hyperenthusiasts,  who  could  see  curative 
merits  even  in  such  remedies  as  the  celebrated  Mat- 
tei  "electricities."  the  indisputable  merits  of  which 
Mother  Ballington  Booth  proclaimed  upon  her 
deathbed,  yet  which  proved,  upon  analysis,  to  be 
nothing  but  distilled  water  and  inert  coloring  matter. 
The  entire  subject  under  discussion  called  for 
"watchful  waiting." 

Dr.  Siegfried  Block  said  it  was  impossible  for 
him  to  add  anything  of  his  own  to  what  had  been 
so  well  presented  and  so  properly  emphasized. 
From  the  neurological  point  of  view  they  were  get- 
ting away  from  old  obscure  terms,  and  each  year 
far  fewer  cases  were  being  diagnosticated  as  func- 
tional disorders.  The  old  term  neurasthenia  was  a 
word  used  to  express  a  condition  with  indefinite  and 
multitudinous  symptoms  the  best  definition  of 
which  was  that  "the  doctor  could  find'  no  trouble 
and  did  not  know  the  ailment  present."  When  they 
realized  that  any  chronic  disease  carried  with  it  ex- 
haustion neuroses  to  some  degree,  they  knew  that 
something  was  not  being  supplied  to  the  economy  in 
the  way  in  which  it  was  during  health.  This  was 
the  case  in  cancer,  and  the  physical  and  mental 
wasting  were  as  important  as  the  growth  itself. 
With  the  stoppage  of  the  sex  glands  in  the  female, 
neurasthenic  symptoms  were  met  with.  It  made  no 
difference  whether  this  was  by  means  of  the  meno- 
pause or  of  oophorectomy,  cancer  was  likely  to  start 
up  at  this  time.  In  certain  persons  there  existed  a 
predisposition  to  cancer,  and  in  certain  persons  a 
predisposition  to  neurasthenia,  and  it  was  possible 
for  both  to  be  found  in  the  same  patient.  The  be- 
ginning of  cancer  was  painless,  and  he  had  had  at 
least  one  patient  consult  him  for  nervous  symptoms, 
in  complete  ignorance  of  the  cancer  present ;  proba- 
bly many  others  had  had  similar  experiences,  the 
nervous  symptoms  being  the  cause  of  the  first  visit 
to  the  physician.  They  should  not  be  too  enthu- 
siastic in  regard  to  organotherapy  until  more  re- 
search work  had  been  done.  All  cases  which  were 
not  bacterial  or  not  traumatic  in  origin  were  not 
necessarily  glandular.  Certain  lymph  glands  had 
special  functions  to  perform — for  instance,  the  epi- 
trochlears  in  syphilis  and  tuberculosis ;  possibly  they 
manufactured  a  special  antitoxin  selective  in  char- 
acter. Another  curious  fact  was  that  the  x  ray  at 
times  arrested  the  growth  of  cancer  and  also  put  a 
stop  to  testicular  power.  Both  these  actions,  how- 
ever, were  often  only  temporary.  In  actual  experi- 
ence he  had  seen  only  one  case  of  cancer  in  which 
benefit  had  apparently  resulted  from  the  use  of  or- 
ganic extracts.  A  woman  who  had  been  suffering 
for  the  past  four  years  from  a  large  carcinoma  of 
the  breast  had  been  treated,  in  addition  to  the  x  ray, 
with  thyroid,  ovary,  and  thymus  extracts,  in  doses 
of  five  grains  each,  for  weeks  at  a  time.  Although 
during  the  past  year  there  had  been  no  improve- 
ment in  her  condition,  she  was  at  least  very  little 
worse.  She  was  also  getting  much  less  morphine 
now.  The  growth  had  remained  about  the  size  of  a 
babv's  head,  and  the  fact  that  the  patient  was  still 
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living,  while  the  progress  of  the  disease  had  been 
so  slow,  seemed  to  point  to  a  favorable  influence 
exerted  by  the  pluriglandular  extracts.  In  no  other 
cancer  case  had  he  observed  any  result  at  all.  It 
might  be  of  interest  to  mention  that  in  tertiary 
syphilis  with  such  conditions  as  scleroses  of  tracts 
of  the  cord,  the  results  of  the  administration  of 
thyroid  and  thymus  extracts  combined,  five  grains 
of  each,  were  often  surprising.  In  cancer,  gly- 
cosuria was  often  mot  with,  and,  so  far  as  he  knew, 
no  reason  for  this  had  been  given.  Perhaps  some 
relation  of  the  thyroid  and  the  pancreas,  or  possibly 
the  adrenals,  might  explain  it.  It  was  now  generally 
acknowledged  that  the  thyroid  and  pancreas  were 
dependent  upon  one  another  for  proper  "action. 

Dr.  Samuel  G.  Tracy  desired  to  know  whether 
any  actual  cures  of  cancer  had  been  effected  by 
means  of  these  organic  extracts ;  so  far  they  had 
heard  nothing  but  theory  on  the  subject. 

Doctor  IIarrower  said  that  Doctor  Morris,  with 
his  studies  of  jellyfish  and  crabs,  would  add  to  their 
information  on  the  subject  of  mineralization  and 
demineralization.  As  to  the  efficacy  of  thyroid  ex- 
tract in  certain  cases  of  uterine  fibroids,  this  might 
be  explained  by  a  temporary  antagonism  which  un- 
doubtedly existed  between  the  thyroid  and  the 
ovaries,  just  as  it  did  between  the  mammary  glands 
and  the  ovaries.  These  fibroid  growths  were  begin- 
ning to  be  regarded  as  an  expression  of  hypero- 
ophorism.  The  pitfalls  of  this  subject  to  which 
Doctor  Bainbridge  had  alluded  were  oft"set  by  the 
vistas  of  encouragement  so  frequently  seen.  Brown- 
Sequard,  far  from  being  a  quack,  had  been  one  of 
the  two  men  who  had  contributed  most  largely  to 
their  knowledge  of  the  internal  secretions  and 
opotherapy.  As  to  research  work  on  this  subject  in 
laboratories,  it  was  his  opinion  that  at  present  this 
was  valuable,  but  not  so  much  needed  as  clinical 
work  by  practising  physicians.  As  regards  the  mat- 
ter of  glycosuria  in  cancer,  Little  had  found  that 
cancer  patients  had  hyperglycemia,  but  rarely  gly- 
cosuria. Every  case  of  coincident  cancer  and 
glycosuria,  or  of  glycosuria  followed  by  cancer, 
where  he  could  verify  the  facts  by  autopsy 
or  otherwise,  showed  that  the  pancreas  was 
involved.  The  relation  of  the  islands  of  Langer- 
hans  to  diabetes  was  generally  accepted,  and, 
this  being  granted,  failure  of  the  islands  resulted 
in  diabetes  or  cancer  or  both,  depending  on 
various  other  factors.  According  to  this  theory  of 
Little,  if  cancer  resulted,  such  cancer  should  occur 
in  endermic  tissues,  since  the  islands  w^ere  of 
endermic  origin.  The  endocrinous  system,  it 
would  appear,  was  not  confined  to  the  ductless 
glands.  It  had  been  asserted  by  Blair  Bell  that  every 
cell  in  the  body  might  be  an  internal  secretory  or- 
gan, and  Wright  had  expressed  his  conviction  that 
the  opsonins  must  be  considered  as  products  of  the 
endocrin  glands.  In  regard  to  the  efficacy  of  the 
glandular  extracts  in  the  treatment  of  cancer,  all 
that  he  had  stated  in  the  paper  was  that  they  served 
to  ameliorate  the  condition  and  relieve  pain,  thus 
offering  an  encouraging  field  for  practical  applica- 
tion. As  to  their  curative  effects,  the  results  ob- 
tained by  Little,  Bazzoche,  Billard,  and  others, 
misfht  be  cited. 
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ADVICE  FROM   A  DISTINGUISHED   LAYMAN. 

New  York,  April  18,  1915- 
To  the  Editors: 

I  have,  though  an  untechnical  layman,  read  with  great 
pleasure  and  profit,  Doctor  Da  Costa's  The  Trials  and 
Triumphs  of  the  Surgeon  in  the  April  loth  issue  of  the 
New  York  Medical  Journal,  and  more  than  that,  I  have 
read  most  of  it  to  similar  laymen  with  like  results.  This 
lecture  I  think  should  be  put  into  pamphlet  form  and  dis- 
tributed free  among  all  medical  students  and  young  men 
contemplating  the  study  and  practice  of  medicine  for  their 
enlightenment  and  direction.  Some  years  ago  I  happened 
in  New  York  to  be  associated  in  a  general  way  with  a  lot 
of  medical  students,  and  having  always  had  many  friends 
among  physicians,  some  of  whom  should  never  have  been 
physicians,  I  was  particularly  interested  in  studying  these 
young  men  and  sizing  them  up  for  their  future  success.  It 
has  not  yet  been  long  enough  to  determine  any  measure  of 
success  to  them,  but  I  am  sure  certain  ones  among  them 
never  will  amount  to  much  and  should  never  have  ^wasted 
their  time  in  the  course.  Somehow  or  other  I  can  "sense" 
the  qualities  in  a  man  that  will  make  a  successful  physician 
of  him,  and  some  of  these  youngsters  were  totally  lacking. 
When  I  say  "successful,"  I  don't  necessarily  mean  finan- 
cially successful,  though  that  may  follow  professional  suc- 
cess. 

I  don't  know  that  any  of  the  medical  schools  have  voca- 
tional experts  in  their  faculties,  but  all  of  them  should 
have  and  every  applicant  should  be  put  through  the  third 
degree  to  begin  with  and  then  given  a  year  of  the  regular 
college  course.  At  the  end  of  that  period  he  should  be 
handed  over  to  the  vocational  experts  again  and  if  he  fail 
on  his  examination  for  "quality"  he  should  be  relieved 
from  pursuing  his  studies  further,  unless  there  is  money 
enough  behind  him  to  send  him  through  anyhovv.  In  which 
event,  no  college  should  risk  its  standing  by  giving  him  a 
diploma  to  practise  medicine  on  patients  who  really  might 
deserve  better  treatment. 

With  the  assurances  of  my  continued  esteem  to  Doctor 
Da  Costa,  I  am,  etc..  W.  J.  Lampton. 
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[Wc  publish  full  lists  of  hooks  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all._  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Dietetics,  or  Food  in  Health  and  Disease.     By  William 
TiBBLES,     LL.  D.,      M.  D.      (Hon.      Causa),      Chicago; 
L.R.  C.  P.,    Edin.;    M.  R.  C.  S..    Eng. ;    L.  S.  A.,    Lond. ; 
Medical  Officer  of  Health,  Fellow  of  the  Royal  Institute 
of   Public   Health,   etc.,   Author   of    Food   and   Hygiene, 
Foods:    Their    Origin,    Manufacture,    and    Composition, 
Diet  in  Dyspepsia,  The  Theory  of  Ions,  etc.     Philadel- 
phia and  New  York:  Lea  &  Febiger,  1914.    Pp.  vii-627. 
The  author,  after  taking  up  the  composition  of  foods,  their 
digestibility,  and  the  phenomena  of  absorption  and  assimi- 
lation, devotes  this  work  mainly  to  the  problems  of  diet  in 
various  pathological  conditions.    It  is  extraordinarily  com- 
plete, and  space  is  lacking  even  to  indicate  the  wide  field 
covered ;  considerable  search  fails  to  disclose  any  phase  of 
diet  which  has  not  received  thoughtful  attention,  although 
the  author  refers  his  readers  to  his  former  work  on  food 
for  further  information.  There  is  good  ground  for  Doctor 
Tibbles's  belief  that  diet  is  as  important  as  materia  medica 
and  therapeutics,  and  he  instances  the  time  given  to  lec- 
tures on  diet  in  agricultural  and  veterinary  schools.     The 
various  fads  are  treated  with  unsparing  contempt,  and  the 
whole    dietetic    question    is    treated    in    a    sober,    scientific 
manner.    The  book  is  essentially  modern  in  character,  and 
due  attention   is   paid  to  aminoacids,   vitamines,   enzymes, 
and  lipoids,  to  percentages  of  salts,  and  to  phosphorus  de- 
ficiency.   It  is  an  excellent  work  of  reference  for  the  prac- 
titioner,  yet   it   is   written   along  lines   which  are  likely  to 
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impel  personal  research  and  experiment.  The  writer  is 
obviously  a  man  of  sound  education  and  wide  reading,  a:s 
well  as  a  scientific  observer ;  frequent  references  to  litera- 
ture and  history  confirm  this  statement.  We  commend  the 
book  highly  in  default  of  ability  further  to  indicate  in  our 
limited  space  the  contents  of  these  627  closely  packed  pages. 

The     Century     of    Columbus.      By    James     J.     Walsh, 
K.  C.  St.  G.,  M.  D.,  Ph.  D.,  LL.  D.,  Litt.  D.  (Georgetown), 
Sc.  D.    (Notre  Dame),  Professor  of  Physiological  Psy- 
chology at  the  Cathedral  College;  Life  Member  of  the 
New  York  Historical  Society,  Member  of  the  New  York 
Academy  of  Medicine,  etc.     With  86  Illustrations.     New 
York :  Catholic  Summer  School  Press,  1914.     Pp.  xliii- 
577- 
This   work  is   scarcely   second   to  the   author's   The   Thir- 
teenth Greatest  of  Centuries  in  its  picture  of  an  existence, 
in  which  a  population  filled  with  faith  passes  life,  reading 
wonderful  books,  gazing  on  masterpieces  of  painting,  and 
listening  to  inspired  triumphs  in  music.     All  is  grand,  glit- 
tering, and  gorgeous  in  this  book;  it  is  full  of  high  lights 
and  has  no  shadows,  nothing  to  mar  the  dazzling  fires  of 
genius,  until  the  demon  Reformers,  by  leading  the  people  to 
do  a  little  thinking,  reduce  them  to  poverty,  ignorance,  and 
despair.     Apparently  everybody  had  a  splendid  time  at  the 
show  from  the  time  of  Roman  decadence  until  Lutlier  came 
rudely  in,  put  out  the  lights,  and  rang  down  the  curtain. 
Only  now  are  we  beginning  to  relearn  painfully  and  slowly 
secrets  that  were  once  the  property  of  the  humblest. 

By  taking  only  the  distinguished  men  of  almost  any  cen- 
tury, it  is  possible  to  give  a  misleading  impression  of  the 
general  status  of  the  people,  their  culture,  their  health,  and 
their  happiness.  The  wonderful  achievements  recorded  in 
this  book  were  confined  to  a  very  small  group  of  men,  and 
the  money  which  enabled  the  aristocracy  to  patronize  and 
make  prosperous  the  various  artists  was  wrung  from  the 
lower  classes  in  blood  and  tears.  If  there  were  organ 
pipes  (of  the  curious  length  of  thirty-five  feet),  there  were 
none  in  the  sewers ;  if  there  were  many  magnificent  pic- 
tures, there  was  a  shortage  of  bath  tubs ;  there  were  few 
to  read  the  beautiful  printed  and  bound  books.  This  last 
fact  throws  a  light  on  Doctor  Walsh's  statements  regard- 
ing the  science  of  the  physicians  of  the  period ;  how  little 
it  could  have  reached  an  illiterate  populace  may  be  con- 
jectured from  the  ignorance  of  the  people  of  our  own 
time  of  the  commonplaces  of  scientific  medicine,  antitoxins, 
for  example.  As  a  matter  of  fact,  the  people  of  that  time 
were  saturated  with  the  most  grotesque  medical  supersti- 
tions. Another  nan  sequitur  lies  in  leading  the  reader  to 
think  that  Thomas  a  Kempis's  wonderful  Imitation  is  in 
any  way  characteristic  of  the  time;  its  exalted  spiritual 
style  is  far  removed  from  the  coarse  and  profane  common 
speech  of  that  day.  It  seems  disingenuous  of  the  author 
to  express  his  inability  to  understand  why  this  period 
should  have  been  great,  and  then  to  attribute  directly  to 
the  reformers  the  inevitable  reaction  which  followed.  Many 
readers  will,  of  course,  continue  to  believe  that  the  Ref- 
ormation was  the  climax  to  the  Renaissance  and  not  the 
first  step  toward  degeneracy. 

Doctor  Walsh  thinks  that  a  sort  of  mystical  atmosphere 
pervaded  our  globe  between  1450  and  1550  and  inspired 
people  to  great  deeds,  to  the  discovery  of  America  among 
others.  Was  not  the  discovery  an  accident,  however?  Did 
not  Columbus  expect  to  arrive  on  the  east  coast  of  Asia, 
did  he  not,  in  fact,  believe  he  had  done  so  when  he  named 
the  land  the  West  Indies?  Columbus  was  one  of  a  small 
group  that  believed  the  earth  was  roimd.  His  belief  ex- 
cited the  bitterest  animosity  among  the  orthodox. 

It  is  more  wholesome  and  pleasant  to  have  education  and 
culture  spread  out,  even  if  somewhat  thinly,  over  the  whole 
population  than  to  have  it  isolated  in  thick  masses  here 
and  there  with  vast  barren  spaces  between.  Our  own  cen- 
tury is  the  best  so  far;  are  we  not  happier?  We  are  at 
least  healthier,  more  comfortable,  more  at  ease,  we  live 
longer,  we  are  less  cruel,  less  dirty,  less  bigoted.  Too  much 
inventive  genius  in  the  "wonderful  century"  was  given  to 
the  devising  of  instruments  of  torture  and  too  little  to 
improving  plumbing.  We  had  rather  be  a  man  of  moderate 
means  here  and  now  than  in  either  of  Doctor  Walsh's  pet 
periods,  1200  to  1300  and  1450  to  1550,  inhabiting  a  water- 
less, furnaceless  mansion,  without  gas,  electricity,  or  drains, 
and  no  "movies"  around  the  corner. 

We  wish  we  had  more  space  to  discuss  this  interesting 


volume,  for  if  the  reader  bears  in  mind  Doctor  Walsh's 
partiality  for  the  tcmpus  actum  and  his  easily  comprehen- 
sible bias,  he  will  enjoy  his  work  immensely.  It  is  packed 
with  interesting  detail,  and  the  style  is  fluent  and  enter- 
taining, lightened  by  humor,  and  rich  in  enthusiasm.  The 
illustrations  are  admirable,  and  it  was  happy  thought  to 
find  new  ones  and  not  merely  reprint  the  standard  pictures 
which  have  done  such  sturdy  service. 

Blood  Pressure,  its  Clinical  Applications.  By  George  Wil- 
liam NoRRis,  A.  B.,  M.  D.,  Assistant  Professor  of  Medi- 
cine in  the  University  of  Pennsylvania;  Visiting  Physi- 
cian to  the  Pennsylvania  Hospital ;  Assistant  Visiting 
Physician  to  the  University  Hospital ;  Fellow  of  the  Col- 
lege of  Physicians  of  Philadelphia.  Illustrated  with  98 
Engravings  and  One  Colored  Plate.  Philadelphia  and 
New  York :  Lea  &  Febiger,  1914.  Pp.  viii-372. 
Although  the  author  has  endeavored  to  present  the  im- 
portant subject  of  blood  pressure  in  a  condensed  form, 
there  is  abundant  evidence  throughout  his  book  that  he 
has  carried  out  his  object  without  in  the  least  impairing 
its  practical  value.  Experimental  and  clinical  data  are  fur- 
nished wherever  they  are  necessary  to  elucidate  the  text, 
and  the  references  are  sufficiently  numerous  to  enable  the 
reader  to  amplify  his  knowledge  on  a  given  subdivision  of 
the  subject  if  he  deems  it  advantageous  to  do  so.  The 
number  of  instruments  available  for  the  estimation  of  the 
blood  pressure  has  become  very  great,  but  many  of  the 
most  important  are  shown  in  illustrations.  The  scope  cov- 
ered by  the  book  is  comprehensive.  Beginning  with  an 
excellent  review  of  the  physiology  of  blood  pressure  by 
J.  Harold  Austin,  the  following  subjects  are  considered: 
Its  instrumental  estimation ;  venous  blood  pressure ;  the 
functional  efficiency  of  the  circulation  as  determinable  by 
blood  pressure  estimation  and  allied  tests ;  essential  hypo- 
tension; the  blood  pressure  in  acute  infectious  disease,  in 
chronic  infectious  disease,  in  exogenous  intoxications,  in 
cardiac  disease,  in  arteriosclerosis,  cardiovascular  disease, 
nephritis,  etc. ;  the  treatment  of  arterial  hypertension ;  the 
effects  of  drugs  and  glandular  extracts  upon  blood  pres- 
sure; the  blood  pressure  in  metabolic  disease  and  miscel- 
laneous conditions,  in  diseases  of  the  nervous  system,  in 
surgery  and  obstetrics,  and  finally,  in  ophthalmology.  On 
the  whole,  the  book  is  a  very  satisfactory  one. 

Obstetrical  Nursing.     A  Mammal  for  Nurses  and  Students 
and   Practitioners    of    Medicine.     By   Charles    Sumner 
Bacon,   Ph.  B.,   M.  D.,  Professor  of  Obstetrics,   Univer- 
sity   of    Illinois    and    the    Chicago    Polyclinic;    Medical 
Director,    Chicago    Lying-in    Hospital    and    Dispensary; 
Attending    Obstetrician,    University,    Chicago    PolycHnic, 
Henrotin,    German,    and    Evangelical    Deaconess    Hospi- 
tals.    Illustrated  with  123  Engravings.     Philadelphia  and 
New  York :  Lea  &  Febiger,  1915.     Pp.  xii-3S5. 
This  is  the  latest  addition  to  the  well  known  Nurses  Text- 
book Series.     It  is  a  work  of  unusual  value,  and  contains 
all  that  any  nurse  is   likely  to  require   on   the  subject   of 
obstetrics.     It  is  well  written,  printed  in  large  and  clear 
type,    adequately    illustrated,    is    of    convenient    size,    and 
should  be  popular  with  nurses  and  medical  students.     The 
book  contains  an  introductory  chapter  on  the  duties  of  a 
nurse  to  herself,  to  the  doctor,  and  to  the  patient ;   and 
this  chapter  at  least  should  be  read  by  all  who  expect  to 
engage  in  obstetrical  nursing. 

^ 


Inlerclinital  Jotes. 


F.  P.  A.,  in  the  New  York  Tribune  for  April  19th,  gives 
the  following  simple  hygienic  hints  to  women  who  plunge 
intemperately  into  work  in  the  upstate  canneries : 

First,  get  plenty  of  fresh  air  and  good  food.  If  you 
must  be  at  the  factory  at  six,  rise  at  four ;  hurry  shortens 
your  life.  Take  a  warm  bath  followed  by  an  alcohol  rub. 
For  breakfast,  a  little  fruit,  cereal  with  plenty  of  rich 
cream  and  two  fresh  eggs.  Walk  to  the  factory  if  possible ; 
if  not,  avoid  crowded  street  cars.  Automobiles  are  cheaper 
than  they  once  were ;  and  most  factories  have  parking 
space.  Work  not  too  fast ;  hurry  kills.  A  light  luncheon 
is  advisable ;  plenty  of  fresh  vegetables  will  sustain  you. 
Lie  down  for  an  hour  before  dinner,  relaxing  utterly.  Din- 
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ner  may  be  more  elaborate,  if  desired,  than  luncheon  and 
breakfast.  Lamb,  chicken,  and  beefsteak  are  all  good. 
The  evening  may  be  given  over  to  reading  or  dancing, 
but  you  should  be  in  bed  by  eight,  in  order  to  get  eight 
hours  of  sound,  refreshing  sleep.  Have  a  sleeping  porch  ; 
or,  if  that  be  impossible,  do  not  sleep  more  than  one  in  a 
room.  Outdoor  exercise  is  important,  too ;  so,  for  Sun- 
days and  slack  times,  join  some  good  country  club  and  play 
golf.  These  admonitions  are  sound,  as  any  physician  will 
tell  you.     And,  above  all,  don't  worry. 

*  *     * 

George  Kennan,  in  the  Outlook  for  April  14th,  discusses 
what  is  likely  to  happen  in  Russia  after  the  war.  He 
points  out  as  significant  the  fact  that  the  autocracy  is  op- 
posed to  the  establishment  of  hospitals,  even  field  hos- 
pitals, under  any  auspices  but  those  of  the  orthodox 
church.  Zephine  Humphrey  has  some  interesting  Reflec- 
tions on  Feminism.  This  complex  question  will  never  be 
thoroughly  understood  until  it  is  studied  on  a  physiological 
basis,  something  unlikely  in  this  country  for  many  a  long 
day.  Some  day  it  will  be  a  nice  question  whether  imper- 
fectly sexed  people  should  have  anything  to  say  about  cer- 
tain State  and  National  problems,  their  point  of  view  l)cin^^ 
essentially  and  ineradicably  personal  and  usually  not  sym- 
pathetic with  that  of  the  majority. 

*  *     * 

The  Survey  for  April  17th  comments  on  the  health  de- 
partment's war  on  local  quacks,  aided  by  Harper's  Weekly 
and  the  Tribune.  Typhus  and  typhoid  come  in  for  atten- 
tion, too,  and  the  discovery  of  typhoid  carriers  is  noted  in 
Lehigh  University  at  South  Bethlehem,  in  Hartford,  Conn., 
and  in  California.    There  are  portraits,  not  unattractive,  of 

three  Filipino  trained  nurses. 

*  *     * 

How  little  there  is  new  under  the  sun  may  be  judged,  in 
part,  from  some  details  regarding  a  certain  roadhouse  that 
flourished  in  London,  circa  1754,  under  the  name  of  the 
Dog  and  Duck,  The  Reverend  Mr,  O'Donoghue,  in  his 
Story  of  Bethlehem  Hospital  (Bedlam),  tells  how  a  "long 
room"  in  this  establishment  was  furnished  with  tables  for 
drinking  purposes  and  had  a  special  floor  whereupon  the 
young  people  danced  figures  known,  as  in  our  own  day, 
by  the  names  of  lower  animals.  The  "duck  rig  and  puppy" 
was  a  favorite  dance,  and  the  success  of  the  inn  was  so 
great  that  its  press  agent  boldly  advertised  it  as  a  better 
place  of  education  for  young  girls  than  the  usual  fashion- 
able boarding  school. 

A  passage  amusing  from  another  point  of  view  occurs 
in  the  work  referred  to — of  which  we  presented  a  formal 
review  in  our  issue  for  April  17th — wherein  the  reverend 
author  laments  the  abolition  of  employment  for  the  dement- 
ed patients.  About  1852,  it  appears  that  the  governors  began 
to  admit  patients  of  a  better  class  socially  than  had  formed 
the  old  clientele,  and  work  was  found  to  be  beneath  their 
dignity  1  This  is  highly  British,  and  it  is  interesting  to  note 
that  no  effort  was  made  by  the  attending  physicians  to  ap- 
peal to  any  remnant  of  common  sense  in  the  patients,  who 
were  permitted  to  cling  to  their  proud  and  gentlemanly 
prerogative  of  doing  no  useful  labor. 

*  *    * 

The  physiological  puzzle  of  the  hypnotic  state  in  animals 
is  summarized  from  Nature  in  the  April  Current  Opinion; 
also  Professor  Hugh  Elliot's  theory  that  a  spiritual  factor 
in  life  is  a  physiological  impossibility.  There  is  much 
interesting  matter  about  the  stage,  ranging  from  Barker's 
sensational  reversions,  through  Mantell's  interpretation  of 
Hamlet,  to  the  $10,000  prize  play  which  failed  to  interest 
New  York  audiences.  We  are  inclined  to  suspect  some- 
times that  a  thing  might  really  be  of  the  very  first  rank 
artistically  and  yet  fail  to  interest  Broadway.  Strictly 
speaking,  the  female  human  ciXi,  while  beautiful  and  at- 
tractive in  many  ways,  is  not  rn  artistic  thing,  but  if  suffi- 
ciently numerous  and  obvious,  it  is  more  remunerative  to 
managers  than  the  sublimest  combined  art  of  Shakspere 
and  a  Booth. 

^ 


Tuesday,  April  27th. — New  York  Psychoanalytic  Society; 
New  York  Dermatological  Society ;  Metropolitan 
Medical  Society  of  New  York  City;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  New  York  Medi- 
cal Union ;  New  York  City  Riverside  Practitioners' 
Society ;  Valentine  Mott  Medical  Society,  New  York ; 
Washington  Heights  Medical  Society,  New  York ; 
Woman's  Hospital  Society,  New  York. 

Wkunesday,  April  28th. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
.Surgical  Society ;  New  York  Society  of  Internal  Medi- 
cine ;  Schenectady  Academy  of  Medicine. 

Friday,  April  soth. — Academy  of  Pathological  Science, 
New  York ;  Hospital  Graduates'  Club,  Brooklyn. 

Saturday,  May  ist. — Benjamin  Rush  Medical  Society, 
New  York, 

^ 
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Monday,  April  26th. — Therapeutic  Club,  New  York ;  Medi- 
cal Society  of  the  County  of  New  York ;  Psychiatric 
Society  of  Ward's  Island ;  Poughkeepsie  Academy  of 
Medicine, 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  corn- 
missioned  and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  April  14,  191 5: 

Bailey,  Charles  A.,  Acting  Assistant  Surgeon.  Di- 
rected to  accompany  the  officers  of  the  Immigration 
Service  from  West  St.  John,  N.  B.,  to  Quebec,  P.  Q., 
on  or  about  April  22,  1915.  for  duty  in  the  medical  ex- 
amination of  aliens.  Crohurst,  H.  R.,  Sanitary  En- 
gineer. Directed  to  proceed  to  Farnham,  N.  Y.,  to  as- 
sume charge  of  the  construction  and  operation  of  an  ex- 
perimental plant  for  investigations  of  cannery  waste 
disposal.  De  Saussure,  R.  L.,  Assistant  Surgeon.  Di- 
rected to  proceed  to  Washington,  D.  C,  and  report  to 
Surgeon  L.  L.  Lumsden;  thence  to  Anne  Arundel 
County,  Md.,  and  Wilson  County,  Kans.,  for  duty  in 
field  investigations  of  rural  sanitation.  Fox,  Carroll, 
Surgeon.  Detailed  to  proceed  to  Lapeer,  Mich..  April 
21,  1915,  for  the  purpose  of  presenting  an  address  on 
communicable  diseases  in-  connection  with  the  good 
health  week  to  be  held  in  that  town.  Fox,  Warren  F., 
Assistant  Surgeon.  Directed  to  proceed  to  San  Fran- 
cisco, Cal.,  and  report  to  the  medical  officer  in  cliarge 
of  the  marine  hospital  for  duty  and  assignment  to 
quarters.  Freeman,  A.  W.,  Epidemiologist.  Directed 
to  proceed  to  Topeka,  Kans.,  for  duty  in  field  investiga- 
tions of  rural  sanitation  under  Surgeon  L.  L.  Lumsden. 
Frost,  W.  H.,  Passed  Assistant  Surgeon.  Directed  to 
report  at  the  Bureau,  Washington,  D.  C.  for  conference 
relative  to  investigations  of  the  pollution  of  navigable 
streams.  Gardner,  C.  H.,  Surgeon.  Granted  one  day's 
leave  of  absence,  April  10,  1915,  under  paragraph  193, 
Service  Regulations.  Gillespie,  J.  M.,  Passed  Assistant 
Surgeon.  Relieved  from  duty  at  Ellis  Island,  N.  Y., 
and  from  special  temporary  duty  at  New  Orleans,  La., 
and  directed  to  proceed  to  Cliicago,  111.,  and  report  to 
the  medical  officer  in  charge  of  the  Marine  Hospital 
for  duty  and  assignment  to  quarters.  Gustetter,  A.  L., 
Acting  Assistant  Surgeon.  Granted  seven  days'  leave 
of  absence  from  March  27,  1915.  Harrington,  F.  E., 
Assistant  Epidemiologist.  Directed  to  proceed  to  Anne 
Arundel  County,  Md.,  for  duty  in  field  investigations  of 
rural  sanitation;  also  to  Orange  County,  N.  C,  for  like 
duty.  Hommon,  H.  B.,  Sanitary  Chemist.  Directed 
to  proceed  to  Farnham,  N.  Y.,  to  advise  in  regard  to 
the  construction  of  a  plant  for  investigations  of  can- 
nery waste  disposal;  also  to  Grove  City,  Pa.,  for  con- 
ference in  regard  to  the  location  of  a  plant  for  investi- 
gations of  creamery  waste  disposal.  Kesl,  George  M.. 
Acting  Assistant  Surgeon.  Granted  one  day's  leave  of 
absence,  April  18,  1915.  Miller,  K.  E.,  Assistant  Sur- 
geon. Relieved  from  duty  on  the  coast  guard  cutter 
Onondaga,  and  directed  to  proceed  to  Washington,  D.  C, 
and  report  to  Surgeon  L.  L.  Lumsden;  thence  to  Wilson 
County,  Kans.,  for  duty  in  field  investigations  of  rural 
sanitation.  Olesen,  Robert,  Passed  Assistant  Surgeon. 
Relieved  from  duty  at  the  Bureau,  Washington,  D.  C. 
and  directed  to  proceed  to  Pittsburgh,  Pa.,  and  assume 
temporary  charge  of  the  marine  hospital  at  that  port. 
Perry,  J.  C,  Senior  Surgeon.  Granted  one  day's  leave 
of  absence,  April  12.  1915.  Prather,  D.  J.,  Assistant 
Surgeon.      Directed    to    report    to    the    director    of    the 
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Hygiene  Laboratory  for  temporary  duty;  after  prelim- 
inary instructions,  directed  to  proceed  to  Anne  Arundel 
County,  Md.,  Orange  County,  N.  C,  and  Walker  County, 
Ala.,  for  duty  in  field  investigations  of  rural  sanitation. 
Ridlon,  J.  R.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  Service  at  the  meeting  of  the  Georgia 
.Association  of  State,  Municipal,  and  County  Boards  of 
Health,  at  Macon,  April  20.  1915.  Rucker,  \V.  C,  As- 
sistant Surgeon  General.  Directed  to  proceed  to  New 
Orleans,  La.,  about  April  26,  1915,  for  the  purpose  of 
inspecting  service  measures  in  force  for  the  elimination 
of  plague  infection;  also  to  proceed  from  New  Orleans 
to  Fort  Worth,  Texas,  for  the  purpose  of  addressing 
the  State  Medical  Society,  and  for  conference  with 
health  officers  as  to  measures  for  the  prevention  of  the 
introduction  of  plague  infection.  Scott,  E.  W.,  Assistant 
Surgeon.  Relieved  from  duty  in  charge  of  the  Marine 
Hospital  at  Wilmington,  N.  C.,  and  directed  to  proceed 
to  Stapleton,  N.  Y.,  and  report  to  the  medical  officer  in 
charge  of  the  Marine  Hospital  for  duty  and  assignment 
to  quarters.  Stoner,  J.  B.,  Surgeon.  Relieved  from  duty 
at  the  Marine  Hospital,  Pittsburgh,  Pa.,  and  directed 
to  proceed  to  Wilmington,  N.  C,  and  assume  charge 
of  the  Marine  Hospital  at  that  port.  Von  Ezdorf,  R.  H., 
Surgeon.  Detailed  to  represent  the  Service  at  the  meet- 
ing of  the  Alabama  Medical  Association,  to  be  held  at 
Birmingham,  April  20-21,  1915,  and  at  the  meeting  of 
the  First  District  Medical  Society  of  Arkansas,  at 
Jonesboro,  Ark.,  April  27,  1915.  Watkins,  J.  A.,  Assist- 
ant Surgeon.  Granted  two  days'  leave  of  absence,  April 
1-2,  1915.  White,  J.  H.,  Senior  Surgeon.  Detailed,  at 
the  request  of  the  officers  of  the  Tennessee  State  Medi- 
cal Association,  to  represent  the  Service  at  the  meeting 
to  be  held  by  that  Association  at  Nashville,  Tenn.,  April 
13-15.  1915-  Williams,  L.  L.,  Jr.,  Assistant  Surgeon. 
Directed  to  proceed  to  Norfolk,  Va.,  and  report  to  the 
commanding  officer  of  the  coast  guard  cutter  Onondaga 
for  duty.  Yarbrough,  H.  C,  Assistant  Surgeon.  Re- 
lieved from  duty  at  the  Hygienic  Laboratory,  and  direct- 
ed to  report  to  Surgeon  L.  L.  Lumsden  for  duty  in  field 
investigations  of  rural  sanitation  in  Wilson  County. 
Kans. 

Appointments. 
Dr.  Warren   F.   Fo.x,  Dr.   Louis   L.   Williams,  Jr.,   Dr. 
David  J.  Prather,  and  Dr.  Richard  L.  De  Saussure  com- 
missioned  as   assistant    surgeons   in   the   Public    Health 
Service. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers sertnng  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  April  ly,  191 3: 

Chappell,  Sidney  L.,  First  Lieutenant,  Medical  Corps. 
Relieved  from  duty  at  Fort  Sam  Houston,  Texas,  and 
ordered  to  proceed  to  Galveston,  Texas,  and  report  in 
person  to  the  commanding  general  of  Ambulance  Com- 
pany No.  8,  for  duty.  McKinney,  Farfield  L.,  Captain, 
Medical  Corps.  Now  on  temporary  duty  with  Am- 
bulance Company  No.  8,  is  relieved  from  further  duty 
at  F'ort  Caswell,  North  Carolina,  and  assigned  to  the 
command  of  that  organization.  McMurdo,  H.  B.,  First 
Lieutenant,  Medical  Corps.  Relieved  from  duty  at  the 
Letterman  General  Hospital,  and  ordered  to  report  in 
person  to  the  commanding  general,  Philippine  Depart- 
ment, Manila,  P.  L,  for  assignment  to  duty;  granted 
two  months  and  ten  days'  leave  of  absence  upon  his 
relief  from  duty  at  the  hospital.  Price,  Marshall  L., 
First  Lieutenant,  Medical  Reserve  Corps.  Honorably 
discharged  from  the  service  of  the  United  States,  his 
service  no  longer  being  required,  by  direction  of  the 
President.  Rogers,  C.  O.,  First  Lieutenant,  Medical 
Reserve  Corps.  Resignation  of  commission  in  the 
Medical  Reserve  Corps  has  been  accepted  by  the  Presi- 
dent, to  take  efifect  April  i,  1915.  Snow,  Corydon  G., 
Captain,  Medical  Corps.  Granted  twenty-one  days' 
leave  of  absence.  Straub,  Paul  F.,  Lieutenant  Colonel, 
Medical  Corps.  Relieved  from  duty  in  the  Philippine 
Department,  and  ordered  to  proceed  to  the  United 
States,  relief  to  take  efifect  on  or  about  .\ugust  15,  1915. 
Yemans,  Herbert  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Leave  of  absence  has  been  granted  for  two 
months  to  take  efifect  upon  his  arrival  in  the  United 
States. 
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Married. 


Beaulieu— Fay.— In  Taunton,  Mass.,  on  Thursday, 
-April  8th,  Dr.  Elmer  J.  Beaulieu  and  Miss  .Anna  M. 
Fay.  Collier — Buckley. — In  Susquehanna,  Pa.,  on  Mon- 
day, .April  5th,  Dr.  Martin  H.  Collier,  of  Williamsp  )rt. 
Pa.,  and  Miss  Helen  V.  Buckley.  Grimes — Mitchell. — 
In  St.  Louis,  Mo.,  on  Wednesday,  April  7th,  Dr.  Rollo 
James  Grimes,  of  Shobonier,  111.,  and  Miss  Zelpia 
.Mitchell.  Hall— Payne.— In  St.  Paul,  Minn.,  on  Thurs- 
day, March  i8th.  Dr.  Clarence  H.  Hall,  of  Cherokee, 
Iowa,  and  Miss  Lucille  Payne.  Hess — Keller. — In 
Bloomsburg,  Pa.,  on  Tuesday,  April  6th,  Dr.  Delbert 
M.  Hess,  of  Rohrsburg,  Pa.,  and  Miss  Nellie  Maude 
Keller.  Pierson — Fowle. — In  Arlington,  Mass.,  on 
Wednesday,  April  7th,  Dr.  Phillip  Hale  Pierson,  of 
Wellesley  Hills,  Mass.,  and  Miss  Grace  Elizabeth  Fowle. 
Rodman — Hinman. — In  Summit,  N.  J.,  on  Saturday, 
April  loth.  Dr.  John  Stewart  Rodman,  of  Philadelphia, 
and  Miss  Eunice  Bodwich  Hinman.  Sajous — Porter. — 
In  Philadelphia,  on  Wednesday,  .April  2ist,  Dr.  Louis 
T.  de  M.  Sajous  and  Miss  Jessie  Porter,  of  Bowling 
Green,  Ky.  Thomas — Pier. — In  Dorranceton,  Pa.,  on 
Monday,  April  5th,  Dr.  F.  Donaldson  Thomas  and  Mis.s 
Frances  Pier.  Whalen — Cooper. — In  St.  Louis,  Mo., 
on  Thursday,  April  8th,  Dr.  Walter  E.  Whalen,  of 
Ogden,  Utah,  and  Mrs.   Amelia  Jane  Cooper. 

Died. 

Andrews. — In  Burlington,  Vt.,  on  Monday,  April  12th, 
Dr.  Bertrand  J.  Andrews,  aged  sixty-five  years.  Boylan. 
— In  New  A'ork.  on  Tuesday,  April  13th,  Dr.  Joseph  E. 
Boylan,  of  Roslyn,  Long  Island.  Brown. — In  Mount 
Sterling,  Ky.,  on,  Tuesday,  April  13th,  Dr.  John  L. 
Brown,  aged  fifty-one  years.  Candler. — In  Dillsboro, 
N.  C,  on  Monday,  March  29th,  Dr.  James  M.  Candler, 
aged  sixty-eight  years.  Collins. — In  Lawrenceburg, 
Ind.,  on  Sunday,  April  4th.  Dr.  Samuel  H.  Collins,  aged 
sixty-four  years.  Collins. — In  Lawrence,  Mass.,  on 
Thursday,  April  8th,  Dr.  Thomas  H.  Collins,  aged 
thirt}'-five  years.  Davis. — In  Marion,  Ind.,  on  Monday, 
April  5th,  Dr.  Amos  T.  Davis,  aged  seventy-nine  years. 
Edwards. — In  Sebree,  Ky.,  on  Monday,  April  12th,  Dr. 
Charles  L.  Edwards,  aged  fifty-one  years.  Freeman. — 
In  Rock  Ridge,  N.  C,  on  Monday,  .April  5th,  Dr.  How- 
ard F.  Freeman,  aged  sixty-seven  years.  Fuller. — In 
Fairport,  N.  Y.,  on  Saturday,  April  3d.  Dr.  C.  M.  Fuller, 
aged  eighty-six  years.  Harwood. — In  Boston,  Mass., 
on  Sunday,  April  nth.  Dr.  Charles  Hamant  Harwood, 
aged  fifty-one  years.  Hughes. — In  Philadelphia,  on 
Thursday,  April  8th.  Dr.  Donnell  Hughes,  aged  fifty- 
seven  years.  Hunter. — In  Washington,  Ky.,  on  Mon- 
day, April  I2th,  Dr.  Alexander  Hunter,  aged  seventy- 
three  years.  Jacoby. — In  Elizabeth,  N.  J.,  on  Friday. 
April  9th,  Dr.  Max  Jacoby,  of  Roosevelt,  N.  J.,  aged 
thirty-three  years.  James. — In  Morgantown,  Ky.,  on 
Saturday,  April  loth.  Dr.  Emmett  James,  aged  forty- 
seven  years.  Mann. — In  Boston,  Mass..  on  Frida}', 
April  9th,  Dr.  William  O.  Mann,  aged  forty-five  j-ears. 
Mayer. — In  Louisville.  Ky.,  on  Saturday,  April  loth, 
Dr.  Chester  Alfred  Mayer,  aged  fifty-eight  years. 
Oliphant. — In  Camden,  N.  J.,  on  Monday,  April  12th, 
Dr.  Eugene  T.  Oliphant,  of  Bridgeport,  N.  J.,  aged 
sixty-six  years.  Oliver. — In  Penn  Yan,  N.  Y.,  on  Tues- 
day, April  6th,  Dr.  William  A.  Oliver,  aged  fifty-eig'it 
years.  Philleo. — In  Brooklyn,  N.  Y.,  on  Sunday,  Aprd 
nth.  Dr.  Willis  H.  Philleo,  aged  fifty-two  years. 
Revailles. — In  Marshallton.  Del.,  on  Wednesday,  April 
7th,  Dr.  Felix  Thebault  Revailles,  aged  seventy-seven 
3'ears.  Robinson. — In  Medina,  Ohio,  on  Sunday,  April 
4th.  Dr.  Robert  Robinson,  aged  seventy-five  years. 
Smith. — In  Portland.  Ale.,  on  Friday,  April  2d,  Dr.  Vic- 
tor H.  Smith,  aged  forty-six  years.  Stewart. — In  New 
Castle,  Del.,  on  Thursday,  .April  8th,  Dr.  David  Stew- 
art, aged  sixty-nine  years.  Waechter. — In  New  York, 
on  Sunday,  April  nth.  Dr.  .Adolph  L.  Waechter,  aged 
thirty-eight  years.  Waldstein. — In  London,  England, 
on  Monday,  .April  12th,  Dr.  Louis  Waldstein,  aged  sixty- 
two  years.  Wing. — In  North  .Anson,  Me.,  on  Saturday, 
.April  3d,  Dr.  Ellcry  M.  Wing,  aged  fifty-nine  years. 
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PLASTIC     SURGERY— CORRECTIVE     AND 
PALLIATIVE  REPAIR— IN  THE  TREAT- 
MENT OF  MALIGNANT  DISEASE.* 
By  William   Sraman  Bainbridge,  A.  M.,  Sc.  D., 
M.D.,  CM., 
New  York. 
Each  year  during  the  past  decade  it  has  been  our 
custom,  in  a  cHnical  lecture,  to  deal  with  some  phase 
of  the  cancer  problem,  and  to  present  illustrative 
cases,  together  with  pic- 
tures,   wax     casts,     and 
pathological  specimens. 

Ten  years  is  a  very 
definite  milestone,  and  it 
may  not  be  amiss,  on  this 
occasion,  to  recapitulate, 
briefly,  the  subjects  cov- 
ered during  that  period.^ 
The  special  aspects  of 
the  question  have  been 
selected  year  by  year  be- 
cause they  seemed  to  be 
of  great  interest  at  the 
time,  or  because  they  fit- 
ted into  some  particular 
line  of  clinical  or  labora- 
tory research,  or  both 
combined,  which  was 
being  followed  just  then, 
or  concerning  which  we  wished  to  make  a  formal 
report.  This  year  we  come  to  a  consideration  of  the 
possibilities  of  treatment  of  malignant  disease  by 
means  of  plastic  surgery. 

*Given  in  part  as  the  Tenth  Annual  Clinical  Lecture  on  Cancer 
at  the  New  York  Skin  and  Cancer  Hospital,  April  30,  1914.  Read 
in  full,  with  stereopticon  clinic  of  illustrative  cases,  before  the 
Bronx  County   Medical   Society,   March    17,    1915. 

*The  subjects  covered  in  the  preceding  years  are  catalogued  below: 

1.  A  Clinical  Lecture  on  Malignant  and  Nonmalignant  Growths, 
Atlanta  Journal-Record   of   Medicine,   June,    1905. 

2.  Malignant  and  Nonmalignant  Growths,  American  Journal  of 
Surgery,  August,    1906. 

3.  Some  Phases  of  the  Surgical  Treatment  of  Cancer — A  Clinical 
Lecture,  Ibidem,   November,    1907. 

4.  Irremovable  Cancer,  New  York  Medical  Journal,  October  3, 
1908. 

5.  The  Enzyme  Treatment  for  Cancer — Final  Report,  Medical 
Record,    July    17,    1909. 

6.  Arterial  Ligation  for  Irremovable  Cancer  of  Pelvic  Organs— 
Technic  Adapted  and  Amplified,  Woman's  Medical  Journal,  April, 
1911. 

7.  The  Campaign  Against  Cancer:  Educational,  Experimental  and 
Clinical,   American    Journal    of    Dermatology,    July,    191  ■• 

8.  The  de  Keating-Hart  Method  of  Fulguration  and  Thermoradio- 
therapy, Medical  Record,  July  6  and  20,   191 2. 

9.  The  Surgical  Treatment  of  Cancer,  International  Journal  of 
Surgery,   May,    1913. 


Fig.    I.  Fig.    I  a. 

Case    i.      Fig.    i. — Tuberculosis   of    right   ala   nasi;    condition    upon 
admission   to   hospital.     Fig.    la. — Result   of   plastic   operation. 


BRIEF    HISTORY   OF   PLASTIC   SURGERY. 

Anaplasty,  restorative  or  plastic  surgery,  is  not  a 
discovery  of  modern  times.  The  ancient  Hindus,  to 
whom  so  many  wonderful  achievements  are  popular- 
ly attributed,  are  credited  with  having  performed 
plastic  operations  two  thousand  years  ago.  The  his- 
tory of  the  City  of  Cut  Noses  perhaps  gives  the 
explanation  of  the  early  Hindu  response  to  that 
necessity  which  has  ever  been  the  mother  of  inven- 
tion. 

It  is  recorded  that  a  certain  Hindu  ruler  imposed 
upon  the  inhabitants  of  a  conquered  city  the  retribu- 
tive punishment  inflicted  by  the  cutting  off  of  the 

nose,    only    infants    and 
those  who  played   wind 
instruments  being  ex- 
empt.     This  disfiguring 
punishment     was     quite 
prevalent,    according    to 
accounts,   in    India,  and 
quite  naturally  stimu- 
lated   some    of    the    in- 
habitants   to    make    the 
attempt     to     repair     the 
mutilated     physiognomy 
just  as  a  mason   would 
repair  a   damaged   walU 
or   a    plumber   a    defec- 
tive     drainage      system.. 
Strange  as  it  may  seem,_ 
the  tile  makers,  who  are 
reputed  to  have  been  a 
more    or    less    despised 
class  in  those  early  days,  delegated  to  themselves  the 
task  of  nose  mending.    Presumably  the  thought  came 
to  these  particular  artisans  as  a  result  of  their  famil- 
iarity with  cements  and  different  processes  of  repair 
calling  for  the  adhesion  of  one  substance  to  another. 
At  any  rate,  the  earlier  attempts  at  plastic  repair- 
dealt  with  the  "sticking  on"  process  rather  than  the 
sewing   or    stitching   on    with   which    we   are   now 
familiar. 

The  very  early  history  of  plastic  surgery  seems 
to  have  been  enshrouded  in  mystery  all  along,  and 
to  have  been  received  w-ith  a  goodly  degree  of  skepti- 
cism. However,  there  is  evidence  that  many  of  the 
leading  lights  of  the  medical  world  of  olden  times 
contributed  to  this  particular  field.  The  Surgical 
Bible  of  Celsus  (De  Medicina),  contains  references 
to  his  work  in  this  connection.  The  Ayur-Veda,  of 
Susrata,  details  this  author's  attempts  at  rhinoplasty. 
For  centuries,  however,  plastic  surgery  seems  to 
have  had  a  fitful  life,  with  periods  of  revival  and  of 
quiescence,  until  Kaspar  Tagliacozzi,  the  celebrated 
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Fig.     31. 

Case    ii.      Fig.    2. — Cicatricial    contraction    of    palm    and    index    tinger,    following    burn.      Fig.    2b. — Hand    after    detaclmient    of    flap 
from   abdomen.      Fig.    20. — Condition   two   months   after   plastic   opera  tion,  which  time  flap  was  thinned  and  moulded 


rhinologist  of  Bologna,  established  the  science  and 
art  upon  such  a  footing  that  its  subsecjuent  history 
has  been  one  of  steady  progress.  Thus,  from  the  pre- 
sumably crude  attempts  of  the  tile  maker  plastic 
surgeons  of  ancient  India,  who  are -said  to  have  re- 
constructed noses  from  skin  taken  from  the  gluteal 
region,  and  to  have  been  quite  adept  in  skin  grafting, 
there  has  been  evolved  a  most  important  branch  of 
surgery  which  deals  with  restorative  and  palliative 
plastic  repair. 

It  is  not  within  the  scope  of 
tliis  paper  to  detail  this  evolu- 
tion, nor  is  it  our  purpose  to  de- 
scribe in  full  the  various  meth- 
ods of  skin  grafting  and  of  ana- 
plastic surgery  in  general.      The 


various  methods  of  skin  grafting,  such  as  that 
of  Reverdin,  of  Thiersch,  of  Wolfe,  and  the 
flap  graft  of  Ehrenfried,  as  well  as  the  dif- 
ferent modifications  of  these,  are  matters  of 
common  knowledge.  The  source  of  the  graft 
or  flap — whether  from  animals  (zooplastic),  from 
other  human  beings  than  the  patient  (hetero- 
plastic), which  includes  tissues  from  cadavers,  or 
from  the  individual  subject  (autoplastic) — must  be 
determined  by  circumstances.  The  same  applies  to 
the  material  used,  such  as  "epi- 
thelial scrapings."  warts,  corns, 
callosities,  blister  skin,  egg  mem- 
brane, sponge  grafts,  etc.  The 
entire  field  of  anaplastic  surgery 
furnishes   a    fascinating   subject 


Fig.   2a.  Fig.    je.  Fig.   2d. 

Case   ii.      Fig.    2a.— Abdomen,  after   removal   of   autoplastic   flap.      Fig.   2e.— Condition  of  hand   March   15,   1915,  sensation  completely 

restored    in    hand.      Fig.    2d.^Woun(l    in   abdomen,    made   by    removal  of   flap,  closed. 
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for  study  and  investigation  to  those  interested. 
The  principles  of  plastic  surgery  as  employed  in 
the  treatment  of  other  conditions  are  applical)le  in 


Case  iii. 
to  hospital, 
fulgurated. 


Fig.   3.  Fig.    3a. 

Fig.   3. — Epithelioma   of  nose;    condition   when   admitteil 
Fig.    3a. — Growth    removed,    down    to    cartilage,    wound 


the  management  of  malignant  disease.  The  surgeon 
who  operates  upon  patients  with  cancer  has  perhaj)s 
greater  opportunity  for  the  utilization  of  these 
methods  than  has  the  surgeon  who  passes  these  cases 
on  to  his  confreres.  He  has  not  the  opportunit} , 
to  be  sure,  of  scoring  as  brilliant  results  from  tlic 
point  of  view  of  the  "beauty  specialisi:,"  that  the 
general  surgeon  or  the  orthopedist  enjoys,  but  he  is 
amply  rewarded  by  comparing,  in  his  imagination, 
the  condition  of  the  victim  of  maligfnant  disease  who 
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Fig.    3b.  Fig.    3c. 

Case  iii.  Fig.  3b. — Condition  after  fulguration.  Fig.  3c. — Result 
Df    plastic   operation. 

has  been  given  the  benefit  of  plastic  restorative  or 
palliative  repair,  with  the  state  of  the  one  who  has 
been  left  to  go  through  the  remainder  of  life  with 
a  harrowing  and  painful  disfigurement. 

Furthermore,  the  surgeon  who  brings  to  bear 
modern  methods  of  plastic  surgery  in  the  treatment 
of  some  of  these  patients,  has  the  comforting 
realization  that  in  many  instances  by  applying  these 
methods,  after  the  removal  of  as  much  as  possible 
of  the  external  cancer,  he  may  be  able  to  hold  the 
malignant  process  in  abeyance  on  the  surface  of  the 
body,  thus  mitigating  suffering,  knowing  that  mean- 
while the  patient  is  being  carried  on  to  the  grave  by 
incurable  internal  cancer.  It  is  possible,  many  times, 
to  clear  up  and  repair  the  external  ravages  of  the 


disease  so  that  the  patient  dies  without  knowing 
that  the  cancer  had  recurred  or  had  extended  to  in- 
ternal organs. 

Anaplastic  surgery,  as  applicable  to  cancer,  may 
be  considered  under  the  two  subdivisions:  i.  Cor- 
rective or  restorative  repair;  2,  palliative  repair. 

CORRT-XTIVF  OR  RKSTORATIVE   REPAIR. 

The  conditions  to  which  corrective  or  rest(»rative 
repair  is  applicable  may  be  classed  as : 

1.  Precancerous  conditions,  or  conditions  which, 
in  accordance  with  the  irritation  theory  of  the  cause 
of  cancer,  may  be  presumptive  forerunners  of 
malignancy. 

2.  Removable  cancer,  or  cases  of  cancer  in  which 


Fig.    4.  Fig.   4a. 

Case   iv.      Fig.    4. — Advanced   stage   of   malignancy — ^epitheliuma   of 
nose.     Before  operation.     Fig.   4a.. — After  removal  of  growth. 

all  macroscopic  evidence  of  the  disease  is  amenable 
to  surgical  removal,  but  in  which  physical  defects  re- 
sulting from  the  disease  or  from  its  removal,  are  to 
be  rejDaired. 

Precancerous    conditions.      The    following    cases 
are  illustrations  of  the  first  class.     All  diagnoses  in 


Fig.   4b.  Fig.   4C. 

Case  iv.  Fig.  4b. — Flap  taken  from  arm  in  position  before  final 
operation.      Fig.   4c. — After   plastic  operation. 

the  cases  herein   reported   were  both   clinical   and 
pathological. 

Case  I.  J.  P.,  female,  aged  fifty-nine  years,  admitted  to 
the  New  York  Skin  and  Cancer  Hospital,  April  14,  1913. 

Diagnosis:  Tuberculosis  of  right  ala  nasi  (Fig.  i). 

Previous  history :  Seven  years  before  admission  patient 
was  treated  by  another  physician  by  means  of  a  "caustic 
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Case    v. 


Fig. 

Fig.    5.- 


-Epithelioma    of    orbit.      Before 


Fig.    sa. 
operation.       Fig.    5a. — After    plastic   operation. 


Fig. 


Fig.   sb. 
5b. — Condition   April,    1914. 


paste."  The  "sore"  disappeared  after  three  applications, 
and  for  six  years  there  was  no  recurrence.  Six  months 
before  admission  a  recurrence  took  place,  and,  despite  the 
advice  of  her  family  physician  to  submit  to  its  surgical  re- 
moval, the  condition  was  neglected,  until  it  had  assumed 
the  proportions  shown  in  the  first  picture.  She  then  con- 
sulted us. 

Operation.  April  17,  1913 :  Curettage,  with  de  Keating- 
Hart   fulguration. 

Plastic  operation :  After  a  period  of  observation  to  de- 
termine whether  recurrence  took  place,  and  none  having 
occurred,  plastic  operation  was  performed.  Fig.  i-a,  whicli 
shows  the  condition  on  October  23,  1914,  gives  the  result 
of  plastic  corrective  repair  of  the  defect  a.fter  curettage 
and  fulguration. 

Case  II.  L.  S.,  female,  aged  nine  years,  admitted  to  the 
New  York  Skin  and  Cancer  Hospital,  January  6,  iqi2. 

Diagnosis  :  Cicatricial  con- 
traction of  both  palms,  re- 
sulting from  burns  sustain- 
ed when  thirteen  months 
old.  Fig.  2  shows  condition 
of  right  hand,  with  contrac- 
tion of  index  finger.  Spot 
of  suspicious  degeneration 
in  centre  of  keloid,  fore- 
shadowing possible  malig- 
nancy. 

Operation,  January  8, 
1912,  for  removal  of  cica- 
trix on  palmar  surface  of 
left  hand.  The  skin  be- 
tween the  thumb  and  the  in- 
dex finger  was  cut  through 
and  sewed  at  right  angles  to 
the  incision,  thus  releasing 
tlie  pull  on  the  finger. 

Plastic  operation,  April 
29,  1912:  Fig.  2-a  shows  de- 
nuded area  of  abdomen, 
from  which  an  autoplastic 
_-graft  was  removed  for  cor- 
recting the  deformity  of  the 

right  hand  and  finger.  The  hand  was  kept  to  abdomen  for 
tliree  and  a  half  weeks,  then  released.  Fig.  2-b  shows  the 
hand  after  detachment  of  the  flap  from  the  abdomen.  Fig. 
2-c  represents  the  condition  June  8,  1912,  at  which  time  the 
graft  was  moulded  and  thinned.  Fig.  2-d,  taken  January 
15,  1915,  shows  the  wound  in  abdomen,  from  which  graft 
was  removed,  closed.  Fig.  2-e,  made  on  the  same  day, 
gives  the  present  condition  of  the  right  hand.  There  is 
absolute  return  of  sensation  in  the  skin  of  tlie  palm,  not 
only  vascular,  but  nervous  connections  as  well,  having  de- 


Fig,    da. 
on    forehead,    resulting   from    re- 
moval   of    epithelioma.       Also    condition    of    nose    before    operation. 
Fig.    6a. — Condition   after   plastic   operation. 


Case 


Fig.    (>. — Sliowing 


veloped.    The  child  is  an  art  student,  and  is  using  her  hand 
perfectly  well. 

Removable  cancer.  In  many  instances  cancer 
which  is  completely  removable  so  far  as  all  macro- 
scopic manifestations  are  concerned,  may  leave  a 
defect  of  such  magnitude  as  to  be  of  serious  annoy- 
ance and  inconvenience  if  not  corrected  by  plastic 
surgery.    The  following  cases  illustrate  this  class. 

Case  III.     M.  J.  A.,^  female,  aged  seventy-seven  years, 
admitted  to  the  New  York  Skin  and  Cancer  Hospital,  May 
13,  1912.     The  condition  at  that  time  is  shown  in  Fig.  3. 
Diagnosis :   Epithelioma  of  nose. 

Previous  history:  Twenty-five  years  ago,  after  striking 
her  nose,  a  small  red  spot,  the  size  of  the  finger  nail,  ap- 
peared.     This  was  elevated,   wartlike,  and   soon  began  to 

bleed.  She  was  treated  by 
her  physician  with  salves 
and  solutions,  without  bene- 
fit. The  growth  was  finally 
excised,  and  the  bone  cur- 
etted. There  was  no  recur- 
rence for  five  years.  Recur- 
rence then  took  place  in  the 
scar.  This  was  treated  with 
local  applications  and  x 
rays,  without  benefit.  The 
patient  was  then  referred  to 
me   for  operation. 

Operation,  May  16,  1912: 
(irowth  removed  down  to 
cartilage  of  nose,  and  nose 
cavity  entered  on  left  side. 
The  wound  was  then  ful- 
gurated, according  to  the  de 
Keating-Hart  method.  Fig. 
3-a  shows  the  condition  af- 
ter fulguration.  Recovery 
uneventful.  Wound  fulgur- 
ated again,  March  20,  1913. 
Plastic  operation,  April  3, 
1913 :  Flap  brought  down 
from  forehead,  with  skin  surface  turned  in,  leaving  raw 
surface  outward  (Fig.  3-b).  Flap  cut  at  its  pedicle,  April 
24,  1913,  and  fitted  into  place  and  sutured.  Raw  surface 
covered  by  skin  grafts.  Result  Fig.  3-c.  No  recurrence 
.April  30,  1014.' 
Case  IV.     S.  S.,*  female,  aged  sixty  years,  admitted  lo 

-Reported    in    the   International   Clinics,    1913. 
■\Slight   recurrence  noted   in  February.   1915. 

^Reported  in  Malig^nant  and  Nonmaligrnant  Growths,  Am.  Jour,  of 
Surg.,    Aug.,    1906. 
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Fig.    7.  Fig.    7a. 

Case  vii.      Fig.  7. — Lupus   and    epithelioma  of  eyelids,   left    side 

Fig.    7a. — Condition  after    excision    of    recurrent    epithelioma.      Fig. 
operation. 

the  New  York  Skin  and  Cancer  Hospital,  February,  1905. 

Diagnosis:  Epithelioma  of  nose  and  jaw,  as  shown  in 
Fig.  4. 

Operation,  February  15,  1905,  for  removal  of  all  diseased 
tissue,  which  included  a  portion  of  the  nasal  process  of  the 
superior  maxilla,  as  shown  in  Fig.  4-a. 

Plastic  operation,  March  15,  1905:  Edges  of  wound 
freshened,  flap  dissected  up  from  inner  surface  of  arm  of 
affected  side,  arm  placed  over  head,  flap 
sutured  by  its  inner  margin  to  the  face, 
and  head  and  arm  encased  in  plaster  of 
Paris.  At  the  end  of  sixteen  days  the  flap 
was  detached  from  its  base  and  left  in 
place  on  the  face,  as  shown  in  Fig.  4-b. 
The  condition  after  plastic  work  was  com- 
plete is  shown  in  Fig.  4-c. 

This  case  illustrates  the  possibility 
of  controlling,  at  least  for  a  time,  the 
external  and  visible  progress  of  can- 
cer. This  patient  had  been  treated 
for  thirteen  years,  before  we  saw 
her,  in  various  cities  and  by  various 
methods.  While  all  macroscopic 
evidence  of  disease  was  removed  be- 
fore the  plastic  operation,  it  would 
have  been  impossible  to  remove  all 
from  the  bones  of  the  jaw  without 
practically  removing  half  the  face.  The  plastic  op- 
eration seemed  to  hold  the  disease  in  check,  and  the 
patient  lived  nearly  three  years,  with  no  external  re- 
currence, oblivious  to  the  fact  that  she  still  had  can- 
cer. She  died  of  an  acute  affection  entirely  apart 
from  the  malignant  disease. 

C.'VSE  \''.     D.  P.,  rnale,  aged  sixty  years,  admitted  to  tlic 


Case   vii.      Fig 
of  plastic  work. 


Fig.    7C.  Fig.    7d. 

Condition     after     excision     of    diseased     tissue,     and     fulguration. 
7C. — Another    stage    of    plastic    work.       Fig.     7d. — Result    ol     plastic 

New  York  Skin  and  Cancer  Hospital,  May  18,  1908. 

Diagnosis :  Epithelioma  of  orbit,  as  shown  in  Fig.  5, 
of  four  years'  duration,  starting  from  a  small  pimple  under 
outer  corner  of  upper  lid. 

Operation,  May  21,  1908:  Incision  around  orbital  margin, 
and  removal  of  all  diseased  tissue,  with  a  one  half  inch 
margin  of  healthy  tissue. 

Plastic  operation,  August  25,  1908.  Autoplastic  flap  from 
cheek.  Fig.  5-a  shows  the  condition 
shortly  after  the  plastic  operation.  Fig. 
5-b  represents  the  condition  in  April,  1914. 
Case  VI.  M.  C,  female,  aged  fifty- 
seven  years,  admitted  to  the  New  York 
Skin  and  Cancer  Hospital,  March  31,  1907, 
for  treatment  for  what  proved  to  be 
epithelioma  of  the  forehead,  scar  from 
which  is  shown  in  Fig.  6.  On  April  i, 
1913,  patient  was  admitted  again,  for 
treatment  for  the  nose,  condition  of  which 
at  that  time  is  shown  in  Fig.  6. 
Diagnosis  :  Epithelioma  of  nose. 
Operation.  April  3,  1913 :  Excision  of 
diseased  area,  with  margin  of  healthy 
tissue. 

Plastic  operation,  March  3.  1913,  result 
of  which  is  shown  in  Fig.  6-a.  No  re- 
currence, April,  1914. 

Case  VH.     M.  L.,   female,  aged  about 
forty   years,   admitted   to   the    New   York 
Skin  and  Cancer  Hospital,  Nov.  6,  1912. 
Diagnosis:  Lupus  and  epithelioma  of  eyelids  of  left  side. 
Operation,  November  17,  1912:  Excision  of  diseased  tis- 
sue, and   fulguration,  by  the   de   Keating-Hart   method,   of 
the  affected  area.     Fig.  7  shows  the  condition  on  Decem- 
ber 5,  1912. 

Admitted  to  hospital  again,  January,  1914,  recurrence 
having  taken  place.  Fig.  7-a,  taken  January  17,  1914,  shows 
the  condition  after  excision  with  fulguration  of  lupus  and 
epithelioma.     Incidentally  small  ulcer  of  neck  excised  and 


/b, 

.    7b. — First    stage 


Fig-    8.  Fig.    8a.  Fig.   8b.  Fig.    8c. 

Case   viii.      Fig.    8. — Epithelioma    of   outer   canthus   of    eye;    condition    when    admitted    to    hospital.      Fig.    8a. — Condition    after    first 
ation    for    removal   of   growth    and    fulguration.      Fig.    8b. — Flap    taken    from    cheek   for   plastic   operation.      Fig.   8c. — Result   of   plastic 


operat 
operation. 
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Case 
forehead. 


Fig.   9b. 
I.x.      Figs,    qh    and 


Fig.    gd.- 


Fig.   9c. 

qc. — Successive    stages    of 
Result  of  plastic  operation. 


Fig.    9.  Fig.    9a. 

Case  ix.  Fig.  9. — Epithelioma  of  eyelid,  orbit,  and  eyeball;  con- 
dition upon  admission  to  hospital.  Fig!  9a. — Condition  after  re- 
moval  of   eyeball,    excision   of   diseased   tissue,   and   fulguration. 

sutured.  Figs.  7-b  and  7-c  give  different  stages  of  the 
plastic  work,  the  flap  being  taken  from  the  patient's  cheek. 
Fig.  7-d  shows  the  result  of  the  plastic  operation. 

Case  VIII. 
S.  S.,  female, 
aged  thirty- 
five  years,  ad- 
mitted to  the 
New  York 
Skin  and  Can- 
cer Hospital, 
January  26, 
1912. 

D  i  a  gnosis  : 
E  p  i  t  helioma 
of  outer  can- 
thus  of  left 
eye.  This,  ac- 
cording to  the 
history,  devel- 
oped upon  a 
lupus  scar  left 
six  years  be- 
fore. 

Ope  ration, 
January  28, 
[912 :  Exci- 
sion of  epitheliomatous  area ;  fulguration  by  the  de  Keat- 
ing-Hart method.  Condition  after  this  operation  is  shown 
in  Fig.  8. 

Recurrence  took  place,  and  the  patient  was  again  ad- 
mitted to  the  hospital,  March  5,  1914,  at  which  time  the 
condition  was  as  shown  in  Fig.  8-a.  Area  of  disease  again 
excised,  fulgurated,  and  prepared  for  plastic  operation. 

Plastic  operation,  March  5,  1914:  Flap  taken  from  cheek, 
as  shown  in  Fig.  8-b,  March  12,  1914.  Fig.  8-c  shows  the 
result  of  plastic  treatment.  May  4,  1914. 

Case  IX.  L.  H.,  male,  aged  fifty-nine  years,  admitted 
to  the  New  York  Skin  and  Cancer  Hospital,  January  t, 
1914. 

Diagnosis :  Epithelioma,  involving  right  eyelids,  orbit, 
and  eyeball,  as  shown  in  Fig.  9.  Condition  complicated  by 
diabetes. 

Operation,  January  22,  1914:  Removal  of  eyeball,  ex- 
cision of  epitheliomatous  tissue,  fulguration.  Fig.  Q-a 
shows  the  condition  on   March  5,   1914. 

Plastic  operation,  March  26,  1914:  Autoplastic  flap  taken 
from  forehead,  as  shown  in  Figs.  9-b  and  o-c.  Raw  sur- 
face left  on  head  covered  by  skin  grafts  from  thigh.  Fis'. 
9-d  shows  the  condition  on  August  i,  IQ14. 

Case  X.  B.  G.,°  female,  aged  forty-six  years,  admitted 
to  the  New  York  Skin  and  Cancer  Hospital,  April  26,  igog. 

Diagnosis:  Epithelioma  of  orbit  and  adjacent  structures, 
involving  eyeball  and  extending  to  the  dura  mater.  Fig. 
10,  reproduction  of  wax  cast  taken  upon  admission,  shows 
the  condition  before  operation. 

Previous  history :  The  growth  began  eight  years  before, 
as  a  small  ulcer  on  the  lower  lid,  following  a  local  infec- 
tion during  an  attack  of  diphtheria.     It  developed  slowly 

^Reported  in  The  Campaign  Against  Cancer:  Educational,  Experi- 
mental, and  Clinical,  Am.  Jour,   of  Dermatology,  xv,  7,    191 1. 


at  first,  and  very  fast  for  about  one  year  before  admission 
to  the  hospital.  No  treatinent  whatever  had  been  received 
previous  to  admission. 

Operation,  April  26,  1909 :  The  entire  growth  was  re- 
moved, including  the  contents  of  the  orbit,  together  with 
its  inner  wall,  down  to  the  dura  mater.  The  wound  was 
packed  with  gauze  and  allowed  to  granulate  preparatory 
to  doing  a  plastic  operation. 

A  subsequent  slight  recurrence  necessitated  a  second 
operation,  when  an  area  of  the  dura  which  was  involved, 
about  the  size  of  a  ten  cent  piece,  was  removed,  exposing 
the  brain.  The  cavity  was  again  packed.  For  a  time  the 
cerebrospinal  fluid  came  from  the  wound.  Finally,  how- 
ever, the  area  granulated  over.  Fig.  lo-a  shows  the  granu- 
lating cavity  aftec  excision  of  epithelioma  but  before  plas- 
tic operation.  The  lines  of  incision  converging  toward  the 
ear  may  be  seen,  showing  the  flap  which  was  turned  back 
for  the  purpose  of  removing  the  parotid  gland,  and  the 
lymphatics  and  fascia  lying  along  the  ramus  of  the  inferior 
maxilla,  with  the  glands  in  the  superior  carotid  triangle. 

Plastic  operation,  December  29,  1909 :  Flaps  were  taken 
from  forehead  and  neck  and  the  defect  filled  in,  as  shown 
in  Fig.  lo-b.  Fig.  lo-c  gives  a  good  idea  of  how  the 
patient  looks  wearing  the  specially  constructed  glass  over 
the  affected  side.  There  is  no  recurrence,  and  the  patient 
is  perfectly  well  at  the  present  time. 

Case  X[. 
J.  R.,'  male, 
aged  five 
months,  was 
admitted  t  o 
the  New 
York  Skin 
and  Cancer 
Hospital, 
May,   1904. 

D  i  agnosis : 
Angioma  o  f 
face  rapidly 
growing. 
CI  in  i  ca  1  ly 
malignant. 

Previous 
h  i  s  t  o  r  \-  : 
When  patient 
was  two 
weeks  old  the 
family  physi- 
cian noted  a 
blue  spot 
just  below  the 
in     a     month 


Fig.    9d. 
plastic    operation,    showing    flap    taken    from 


under     the     skin     of 
septum     nasi.       This 


the     upper     lip, 
grew     rapidly,     and 


Case    x.      Fig.    10. — Epithelioma   of   orbit   and   adjacent   structures; 
reproduction    of    wax    cast   of    growth,    taken   upon   admission. 

"Reported  in  Two  Cases  of  Special  Interest,  Buffalo  Medical  Jour- 
nal, April,   1 905. 
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was  as  large  as  a  marble,  forming  quite  a  projec- 
tion in  the  upper  lip,  as  shown  in  Fig.  11.  At  six 
weeks  of  age  treatment  was  begun  by  the  attending  phjsi- 
cian  with  injections  of  boiling  water,  from  an  ounce  to  an 
ounce  and  a  half  being  injected  into  the  growth  once  a 
week.  Five  successive  treatments  were  given.  There  was 
considerable  sloughing  after  the  second  injection.  The 
growth  remained  apparently  quiescent  for  four  weeks  after 
these  treatments,  then  began  to  grow  very  rapidly. 

Operation,  May  6,  1904:  Extirpation  of  the  growth,  as 
complete  as  possible.  Each  ramification  (there  was  no 
apparent  limiting  capsule)  was  followed  and  freely  ex- 
cised, the  incision  being  extended  on  to  the  septum  in  both 
nostrils,  and  around  the  alae  nasi  almost  to  the  junction 
of  the  superior  maxilla  with  the  nasal  bone  on  either  side. 
Flaps  from  the  adjacent  tissue  of  the  cheek  were  freed, 
and  by  means  of  catgut  and  silk  sutures  the  parts  were 
brought  into  apposition.  There  was  considerable  tension 
above,  and  to  prevent  sloughing  it  was  deemed  advisable 
to  leave  some  redundancy  of  the  mucous  membrane  of  the 
lip  at  the  vermilion  border.     This  is  shown  in  Fig.  ii-a. 

Plastic  operation,  October  17,  1904:  Upper  lip  shaped  by 


merciful  affliction  than  external  cancer,  and  the 
comfort  which  the  patient  experiences  with  the 
covering  over  of  the  cancerous  area  is  compensation 
enough  for  the  care  expended  in  the  plastic  work. 

Case  XII.  L.  P.,  female,  aged  thirty-two  years,  ad- 
mitted to  the  New  York  Skin  and  Cancer  Hospital,  Febru- 
ary 7,  1912,  suffering  from  irremovable,  recurrent  cancer 
of  the  left  pectoral  region,  following  cancer  of  the  breast. 
It  was  impossible  to  remove  all  the  diseased  tissue,  but  by 
cleaning  up  the  surface,  removing  as  much  as  possible,  and 
covering  over  the  area  with  autoplastic  flaps  taken  from 
the  abdomen,  the  patient  was  rendered  far  more  comfort- 
able for  the  remainder  of  life  than  she  would  have  been 
with  such  an  enormous  defect.  By  cleaning  up  the  sur- 
face, eliminating  as  nearly  as  was  feasible  the  possibilities 
of  further  mixed  infection,  the  inroads  of  the  disease  could 
be  checked  to  a  certain  extent,  and  life  rendered  more  tol- 
erable, by  palliative  repair.  Fig.  12  shows  the  condition 
when  cleaned  up  ready  for  plastic  operation. 

Case  XIII.  R.  A.,  female,  aged  forty-eight  years,  ad- 
mitted to  the   New  York   Skin  and   Cancer  Hospital,   No- 


Fig,    loa.  Fig.    lob.  Fig.    loc. 

Case   x.      F'ig.    loa. — Granulating  cavity  after   excision   of   epithelioma.      Fig.    lob. — Result   of  plastic   operation.      Defect   filled   in    with 
flaps   from   neck  and    forehead.      Fig.    loc. — Patient   wearing   specially  constructed   glass. 


removal  of  the  projection  of  mucous  membrane.     Fig.  ii-b 
shows  the  result,  April,  1905. 

The  child  remained  well,  with  no  recurrence  of  the 
growth,  until  February,  1915,  when  he  died  in  another  city 
of  appendicitis,  at  the  age  of  eleven  years.  Fig.  ii-c  was 
taken  in  February,  1915. 

P.\LLIATIVE  REP.AIR. 

Irremovable  cancer.  In  many  cases  in  which  it  is 
impossible  to  rid  the  patient  of  all  macroscopic  evi- 
dences of  cancer,  great  relief  may  be  afiforded,  both 
physically  and  psychically,  by  clearing  ofif  the  affect- 
ed area,  fulgurating,  or  otherwise  cleaning  up  the 
ulcerating  surfaces,  and  then  applying  autoplastic 
or  heteroplastic  flaps  or  skin  grafts  to  the  denuded 
area.  It  is  sometimes  possible  to  succeed  in  getting 
very  large  areas  covered  in  this  manner.  It  is  ob- 
vious that  the  patient  is  far  more  comfortable  after- 
Avard  than  would  have  been  possible  with  an  ulcerat- 
ing open  wound.  And,  as  we  have  already  said, 
these  patients  sometimes  remain  "clean"  so  far  as 
the  external  cancer  is  concerned,  perhaps  dying  of 
internal  cancer  without  knowing,  except  in  obstruc- 
tive cases,  that  they  have  not  been  entirely  cured  of 
the  disease.    Internal  cancer  is,  as  a  rule,  a  far  more 


vember  11,  1911.  The  condition  upon  admission  is  sliown 
in  Fig.  13.  Of  course,  with  such  an  extensive  recurrent 
process  it  was  impossible  to  do  more  than  clean  up  the 
surface  as  nearly  as  could  be  done,  and  to  give  the  patient 
the  benefit,  however  doubtful  it  might  appear  to  be,  of 
palliative  repair.  This  was  done,  and  she  w-as  rendered 
far  more  comfortable  for  the  remainder  of  her  life  than 
there  is  reason  to  believe  she  would  have  been  had  we  left 
this  large  ulcerating  surface  uncovered. 

In  this  case  a  heteroplastic  flap  was  used,  taken  from 
a  cadaver,  a  method  first  suggested  by  Colrat,  in  187 1. 

It  is  well  to  note,  in  connection  with  the  use  of 
tissue  from  the  dead,  that  extreme  care  must  be 
exercised  in  the  selection  of  the  subject,  in  order  to 
obviate  the  possibility  of  the  transmission  of  disease 
from  the  dead  to  the  living.  It  is  understood  that 
autoplastic  flaps,  either  of  skin  or  deeper  tissues, 
"take"  better  than  others.  For  many  reasons,  how- 
ever, it  is  sometimes  impossible  to  obtain  such  flaps 
or  grafts,  in  which  event  one  must  resort  to  other 
measures.  As  a  general  rule,  when  autoplastic  ma- 
terial is  not  available,  heteroplastic  tissue  from  the 
living  can  be  utilized.  There  are  cases,  however, 
especially  of  very  large  defect  such  as  existed  in 
Case  XI,  when  sufficient  tissue  cannot  be  obtained 
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to  cover  the  denuded  surface.  It  is  then  permissible, 
under  proper  precautions,  to  use  flaps  from  ])ersons 
recently  dead  of  traumatism. 

My  first  experience  with  grafts  of  this  kind  was 
in    1S95.     The   patient,  a   Bohemian  girl   of  about 


mm*                  f 

.    -   .  i 

Fig.    II.  Fig.    1 1  a. 

Case  xi.  Fig.  11. — Angioma  of  face.  Fig.  iia. — Showing  con- 
dition after  removal  of  angioma,  and  before  removal  of  redundant 
tissue. 

twenty-eight  years  of  age,  had  sustained  a  very 
severe  burn  over  the  entire  trunk,  front  and  back, 
and  on  the  arms.  The  burns  were  of  such  severe 
degree  as  to  cause  death  in  the  usual  case,  but  with 
the  exercise  of  extreme  care  her  life  was  saved.  It 
was  necessary  to  keep  cutting  down  granulations, 
and  for  a  time  it  seemed  impossible  lO  cover  over 
the  burned  areas,  .\utoplastic  grafts  were  repeat- 
edly tried,  but  would  not  "take."  Finally,  one  day, 
a  strong  robust  young  man  was  brought  into  the 
hospital  immediately  after  sustaining  a  severe,  and 
what  proved  to  be  a  quickly  fatal  accident.  He  had 
no  friends,  it  seemed,  and  the  body  was  unclaimed. 
Autopsy  revealed  tlie  fact  that  the  man  was  in  per- 
fect condition  aside  from  the  accident.  Skin  was 
taken  from  his  bodv  to  cover  the  denuded  areas  re- 


iib. 


FiK. 


Fig. 

Case  xi.  Fig.  iib. — Condition  after  removal  of  redundancy  and 
shaping  of  lip.  Fig.  iic. — Patient  when  eleven  years  old,  taken 
a   short   time   before   his   death'  from   appendicitis. 

suiting  from  the  burns  which  the  girl  had  sustained. 
Sixty-five  per  cent,  of  the  grafts  took,  the  entire 
surface  was  covered,  the  girl  left  the  hospital  in  a 
few  months,  perfectly  well,  and  was  well  when  last 
heard  from. 

In  the  case  of  young  or  otherwise  healthy  persons, 
particular  care  is  necessary,  as  we  have  said,  in  the 
selection  of  the  dead  subject  from  which  grafts  are 
taken,  and  cadavers  are  to  be  resorted  to  only  when 


all  other  sources  have  failed.^  Care  is  to  be  exer- 
cised also  in  cancerous  patients,  though  in  very  rare 
instances  it  may,  widi  the  patient's  consent,  be  per- 
missible to  take  seemingly  greater  chances  than 
would  be  advisable  in  other  classes  of  patients. 

In  fact,  in  these  very  flistressing  patients  with  ir- 
removable external  cancer,  one  is  sometimes  im- 
pelled to  resort  to  rather  extreme  measures  in  one's 
efforts  to  save  suffering  and  to  prolong  life.  The 
human  body,  aflame  with  what  has  been  called  the 
"red  plague,"  may  be  compared  with  the  house  on 
fire.  Extreme  measures  must  often  be  employed  in 
either  case  in  order  to  extinguish  the  flames,  or  to 


Case  xii.     Fig.   12. — Recurrent  cancer  of  pectoral  region,   following 
cancer  of  breast.     Autoplastic  palliative  repair. 

hold  them  in  check.  When  the  signal  comes  to  the 
fire  department  to  extinguish  flames  which  are  about 
to  destroy  a  house,  the  firemen  go  ])repared  to  tear 
down  walls,  if  need  be,  to  pull  up  floors,  and  other- 
wise to  demolish  things  in  order  to  save  the  house 
from  complete  des,.ruction  by  the  flames,  and  to  pre- 
vent the  breaking  out  anew  of  the  fire.  When  their 
work  is  finished,  the  plasterers,  paper  hangers,  and 


^ 


Case  xiii.  Fig.  13. — Extensive  recurrent  cancer  involving  entire 
chest  and  upper  abdomen.  Heteroplastic  palliative  repair  (flap  from 
cadaver). 

'Skin  of  amputated  parts  f.om  those  without  disease  may  be  used. 
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Other  repair  men  are  summoned  to  reconstruct  the 
damaged  parts  and  otherwise  conceal  the  destruc- 
tive inroads  of  the  flames. 

So,  with  the  surgeon  who  is  summoned  to  check 
the  ravages  of  the  physical  fire,  cancer.  Sometimes 
he  must  do  what  appears  to  be  needlessly  destructive 
work  in  order  to  find  and  destroy  every  vestige  of 
the  devastating  element.  Sometimes  walls  of  bone 
and  flesh  must  be  cut  apart  in  order  to  find  and  sub- 
due the  foci  of  flame,  metastases,  which  menace  the 
bodily  mansion.  When  all  this  is  accomplished,  and 
the  destructive  agent  is  under  control,  he  must,  like 
the  plasterer  and  the  paper  hanger,  repair  the  ex- 
ternal evidences  of  demolition. 

Thus,  in  many  instances,  patients  who  would  be 
left  to  the  fate  of  utter  destruction  by  the  fire  of 
cancer,  or  who  would  be  doomed  to  go  through  the 
remainder  of  life  with  disheartening  disfigurement, 
may  be  made  fairly  comfortable  and  presentable  by 
means  of  restorative  and  palliative  repair. 

34  Gramercy  Park. 


SPLENECTOMY.* 

Review    of   Literature ;    Report    of   Personal    and 

Other  Cases. 

By  a.  a.  Kerr,  M.  D., 
Salt  Lake,  Utah. 

The  indications  for  splenectomy  are:  i.  Injury  or 
prolapse.  2.  Certain  cases  of  movable  spleen.  3. 
Sarcoma  or  lymphosarcoma  in  the  early  stages.  4. 
Simple  hypertrophy,  with  or  without  cirrhosis. 
3.  Cysts.  6.  Hydatid  diseases.  Localized  tuber- 
culosis of  the  spleen.  7.  Splenic  anemia  with 
splenomegaly. 

Dr.  Allen  B.  Kanavel,  in  June,  1910,  reported  a 
series  of  experiments  on  splenectomized  dogs, 
demonstrating  "that  while  repair  of  broken  bone  is 
apparently  delayed  slightly,  for  practical  purposes 
we  cannot  attribute  ultimate  nonunion  to  the  loss  of 
the  spleen."  Plis  conclusions  were :  "The  removal 
of  the  spleen  when  it  is  ruptured  interferes  slightly 
with  the  repair  of  any  fracture,  but  not  sufificiently 
to  contraindicate  its  removal  if  the  exigencies  of  the 
case  demand  it;  On  the  other  hand,  if  it  can  be 
sutured  with  safety  to  the  patient  it  should  be  done. 
.  .  .  Splenectomy  results  in  impairing  the  regen- 
erative power  of  bone  in  varying  degrees  in  various 
elements,  having  in  general  a  more  marked  efifect 
upon  the  medulla,  but  in  individual  cases  this  may 
be  but  slightly  afifected,  while  the  other  elements 
may  be  more  seriously  affected.  In  other  words  the 
eflfect  is  probably  the  result  of  the  general  change 
in  the  system  rather  than  any  specific  effect  upon  the 
bone." 

Contraindications.  As  a  person  can  live  in  com- 
paratively good  health  without  a  spleen,  provided 
that  his  other  organs  are  in  a  healthy  condition,  as 
has  been  demonstrated  by  a  number  of  surgeons,  it 
is  probable  that  in  the  future,  surgical  diseases  of 
this  organ  will  be  more  promptly  recognized  and 
treated  accordingly.  In  leucocythemia,  the  splenome- 
galy being  part  of  a  general  systemic  condition, 
splenectomy  is  contraindicated. 

*Read  before  llie  Western   Surgical  Association,   December    i8  and 
19,  1914. 


Some  diagnostic  considerations  zvith  regard  to 
splenomegaly.  More  care  than  is  usual  should  be 
taken  in  examining  and  outlining  the  spleen  and  de- 
termining its  size,  by  percussion  and  palpation.  The 
enlarged  spleen  is  sometimes  mistaken  for  an  en- 
larged left  lobe  of  the  liver,  and  in  cases  where  it 
extends  down  to  the  pelvis  for  some  pelvic  tumor. 
If  one  can  feel  the  edge  or  notch  of  the  spleen,  it 
is  easy  to  determine  an  enlarged  spleen,  but  some- 
times it  is  impossible  definitely  to  outline  the  organ. 
Pressing  the  organ  forward  and  toward  the  median 
line  may  assist  in  bringing  the  anterior  notched  por- 
tion so  that  it  may  be  palpated. 

Dilating  the  colon  with  air  would  assist  in  deter- 
mining the  location  of  the  kidney,  which  would  lie 
posteriorly.  The  position  of  the  kidney,  especially 
if  injected  with  colloidal  silver,  may  be  outlined 
with  the  x  ray.  Omental  tumors,  as  well  as  gastric 
carcinomas,   may   be   mistaken    for   tumors   of   the 


Fig.— ^-Illustrating  the  method  of  applying  the  intestinal  clamp  in 
controlling  the  blood  supply  of  the  spleen  while  performing  splenec- 
tomy  (after  M.  J.  Mayo). 

spleen,  as  occurred  in  the  experience  of  H.  E.  Gififin, 
of  the  Mayo  Clinic.  "While  a  slight  enlargement 
of  the  spleen  seems  to  occur  without  harm,  it  must 
also  be  remembered  that  splenic  enlargement  some- 
times precedes  the  development  of  anemia  by 
several  years — splenic  anemia — and  the  spleen  must 
be  looked  upon  as  a  possible  cause  of  future  trouble, 
especially  if  it  be  of  considerable  size.  Its  removal 
m.ay  then  be  considered."     (Giffin.) 

Tuberculous  splenitis  may  occur  without  evidence 
of  tuberculosis  elsewhere.  To  exclude  syphilis,  a 
Wassermann  reaction  should  be  made  in  any  case  of 
doubt.  An  enlarged  spleen  frequently  occurs  with 
syphilitic  cirrhosis  of  the  liver.  Congenital  syphilis 
of  the  spleen  is  often  found  in  children.  Bush  re- 
ports forty-two  cases  of  cystic  spleen.  Carcinoma 
of  the  spleen  is  secondary  and  uncommon.  The 
blood  examinations  are  pathognomonic  of  lymphatic 
and  myelogenous  leucemia. 
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Splenic  anemia,  a  disease  of  unknown  origin,  with 
progressive  splenomegaly,  an  anemia  of  secondary 
type  generally  with  leucopenia,  some  tendency  to 
hematemesis,  and  a  secondary  cirrhosis  of  the  liver, 
seems  to  be  a  definite  entity. 

Eighteen  out  of  twenty-seven  splenectomies  at 
the  Mayo  Clinic  were  for  splenic  anemia.  Dr. 
Louis  B.  Wilson  summarizes  the  results  of  the 
pathological  study  of  eighteen  spleens  removed  from 
1905  to  191 2  at  the  Mayo  Clinic,  the  clinical  diag- 
nosis being  splenic  anemia : 

1.  Ill  each  spleen  there  was  hyperplasia  of  one  or  more 
of  the  constituent  tissue  elements.  in  two  spleens  the 
lymphoid  tissue  was  so  markedly  overgrown  as  to  suggest 
a  diagnosis  in  one  of  lymphoma  and  in  the  other  of  lym- 
phosarcoma. In  three  spleens  the  proliferation  of  the 
endothelium  of  the  venous  sinuses  was  most  predominant. 
In  thirteen  spleens  the  process  was  a  chronic  diffuse  one, 
involving  all  tissue  elements. 

2.  While  any  case  of  primary  splenomegaly  may  begin 
as  an  overgrowth  of  the  lymphoid  tissue  or  of  the  endo- 
thelium, in  the  ordinary  course  of  events  a  secondary  over- 
growth of  the  stroma  of  the  gland  will  later  appear,  ac- 
companied by  degeneration  of  the  lymphoid  or  endothelial 
elements. 

3.  The  largest  spleens  are  those  in  which  the  lymphoid 
or  endothelial  hyperplasia  is  greatest.  As  the  connective 
tissue  overgrows,  the  spleen  may  be  reduced  in  size,  owing 
to  reduction  in  the  amount  of  lymphoid  and  endothelial 
elements. 

4.  The  roughness  of  the  exterior  of  the  spleen  is  in 
direct  proportion  to  the  development  of  connective  tissue 
within  it. 

5.  In  primary  splenomegaly  a  secondary  cirrhosis  of 
the  liver  is  associated  with  great  connective  tissue  over- 
growth and  degeneration  of  the  pulp  of  the  spleen. 

6.  From  what  we  know  of  hyperplasias  in  other  organs, 
it  would  seem  unnecessary  to  assume  hypothetically  the 
presence  of  three  different  causes  for  the  production  of  the 
three  primary  histological  types  of  splenic  anemia. 

7.  The  histopathological  picture  presented  in  all  three 
types  of  spleens  from  cases  of  primary  splenic  anemia, 
seems  to  be  in  complete  harmony  with  the  hypothesis  of 
the  presence  of  a  slowly  acting  local  toxin. 

8.  There  are  certainly  spleens  from  clinically  doubtful 
cases  of  splenic  anemia  which  the  pathologist  cannot  dis- 
tinguish from  the  spleens  from  clinically  undoubted  cases. 
Yet  it  must  be  conceded  that  the  findings  of  a  great  hyper- 
plasia of  one  in  all  of  the  tissue  elements  of  the  spleen 
without  other  diagnostic  lesions  elsewhere  in  the  body,  is 
strong  corroborative  evidence  of  the  clinical  diagnosis  of 
splenic  anemia. 

Dr.  J.  F.  Bennie,  of  Kansas  City,  Mo.,  in  a  per- 
sonal communication  to  the  author,  reports  the  fol- 
lowing case : 

Case  I.  Female,  aged  eighteen  years ;  seen  in  country, 
November  29,  1910.  History  of  appendicitis ;  eight  weeks 
ago  pain  and  tenderness  over  gallbladder.  Fever ;  vomiting 
at  first;  jaundice.  Six  weeks  ago,  tenderness  left  hypo- 
chondrium.  Much  abdominal  distention ;  blood  count 
(doubtful  accuracy);  8,000  whites,  reds  normal;  80  per 
cent,  hemoglobin,  80  per  cent,  polymorphonuclears.  Pa- 
tient extremely  pale.  November  30,  1914.  Liver  enlarged, 
spleen  more  so.  Tenderness  over  gallbladder  and  spleen ; 
moderate  jaundice.  Appetite  poor,  only  takes  liquid  food; 
hemoglobin  40  per  cent.,  whites  22,000  (poly,  x),  tempera- 
ture at  night  to  102°  F.  December  8th.  Red  cells,  3,400,000. 
Stained  smear  showed  all  cells  normal.  January  8,  191 1. 
Much  better.  Considerable  pain  over  spleen  and  epigas- 
trium. January  10,  191 1.  Laparotomy.  Gallbladder  small, 
difficult  to  find.  No  stones ;  liver  O.  K. ;  pancreas  enlarged. 
Spleen  large  and  adherent  to  everything.  Splenectomy 
with  much  difficulty.  January  28th.  Hemoglobin  90  per 
cent.  Reds,  4,000,000;  whites,  16,000.  Increased  number 
transitional,  otherwise  O.  K. 

Pathological  report  of  spleen  :  Interstitial  splenitis.  Pa- 
tient was  later  reported  well,  married,  and  to  have  had  a 
family. 


Case  II  (Dr.  D.  N.  Eisendrath ;  personal  letter).  Diag- 
nosis :  Perisplenitis,  malarial  hypertrophy  of  spleen ; 
splenectomy,  ileus  from  adhesions.  Tailor,  aged  twenty- 
seven  years,  one  year  before  he  was  seen,  first  noticed  dull 
continuous  pain  in  the  left  flank,  which  would  get  quite 
severe,  five  or  six  times  a  day.  When  patient  walked  this 
would  radiate  to  the  scrotum.  The  patient  had  several 
mild  chills  three  or  four  months  ago,  no  vomiting  but 
slight  nausea  at  times.  Patient  urinated  very  freely  with 
a  slight  pain  during  act ;  amount  and  color  seemed  to  be 
about  normal.  No  history  of  jaundice.  Patient  lost  twenty 
pounds  in  the  last  year.  Had  malaria  when  sixteen  years 
of  age ;  typhoid  pneumonia  when  very  young.  Examina- 
tion revealed  heart  and  lungs  negative.  Abdomen :  Ten- 
der area  below  the  left  costal  arch  and  it  was  thought  that 
a  small  mass  could  be  felt  there.  Cystoscopic  examina- 
tion revealed  a  large  collar  shaped  prostate  and  a  trabe- 
culated  bladder.  The  ureters  could  not  be  catheterized. 
X  ray  examination  of  the  kidneys  and  ureters  was  nega- 
tive. Patient  seemed  to  localize  his  pain  entirely  to  the 
left  costal  arch  from  which  it  radiated  downward.  There 
was  some  tenderness  here.  The  spleen  itself  could  not  be 
palpated.     Abdomen  otherwise  negative. 

On  August  24,  1908,  left  rectus  incision ;  abdomen 
opened ;  spleen  found  considerably  larger  than  normal ; 
capsule  greatly  thickened  with  a  moderate  number  of.  ad- 
hesions, binding  it  to  the  stomach  and  to  the  under  surface 
of  the  diaphragm.  Gastrosplenic  omentum  attached  over 
large  surface  of  the  spleen.  There  was  an  almond  shaped 
yellowish  area  of  perisplenitis.  Kidney  palpated  through 
this  incision  and  found  negative.  The  case  being  diagnosed 
as  one  of  chronic  perisplenitis,  removal  of  the  spleen  was 
decided  upon. 

Some  weeks  later,  symptoms  of  intestinal  obstruction 
developed  and  laparotomy  was  performed  by  Dr.  L.  L. 
McArthur.  Dense  adhesions  were  found  and  a  volvulus 
of  the  small  intestine  well  in  the  middle  portion  of  the 
ileum,  a  twisting  on  the  vertical  axis  of  the  intestine.  The 
intestine  involved  in  the  volvulus  seemed  normal,  but  in 
the  small  triangle  formed  at  the  base  of  the  mesentery  by 
its  twisting  was  found  a  kink  of  the  small  knuckle  of  the 
intestine,  the  lumen  completely  obliterated.  Below  this 
kink  the  intestine  was  collapsed,  and  above  it  dilated. 
Thrombus  and  knuckle  of  gut  easily  reduced.  Further  ex- 
ploration made  and  above  to  the  left  an  old  fibrous  band 
incised  and  yet  the  stricture  remained.  Portions  of  the 
intestine  just  distal  and  proximal  clamped  with  intestinal 
clamps  and  incision  through  gut  walls,  and  anastomosis  per- 
formed, using  continuous  waxed  silk  for  suture  material, 
first  suture  being  a  continuous  Lembert  before  incision  was 
made ;  second  suture  a  continuous  suture  passing  completely 
through  intestinal  wall  uniting  free  edges.     Patient  alive. 

Case  III  (Dr.  D.  N.  Eisendrath).  Rupture  of  spleen. 
Patient,  male,  aged  twenty-seven  years,  was  admitted  to 
the  services  of  Doctor  Andrews  in  the  Cook  County  Hos- 
pital, Chicago,  in  December,  1906,  with  a  diagnosis  of 
crushing  injury  to  the  right  hip.  In  the  absence  of  Doctor 
Andrews  I  was  asked  to  operate  in  the  case.  The  con- 
striction had  been  applied  upon  the  thigh  within  five 
minutes  after  the  accident,  and  the  patrol  officer  said  that 
but  little  blood  had  been  lost.  The  patient  met  with  the 
injury  in  the  following  manner.  He  was  caught  by  the 
belting  in  a  factory  and  carried  upward  to  the  ceiling. 
Examination  of  the  thorax  showed  a  fracture  of  the  ninth 
and  tenth  ribs ;  a  moderate  amount  of  emphysema  around 
it.  I  was  attracted  by  the  extreme  pallor  and  almost  pulse- 
less condition  of  the  patient.  He  was  thirsty,  and  the  in- 
gestion of  considerable  quantities  of  liquid  seemed  to  make 
but  little  difference  in  the  condition  of  the  pulse ;  the  same 
was  true  of  stimulation.  Examination  of  the  abdomen  at 
this  time  was  absolutely  negative.  There  was  no  tender- 
ness nor  rigidity  nor  any  evidence  of  free  fluid.  Patient 
was  anesthetized,  and  an  exploratory  incision  made  over 
the  left  rectus  on  account  of  a  possible  injury  of  the  spleen. 
Upon  opening  the  peritoneal  cavity,  a  considerable  amount 
of  free  fluid  escaped.  Further  examination  showed  there 
had  been  a  laceration  of  the  spleen,  extending  from  the 
lower  border  up  to  the  hilus  and  also  cutting  the  lower 
border  in  two.  It  was  quickly  extirpated,  and  while  this 
laparotomy  was  being  performed  the  thigh  was  amputated. 
For  a  time  after  splenectomy  the  patient  seemed  to  pick 
up,  but  the   condition   soon  became   worse   again   and   he 
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died  about  one  half  hour  later.  No  autopsy  was  performed, 
so  it  was  impossible  to  state  whether  any  other  abdominal 
viscera  were  injured. 

Dr.  John  H.  Gibbon,  of  Philadelphia  (by  C.  H. 
Musser,  M.  D.),  published  an  interesting  case  of 
cyst  of  the  spleen  (Am.  Jr.  of  the  Medical  Sciences, 
October,  191 1,  and  a  recent  personal  communica- 
tion). The  patient,  an  Irish  woman  aged  twenty- 
five  years,  was  rather  anemic  looking.  The  ab- 
domen showed  the  presence  of  a  large  tumor,  most 
prominent  in  the  epigastrium,  and  extending  down 
to  two  inches  above  the  anterior  superior  spine. 
The  blood  count  was :  Reds  4,360,000,  whites  9,400, 
hemoglobin  seventy  per  cent. ;  the  differential  count 
showed  polymorphonuclears,  sixty-five  per  cent., 
lymphocytes  twenty-nine  per  cent.,  mononuclears 
two  per  cent.,  transitionals  one  per  cent.,  eosino- 
philes  three  per  cent.  Doctor  Gibbon,  on  opening 
the  abdomen,  found  a  large  cyst  adherent  to  the 
diaphragm  and  surrounded,  except  in  the  upper  part, 
by  splenic  tissue. 

TECH  NIC. 

The  technic  of  splenectomy  is  briefly  as  follows : 
Place  the  patient  in  an  exaggerated  Mayo-Robson 
position  or  marked  lordosis.  Make  an  incision 
through  the  left  rectus,  or  Dr.  A.  D.  Bevan's  shaped 
incision.  Explore  region  of  spleen;  if  adhesions  are 
present,  doubly  ligate  and  cut  between  the  adhesions 
to  the  omentum,  the  colon,  and  the  abdominal  wall. 
Adhesions  to  the  diaphragm  may  give  considerable 
trouble.  If  extensive,  they  may  render  the  opera- 
tion very  dangerous.  By  the  use  of  a  large  gauze 
pack  the  oozing  can  generally  be  controlled.  The 
spleen  is  now  free,  except  for  its  true  pedicle.  De- 
liver from  the  abdomen  first  the  inferior  pole  and 
then  the  superior  pole.  When  it  is  extremely  large 
as  in  one  of  my  cases  (weighing  fourteen  and  a  half 
pounds),  it  is  necessary  for  an  assistant  to  support 
the  organ  after  delivering  it  from  the  abdomen. 
Apply  two  intestinal  clamps  (covered  with  rubber 
tubing),  one  from  below  and  if  convenient,  one  from 
above  the  pedicle.  Insert  interlocking  sutures  along 
the  pedicle.  Tie  the  splenic  artery  and  veins  separ- 
ately. Loosen  the  clamp  slowly  so  as  to  be  able  to 
grasp  promptly  any  branches  that  might  still  be  ooz- 
ing. As  a  further  protection  against  hemorrhage, 
I  put  in  a  continuous  running  buttonhole  stitch 
across  the  pedicle.  This  eiifectually  prevented  all 
oozing. 

The  tail  of  the  pancreas  approached  close  to  the 
hilum  of  the  spleen  in  one  of  my  cases,  and  care  was 
necessary  to  prevent  grasping  it  in  the  pedicle  clamp. 
"The  splenic  vessels  may  be  reached,  not  only 
through  the  gastrosplenic,  but  through  the  gastro- 
hepatic,  or  the  gastrocolic  omentum,  or  even  from 
below  upward  through  the  transverse  mesocolon." 
With  sutures,  close  all  the  wounds  made  in  the 
posterior  peritoneum,  and  if  the  gastrosplenic 
omentum  was  divided  separately,  suture  its  stump  to 
the  posterior  abdominal  wall.  Close  the  abdomen. 
The  accompanying  illustration  shows  partially  the 
method  of  clamping  the  pedicle  of  the  spleen  with 
intestinal  clamp  protected  wMth  rubber  tubing. 

Case  IV  (personal).  Man,  aged  thirty-two  years,  sin- 
gle, laborer;  native  of  Assyria,  born  about  100  miles  from 
Jerusalem.  Patient  was  seen  first  in  May.  1913,  in  con- 
sultation with  Dr.  A.  N.  Minear.     Familv  history :  Father 


died  about  forty  years  of  age  of  stomach  (?)  trouble. 
Mother  died  at  fifty-two  years  of  age  of  intestinal  ob- 
struction (sick  twenty-four  hours).  Patient  came  to 
America  in  1907.  Consulted  Dr.  A.  N.  Minear  in  1912. 
Complained  of  weakness,  anorexia,  and  pain  in  region  of 
spleen.  Was  treated  medically  for  about  six  months  with 
no  permanent  relief.  The  blood  examination  showed  an 
anemia  and  excluded  leucocythemia.  Splenectomy  March, 
1913. 

An  incision  six  inches  long  extending  through  the 
left  rectus  from  a  point  four  inches  above  to  two 
inches  below  the  level  of  the  umbilicus  was  made ; 
the  abdomen  opened  and  the  spleen  exposed.  The 
lower  pole  of  the  spleen  was  delivered  and  then  the 
upper  pole  was  brought  out  through  the  incision. 
The  pedicle  of  the  spleen  was  clamped  with  in- 
testinal clamps  protected  with  rubber  tubing.  A 
series  of  interlocking  stitches  were  placed  through 
the  pedicle.  The  splenic  artery  and  branches  were 
ligated  and  the  spleen  was  removed.  A  continuous 
chain  stitch  was  inserted  in  the  stump  of  the  pedicle. 
The  external  incision  was  sutured  in  the  usual  man- 
ner. 

The  weight  of  the  spleen  was  two  pounds.  Micro- 
scopically, the  splenic  tissue  showed  lymphoid  hy- 
pertrophy but  no  malignancy. 

A  blood  examination  made  November  11,  1914, 
about  twenty  months  after  operation,  showed :  Red 
blood  cells,  4,300,000;  white  blood  cells,  8,600; 
hemoglobin,  eight}'  five  to  ninety  per  cent.  The  pa- 
tient says  he  feels  well  and  is  able  to  work  regularly. 

Case  V.  June  11,  1914,  I  was  called  to  Idaho  Falls, 
Idaho,  to  see  a  patient  of  Dr.  William  Kinnaird  and  Dr. 
S.  S.  Fuller  in  the  latter's  private  hospital.  The  patient 
was  a  woman,  aged  thirty-three  years,  who  was  in  a  very 
critical  condition.  She  had  had  an  exploratory  abdominal 
incision  made  a  short  time  previously,  and  it  was  thought 
advisable  not  to  attempt  to  remove  the  tumor  from  which 
she  had  been  suffering.  An  examination  showed  a  large 
tumor  in  the  left  side  of  the  abdomen,  extending  from  the 
ribs  down  to  the  pelvis.  Careful  palpation  showed  the 
tumor  to  have  the  characteristics  of  an  enlarged  spleen. 
As  the  patient's  condition  was  gradually  getting  worse,  a 
splenectomy  was  performed. 

The  technic  was  similar  to  the  previous  case,  ex- 
cept that  in  this  case  there  was  extensive  omental 
adhesions,  which  had  to  be  doubly  ligated  and  cut 
before  it  was  possible  to  free  the  spleen.  Owing 
to  its  extremely  large  size  (weighing  fourteen  and  a 
half  pounds),  an  assistant  had  to  support  it  while 
the  bleeding  was  controlled.  The  tail  of  the  pan- 
creas extended  to  near  the  hilum  of  the  spleen,  so  it 
was  necessary  to  apply  the  pedicle  clamps  clpse  to 
the  body  of  the  spleen  in  order  to  avoid  injury  to 
the  pancreas.  The  patient  was  in  fairly  good  con- 
dition on  leaving  the  operating  room. 

I  did  not  have  an  opportunity  to  observe  her  con- 
dition, except  for  a  few  hours,  as  I  had  to  leave  for 
Salt  Lake  that  evening.  A  later  report  from  Dr. 
William  Kinnaird  showed  that  she  did  well  for 
about  one  week,  then  began  to  develop  a  high  tem- 
perature. She  finally  lapsed  into  a  semicoinatose 
condition,  which  lasted  till  June  24,  1914,  when  she 
died.  z\utopsy  showed  no  signs  of  infection  in  the 
abdominal  cavity,  but  the  pancreas  was  much  en- 
larged and  hard  and  Doctor  Kinnaird  believed  she 
had  an  acute  pancreatitis.  The  pathological  report 
was  hyperplasia,  round  cell  infiltration,  no  tuber- 
culosis and  no  malignancy  (Doctor  Schulte). 

The  author  desires  to  thank  the  following  doctors 
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for  contributing  interesting  information  in  regard 
to  the  subject  of  splenectomy:  Dr.  W.  J.  Mayo, 
Rochester,  Minn.;  Dr.  Allen  B.  Kanavel,  Chicago; 
Dr.  J.  F.  Bennie,  Kansas  City,  Mo.;  Dr.  M.  L. 
Harris,  Chicago ;  Dr.  Daniel  Eisendrath,  Chicago ; 
Dr.  John  H.  Gibbon,  Philadelphia ;  Dr.  Arthur 
Dean  Bevan,  Chicago ;  Dr.  Norman  Kerr,  Chicago ; 
Dr.  A.  N.  Minear,  Salt  Lake,  Utah. 


A  THEORY  OF  TFIE  MECHANISM  OF  GAS- 
TRIC AND  PAIN  CRISES  IN  TABES. 
A  Preliminary  Note. 

By  Joseph  Byrne,  A.  M.,  LL.  B.,  M.  D.,  M.R.C.  S. 

(Eng.), 

New  York, 

Professor  of  Neurology,  Fordhnm  University;  Consulting  Neurologist, 

Bellevue  and  Allied  Hospitals,  Fordham  Division;  Attending 

Neurologist,    Neurological    Hospital. 

Impressed  by  numerous  instances  in  which  the 
Forster-Kiittner  operation  (section  of  the  poste- 
rior thoracic  nerve  roots)  failed  to  give  relief  in 
the  gastric  crises  of  tabes,  I  began,  in  February, 
1910,  experimental  and  clinical  studies  of  the  sub- 
ject. Full  reports  of  these  studies,  which  are  still 
in  progress,  will  be  made  in  the  near  future.  In 
the  meantime  the  following  theory  based  on  the  re- 
sults obtained  is  herewith  published  as  a  prelim- 
inary note. 

Without  regard  to  the  merits  of  the  leading  views 
as  to  the  site  of  the  primary  lesion  in  tabes,  viz., 
meningitis,  constricting  the  dorsal  root  fibres  as  they 
enter  the  cord  (Redlich  and  Nageotte),  or  primary 
sclerosis  of  the  proximal  poles  of  the  dorsal  root 
ganglia,  the  nature  and  location  of  the  lesions  under 
either  view  is  such  that  impairment  of  function  in 
the  afferent  arcs  is  inevitable.  The  resulting  block 
in  conduction  along  the  dorsospinal  nerve  roots  and 
their  analogues  in  the  cranial  nerves  must  be  re- 
garded as  a  fundamental  factor  in  the  mechanism 
responsible  for  the  symptoms  encountered  in  tabes. 
The  severe  lightning  pains  that  occur  from  time  to 
time  point,  however,  to  temporary  permeability  in 
the  obstruction.  This  permeability  can  result  only 
from  lowered  resistance  (intraspinal  or  at  the  site 
of  the  lesion)  or  from  increased  potential  (altered 
electrical  condition)  in  the  axones  or  nerve  cells  dis- 
tal to  the  lesion,  or  from  spontaneous  discharge  of 
neurones  situated  along  the  afferent  paths  central  to 
the  lesion,  i.  e.,  within  the  cord  or  brain.  As  the 
l)ains  are  intermittent  and  their  area  of  reference  at 
the  periphery  sometimes  very  small,  e.  g.,  the  size 
of  a  nickel,  the  permeability  of  the  block  is  evident- 
ly temporary  and  at  times  confined  to  individual 
neurones.  Moreover,  the  nature  of  the  lesion  is 
such  that  spontaneous  permeability  of  the  block 
per  se  seems  an  impossibility.  Hence  the  lower- 
ing of  resistance,  when  such  a  thing  occurs,  must: 
take  place  intraspinally,  e.  g.,  by  facilitation  or 
Bahmtng,  induction,  or  possibly  by  the  action  of 
salts  acting  like  strychnine,  tetanin,  etc.  Increased 
potential  in  the  axones  distal  to  the  lesion  may  arise 
from  painful  and  unusual  stimulation  at  the  perinh- 
ery,  e.  g.,  by  the  galvanic  needle,  urethral  sounds, 
exposure  of  the  skin  to  cold,  and  possibly  from  the 
rested  (anabolic)  state  of  dorsal  root  ganglion  cells. 


Regarded  from  any  standpoint,  it  does  not  seem 
possible  that  lowered  resistance  to  the  passage  of 
impulses,  whether  this  be  intraspinal,  or  at  the  site 
of  the  lesion,  can  fully  account  for  the  causation  of 
lightning  pains  or  gastric  crises ;  for  strychnine  did 
not  induce  attacks  of  gastric  crises  except  when 
they  were  actually  pending,  and  it  was  worthless  in 
aborting  both  pain  and  gastric  crises.  Moreover, 
emotional  excitement,  although  it  might  precipitate 
a  pending  attack  of  gastric  crises,  could  not  always 
initiate  an  attack,  and  it  was  inefficient  in  aborting 
existing  attacks. 

The  drugs  that  were  most  successful  in  aborting 
attacks  of  gastric  crises,  e.  g.,  morphine,  apomor- 
phine,  pilocarpine,  and  eserine,  lowered  the  threshold 
along  the  paths  most  intimately  related  to  the  vom- 
iting mechanism,  viz.,  the  vagal  and  glossopharyn- 
geal arcs,  while  strychnine,  emotional  excitement, 
etc.,  lowered  the  resistance  in  the  spinal  arcs  in  gen- 
eral. It  was  remarkable,  however,  that  the  drug.s 
which  aborted  the  attacks  of  gastric  crises  were, 
with  the  single  exception  of  morphine,  inefficient 
against  pain  crises,  and  while  effective  in  temporar- 
ily aborting  attacks  of  gastric  crises,  they  could  not 
by  any  means  terminate  attacks,  which  often  per- 
sisted for  weeks  and  months  (with  temporary  short 
lived  intermissions)  in  spite  of  their  daily  adminis- 
tration. The  conclusion  is  inevitable  that  something 
more  than  lowered  resistance  is  necessary  for  the 
development  of  gastric  crises  and  lightning  pains. 

The  similarity  between  gastric  crises  and  epileptic 
seizures  is  striking.  In  both  instances  from  time  to 
time,  explosive  attacks  occur  which,  after  lasting  for 
a  longer  or  shorter  period,  leave  the  patient  in  a 
comparatively  normal  state  between  attacks.  In 
severe  gastric  crises  when  the  attack  is  aborted,  the 
patient  usually  drops  into  deep  sleep  as  after  an 
epileptic  seizure ;  moreover,  as  in  epilepsy,  the  attack 
is  presumably  the  result  of  a  general  discharge  of 
nervous  energy  from  the  cells  of  the  cerebral  motor 
cortex,  it  may  be  assumed  that  the  gastric  and  pain 
crises  of  tabes  are  in  some  way  the  result  of  dis- 
charges of  nervous  energy  occurring  along  the  af- 
ferent vagal  and  glossopharyngeal  paths  in  gastric 
crises  and  along  the  somatic  spinal  paths  in  pain 
crises. 

The  nerve  impulse  is  now  regarded  as  a  negative 
wave  of  animal  electricity  passing  over  the  axis 
cylinder  and  accompanied  in  its  passage  by  arrange- 
ment of  the  particles  of  the  nerve  substance  in  an 
electric  series,  i.  e.,  of  positives  and  negatives  thus 

-| 1 1-.     Without   such   an  arrangement   of 

alternate  positives  and  negatives  the  impulse  or  cur- 
rent could  not  pass.  Thus  if  two  adjacent  particles 
were  both  negatives  or  positives,  there  would  be  a 
block  in  conduction.  It  has  been  shown  thai  the  axis 
cylinder  in  a  state  of  rest  contains  potassium  so  com- 
bined with  a  colloid  material  from  the  axis  cylinder, 
that  dissociation  takes  ])lace  only  on  injury  or  stim- 
ulation of  the  nerve  substance ;  and  when  either  of 
these  occurs  the  potassium  can  be  found  liberated  as 
a  positively  charged  ion,  while  the  colloid  or  nega- 
tive ion  passes  possibly  into  the  gel  condition.  After 
the  passage  of  the  nerve  impulse  the  potassium  and 
the  colloid  substance  again  reunite  to  form  an  elec- 
trically neutral  molecule. 

It  is  probable  that  all  nerve  cells  are  constantly 
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discharging  periodical  tonus  impulses  through  their 
related  axones.  Thus  the  cells  of  the  anterior  horns 
of  the  cord  send  tonus  impulses  at  the  rate  of  about 
ten  a  second  to  the  related  muscles.  Similarly  the 
respiratory  centre  discharges  automatic  impulses 
which  carry  on  the  function  of  external  respiration 
even  after  severance  of  all  afferent  paths  (chemical 
stimulation  through  hydrogen  ions  in  the  blood). 
The  centres  in  the  cerebral  motor  cortex  normally 
exert  an  influence  (inhibition,  etc.)  on  the  spinal 
neurones,  and  the  centres  in  the  cerebellum  and  basal 
ganglia  send  constantly  automatic  impulses  to  the 
spinal  neurones.  (Compare  decerebrate  and  de- 
cerebellate  rigidity,  etc.)  In  all  these  instances, 
however,  only  motor  cells  are  involved.  But  as  all 
reactions  can  be  reduced  to  the  reflex  (or  its  an- 
alogue the  tropism  in  organisms  not  possessing  a 
nervous  system),  it  is  evident  that  the  afferent  arcs 
and  their  nerve  cells  play  no  small  part  in  many  pro- 
cesses that  are  apparently  purely  automatic.  Thus 
in  a  decerebrate  animal,  section  of  the  dorsal  spinal 
nerve  roots  relaxed  the  rigidity  in  the  related 
muscles  (Sherrington). 

It  seems,  therefore,  that  the  afferent  spinal  arcs 
are  constantly  sending  impulses  into  the  spinal  cord. 
\Miether  these  impulses  originate  automatically  in 
the  florsal  spinal  ganglion  cells,  or  are  exclusively 
evoked  by  surrounding  influences  such  as  contact 
with  the  air,  etc.,  may  remain  a  question,  but  the 
necessity  of  the  ganglion  cell  to  maintain  the  con- 
tinued integrity  of  the  afferent  arcs  is  indispensable. 
It  has  been  shown  that  the  nerve  impulse  need  not 
|)ass  through  the  dorsal  root  ganglion  cell,  since  it  is 
possible  for  impulses,  after  removal  of  the  cell,  to 
pass,  for  a  time  at  least,  into  the  cord  presumably 
by  skipping  directly  from  the  distal  to  the  proximal 
axone  process.  But,  as  before  stated,  the  ganglion 
cell  is  indispensable  to  the  continued  integrity  of  the 
aff'erent  arcs  and  consecpently  to  the  mediation  of 
afferent  nerve  impulses.  It  has  been  shown  that  the 
dorsal  spinal  ganglion  cells  are,  like  all  nerve  cells. 
ca])able  of  fatigue  and  regeneration.  Hence  it  may 
be  assumed  that  the  condition  of  these  cells  in- 
fluences conduction.  It  has  also  been  shown  that, 
after  section  of  the  distal  axone  process,  the  cell  un- 
dergoes retrogressive  degeneration  while  after  sec- 
tion of  the  proximal  axone  process  (dorsal  nerve 
root),  the  cell  does  not  degenerate.  Hence  the  lesion 
of  tabes  leaves  many  or  all  of  the  cells  in  the  dorsal 
root  ganglia,  and  in  their  analogues  in  the  cranial 
nerve  ganglia,  not  only  comparatively  intact  for  a 
long  time,  but  actually  in  a  state  of  heightened  nu- 
trition, i.  e.,  rested.  This  state  of  heightened  nutri- 
tion in  the  dorsal  root  ganglion  cells  and  in  the  vagal 
and  glossopharyngeal  ganglion  cells  plays  the  funda- 
mental role  in  the  discharge  of  those  nerve  impulses 
that  are  responsible  for  the  gastric  and  pain  crises 
of  tabes. 

The  possibility  of  the  cells  of  the  neurones  of  the 
second  order  within  the  cord  sending  brainward 
automatic  or  other  impulses  which  could  evoke  sen- 
sations of  pain  and  other  reactions,  must  also  be  con- 
sidered, since  section  of  the  appropriate  dorsal  spinal 
nerve  roots  does  not  necessarily  always  relieve  pain, 
e.  g.,  in  an  amputation  stump  (Knapp). 

As,  however,  section  of  the  dorsal  nerve  roots 
usually  relieves  pain  referred  to  the  related  sensory 


areas,  and  as  there  are  occasionally  some  stray  af- 
ferent paths  in  the  anterior  nerve  roots,  it  is  highly 
probable  that  in  tabes,  automatic  or  other  discharge 
of  the  neurones  of  the  second  order  plays  but  a  sub- 
ordinate part,  if  it  play  a  part  at  all,  in  the  causation 
of  gastric  crises. 

It  seems,  therefore,  that  high  potential  on  the  dis- 
tal side  of  the  lesion  is  the  primary,  fundamental 
cause  of  gastric  and  pain  crises.  But  inasmuch  as 
axone  processes  do  not  readily  exhibit  signs  of 
fatigue,  whereas  the  cell  bodies  in  the  dorsal  spinal 
ganglia  readily  show  marked  signs  of  fatigue,  it 
must  be  concluded  that  the  ganglion  cells  are  the 
chief  factors  in  causing  the  high  potential  distal  to 
the  lesion.  The  i)recise  manner  in  which  this  stor- 
ing of  electrical  energy  occurs  is  a  question.  It  may 
b€  simply  the  result  of  a  banking  of  energy  in  the 
ganglion  cells  caused  by  a  temporary  break,  partial 
or  complete,  in  conduction  at  the  site  of  the  lesion, 
or  it  may  result  from  a  more  or  less  permanent  dis- 
sociation of  the  positive  (K)  and  negative  (colloid) 
ions.  It  is  possible  that  at  times  an  excessive  amount 
of  sodium  or  other  salts  in  the  blood  might,  by 
osmosis,  tend  to  displace  the  potassium  ions  from 
their  associations  with  the  colloid  ions  of  the 
neurone,  and  in  this  way  tend  to,  and  perhaps  ac- 
tually, set  in  motion  nerve  impulses.  Compare  the 
results  of  Matthews  and  Brown  following  large 
amounts  of  sodium  salts  given  hypodermicall}'. 

The  gastric  and  pain  crises  of  tabes  seem,  there- 
fore, to  be  primarily  the  result  of  a  banking  of 
potential  in  the  neurones  distal  to  the  lesion,  i.  e., 
in  the  ganglion  cells.  This  banking  of  potential  goes 
on  with  greater  or  less  rapidity,  depending  on  the 
activity  of  the  metabolic  processes,  the  character  of 
the  food,  mode  of  life,  atmospheric  conditions,  the 
degree  of  completeness  of  the  block  in  conduction  at 
the  site  of  the  lesion,  etc.,  until  the  obstruction  is 
no  longer  able  to  prevent  the  passage  of  impulses 
inward  toward  the  cord.  Then  individual  neurones, 
one  or  any  number  at  a  time,  commence  discharging, 
and  impulses  reach  the  brain,  causing  pains  referred 
to  the  peripheral  areas  of  distribution  supplied  by 
the  discharging  neurones.  In  the  case  of  the  vagal 
and  glossopharyngeal  neurones  the  afferent  impulses 
impinge  with  greatest  effect  upon  the  vomiting  cen- 
tre, causing  nausea,  vomiting,  and  the  distress  that 
accompanies  them.  After  repeated  successive  dis- 
charges the  cell  bodies  become  fatigued,  the  potential 
falls  below  the  point  necessary  to  force  a  passage  at 
the  site  of  the  conduction  block,  and  the  attack 
ceases  for  a  time. 

As  all  the  neurones,  however,  do  not  discharge 
simultaneously,  since  some  gather  or  retain  their 
potential  while  others  are  losing  it,  the  attacks  of 
gastric  or  pain  crises  do  not  pass  off  immediately,  ex- 
cept in  cases  where  attacks  of  gastric  crises  are  tem- 
porarily aborted  by  such  agents  as  morphine,  pilo- 
carpine, apomorphine.  eserine,  etc.,  and  here  the 
neurones  are,  to  a  greater  or  less  extent,  discharged 
simultaneously  soon  after  the  administration  of  the 
drug,  so  that  it  takes  some  time,  varying  from  two 
to  forty-eight  hours,  before  the  neurones  can  gather 
sufficient  potential  to  force  the  block  again.  Where 
the  attack  has  lasted  some  time,  and  in  some  in- 
stances where  only  a  certain  limited  group  of 
neurones   are    fully,   or   almost    fully,   and   equally 
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charged,  the  administration  of  morphine  or  of 
sodium  salts  may  discharge  the  accumulated  poten- 
tial so  effectively  that  the  regathering  of  potential 
may  take  a  long  time.  In  such  cases  one  administra- 
tion of  a  remedy  may  permanently  abort  an  attack. 
In  reality,  however,  remedies  seldom  cause  complete 
suspension  of  the  attack,  but  merely  affect  the  simul- 
taneous discharge  of  those  neurones  in  which  the 
potential  is  at,  or  near  the  point  of  spontaneous  dis- 
charge. The  attack  really  comes  to  an  end  only 
when  the  potential  in  all  the  ganglion  cells  has  be- 
come so  reduced  that  it  will  take  a  period  of  some 
length  before  any  of  the  neurones  can  acquire  suflfi- 
cient  potential  to  force  the  block.  The  duration  of 
an  attack  of  gastric  or  pain  crises  depends,  there- 
fore, rather  upon  the  simultaneity  and  equality  of 
accumulation  of  potential  rather  than  upon  the  num- 
ber of  neurones  involved.  Thus  if  fifty  neurones 
are  ripe  for  discharge  today,  fifty  for  tomorrow,  and 
so  on,  by  the  time  the  last  fifty  of  the  series  have 
been  discharged,  the  first  fifty  are  again  ready  for 
discharge.  It  is  this  lack  of  simultaneity  of  accumu- 
lation of  potential,  due  in  the  first  instance  to  the 
unequal  degree  of  block  in  the  separate  neurones 
caused  by  the  lesion,  that  is  responsible  for  the  pro- 
longation of  the  attacks.  It  is  probable  that  the 
greater  the  number  of  neurones  involved  in  the 
lesion,  the  greater  will  be  the  lack  of  simultaneity 
in  the  accumulation  of  potential.  Variation  in  the 
degree  of  block  in  the  proximal  axone  stems,  e.  g., 
by  lowered  intraspinal  resistance,  is  also  perhaps  a 
factor.  It  is,  however,  merely  a  secondary  factor 
as  regards  the  causation  of  the  attacks,  but  it  is  of 
considerable  importance  in  hastening  the  onset  and 
termination  of  attacks.  Emotional  excitement, 
strychnine,  etc.,  may  precipitate  a  pending  attack  by 
lowering  intraspinal  resistance.  Morphine,  pilo- 
carpine, apomorphine,  and  eserine  temporarily  abort 
an  attack  of  gastric  crises  by  lowering  intraspinal 
resistance  in  the  vagal  arcs,  thereby  precipitating  an 
immediate  simultaneous  discharge  of  all  the  ripened, 
or  nearly  ripened  neurones,  which  would  otherwise 
go  on  discharging  repeatedly  and  irregularly  for  an 
indefinite  time.  Drugs  of  the  belladonna  group  have 
the  opposite  effect  and  invariably  prolong  the  attack 
by  retarding  the  neural  discharge. 

In  prolonged  attacks,  and  where  an  attack  ends 
spontaneously,  lowered  intraspinal  resistance,  e.  g., 
by  facilitation  or  Bahnung,  spinal  induction,  etc., 
help  materially  to  terminate  the  attack  by  aiding  in  the 
immediate  discharge  of  ripened  and  nearly  ripened 
neurones.  General  exhaustion  and  fatigue  of  the 
body  as  a  whole,  as  well  as  starvation,  also  aid  in  the 
spontaneous  termination  of  an  attack  by  preventing 
rapid  reaccumulation  of  potential. 

In  the  light  of  this  hypothesis  the  irregular  varia- 
tions in  the  appearance,  duration,  and  severity  of 
attacks  of  gastric  and  pain  crises  become  intelligible. 
The  temporary  beneficial  effects  observed  in  pain 
and  gastric  crises  from  treatment  such  as  by  urethral 
sounds  and  instillations,  by  painful  puncture  with 
the  galvanic  needle,  the  administration  of  various 
drugs,  etc.,  become  also  capable  of  rational  explana- 
tion. All  such  measures  merely  facilitate  the  simul- 
taneous discharge  of  ripened  or  nearly  ripened 
neurones,  while  the  desideratum  of  radical  treatment 
must   aim    at   the    prevention    of    accumulation    of 


potential  or  permanent  effective  interruption  of  the 
afferent  discharges. 

Certain  remedies,  such  as  warm  baths,  rest,  etc., 
tend  to  prevent  the  discharge  of  incompletely  ripened 
neurones  and  hence  give  temporary  relief  at  times. 

This  hypothesis  also  lends  a  ready  explanation  of 
the  remarkable  changes  in  severity  which  the  attacks 
of  gastric  and  pain  crises  commonly  undergo.  Thus 
a  patient  with  severe  gastric  crises  of  the  intermit- 
tent type  may  have  his  major  attacks  replaced  by  a 
mild  daily  attack  of  nausea  or  vomiting  or  both, 
which  appears  in  the  early  morning  and  passes  off 
after  a  short  time,  leaving  the  patient  comfortable 
for  the  rest  of  the  day.  A  similar  change  occurs  in 
pain  crises.  In  both  conditions  the  change  is  to  be 
attributed  mainly  to  an  increase  of  the  lesion,  caus- 
ing more  complete  (numerical)  and  impermeable 
blocking  in  the  nerve  roots,  as  well  as  to  impairment 
in  the  nutrition  of  the  neurone  bodies  incidental  to 
interstitial  changes  and  lowered  metabolic  activity 
generally.  Similarly,  the  marked  rise  of  blood 
pressure  which  I  have  observed  to  accompany  gastric 
and  pain  crises,  may  become  diminished  or  disappear 
altogether  in  cases  of  long  standing.  This  again  is 
due  to  more  complete  blocking  of  the  afferent  paths 
and  to  general  nutritional  impairment  of  the  vaso- 
motor mechanisms. 

Though  the  vomiting  centre  is  in  relation  with 
various  receptive  areas  all  over  the  body,  it  is  most 
intimately  related,  anatomically  and  physiologically, 
to  the  areas  of  distribution  'of  the  vagus  and  glosso- 
pharyngeal nerves  within  the  alimentary  canal. 
Hence,  although  violent  stimulation  of  any  nerve 
may  cause  nausea  and  vomiting,  the  characteristic 
and  profound  disturbances  observed  in  the  true  pri- 
mary gastric  crises  of  tabes,  result  only  from  dis- 
charges of  potential  in  the  afferent  vagal  and  glosso- 
pharyngeal arcs.  Hence  section  of  the  thoracic 
dorsal  spinal  nerve  roots  as  done  in  the  Forster- 
Kiittner  operation,  cannot  be  expected  to  cure  true 
gastric  crises,  although  it  may  alleviate  for  a  time 
minor  gastric  crises  of  secondary  origin  (bastard 
crises),  i.  e.,  gastric  crises  due  mainly  to  somatic  af- 
ferent' impulses.  The  paucity  of  demonstrable  af- 
ferent sympathetic  paths  in  the  posterior  nerve  roots 
perhaps  helps  to  a  better  understanding  of  this.  The 
absence  of  efficient,  purely  reflex  vomiting,  which  I 
have  found  to  obtain  in  true  primary  gastric  crises, 
may  be  accounted  for  by  the  numerous  irregular 
afferent  discharges  occurring  simultaneously  or  in 
rapid  succession  in  various  unrelated  or  antagonistic 
arcs.  Thus  the  vagus  carries  both  afferent  and  ef- 
ferent inhibitory  fibres,  for  the  ga.stric  musculature 
and  simultaneous  discharge  along  numerous  func- 
tionally antagonistic  or  even  indifferent  arcs,  could 
beget  only  irregular  and  incoordinated  action  in  the 
effector  mechanisms  of  vomiting. 

On  November  20,  191 1,  Dr.  Alfred  S.  Taylor,  of 
New  York,  operated  on  a  patient  of  mine,  W.  C, 
suffering  from  true  primary  gastric  crises.  All  the 
symptoms  and  signs  pointed  to  the  right  vagus  as 
the  chief  seat  of  the  trouble.  Accordingly  this  nerve 
was  attacked,  but  the  patient  succumbed.  The 
pathological  findings  showed  marked  involvement  of 
the  vagal  roots.  Another  patient,  C.  F.,  under  ob- 
servation for  the  past  two  years  in  my  service  at 
the  Neurological   Hospital,  had  his  thoracic  nerve 
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roots  cut  one  year  ago,  but  without  more  than  such 
temporary  cessation  of  his  attacks  as  might  be  ac- 
counted for  by  the  anesthetic  and  the  trauma  in- 
cidental to  the  operation.  The  details  of  these  op- 
erations are  reserved  for  the  full  report  of  my 
studies  on  the  subject.  I  wish  to  acknowledge  my 
indebtedness  to  Dr.  Philip  C.  Knapp,  Dr.  J.  J. 
Thomas,  and  Dr.  William  N.  Bullard,  of  Boston, 
Mass.,  for  information  courteously  and  freely  ten- 
dered as  to  the  unsatisfactory  results  obtained  by 
them  with  the  Forster-Kiittner  operation.  It  was 
partly  on  account  of  these  reports  received  by  me 
early  in  March,  191 1,  that  I  decided  to  make  more 
extensive  studies  in  this  subject. 
244  West  ioist  Street. 


WHAT  ELECTROTHERAPY  CURES. 

By  Hiram  H.  Seelye,  A.  M.,  M.  D., 
Atlantic  Beach,  Fla. 

The  physician  with  an  elaborately  equipped  .office 
consisting  chiefly  of  static  machines,  electric  coils, 
high  frequency  appliances,  x  ray  outfit,  galvanic  and 
faradic  cabinets,  electric  light  reflectors  of  high 
power,  light  bath  cabinets,  electric  motor  vibrator, 
high  pressure  nebulizer  and  ozonizer,  and  the  thou- 
sand and  one  accessories  to  these,  is  often  rendered 
momentarily  speechless  and  incapable  of  an  imme- 
diate reply  to  the  first  question  almost  invariably 
asked  by  a  visitor  at  first  sight  of  such  an  imposing 
and  bewildering  accumulation  of  therapeutic  arma- 
mentaria, viz.,  "What  do  you  use  it  for?"  or  "What 
do  you  treat  with  this  or  that  particular  piece?" 
"Almost  everything,"  is  the  answer  that  most  natur- 
ally is  returned.  For  the  list  of  ailments  to  be  men- 
tioned is  so  long  that  one  scarcely  knows  where  to 
begin.  In  broad  terms  the  reply  might  well  be, 
"Nearly  all  chronic  diseases  and  a  large  class  of 
acute  ailments." 

An  agent  which  like  electricity  may  be  made  to 
permeate  the  whole  system,  to  stimulate  the  activity 
of  every  constituent  cell  of  every  organ  in  the  body, 
while  concentrating  its  energizing  force  on  the  part 
where  most  needed,  is  a  remedial  power  of  the 
widest  application  and  of  pronounced  efficiency. 
Only  those  who  have  personally  witnessed  its  phe- 
nomenal nutritional  results  can  appreciate,  or  be 
convinced  of  its  almost  universal  applicability  in  a 
vast  variety  of  human  ailments.  Excluding  to  a 
degree  those  few  disorders  depending  on  the  en- 
trance from  outside  into  the  economy  of  a  germ  or 
poison  which  induces  an  acute  toxemia  accompanied 
with  fever  and  the  phagocytic  efiforts  of  the  blood 
and  lymph  cells  to  neutralize  the  attacking  micro- 
scopical invaders,  nearly  all  other  human  ailments 
may  be  .successfully  combated  by  one  or  more  of 
these  electromechanical  appliances  if  judiciously 
handled.  By  these  means  we  are  merely  employ- 
ing intelligently  a  force  which,  as  has  been  shown 
by  biological  experiments,  is  always  vitalizing  and 
stimulating  to  the  growth  of  animal  and  plant 
life.  Parallel  tests  of  the  growth  of  vegetables,  half 
of  which  were  planted  in  a  soil  permeated  by  electri- 
cal currents  and  the  other  half  in  adjacent  soil  not 
so  influenced,  have  shown  a  much  greater  vigor  of 


growth  and  size  of  crop  in  the  former,  and  similar 
results  have  likewise  been  proved  to  follow  parallel 
experiments  on  the  young  of  animals. 

Some  concrete  examples  of  this  vitalizing  prop- 
erty, as  adaptable  to  the  daily  professional  work  of 
the  physician,  will  be  more  convincing  to  the  skeptic 
than  many  indefinite  statements.  So  I  will  here 
present  abridged  histories  of  a  few  cases  treated  in 
my  own  practice. 

Case  I.  Mrs.  R.,  aged  twenty-two  years,  was  brought 
to  me  emaciated,  unable  to  walk,  and  for  many  weeks  had 
not  been  in  bed,  having  been  obliged  to  spend  all  her  time, 
night  and  day,  struggling  to  breathe  with  her  elbows  sup- 
ported on  the  backs  of  two  chairs,  while  she  constantly 
coughed  and  raised  quarts  of  a  thick,  yellowish,  putrid, 
foul  smelling  expectoration  every  twenty-four  hours ;  no 
appetite,  losing  flesh  rapidly,  little  sleep,  and  that  only 
while  in  the  above  described  sitting  posture,  given  up  by 
her  attending  physician,  and  expected  by  her  family  to  die 
within  a  week  or  two.  Physical  examination  showed  such 
an  abundance  of  loud  mucous  rales  that  no  definite  in- 
formation as  to  the  degree  of  lung  tissue  involved  could 
be  elicited.  Large  abscesses  in  both  lungs  were  inferred. 
In  addition  to  such  palliative  medicinal  measures  as  seemed 
indicated,  she  was  at  once  put  under  static  and  high  fre- 
quency electrical  treatment,  chiefly  with  the  glass  vacuum 
body  tube  applied  to  the  bared  chest  and  back  while  seated 
on  the  insulated  stool.  After  daily  treatments  of  twenty 
minutes  for  a  week,  there  was  pronounced  amelioration  of 
all  symptoms.  The  cough  had  lessened  and  the  purulent 
secretion  was  greatly  reduced,  while  she  was  now  able  to 
sleep  the  greater  part  of  the  night  flat  on  her  back  in  bed 
without  the  aid  of  opiates.  Soon  her  color  improved,  and 
with  increased  appetite,  she  put  on  flesh,  became  stronger, 
and  was  able  to  walk  a  block  or  two  in  the  open  air.  At 
the  end  of  a  month  she  had  gained  ten  pounds  in  weight, 
was  doing  her  regular  housework,  had  no  cough,  no  ex- 
pectoration, and  could  walk  a  mile  without  shortness  of 
breath  or  feeling  exhausted.  She  was  then  feeling  so  well 
that  she  discontinued  treatments.  Six  months  later,  I  un- 
expectedly met  her  on  a  street  car  and  failed  to  recognize 
her  till  she  introduced  herself.  She  was  a  fat,  robust 
looking  woman  and  said  she  was  in  perfect  health,  with 
no  trace  of  her  former  lung  trouble,  and  feeling  stronger 
and  better  than  ever  before  in  her  life. 

Case  II.  Miss  B.,  a  delicate  looking  girl,  aged  seven- 
teen years,  came  to  my  office  with  her  mother,  complain- 
ing of  increasing  weakness,  loss  of  flesh,  night  sweats, 
fever,  cough,  and  the  expectoration  several  times  daily  of 
pure  red  blood,  from  a  tinge  to  several  tablespoonfuls  at 
a  time.  Her  previous  medical  attendant  had  treated  her 
for  a  supposed  ulcer  of  the  stomach,  believing  that  the 
hemorrhages  were  from  that  organ,  and  had  put  her  on  a 
restricted  diet,  which  by  so  much  was  reducing  her  al- 
ready depleted  health  and  strength.  Examination  showed 
an  extraordinarily  beautiful  and  sweet  appearing  girl,  with 
hectic  flush  on  cheeks,  temperature  101°  F.,  rapid  pulse 
and  respiration,  with  signs  of  congestion  in  both  lungs, 
and  giving  the  impression  that  her  days  here  were  num- 
bered. The  treatment  at  once  instituted  was  similar  to  that 
described  in  Case  i.  Results  were  likewise  as  gratifying. 
In  a  few  days  improvement  appeared  in  every  symptom, 
and  in  two  weeks  was  so  marked  that  intervals  of  a  day 
or  two  were  allowed  between  applications.  At  the  end 
of  a  month  she  had  gained  several  pounds  in  weight,  was 
eating  heartily  of  every  variety  of  food,  was  feeling  as 
strong  as  ever,  with  no  cough,  hemoptysis,  or  fever,  and 
was  apparently  completely  cured.  Soon  after,  she  was 
married  and  blessed  with  a  healthy  baby  in  due  time,  and 
so  far  as  I  know  has  remained  a  healthy,  happy  woman 
ever  since. 

Case  III.  Mr.  H.,  a  business  man.  aged  forty-five  years, 
was  recommended  to  come  to  me  as  a  last  resort  after  his 
regular  medical  attendant  had  given  him  up  as  hopeless 
unless  he  underwent  an  operation  of  gastroenterostomy 
for  the  relief  of  a  supposed  stricture  and  occlusion  of  the 
pyloric  orifice  of  the  stomach.  He  was  so  feeble  and 
emaciated  that  he  could  scarcely  walk  a  hundred  yards. 
Was  starving  for  lack  of  nutriment,  as  he  could  retain  no 
food  for  more  than  a  few  minutes.  It  would  either  come 
back  almost  at  once,  or  if  small  quantities  only  of  .soups 
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or  milk  were  sipped,  it  would  remain  in  the  stomach  for  a 
longer  lime  and  then  all  be  violently  expelled,  tasting  sour. 
'1  iiere  was  never  any  hematemesis.  This  condition  had 
been  gradually  growing  worse  for  over  a  year,  until  now 
it  was  only  a  matter  of  a  few  weeks  when  he  must  die  of 
starvation  and  exhaustion.  Examination  showed  no  tumor 
about  the  pylorus,  but  a  perfectly  flat  abdomen,  with  no 
gas  in  the  intestines,  as  no  digested  food  had  apparently 
entered  them  for  a  long  time.  Bowel  action  had  been 
rare  and  scanty,  consisting,  probably,  only  of  the  debris  of 
his  own  tissues.  He  looked  like  a  living  skeleton,  all  his 
bones  protruding  through  his  clinging  skin.  There  were  no 
signs  of  any  disorder  except  such  as  would  naturally  at- 
tend starvation  from  inability  to  retain  or  digest  food. 
He  was  at  once  placed  supine  on  the  operating  chair,  and 
then,  and  thereafter  daily,  the  high  frequency  current  was 
administered,  mainly  with  a  metal  plate  attached  to  the 
negative  pole  of  the  static  machine  placed  under  the  back 
in  the  lumbar  region,  and  the  positive  pole  with  the  glass 
vacuum  body  tube  applied  over  the  stomach  and  abdomen, 
giving  special  attention  to  the  pyloric  region,  and  ending 
up  with  general  applications  as  a  tonic.  He  felt  invigorated 
after  each  treatment,  and  in  a  day  or  two  he  noted  an  im- 
provement in  ability  to  retain  liquid  nourishment.  After 
a  week  of  treatment  he  could  eat  and  retain  some  solid 
food,  and  began  to  feel  stronger.  After  two  weeks  he  only 
vomited  occasionally  and  had  put  on  several  pounds  of 
flesh.  At  the  end  of  a  month,  when  treatments  had  been 
reduced  to  only  three  or  four  a  week,  he  had  gained  fifteen 
pounds,  could  walk  a  mile  or  more,  was  again  attending 
to  his  regular  business,  and  eating  heartily  with  a  good 
appetite  every  variety  of  solid  food,  and  only  vomiting  at 
intervals  of  several  days  after  overindulgence  in  some  in- 
digestible food.  He  kept  up  irregular  treatments  once  or 
twice  a  week  for  another  month,  when,  feeling  cured  and 
better  than  in  several  years,  he  ceased  coming.  The  ner- 
vous and  muscular  exhilaration  and  buoyant  feeling,  so 
often  following  such  treatments,  was  especially  marked 
in  this  case.  He  would  often  enter  the  office  despondent 
and  exhausted,  and  leave,  laughing  and  dancing  like  a 
schoolboy,  ready  for  a  long  walk  home.  My  diagnosis 
was  constriction  of  the  pyloric  orifice  by  fibrous  bands, 
probably  caused  by  some  primary  irritation  or  ulceration 
at  the  outlet  of  the  stomach.  The  treatment  had  probably 
softened  and  partially  absorbed  this  adventitious  material, 
thus  relaxing  the  constriction  and  so  allowing  the  stomach 
contents  to  pass  into  the  lower  digestive  tract.  The  sequel 
confirms  this  theory.  For,  after  about  a  year,  I  again  met 
this  man  looking  very  much  as  when  I  first  saw  him,  weak 
and  emaciated.  On  inquiry,  I  found  that  the  vomiting  had 
returned,  and  he  was  only  prevented  from  resuming  his 
former  method  of  treatment  because  of  his  depleted  finan- 
cial condition.  On  being  assured  that  this  need  be  no 
impediment,  he  gladly  began  another  series  of  treatments. 
Whereas  he  was  now  in  practically  the  same  physical  con- 
dition as  at  first,  he  soon  responded  favorably  to  the  same 
measures  as  before,  and  after  a  month's  experience  was 
free  from  all  his  difficulties,  except  those  of  a  financial 
nature,  and  feeling  as  well  as  ever.  Though  urged  to  re- 
sume occasional  treatments  at  intervals  for  the  next  few 
months,  he  failed  to  return.  Later,  his  financial  embar- 
rassments necessitating  it,  he  removed  to  another  locality, 
where  within  two  years  I  learned  he  had  died.  I  believe 
that  two  weeks'  treatment  every  three  or  four  months 
would  have  prolonged  this  man's  life  for  many  years,  and 
I  see  no  reason  why  complete  and  permanent  recovery 
might  not  have  been  secured.  A  peculiar  phenomenon  fre- 
quently observed  when  giving  these  stimulating  treatments 
was  remarkably  pronounced  in  this  case,  that  is,  he  would 
invariably  break  out-  into  a  profuse  general  perspiration 
after  about  fifteen  minutes  of  vigorous  application  of  these 
high  frequency  currents.  This  man  had  not  since  boy- 
hood been  able  to  start  a  particle  of  moisture  on  his  skin 
by  any  amount  or  kind  of  violent  exercise,  even  in  the  hot- 
test weather,  while  now,  after  every  treatment,  the  per- 
spiration was  profuse,  even  dropping  to  the  floor,  not- 
withstanding he  had  been  lying  flat  on  his  back  without 
moving  a  muscle  except  as  the  surging  treatments  caused 
their  vigorous  contraction.  This  seems  a  sure  indication 
of  the  active  mechanical  vibration,  oscillation,  and  bom- 
bardment of  all  the  protoplasmic  cells  making  up  the  body, 
that  is  set  up  by  these  deeply  penetrating  electric  forces. 
That  a  more  normal  action  of  the  sweat  glands  was  per- 
manently induced   was  also  here   shown  by  the   fact,   that 


thereafter  any  vigorous  muscular  exercise,  even  in  the 
open  air,  would  on  this  man  induce  a  moisture  of  the  skin 
heretofore  never   experienced. 

Case  IV.  A  Spanish  woman,  aged  forty  years,  could 
speak  no  English,  so  history  was  imperfect.  On  visiting 
her  at  her  home,  which  she  had  not  been  able  to  leave  for 
some  months,  I  found  a  frail  little  dried  up  woman,  who 
had  suffered  a  long  time  from  malnutrition,  due  to  per- 
sistent diarrhea,  irritable  stomach  with  tenderness  over  the 
whole  abdominal  region,  and  symptoms  suggesting  a 
chronic  tuberculous  enteritis  with  peritonitis.  She  was 
reduced  almost  to  a  skeleton  and  had  little  expec- 
tation of  recovery,  as  all  internal  medication  had  proved 
ineffectual.  She  was  induced  to  drive  to  my  office,  a  mile 
away,  for  daily  electrical  treatments,  where  the  high  fre- 
quency applications  were  employed  in  about  the  same  man- 
ner as  in  Case  iii.  The  abdominal  muscular  contractions 
thus  induced  were  often  so  painful  that  she  cried  out. 
General  improvement  soon  set  in,  and  at  the  end  of  a  week 
she  could  eat  and  retain  ordinary  food,  bowels  became 
more  regular,  she  put  on  flesh,  became  stronger,  and 
despondency  gave  way  to  cheerfulness,  vivacity,  and  a  new 
enjoyment  of  life.  By  the  end  of  two  weeks  she  had  be- 
come so  active  that  she  was  able  to  walk  the  mile  to  my 
office  and  was  free  from  diarrhea  and  all  abdominal  sore- 
ness. Frequency  of  treatments  was  progressively  re- 
duced, till  at  the  end  of  a  month  she  seemed  as  well  as 
she  had  ever  been  and  discontinued  her  visits,  greatly 
gratified. 

A  remark  is  in  order  here  apropos  of  the  regulat- 
ing properties  of  these  high  frequency  currents  on 
all  of  the  physiological  functions.  It  is  the  com- 
monest experience  for  patients  being  treated  for 
some  special  complaint  to  volimteer  the  information 
after  a  week  or  two,  that  since  beginning  treatments 
their  bowels  have  become  regular  with  daily  action, 
whereas  heretofore  they  had  been  habitually  consti- 
pated. Periodical  headaches  have  ceased,  appetite 
returned,  and  in  women  the  monthly  irregularities 
have  been  corrected  by  continued  treatments. 

Case  V.  This  is  an  illustration  of  some  of  the  facts 
just  alluded  to.  Miss  C,  aged  twenty-five  years,  a  clerk 
in  a  store,  had  headaches  almost  daily,  was  constipated, 
irregular  in  her  periods  which  were  accompanied  by  much 
pain  in  the  right  ovarian  region,  with  exacerbations  of  the 
headache,  so  that  she  was  obliged  to  go  to  bed  for  a  day 
or  two  each  month.  Was  sallow  looking,  and  lacking  in 
energy.  Two  weeks'  treatment,  with  applications  to  the 
abdominal  region  and  general  tonic  measures,  produced 
a  complete  reversal  of  conditions,  and  for  months  there- 
after she  would  return  for  a  few  treatments  only  when 
there  was  an  occasional  recurrence  of  the  neuralgic  pains 
in  head  or  ovary.  She  had  improved  appetite,  strength, 
and  color,  and  was  greatly  pleased  with  results. 

Case  VI.  Mr.  S.,  aged  fifty-eight  years,  carpenter,  had 
to  give  up  work  because  of  growing  feebleness,  shortness 
of  breath,  constant  diarrhea,  and  general  nervousness. 
Was  only  just  able  to  be  about.  I  found  he  had  a  pro- 
nounced goitre,  some  exophthalmos,  and  a  rapid,  feeble, 
irregular  heart  action,  and  was  very  poorly  nourished.  I 
instituted  high  frequency  treatments  to  the  goitre  and  over 
the  abdominal  organs,  especially  over  the  region  of  the 
solar  plexus.  Improvement  followed  at  once,  and  in  three 
weeks  he  was  able  to  resume  work,  was  eating  heartily, 
bowels  acting  regularly,  heart  action  slow,  strong,  and 
regular,  goitre  nearly  disappeared,  and  he  considered  him- 
self well.  He  would  thereafter  at  intervals  occasionally 
resume  treatments  for  a  few  days,  when  feeling  a  little 
run  down,  till  at  last  he  seemed  perfectly  well  with  the 
goitre  all  gone. 

Case  VII.  Mr.  K.,  laborer,  aged  forty  years,  was  in- 
jured some  three  months  earlier  by  tlie  fall  of  a  heavy 
beam  on  his  right  shoulder,  breaking  the  acromion  process 
and  paralyzing  the  deltoid  muscle.  Examination  showed 
a  muscular  giant,  now  rendered  completely  useless  because 
his  right  arm  was  ankylosed  at  the  shoulder  joint  so  that 
only  the  slightest  motion  was  possible,  and  that  very  pain- 
ful. Being  a  poor  man,  dependent  on  his  daily  labor,  his 
only  hope  for  being  again  able  to  earn  a  livelihood  was 
to  break  up  and  absorb  the  joint  adhesions  and  put  new 
life  into  the  paralyzed  deltoid.    This  I  attempted  to  accom- 
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plish  by  the  use  of  the  various  modes  of  static  electricity, 
producing  stimulation  of  nutrition  and  muscular  action  by 
sparks  and  high  frequency  applications.  The  results  were 
most  gratifying.  With  treatments  from  two  to  four  times 
a  week,  he  soon  got  freer  action  witli  less  pain,  and  in  two 
weeks  was  able  to  lift  his  hand  to  tlie  top  of  his  head  and 
the  opposite  shoulder.  In  a  month  he  was  able  to  do  light 
work,  and  soon  after  could  handle  heavy  loads.  Within 
two  montlis  his  arm  was  as  strong  and  symmetrical  as 
ever,  and  he  was  again  earning  his  former  regular  wages. 

All  the  instances  so  far  g-iven  are  examples  of 
what  seemed  to  be  disorders  of  metabolism  or  nutri- 
tion, which  were  corrected  by  the  absorbing  and 
stinnilating  properties  of  the  electric  treatments.  A 
few  examples  of  recovery  from  seemingly  functional 
or  temporary  disturbances  will  now  be  recounted 
briefly. 

Cask  VIII.  Mr.  J.  T.,  aged  eighteen  years,  a  meclianic, 
had  intercostal  neuralgia  in  region  of  the  heart  whicli  had 
worried  him  for  some  weeks.  After  a  few  minutes'  appli- 
cation of  the  vacuum  tube  over  the  afflicted  area,  he  would 
be  relieved  for  several  hours.  Treatments  of  ten  minutes 
daily   for  a   week   completely  cured   him. 

Case  IX.  Mr.  P.  W.,  aged  twenty  years,  an  excessive 
smoker  and  coffee  drinker,  complained  of  lack  of  energ>', 
nervousness,  with  constant  tremor  of  the  hands,  and  quick 
irregular  heart  action.  As  these  symptoms  seemed*  largely 
due  to  his  excesses,  the  coffee  and  tobacco  were  ordered 
to  be  reduced,  and  general  static  treatments  instituted.  In 
a  week  all  these  symptoms  disappeared  and  he  felt  as  fit 
for  work  as  ever. 

Case  X.  Judge  B.,  aged  seventy-two  years,  was  greatly 
troubled  with  insomnia.  Could  not  go  to  sleep  for  hours 
after  retirement  and  awoke  after  short  snatches  of  sleep 
many  times  in  the  night.  After  every  treatment  late  in 
the  day  with  static  insulation,  the  head  breeze,  etc.,  he 
fell  asleep  promptly  after  retiring,  and  usually  slept  most 
of  the  night  without  waking.  After  about  a  week  the 
treatments  were  discontinued,  but  the  good  effects  per- 
sisted and  he  felt  more  rested  and  energetic  than  for 
years.  Most  patients  after  treatment  with  any  of  these 
static  currents  remark  on  the  sedative  qualities,  and  feel 
drowsy  or  sleep  more  soundly  than  before. 

Case  XI.  Dr.  S.,  myself,  aged  fifty  years,  had  suffered 
from  neuritis  in  the  left  shoulder  and  arm,  with  the  most 
sensitive  spot  over  the  middle  of  the  scapula,  for  about 
three  months.  Local  applications,  hot  water  bag,  and  in- 
ternal medication  seemed  useless,  and  often  sleep  could  be 
procured  only  by  the  use  of  morphine.  The  arm  was  use- 
less, as  the  hand  could  not  be  raised  to  the  head  and  had 
to  be  supported  in  a  sling.  All  this  time  my  electrical 
appliances  were  not  available.  As  soon  as  the  opportunity 
offered,  I  had  the  liigh  frequency  body  tube  applied  daily 
for  a  few  minutes  over  the  sensitive  area,  the  shoulder," 
and  down  the  arm.  Relief  was  prompt,  improvement  pro- 
gressive, and  at  the  end  of  a  week  all  pain  was  gone,  never 
to  return  even  in  the  slightest  degree. 

Case  XII.  Mr.  L.,  business  man,  aged  eighty  years,  had 
suffered  for  about  a  year  with  sciatica  in  the  right  leg. 
Had  used  medicines,  local  measures,  and  osteopathy,  with 
no  improvement.  He  walked  with  a  limp  and  pahi  inter- 
fered with  sleep  at  night.  Vacuum  tube  and  spark  appli- 
cations along  the  nerve  from  its  origin  in  the  lumbar  re- 
gion down  its  full  course,  resulted  in  ten  days  in  a  com- 
plete disappearance  of  all  symptoms.  A  brief  recurrence 
after  nearly  a  year  was  cut  short  by  half  a  dozen  similar 
applications,  and  there  has  never  been  any  return  of  the 
trouble. 

Case  XIII.  Mr.  S.,  aged  thirty  years,  store  keeper, 
came  because  of  recently  developed  attacks  of  vertigo, 
coming  on  suddenly  several  times  a  day.  No  special  cause 
could  be  found,  either  dietetic,  circulatory,  optic,  otic,  or 
reflex.  After  a  week's  daily  applications  of  the  high  fre- 
quency tubes  to  the  back  of  the  neck  and  along  the  spine, 
the  attacks  progressively  lessened  and  soon  completely 
disappeared. 

Further  to  multiply  experiences  would  be  super- 
fluous, as  these  few  examples  are  merely  suggestions 
as  to  the  vast  variety  of  ailments  that  are  amenable 
to  some  of  the  many  modes  of  administering  elec- 


tricity. Judgment  is  required  to  select  the  j^articular 
form  whether  static,  galvanic,  or  faradic,  and  the 
method  of  application  specially  adajjted  to  each  case. 
Only  an  experienced  operator  will  get  the  best  re- 
sults, and  failure  to  get  benefit  is  not  so  often  due 
to  lack  of  curative  power  in  the  remedy  as  to 
lack  of  skill  in  the  administrator.  Often  a  doubting 
or  timid  patient  will  assert  that  he  cannot  take  elec- 
tricity or  that  he  has  tried  it  before  with  no  benefit, 
not  appreciating  that  the  different  modalities  and 
methods  of  administering  it  are  so  numerous,  that 
he  might  as  reasonably  have  said  that  he  "had  take  i 
pills,"  implying  that  this  term  included  all  internal 
medication.  In  the  same  way,  even  members  of  our 
own  profession  are  often  inexcusably  delinquent 
when  making  reports,  in  society  meetings  and  med- 
ical journals,  of  cases  benefited  by  electrical  treat- 
ments, by  reason  of  their  failure  to  state  definitely 
the  character,  amount,  and  method  of  using  this 
agent  of  multiform  attributes.  Many  interesting 
and  profitable  scientific  papers  are  so  inadequately 
reported  by  the  stenographers  of  the  periodical  in 
which  they  are  published  or  reviewed,  as  to  lose 
much  of  their  value  or  even  leave  the  main  point  be- 
clouded. This  article  must  be  excepted  from  any 
such  condemnation,  because  it  is  not  written  with  the 
idea  of  teaching  electrical  technic,  but  rather  to  sug- 
gest to  the  inveterate  pill  and  potion  doctor  the  wide 
field  for  further  exploitation  when  he  seems  to  have 
reached  the  end  of  his  remedial  resources.  It  is  a 
fact  that  the  vast  majority  of  patients  have  exhaust- 
ed the  armamentaria  of  the  drug  store  and  their 
family  physician  before  ever  thinking  of  consulting 
an  electrotherapeutist.  Yet  the  specialist  in  this  line 
must  likewise  beware  of  entirely  discarding  such 
drtigs,  or  other  methods  as  seem  indicated  as  ad- 
juvants to  his  art.  Often  to  obtain  the  best  and 
quickest  results,  a  variety  of  resources  should  be 
employed.  The  electrotherapeutist  should  first  be 
an  experienced  physician  and  then  use  his  specialty 
as  one  of  many  remedial  agencies  at  his  command. 
Some  deluded  people  outside  of  the  medical  pro- 
fession, such  as  nurses  and  quacks,  have  been  in- 
duced by  the  makers  of  electrical  apparatus  to  at- 
tempt treatments  made  simple  by  the  glib  statements 
of  the  ease  of  applying  the  currents.  Such  incom- 
petent operators  should  not  be  intrusted  w^'th  the 
use  of  this  powerful  agent,  or  be  classed  with  the 
educated  specialist. 

Doubt  is  often  expressed  by  the  skeptical  of  there 
being  any  inherent  therapeutical  properties  in  elec- 
tricity, the  assertion  being  made  that  most  of  the 
cures  and  improvements  are  psychical,  and  due  to 
suggestion,  wonder,  fear,  or  hopeful  expectation. 
While  some  element  of  truth  lies  in  this  assertion, 
the  fact  is  an  added  recommendation,  rather  than  an 
objection  to  the  employment  of  this  agent.  The 
mental  attitude  of  a  patient  toward  any  remedv  is 
generally  acknowledged  as  a  powerful  element  in  the 
cure,  and  with  these  measures  that  additional  aid 
is  vividly  called  into  play,  to  the  advantage  of  both 
physician  and  patient.  A  final  illustration  of  such 
a  purely  suggestive  action  is  here  presented. 

Case  XIV.  Mary  W.,  aged  twenty-three  years,  was 
brought  to  the  hospital  ward  where  I  was  serving,  unable 
to  speak,  and  no  history  could  be  elicited.  She  seemed 
to  be  suffering  from  some  obstruction  in  the  larvnx.  which 
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interfered  with  her  breathing  and  vocalization.  Respira- 
tion was  rapid  and  labored,  and  the  air  whistled  as  in 
croup  in  passing  through  the  narrowed  laryngeal  opening. 
There  was  intense  congestion  of  the  pharyngeal  mucous 
membrane  and  some  swelling  of  the  cervical  glands,  but 
no  fever  or  other  alarming  symptom.  She  was  examined 
by  a  number  of  the  most  competent  physicians  called  in 
consultation  as  the  day  advanced,  and  her  condition  grew 
more  serious,  without  any  definite  conclusion  being  formed 
as  to  the  nature  or  cause  of  the  laryngeal  occlusion.  In- 
ternal medication,  backed  up  by  inhalations  of  steam,  hot 
applications,  and  counterirritants  to  the  throat,  availed 
nothing  in  ameliorating  her  condition.  She  gradually  be- 
came cyanotic  from  lack  of  air,  and  finally  lost  conscious- 
ness. By  midnight  she  seemed  about  to  expire,  and  her 
only  chance  was  in  tracheotomy.  After  summoning  in 
consultation  the  entire  hospital  staff,  it  was  decided  that 
this  must  be  done.  While  preparing  instruments  and 
dressings,  the  dangers  of  the  operation  and  chances  of 
recovery  were  freely  discussed  in  the  presence  of  the 
comatose  patient  by  the  doctors  and  nurses  at  the  bedside. 
As  I  made  the  first  incision  of  the  skin  over  the  thyroid 
cartilage,  my  attention  was  arrested  by  a  slight  twitching 
of  the  girl's  eyelids  and  an  almost  imperceptible  wincing 
as  if  she  felt  and  feared  the  cutting  process.  A  second 
attempt  to  expose  the  subcutaneous  tissue  was  accompanied 
by  a  somewhat  more  pronounced  movement  of  shrinking. 
At  once  laying  aside  the  scalpel,  I  quietly  remarked  to 
the  onlookers,  that  I  had  just  made  a  discovery  and  be- 
lieved that  I  could  make  a  more  expeditious  and  satisfac- 
tory cure  by  other  means  than  an  operation.  I  directed 
that  a  powerful  faradic  battery  should  be  brought,  and 
pending  its  arrival,  with  the  aim  of  bringing  suggestion  to 
play  on  the  subconscious  mind  of  the  patient  without  her 
suspecting  it  in  the  least,  I  went  on  to  describe  how  I  had 
found  evidence  of  a  spasmodic  contraction  of  the  laryn- 
geal muscles  which  would  doubtless  readily  yield  to  the 
external  application  of  electricity.  The  two  electrodes  of 
the  battery  were  then  applied  on  opposite  sides  of  the 
larynx,  and  as  the  current  was  constantly  increased,  a  vio- 
lent spasmodic  contraction  of  the  cervical  muscles  was 
set  up,  and  again  relaxed,  as  the  surging  of  the  broken 
current  was  repeatedly  made  and  cut  out.  As  the  discom- 
fort so  invoked  had  its  effect,  I  soon  called  the  attention 
of  the  onlookers  to  the  fact  that  the  laryngeal  spasm  was 
relaxing,  the  whistling  sound  becoming  less  marked,  the 
respirations  slower,  deeper,  and  easier,  the  eyes  were  open- 
ing, and  consciousness  returning,  while  vocal  sounds  were 
becoming  possible.  And  as,  coincidently  with  these  sug- 
gestive remarks,  the  patient  was  aroused  and  struggled  to 
get  away  from  the  annoying  application,  I  was  unrelenting 
in  the  punishment  and  increased  its  severity  till  she  audi- 
bly begged  me  to  desist,  assuring  me  that  she  now  felt 
perfectly  well.  The  attack  was  probably  of  an  hysterical 
nature  due  to  autosuggestion,  in  a  weak  nervous  girl,  who 
had  unconsciously  yielded  to  symptoms  she  had  previously 
observed  in  a  case  of  true  croup.  The  electrical  applica- 
tion was  merely  the  agent  for  impressing  on  her  mind  the 
countersuggestions  which  diverted  her  energies  into  health- 
ier channels. 

The  scope  of  this  paper  is  too  broad  to  do  more 
than  merely  call  attention  to  the  many  other  modes 
of  administering  electricity  than  those  that  have 
been  above  described ;  such  as  the  peculiar  electro- 
lytic and  absorbing  power  of  the  negative  pole  of  the 
galvanic  battery,  the  dehydrating,  hemostatic,  and 
anodyne  effect  of  the  positive  pole,  the  ionization  of 
medicaments  by  both  poles,  the  tonic  and  nerve  re- 
generating effect  of  central  and  general  galvaniza- 
tion, the  muscle  contracting  power  of  the  sinusoidal 
and  faradic  currents,  the  destructive  effect  on  malig- 
nant neoplasms  of  the  Rontgen  ray,  the  electric 
cautery,  and  fttlguration  by  currents  of  high  tension 
and  high  amperage,  not  forgetting  the  wide  field 
covered  by  the  electric  light.  So  great  is  the  scope 
for  exploitation  in  this  line,  that,  taking  it  all  in  all, 
few  patients  should  despair  of  relief  or  cure  of  the 
most  intractible  diseases  until  they  have  consulted  a 
competent  electrotherapeutist. 


How  this  agent  acts,  and  why  it  is  so  widely  ap- 
plicable, has  already  been  explained  in  an  article  by 
the  author  published  in  the  New  York  Medical 
Journal  for  May  9,  1914,  entitled,  Why  Electro- 
therapy Cures. 


CLINICAL  AND  EXPERIMENTAL  TRICHO- 
MONIASIS OF  THE  INTESTINE.=:^ 
With  Cultivation  of  the  Causative  Organism. 

By  Kenneth  M.  Lynch,  M.  D., 
Charleston,  S.  C, 

Professor    of   Pathology,   Medical    College   of   tlie    State   of 
South   Carolina. 

It  was  the  writer's  good  forttine  to  have  under 
observation  at  the  same  time  cases  of  infection  by 
similar  parasites,  namely,  Trichomonas  vaginalis 
Donne  and  Trichomonas  hominis  Davaine  or  the 
Trichomonas  intestinalis  Leuckhart,  and  a  compari- 
son as  to  activities,  form,  properties,  and  cultural 
capacities  of  these  two,  more  or  less  confused,  or- 
ganisms is  now  in  the  course  of  preparation.  The 
intent  of  the  present  communication  is  a  discussion 
of  the  intestinal  trichomonas,  its  pathogenicity,  form, 
properties,  cultivation,  and  experimental  transmis- 
sion to  lower  animals,  a  similar  report  having  al- 
ready been  given  by  us  concerning  Trichomonas 
vaginalis. 

CLASSIFICATION. 

It  is  entirely  beyond  the  scope  of  this  discussion 
to  attempt  to  untangle  the  confusing  statements 
which  one  encotmters  from  various  writers  concern- 
ing the  vaginal  and  intestinal  forms  of  the  tricho- 
monads,  to  say  nothing  of  those  encountered  in  other 
situations,  and  including  the  cercomonas.  The  de- 
gree of  this  confusion  is  amply  illustrated  in  finding 
two  entirely  different  organisms  described  under  the 
same  name  by  the  same  author.  Suffice  it  to  say 
that  Trichomonas  hominis  has  been  encountered  in 
numerous  instances  in  different  parts  of  the  world 
in  cases  of  diarrhea,  and  in  small  numbers  also  in 
the  intestines  of  persons  apparently  healthy. 

Until  we  have  had  the  opporttmity  of  a  full  com- 
parison of  the  trichomonads  found  in  different  situa- 
tions in  the  human  body,  we  cannot  say  whether 
they  are  all  the  same  or  not,  neither  can  we  form 
an  opinion  as  to  whether  those  encountered  by  other 
writers  in  the  motith,  lungs,  and  stomach  conform 
to  our  vaginal  or  intestinal  forms. 

The  occurrence  of  the  trichomonas  in  cases  of 
diarrhea  and  also  in  apparently  healthy  individuals 
is  largely  responsible  for  the  questionable  status  of 
the  organism  as  to  pathogenicity,  which  qtiestion  has 
not  been  heretofore  solved  by  the  transmission  of 
the  infection  to  lower  animals.  Consequently  we 
find  the  same  confusion  concerning  this  form  that 
we  encotmtered  in  connection  with  Trichomonas 
vaginalis,  and  may  sum  up  the  consensus  here  as 
there,  that  the  trichomonas  may  further  excite  or 
catise  to  contintie  an  already  existing  inflammatory 
condition. 

Case.  B.,  white,  admitted  January  20,  1915,  to  the  Roper 
Hospital  in  Charleston  ;  gave  a  history  of  intermittent  at- 

*Read  before  the  Medical  Society  of  South  Carolina,  March  i, 
1915. 
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tacks  of  diarrhea  for  the  past  few  months,  accompanied 
by  malaise  and  weakness,  and  of  hypertrophic  itching 
eczematous  dermatitis  on  the  dorsa  of  the  hands  and 
wrists.  This  dermatitis  he  said  developed  a  month  pre- 
vious to  admission  as  a  scaly  itching  rash,  following  ex- 
posure of  these  regions  to  acids  and  heat,  he  being  an  acid 
burner  in  a  phosphate  mill.  He  exhibited  no  other  signs 
of  disease,  and  because  of  subsequent  developments  in 
reference  to  his  diarrhea  and  general  condition  and  of  the 
character  of  this  dermatitis,  1  believe  the  suspicion  of  his 
liaving  pellagra,  which  was  entertained  at  first,  was  not 
warranted.  His  diarrhea  was  never  severe,  usually  amount- 
ing to  one  or  two  stools  a  day,  sometimes  three.  The 
stool  was  semisolid,  more  fluid  at  times,  and  showed  a 
tendency  to  early  fermentation.  On  January  29th,  the 
diarrhea  being  at  that  time  quiescent,  he  was  given  mag- 
nesium sulphate  and  the  resulting  stool  sent  to  us  for 
examination. 

In  fresh  preparations  under  the  microscope  were  found 
4arge  numbers  of  actively  motile  pear  shaped  cells,  meas- 
uring about  13  by  18  microns,  darting  about.  The  larger 
end  of  these  cells  we  prefer  to  call  the  head  for  reasons 
obvious  as  the  history  of  the  parasite  is  worked  out.  The 
posterior  end  tapered  to  a  point  and  often  was  continued 
to  a  short  attenuated  tail.  When  in  active  motion  we  could 
make  out  no  disturbance  of  the  surrounding  materials 
which  would  indicate  flagellated  action  nor  could  any  un- 
dulating membrane  be  seen.  After  allowing  the  organisms 
to  slow  down,  we  still  failed  to  find  flagellae  and  undula- 
tory  membrane  and,  although  we  could  not  properly  call 
the  tail  a  flagellum,  rendered  an  opinion  of  cercomonas 
infection. 

These  cells  as  studied  at  that  time  and  on  the  following 
day,  maintained  this  form.  The  cytoplasm  was  almost 
smooth,  the  nucleus  was  indistinguishable,  and  motion  was 
that  of  protoplasmic  undulation  on  one  or  more  sides  or 
massively  from  head  to  tail.  The  usual  motion  was  by  the 
projection  of  a  pseudopod,  at  times  as  long  as  the  body, 
from  one  side  of  the  head,  which  passed  backward  in  a  de- 
creasing wave  to  the  tail.  At  times  this  movement  oc- 
curred on  different  sides,  occasionally  it  passed  from  head 
to  tail  as  a  massive  wave  around  the  whole  circumference, 
and  more  than  once  small  waves  were  seen  to  go  from 
head  to  tail  on  one  side  and  back  up  to  the  head  on  the 
opposite. 

The  resemblance  of  these  protoplasmic  projections  to 
amebic  pseudopodia  was  marked  and,  in  stained  prepara- 
tions, had  we  not  already  seen  the  living  cells,  we  should 
have  had  difficulty  in  distinguishing  them  from  amebas,  the 
simulation,  as  they  appeared  to  be  engulfing  bacteria,  was 
so  nearly  perfect.  After  having  studied  these  cells,  we 
can  readily  understand  how  these  two  organisms  could 
have  been  confounded  by  at  least  one  author,  and  how  it 
might  be  possible  to  conceive  of  them  as  different  stages 
of  the  same  organism. 

At  the  time  we  were  interested  in  the  cultivation  of 
Trichomonas  vaginalis  and  so  made  a  plant,  in  the  media 
which  we  were  using,  from  this  stool.  We  also  compared 
these  cells  to  Trichomonas  vaginalis  and  could  see  no 
similarity  in  the  two,  save  in  general  motility  and  in  gen- 
eral shape.  It  was  with  considerable  surprise  on  the  next 
day,  that  we  observed  that  the  cells  had  assumed,  in  cul- 
ture tube  and  in  the  original  stool,  the  characteristic  form 
of  Trichomonas.  They  were  then  still  generally  pear 
shaped,  although  they  twisted  and  turned,  elongated  and 
shortened  at  will,  and  even  at  times  projected  short  blunt 
single  pseudopodia  at  various  points.  They  were  very  ac- 
tive, darting  here  and  there  in  all  directions,  the  larger  end 
leading,  motion  never  reversed,  and  although  at  times  the 
shape  reversed  and  the  head  became  the  smaller,  it  could 
always  be  distinguished  as  such  by  its  flagellated  condition, 
these  fine  filaments  being  used  for  purposes  of  locomotion 
in  continuous  rotation. 

Allowing  the  organisms  to  slow  down,  their  form  could 
be  accurately  studied.  They  possessed  four  flagellae  at- 
tached to  the  anterior  end  by  little  knoblike  blepharoplasts, 
these  flagellae  brushing  in  a  whiplike  manner,  carrying  sur- 
rounding materials  toward  one  side  of  the  cell,  where  the 
wall  was  flattened  for  the  anterior  half,  and  at  which  part 
solid  materials,  such  as  bacteria,  could  be  seen  to  enter  the 
cell.  These  flagellae  were  delicate,  about  the  length  of  the  cell, 
and  either  moved  in  regular  time,  singly,  or  at  regular  in- 


tervals as  a  group.  In  addition,  there  was  a  definite  un- 
dulating membrane  along  this  side,  seen  in  motion  as  de- 
creasing waves  passing  from  the  base  of  the  flagellae  to  the 
tail.  Its  action  was  apparently  started  with  that  of  the 
flagellae  and  when  they  moved  in  rotation  it  was  a  con- 
tinuous undulation. 

The  cytoplasm  was  finely  granular,  frequently  with  in- 
gested bacteria  showing  and  occasionally  one  or  more 
round  nonpulsating  vacuoles.  The  nucleus  could  not  be 
distinguished  with  any  degree  of  accuracy.  The  posterior 
end  usually  ran  to  a  point  and  was  often  prolonged  to  a 
short  stiff  tail,  which  was  not  a  flagellum,  but  an  elonga- 
tion of  the  protoplasm,  projected  at  will  and  used  as  an 
anchor.  This  tail  was  at  times  drawn  to  a  long  delicate 
filament  as  the  parasite  pulled  away  from  its  anchorage, 
and  was  then  taken  in  by  the  cell. 

In  specimens  stained  by  Leishman's  method,  the  cyto- 
plasm was  finely  granular,  pale  blue,  and  usually  contained 
bacteria  in  small  food  vacuoles.  The  nucleus  stained  red, 
was  irregularly  rounded,  at  times  misshapen,  with  definite 
membrane,  condensed  periphery,  and  practically  always 
hollow  in  the  centre.  The  average  size  of  the  cells  was 
about  16  by  21  microns,  the  nucleus  measuring  about  five 
microns  in  diameter.  Some  cells  of  half  that  size  and 
others  double  that  were  seen. 

After  mordanting  with  iron-ammonia-alum  and  staining 
with  hematoxylin,  the  four  flagellae,  the  ingested  bacteria, 
and  when  in  correct  position,  the  undulatory  membrane, 
were  plainly  observed. 

Direct  effect  of  various  preparations  on  the  living  or- 
ganisms. As  the  form  of  the  cells  now  continued  to  be 
that  of  Trichomonas  in  the  subsequent  stools  and  in  cul- 
tures, we  became  interested  to  know  what  had  produced 
the  change  in  the  first  specimen,  as  we  were  also  inter- 
ested in  the  effects  of  various  solutions  upon  the  organisms 
from  cultural,  therapeutic,  and  hygienic  standpoints.  Since 
that  first  stool  followed  upon  the  administration  of  magne- 
sium sulphate,  we  first  applied  solutions  of  this  salt  to  fresh 
preparations  and  found  that  in  concentrated  solution  it 
caused  immediate  death  and  in  weak  solutions  slow  death 
without  any  change  in  form  from  either.  Neither  was  any 
change  seen  in  those  of  subsequent  stools  following  mag- 
nesium sulphate  administration. 

Alkaline  media,  while  preventing  multiplication,  failed  to 
change  the  form.  Emetine  hydrochloride  in  a  0.5  per  cent, 
solution  had  no  effect.  Urine  limited  the  life  of  the  cells, 
but  produced  no  change.  In  tap  water  they  lived  only  a 
few  hours,  and  no  multiplication  or  development  of  irregu- 
lar forms  occurred.  Consequently  any  infectivity  of  water 
contaminated  with  the  parasites  must  be  of  short  duration, 
provided  that  it  was  from  the  active  forms,  nor  could  this 
be  much  prolonged  by  the  presence  of  cysts,  as  indicated 
presently. 

It  was  while  attempting  to  stain  the  living  cells  with  al- 
kaline methylene  blue,  that  we  again  encountered  the  forms 
seen  in  the  first-  stool.  Application  of  this  solution  to  fresh 
preparations  showing  active  Trichomonas  form,  caused 
the  cells  to  lose  the  flagellated  action  and  undulating  mem- 
brane and  assume  the  irregular  and  massively  undulating 
form.  It  also  slowed  them  down  and  stained  the  bacteria 
within  the  body.  After  a  short  period  the  blue  would  fade 
from  the  preparation,  and  either  because  of  a  change  in 
the  solution  or  the  development  of  a  tolerance  by  the  cells, 
the  effect  was  lost  and  the  organisms  again  assumed 
Trichomonas  form.  In  specimens  stained  after  the  appli- 
cation of  this  solution,  the  flagellae  could  occasionally  be 
seen  lying  straight  back  upon  the  cell  body ;  and  as  they 
again  became  active  in  fresh  preparations  after  the  solu- 
tion lost  its  effect,  apparently  it  was  only  a  paralysis  of 
these  organs  and  the  undulating  membrane,  with  the  as- 
sumption of  this  adaptive  form  by  the  cell. 

What  it  was  that  changed  the  form  in  the  first  specimen 
we  have  no  means  of  determining,  but  in  the  light  of  their 
subsequent  recovery  and  of  this  experiment,  it  seems  that 
the  form  of  the  cell  may  be  altered  by  environment  with- 
out the  parasite  being  permanently  disabled.  The  assump- 
tion of  the  protoplasmic  undulating  and  ameboid  form 
would  seem  to  be  a  process  of  adaptation,^  its  means  of 
locomotion  and  feeding  having  been  lost  in  the  flagellae 
and  undulating  membrane. 

We  surmise  that  the  form  has  been  encountered  before,, 
and  that  our  mistake  is  not  the  first  of  its  kind.     In  factj 
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we  should  not  he  surprised  if  some  of  the  confusion  be- 
tween the  trichomonads  and  the  cercomonas  can  he  ac- 
counted for  by  this  change  in  form. 

Cultivation  of  Trichomonas  in  vitro  and  development^  of 
encysted  forms.  Our  efforts  at  bringing  about  multiplica- 
tion of  intestinal  Trichomonas  in  artificial  culture  have 
been  attended  with  more  extensive  success  than  that  al- 
ready reported  with  Trichomonas  vaginalis.  Having  tried 
out  various  media  and  many  environments,  all  of  which 
need  not  be  discussed  here,  we  have  centred  on  acidified 
nutrient  liquids,  our  best  growth  occurring  in  bouillon  with 
about  0.05  per  cent,  acetic  acid,  and  at  about  30°  C. 

Under  such  condiitons  we  have  not  failed  in  many  at- 
tempts to  produce  considerable  increase  in  numbers  of  the 
organisms,  and  some  increase  in  size,  for  a  period  of  about 
four  days.  We  have  also  obtained  subcultures  from  these 
originals,  carrying  several  through  five  and  six  successive 
tubes  by  planting  anew  every  third  day.  It  has  been  im- 
possible to  exclude  the  growth  of  various  bacteria,  and  as 
they  overran  the  cultures  in  about  four  days  the  tricho- 
monads gradually  disappeared,  some  of  these  organisms, 
however,  remaining  active  in  the  same  tube  for  a  week. 

With  exceptions  to  be  mentioned  presently,  the  life  cycle 
is  apparently  that  of  simple  direct  division  of  the  cell  with 
the  production  of  two  of  similar  appearances,  slightly 
smaller  than  the  average.  The  cells  increased  in  size,  the 
average  in  cultures  being  about  15  by  20  microns,  to  about 
20  liy  30  microns,  the  nucleus  grew  in  proportion  and  be- 
came looser,  then  by  hourglass  constriction,  divided  into 
two,  one  lying  on  each  side  of  the  midline.  Division  of  the 
cell  began  at  the  head  at  the  point  of  attachment  of  the 
flagellse,  and  the  cell  assumed  the  shape  of  a  shield  with  the 
upper  rounded  corners  corresponding  to  the  two  new 
flagellated  heads.  It  seemed  that  these  new  heads  had  only 
two  flagellae,  and  we  believed  that  half  of  the  old  is  taken 
by  each  new  cell  to  be  and  that  the  other  flagellse  are  sub- 
sequently developed,  as  we  saw  in  a  stained  specimen 
these  new  heads  with  four  flagellae,  and  all  of  the  fully 
divided  cells  had  four.  However,  the  activity  of  the  or- 
ganism made  it  difficult  to  be  certain  of  the  number  of 
these  organs,  and  it  is  possible  that  the  splitting  may  be 
through  all  four  of  them  and  their  bases.  The  depression 
between  the  two  heads  increased  in  depth  until  the  cell  was 
split  in  two  down  the  midline.  From  the  observation  of  a 
cell  in  this  early  stage  of  division  which  had  an  undulating 
membrane  on  each  anterior  half  attached  to  the  bases  oi 
the  flagellae  and  apparently  fused  into  one  for  the  posterior 
half,  we  believe  that  the  division  occurs  along  the  line  of, 
and  includes  this  organ. 

This  process  consumed  some  time  and  we  were  never 
able  to  observe  a  complete  division.  However,  from  the 
combination  of  evidence  in  stained  and  fresh  material,  we 
believe  this  to  be  the  ordinary  cycle.  We  are  also  prepared 
to  bear  out  the  contention  of  at  least  one  author  that  these 
organisms  may  also  become  encysted. 

These  forms  we  encountered  from  time  to  time  in  stools 
from  the  patient,  from  rabbits  infected  with  Trichornonas, 
and  in  cultures.  They  occurred  in  cultures  which  did  not 
originally  contain  them  and  similarly  in  stools,  as  well  as 
in  those  where  they  were  present  from  the  first,  and  they 
increased  in  numbers  as  the  active  forms  decreased,  and 
then  disappeared  in  the  course  of  a  few  days.  They  were 
round  cells  of  about  the  same  varying  size  as  the  active 
trichomonads.  They  had  a  hyaline  body  and  a  thin  shell 
of,  at  first,  clear  material  which  later  became  more  opaque 
and  darker  and  contained  varying  numbers  of  highly  re- 
fractile  bodies. 

By  staining,  with  Leishman's  method,  specimens  which 
contained  only  this  form  of  cell,  we  found  rounded  cells 
with  the  bodies  composed  of  blue  and  red  granules  in  vary- 
ing proportions,  with  a  small  dense  red  nucleus  toward  the 
periphery,  sometimes  two  of  these  nuclei  on  opposite  sides, 
a  definite  limitation  to  the  body,  and  a  rim  or  shell  of  red 
-granular  material.  We  also  saw,  in  such  specimens,  cells 
■conforming  more  to  the  staining  of  the  active  forms,  still 
t)luish,  but  with  their  nuclei  smaller  and  denser,  with  vary- 
ing degrees  of  differentiation  into  body  and  shell,  some- 
times the  rim  still  blue,  sometimes  both  body  and  shell  a 
■mixture  of  red  and  blue  granules.  On  the  other  hand,  we 
-encountered  cells  entirely  red,  granular,  body  paler  than 
the  shell,  and  small  dense  red  nucleus  at_  the  periphery. 
These  cells  became  more   and   more   indistinct  as  to   out- 


lines, differentiation,  and  structure,  and  finally  disinte- 
grated. 

In  attempting  to  ascertain  the  exact  status  of  these  cells, 
we  made  a  plant  from  a  culture  which  contained  only  these 
forms,  and  on  the  next  day  there  were  present,  in  addition, 
considerable  numbers  of  fully  formed  active  trichomonads. 
At  the  same  time  we  made  a  plant  from  a  six  day  old  stool 
showing  only  these  forms,  and  on  the  next  day  observed, 
in  addition,  active  trichomonads.  We  also  planted  material 
showing  only  the  active  forms  on  media  unusually  acid, 
and  on  the  following  day  there  had  occurred  no  prolifera- 
tion but  these  cysts  were  plentiful  and  the  remaining  active 
forms  had  assumed  a  hyaline  cast  with  numerous  highly 
refractile  granules  toward  the  periphery.  In  studying  prep- 
arations from  this  tube  we  had  the  satisfaction  of  observ- 
ing cells  in  the  various  stages  of  the  transformation. 
They,  while  still  active,  became  more  rounded,  the  cyto- 
plasm gradually  became  differentiated  into  a  hyaline  body 
and  a  clear  rim,  which  was  thin  on  the  sides  and  thicker  at 
the  ends,  the  refractile  granules  at  the  periphery  of  the 
body  decreasing  in  number.  Rounding  and  differentiation 
proceeded  gradually,  and  the  flagellse  and  undulating  mem- 
brane became  lost  and  motion  stopped  before  complete 
transformation. 

In  the  course  of  rectal  injection  of  a  rabbit  with  feces 
containing  only  these  cysts,  puncture  of  the  intestine  oc- 
curred and  the  animal  died  in  six  hours.  In  the  exudate 
of  this  peritonitis  were  found  still  the  cysts  and,  in  addi- 
tion, plentiful  active  trichomonads.  It  may  be  interesting 
here  to  note  that  mixing  feces,  showing  these  forms  with 
tap  water,  caused  a  disappearance  of  the  cysts  in  the  course 
of  a  day.  Consequently  from  these  observations  and  ex- 
periments;^  we  judge  these  cells  to  be  truly  encysted  forms 
of  the  parasite,  developed  under  conditions  unfavorable  to 
continued  proliferation,  but  favorable  to  the  change,  and 
that,  by  a  reverse  process,  active  Trichomonas  may  be 
developed  from  the  cyst  under  favorable  circumstances. 

From  the  early  disintegration  of  these  cells,  we  believe 
their  time  of  life  is  not  long,  and  the  infectivity  of  ma- 
terial containing  Trichomonas  cannot  be  long,  even  when 
cysts  are  developed. 

Experimental  transmission  of  the  infection  to 
lozver  animals.  Our  attempts  at  infecting  rabbits 
with  Trichomonas  intestinahs  were  begun  and  suc- 
cess was  obtained  several  days  before  the  Hke 
success  reported  with  Trichomonas  vaginahs,  and 
have  been  carried  out  in  a  more  extensive  manner 
than  with  that  organism.  Before  using  the  animals, 
we  were  careful  to  determine  that  they  were  passing 
the  normal  rabbit  stool  and  to  probe  the  rectum  and 
make  sure  of  the  absence  of  like  organisms  from 
the  intestinal  contents. 

On  January  31,  1915,  rabbit  No.  i  was  injected 
with  three  c.  c.  of  the  fresh  stool  containing  active 
trichomonads,  through  a  tube  passed  about  six  inches 
into  the  rectum.  On  the  morning  of  February  2nd, 
it  was  passing  soft  brown  stools  rich  in  mucin  and 
trichomonads.  This  diarrhea  continued  to  the 
present,  a  duration  of  sixteen  days,  and  the  tricho- 
monads are  still  present.  At  times  the  stools  have 
been  of  the  normal  character  and  in  these  we  did  not 
find  the  organisms.  These  periods  would  seem  to 
conform  to  the  like  intervals  of  normal  passage  in 
human  beings,  and  we  would  account  for  many  oc- 
currences of  Trichomonas  in  the  feces  of  persons 
without  diarrhea  on  the  basis  of  these  normal 
periods.  For  the  last  few  days  there  has  been  none 
of  these  normal  stools  and,  while  the  rabbit  does  not 
seem  to  be  mtich  disttirbed,  the  bowel  movements  are 
softer  and  more  abundant.  \\'e  have  cultivated 
Trichomonas  from  these  stools. 

Rabbit  No.  2  received  a  similar  injection  on  Janu- 
ary 2nd,  but  unfortunately  the  rectum  was  ruptured. 
As  a  consequence  the  animal  died  the  next  dav  from 
acute  peritonitis.     In   the  exudate   from  this  peri- 
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toneum  were  large  numbers  of  active  trichomonads, 
and  several  cultures  were  obtained  and  carried 
through  several  generations. 

Rabbit  No.  3  was  given  by  mouth,  on  February 
5th,  two  c.  c.  of  fresh  feces  containing  active 
trichomonads,  and  on  the  tenth  was  passing  the  soft 
stools  with  the  same  organism  present.  This  animal 
has  alternating  periods  of  normal  and  loose  bowel 
movements  much  the  same  as  No.  i,  continuing  to 
date.  It  was  in  the  feces  of  this  animal  that  we 
found  large  numbers  of  the  cysts  on  the  sixteenth. 

Rabbit  No.  4  received  the  contents  of  one  culture, 
containing  active  trichomonads  on  February  5th,  the 
diarrhea  with  the  organism  showing  itself  on  the 
eighth  and  running  the  usual  course  to  date. 

In  control  rabbits  receiving  feces  in  which  all 
trichomonads  had  died,  no  diarrhea  occurred. 

Rabbits  No.  5,  6,  and  7  received  feces  six  days 
old,  which  contained  only  the  encysted  forms  of  the 
organism,  No.  5  by  mouth,  6  and  7  by  rectum.  The 
intestine  of  No.  6  was  punctured  and  its  fate  has  al- 
ready been  recounted.  The  other  two  have  been 
inoculated  only  a  day  and  have  shown  nothing  yet. 

There  has  occurred  to  us  no  change  in  form  of  the 
parasite  obtained  from  these  rabbits,  other  than  a 
decrease  in  size  of  the  cell  of  about  one  or  two 


7.  It  multiplies  by  direct  cell  division,  this  with 
the  transformation  into  encysted  form  which  may 
again  become  active,  constituting  the  life  cycle  of 
the  organism. 

8.  Rabbits  are  susceptible  to  experimental  infec- 
tion by  Trichomonas. 


microns. 


SUMMARY    AND   CONCLUSIONS. 


Having  obtained  Trichomonas  hominis  Davaine 
or  Trichomonas  intestinalis  Leuckhart  from  the 
feces  of  a  man  suffering  from  an  intermittent  diar- 
rhea ;  having  cultivated  the  organism  extensively  in 
vitro,  in  which  the  life  cycle  was  that  of  simple 
direct  division  with  the  development  of  cysts  under 
conditions  unfavorable  to  proliferation;  and  trans- 
mitted the  infection  from  the  human  stools  and  from 
cultures,  by  mouth  and  by  rectum  to  rabbits,  with  the 
production  of  a  similar  diarrhea,  and  recovering  the 
organism  from  these  animals ;  and  having  seen  the 
parasite  lose  its  characteristic  form  and  assume  a 
nonflagellated  ameboid  appearance  without  undulat- 
ing membrane,  under  the  influence  of  certain  media, 
having  seen  it  recover  and  return  to  form ;  and  hav- 
ing failed  to  keep  the  parasites  alive,  either  active  or 
as  cysts  in  water  more  than  a  few  hours,  and  only 
a  few  days  under  the  most  favorable  circumstances 
of  a  continuous  nature ;  we  feel  justified  in  making 
the  following  conclusions,  especially  in  the  light  of 
the  previous  report  concerning  Trichomonas  vagi- 
nalis. 

1.  Trichomonas  is  a  definitely  pathogenic  micro- 
organisrn. 

2.  The  intestinal  form  produces  a  mild  enteritis 
manifested  by  an  intermittent  diarrhea. 

3.  Infection  by  this  organism  may  occur  by  mouth 
or  by  rectum,  more  naturally  by  mouth,  from  active 
forms  in  rabbits,  but  probably  from  encyeted  cells 
in  human  beings. 

4.  The  duration  of  the  infectivity  of  water  con- 
taining either  active  trichomonads  or  the  encysted  is 
probably  not  long. 

5.  The  form  of  the  cell  may  be  so  altered  by  en- 
vironment as  to  render  immediate  recognition  diffi- 
cult. 

6.  This  organism  is  capable  of  artificial  cultiva- 
tion, this  having  been  accomplished. 


POST  PARTUM  RETRODISPLACEMENT  OF 

THE  UTERUS.* 

By  Thomas  H.  Cherry,  M.  D., 

New  York, 

Assistant    Obstetrician,    Harlem    Hospital;    Instructor    in    Obstetrics, 
Post-Grachiate  Medical  School  and  Hospital. 

The  object  of  this  contribution  is  to  discuss  the 
retrodeviations  of  the  post  partum  uterus,  its  effects 
upon  the  drainage  and  involution  of  the  uterus,  its 
treatment,  and  subsequent  effects  to  the  patient, 
both  locally  and  generally. 

This  puerperal  or  post  partum  complication  is 
much  more  frequent  than  the  textbooks  on  obstet- 
rics lead  one  to  believe.  The  frequency  varies  con- 
siderable between  hospital  and  private  practice.  In 
hospital  practice  very  few  retroversions  are  encoun- 
tered. A  final  examination  is  made  from  the  tenth 
to  the  fourteenth  day  when  the  patient  is  dis- 
charged. If  a  retrodisplacement  is  found,  she  is 
told  to  return  for  further  treatment.  This  advice 
unfortunately  is  heeded  only  by  few.  In  private 
practice  examinations  are  made,  or  should  be  made 
at  frequent  intervals  during  the  entire  period  of  in- 
volution. As  it  is  during  the  time  from  the  second 
week  to  the  sixth  or  eighth  week  that  a  large  per- 
centage of  retrodisplacements  are  found.  In  look- 
ing up  the  last  two  thousand  deliveries  at  the  Post 
Graduate  Hospital  obstetrical  service,  final  exam- 
inations made  on  the  tenth  day  showed  5.3  per  cent, 
retroversions.  Solomons,  at  the  Rotunda  Hospital 
in  Dublin,  found  that,  in  a  series  of  539  cases,  nine 
per  cent,  have  retroversions  on  the  sixteenth  day 
after  delivery.  This  is  contrasted  with  Austin 
FHnt's  figures  of  21.3  per  cent,  retroversions  found 
at  the  end  of  the  sixth  week  post  partum  in  272 
cases.  These  figures  tend  to  show,  that  as  the  pa- 
tient progresses  further  in  her  puerperium  up  to  the 
sixth  or  eighth  week,  many  more  displacements  are 
encountered  than  at  the  end  of  the  second  week.  It 
may  be  an  item  of  interest  to  indicate  the  propor- 
tion of  women  attending  a  gynecological  clinic  who 
have  retroversions,  and  the  proportion  found  subse- 
quent to  abortion  and  labor.  At  the  Columbus 
Hospital,  out  of  2,315  patients  applying  for  treat- 
ment in  the  last  four  years,  455  had  retrodeviation 
of  the  uterus ;  of  this  number,  325  or  seventy  per 
cent,  followed  abortion  or  labor,  and  145  or  thirty 
per  cent,  resulted  from  other  causes.  This  gives 
us  an  idea  how  many  patients  having  symptoms  of 
a  sufficient  degree  to  seek  aid,  have  labor  or  abor- 
tion as  the  etiological  factor  in  their  morbid  con- 
dition. 

The  term  post  partum.  as  generally  used,  is  meant 
to  convey  period  from  the  termination  of  the  third 
stage  of  labor  until  involution  of  the  uterus  and 
pelvic  structures  has  been  completed.  As  the 
handling  of  these  cases  incorrectly  may  mean  poor 
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health,  invalidism,  and  sterihty  to  the  patient,  it  is 
important  for  her  future  welfare,  in  the  majority 
of  cases,  that  these  faulty  positions  of  the  uterus 
should  be  prevented,  if  possible,  and  corrected  when 
they  do  occur. 

At  the  completion  of  the  third  stage  of  labor,  the 
uterus  contracts  immediately  to  a  hard  round  body 
whose  fundus  reaches  about  two  fingers'  breadth 
below  the  umbilicus.  As  relaxation  occurs  from 
this  firm  contraction  and  the  uterine  musculature 
assumes  a  more  regular  tonus,  the  fundus  comes  to 
occupy  a  position  usually  one  or  two  fingers'  breadth 
above  the  umbilicus.  From  now  on  during  the 
puerperium  the  uterus  should  gradually  get  smaller, 
with  the  lowering  daily  of  the  height  of  the  fundus, 
until  it  reaches  its  normal  size  and  position  in  the 
pelvic  cavity  at  the  completion  of  involution. 

The  process  of  involution  consists  in  the  efi^orts 
on  Nature's  part  to  restore  to  normal  the  mass  of 
hypertrophied  and  hyperplastic  uterine  muscula- 
ture ;  to  decrease  the  calibre  of  some  of  the  blood 
and  lymph  vessels  and  to  complete  the  atrophy  of 
others ;  the  casting  ofif  from  the  wall  of  the  uter- 
ine cavity,  decidual  remains  and  blood  clots ;  the 
regeneration  of  the  epithelial  lining  of  the  uterus 
from  its  glandular  structures.  The  normal  sup- 
ports of  the  uterus  also  undergo  certain  changes. 
The  round  ligaments  decrease  in  size  by  a  process 
of  atrophy  of  some  of  its  muscular  fibres  and  de- 
crease of  the  elastic  tissue  element.  The  broad  lig- 
aments, in  which  increase  in  vascularity  and  cellu- 
lar structures,  with  moderate  separation  of  their  two 
peritoneal  folds  has  been  the  normal  course  during 
pregnancy,  become  less  vascular  by  atrophy  of 
some  of  the  blood  and  lymph  vessels  and  partial  ab- 
sorption of  the  cellular  elements  and  later  approxi- 
mation of  its  peritoneal  folds.  The  uterosacral  lig- 
aments, which  had  become  elevated  by  the  increase 
in  size  of  the  pregnant  uterus,  gradually  assume 
their  normal  positions  with  decrease  in  their  mus- 
cular and  elastic  elements.  The  perineal  supports, 
mainly  the  levator  ani  and  its  strong  fascial  cover- 
ings, assume'  their  normal  tone  by  decrease  in  their 
vascidar  elements  and  absorption  of  the  prolifer- 
ated elastic  tissue  and  approximation  of  the  muscu- 
lar bundles. 

It  is  at  once  seen  that  as  this  important  process 
of  involution  takes  place,  how  necessary  it  is  that 
the  uterine  cavity  should  assume  a  straight  or  gentle 
curve  to  facilitate  drainage  of  its  contents.  Any 
displacement  of  the  uterus  so  dams  the  lochial  flow 
by  acting  in  a  mechanical  manner,  that  absorption 
and  possible  infection  result. 

Displacements  further  interfere  with  the  normal 
course  of  involution  by  causing  a  passive  congestion 
of  the  uterus  and  its  supports,  preventing  proper 
absorption  by  means  of  the  blood  and  lymph 
streams.  The  Fallopian  tubes  and  ovaries  are  usu- 
ally prolapsed  by  this  posterior  displacement,  caus- 
ing an  altered  condition  in  their  blood  supply  which 
leads  to  certain  changes  in  these  organs.  Veins  of 
the  pampiniform  plexvis  may  also  become  so  en- 
gorged that  varicocele  occurs  as  a  late  manifesta- 
tion. 

The  uterus  is  maintained  in  its  normal  position 
by  the  round  ligaments  attached  to  the  fundus  an- 
teriorly, acting  from  a  fixed  point  at  the  internal 


inguinal  ring,  and  the  uterosacral  ligaments  running 
from  the  sacrum  and  attached  to  the  posterior  sur- 
face of  the  supravaginal  cervix  and  lower  uterine 
segments,  which  tend  to  retain  the  lower  portion  of 
the  uterus  in  the  hollow  of  the  sacrum.  These  two 
sets  of  ligaments,  together  w4th  the  strong  perineal 
fascia  and  levator  ani.  form  the  support  of  the 
uterus  and  tend  to  perpetuate  its  normal  anteflexed 
position. 

Given  a  large,  freely  movable  uterus,  and  these 
maintaining  supports  in  the  same  stage  of  involu- 
tion, it  is  readily  comprehensible  that,  when  the  pa- 
tient assumes  the  upright  position,  the  sudden  in- 
crease of  intraabdominal  pressure  and  gravitation 
of  the  intestines  upon  the  fundus  uteri,  might  cause 
it  in  a  large  number  of  cases  to  become  retrodis- 
placed.  Such  displacements  occur  either  at  the  im- 
mediate time  of  assvmiption  of  the  upright  posture, 
or  later  by  a  continued  action  of  these  forces. 

The  abuse  of  the  abdominal  binder  during  the 
puerperal  state  is  another  factor  influencing  dis- 
placements. After  delivery  the  binder  is  usually 
applied  very  snugly  over  the  hips  and  abdomen  of 
the  patient,  as  considerable  comfort  is  obtained 
thereby,  the  binder  splinting  the  relaxed  abdominal 
muscles  and  pelvic  joints.  The  continuation  of  this 
tight  application  during  involution,  especially  as  the 
fundus  of  the  uterus  approaches  the  pelvic  brim, 
acts  then  by  increasing  the  intraabdominal  pressure 
and  favoring  the  backward  displacement  of  the 
uterus. 

Lacerations  of  the  pelvic  floor,  especially  if  they 
have  involved  the  levator  ani  and  its  fascia,  are 
other  factors  interfering  with  the  proper  involution 
of  these  structures  and  the  integrity  of  the  uterine 
supports.  Unrepaired  cervical  lacerations,  if  they 
have  involved  the  vaginal  vault  and  extend  into  the 
broad  ligaments  opening  up  the  cellular  structures, 
cause  pelvic  congestion  and  subsequent  subinvolu- 
tion of  the  uterus.  These  lacerations,  by  the  forma- 
tion of  scar  tissue  and  infiltration  of  the  cellular 
tissues  by  infective  processes,  produce  constant  irri- 
tation. 

The  assumption  of  the  dorsal  position,  together 
with  a  full  bladder,  that  does  not  empty  itself 
completely  and  which  fills  shortly  after  voiding,  in- 
fluences the  tendency  to  posterior  uterine  displace- 
ments. Straining  at  stool  causes  an  increase  in  in- 
traabdominal pressure  and  is  another  factor  pro- 
ducing this  displacement.  Women  having  a  general 
visceroptosis,  owing  to  the  relaxation  of  the  ab- 
dominal and  pelvic  structures  and  consequent  de- 
layed involution,  tend  to  have  a  displaced  uterus 
during  the  puerperium. 

It  has  been  stated  that  a  certain  number  of 
women  who  have  had  retroversions  before  preg- 
nancy ensued,  are  apt  to  have  a  return  of  this  condi- 
tion post-partum.  I  have  seen  a  number  of  patients 
with  retrodisplacements  in  whom,  following  de- 
livery, this  condition  did  not  recur.  This  may  be 
due  to  the  pregnant  state  putting  them  upon  the 
same  footing  as  other  pregnant  women,  and  their 
tendency  to  post  partum  displacements  is  not  greater 
than  in  the  average  case. 

Symptoms  of  retrodisplacement  vary  according 
to  the  stage  of  the  puerperium  at  which  the  condition 
presents.    During  the  lying-in  period  the  manifesta- 
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tions  may  cause  considerable  alarm,  and  differential 
diagnosis  is  an  important  factor.  A  patient  will 
progress  favorably  till  the  sixth  or  seventh  day 
with  pro]jer  involution,  and  we  feel  no  anticipation 
of  trouble  of  any  kind,  temperature,  pulse,  lochia, 
breasts,  and  bowels  normal,  until  suddenly  a  slight 
rise  in  temperature  is  reported  to  100°  or  101°  F., 
no  pain  or  discomfort  being  felt  by  the  patient,  only 
a  slight  decrease  in  the  lochial  flow  being  present. 
On  examining  the  abdomen,  the  fundus  is  not  palp- 
able, whereas  the  day  before  it  was  at  the  brim  of 
the  pelvis  ;  the  next  day,  if  the  condition  has  not 
been  discovered  and  remedied,  the  temperature  is 
higher  and  there  are  some  constitutional  symptoms 
of  a  chilly  feeling,  or  a  headache,  increased  rate  of 
pulse,  marked  diminution  of  the  lochial  flow,  and 
some  indistinct  tenderness  in  the  lower  abdomen. 
On  now  making  a  vaginal  examination,  we  find  a 
retrodisplacement  of  the  uterus  with  the  fundus  in 
the  cul-de-sac  of  Douglas,  this  having  caused  a 
stenosis  of  the  uterine  canal  at  the  internal  os,  with 
a  retention  of  the  lochia  in  the  uterine  cavity.  Re- 
position of  the  uterus  and  reestablishment  of  uterine 
drainage  cause  these  alarming  symptoms  to  subside 
in  a  short  time.  This  condition,  due  to  putrefac- 
tion of  the  lochia  and  absorption  of  toxins,  if  al- 
lowed to  continue  untreated,  will  run  a  course  sim- 
ilar to  sepsis.  The  symptoms  of  retrodisplacement 
occurring  early  in  the  puerperium  might  be  con- 
founded with,  and  should  be  differentiated  from 
sepsis,  pyelitis,  mastitis,  phlebitis,  and  intestinal 
toxemia  and  other  acute  infections  not  incidental 
to  the  puerperium. 

Another  type  of  case  is  that  of  the  patient  who, 
on  the  getting  up  day,  will  return  to  bed  complain- 
ing of  cramps  in  the  lower  abdomen  and  backache 
of  a  sacral  nature.  There  may  be  some  rise  of  tem- 
perature, but  more  often  there  is  none.  On  vaginal 
examination  a  retrodisplacement  is  found.  After 
the  correction  of  this  malposition  and  the  retention 
of  the  uterus  in  its  normal  place,  all  symptoms  sub- 
side and  the  remainder  of  the  puerperium  is  un- 
eventful. A  great  many  of  these  cases  do  not  show 
any  constitutional  symptoms,  as  involution  has 
progressed  sufficiently  to  render  the  lochia  scanty, 
or  the  uterine  cavity  being  smaller,  less  absorption 
takes  place,  or  less  putrefaction  occurs,  owing  to 
a  diminished  amount  of  blood  serum  and  cells.  This 
condition  of  retroflexion  is  discovered  at  an  exam- 
ination on  the  fourteenth  day,  which  is  so  frequently 
the  final  examination.  The  fact  that  so  many  mal- 
positions occur  after  the  customary  final  examina- 
tion at  the  end  of  two  weeks,  should  be  strongly 
emphasized.  These  patients  complain  of  backache, 
feeling  of  fatigue,  continued  red  lochia,  heaviness 
in  the  pelvis,  and  at  times  acute  pain,  possibly  blad- 
der symptoms,  such  as  frequency  of  urination  or 
inability  to  retain  more  than  a  small  amount  of 
urine.  Others  do  not  complain,  merely  having  a 
continuation  of  the  red  flow^  This  condition,  if  un- 
treated, prolongs  subinvolution  of  the  uterus  with 
its  accompanying  symptoms  of  backache,  irregular 
red  flow,  cramplike  or  heavy  dull  pains  in  the  lower 
abdominal  region,  profuse  leucorrheal  discharge, 
dysmenorrhea  and  later  menorrhagia  and  metror- 
rhagia ;  there  may  be  also  pressure  symptoms  on  the 
rectum,   and   bladder   symptoms   of    increased    fre- 


(juency,  with  voiding  of  small  quantities  from  the 
(liminishing  of  the  vesical  space.  Reflex  symptoms 
later  appear  as  the  nerve  supply  of  the  pelvic  organs 
is  plentiful,  and  the  patient  subsequently  complains 
of  stomach,  spinal,  intestinal,  and  head  symptoms, 
finally  becoming  a  woman  with  a  thousand  aches 
and  pains. 

Owing  to  the  turgescent  and  hyperplastic  condi- 
tion of  the  endometrium  in  retroversion,  the  ovum, 
if  fertilized,  does  not  find  it  a  favorable  resting 
place  for  growth  and  development,  consequently  in 
a  certain  proportion  of  cases,  if  pregnancy  does 
take  place,  abortion  is  very  apt  to  occur.  The  fact 
that  the  external  os  is  not  at  a  favorable  angle  to 
the  vault  of  the  vagina,  not  allowing  easy  entrance 
to  the  spermatozoa,  is  also  a  factor  in  the  failure 
of  conception.  It  is  not  to  be  forgotten  that  there 
are  some  women  who  present  no  symptoms  from 
retrodisplacement  and  continue  to  conceive  and  bear 
children.     This  class,  however,  is  in  the  minority. 

To  prevent  this  complication  occurring  during 
the  puerperium,  we  should  watch  our  patient  care- 
fully during  the  entire  pregnancy.  To  build  up  the 
tonus  of  her  whole  musculature  by  means  of  out- 
door exercise  in  moderation  and  without  fatigue, 
should  be  our  aim.  During  the  later  months  there 
should  be  given  active  and  passive  exercises  and 
massage,  which,  of  course,  is  limited  to  those  in 
comfortable  circumstances. 

Following  labor  all  perineal  and  deep  cervical 
lacerations, should  be  immediately  repaired.  Posture 
in  bed  should  not  be  confined  to  the  dorsal.  The 
patient  is  encouraged  to  lie  on  her  side  and  abdo- 
men, and  as  the  fundus  nears  the  brim  of  the  pelvis, 
the  assumption  of  the  exaggerated  lateral  prone  po- 
sition with  elevation  of  the  hips  upon  pillows  should 
be  practised.  A  matter  of  great  importance,  as 
recommended  by  von  Wild,  is  the  hastening  of  in- 
volution by  increasing  the  general  muscular  tone 
and  circulation  with  mild  exercises  several  times 
daily.  These  exercises  should  start  on  the  second 
or  third  day  post  partum,  beginning  with  the  arms, 
then  the  legs,  and  later  the  abdominal  muscles.  By 
means  of  these  exercises  the  pelvic  structures  un- 
dergo involution  more  rapidly,  and  the  patient  is 
able  to  get  up  earlier  than  otherwise. 

The  act  of  nursing  is  Nature's  adjuvant  in  hasten- 
ing involution  through  its  nervous  stimulation  upon 
the  uterus.  Breast  feeding,  therefore,  should  be 
insisted  upon  for  a  period  of  at  least  two  months, 
for  its  action  upon  the  mother's  pelvic  structures  as 
well  as  the  nourishment  of  the  child,  unless  some 
special  contraindication  exists. 

The  routine  administration  of  ergot  in  small  doses 
aids  along  the  same  lines.  Examine  the  bladder  by 
palpation  through  the  abdominal  w^alls  to  ascertain 
if  the  i)atient  is  emptying  it  properly,  and  if  not,  use 
the  catheter  under  aseptic  conditions.  2  This,  of 
course,  should  only  be  resorted  to  after  other  meas- 
ures have  been  tried.  The  regulation  of  the  bowels 
by  suitable  medication  or  enemas  to  avoid  strain- 
ing at  stool  is  of  considerable  importance  as  a  pre- 
ventive measure  against  retrodisplacements. 

Getting  up  should  be  discretionary  with  the  physi- 
cian, as  no  hard  and  fast  rule  can  be  followed  as  to 
what  day  the  patient  may  leave  her  bed  for  the  first 
time.      Onlv  when  involution  is   sufficient,  so  that 
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the  fundus  is  below  the  pelvic  brim,  should  getting 
out  of  bed  be  allowed.  This,  of  course,  will  vary 
in  different  patients,  and  it  depends  upon  how  rap- 
idly involution  proceeds.  After  getting  up,  the  knee 
chest  position  should  be  assumed  by  the  patient  sev- 
eral times  daily,  and  on  returning  to  bed  the  exag- 
gerated lateral  prone  position  resumed. 

When  a  retroflexion  is  discovered,  immediate  re- 
position is  necessary.  This  can  usually  be  accom- 
plished bimanually,  with  the  patient  in  the  dorsal 
posture.  Occasionally,  either  through  the  lack  of 
abdominal  relaxation  on  the  part  of  the  patient,  or 
an  incarceration  of  the  uterus  in  the  hollow  of  the 
sacrum,  it  fails.  Then  the  use  of  the  posterior  peri- 
neal retractor,  held  by  an  assistant,  which  exposes 
the  cervix,  and  grasping  the  anterior  lip  with  a 
volsellum,  then  making  traction  downward,  will 
cause  disengagement  of  the  fundus.  With  one  or 
two  fingers  of  the  other  hand  inserted  in  the  va- 
gina, the  fundus  can  now  be  raised  above  the  brim 
and  replaced  in  the  anterior  position.  When  this 
method  fails,  the  patient  is  placed  in  the  knee  chest 
posture,  the  posterior  retractor  is  then  introduced, 
permitting  the  inrush  of  air  which  balloons  the 
vaginal  vault.  This  maneuvre  alone,  aided  by  grav- 
ity, will  frequently  cause  the  uterus  to  assume  its 
normal  position.  If  this  does  not  occur,  the  fundus 
may  be  easily  disengaged  by  pushing  upward  with 
the  two  fingers,  or  with  a  gauze  sponge  on  a  holder, 
through  the  vaginal  vault.  After  the  reposition  has 
been  accomplished,  the  patient,  if  she  has  not  yet 
been  out  of  bed,  should  assume  the  lateral  prone 
position  several  times  daily  to  prevent  recurrence  of 
the  condition.  If  she  is  able  and  is  sufficiently 
strong,  the  knee  chest  position  should  be  taken  sev- 
eral times  daily. 

When  the  condition  occurs  or  is  discovered  later 
in  the  puerperium,  reposition  of  the  uterus  is  done 
in  the  manner  just  described,  and  if  involution  of 
the  pelvic  floor  and  uterosacral  ligaments  has  pro- 
gressed sufficiently,  a  hard  rubber  pessary  is  insert- 
ed. If  a  pessary  is  inserted  too  early  in  the  puer- 
perium, where  involution  is  incomplete,  stretching 
of  these  supporting  structures  will  result.  This 
stretching  may  be  of  such  a  degree  that  complete  in- 
volution never  takes  place,  and  these  structures 
never  return  to  their  normal  state,  necessitating  the 
permanent  wearing  of  the  ring.  In  these  cases 
proper, position  can  be  assured  by  the  introduction 
daily  of  boroglyceride  tampons  while  the  patient  is 
in  the  knee  chest  position.  These  act  as  a  sufficient 
support  and  at  the  same  time  deplete  the  uterus  and 
pelvic  structure,  thereby  hastening  involution  so  that 
a  pessary  at  some  future  time  may  be  inserted.  The 
use  of  the  pessary  in  these  post  partum  displace- 
ments is  very  satisfactory.  It  usually  means  that 
the  patient  wears  the  ring  for  a  period  of  several 
months  only,  till  the  uterine  supports  have  regained 
their  tone  and  can  do  the  work  themselves ;  the  ex- 
ception being  when,  on  removing  the  ring,  there  is 
a  recurrence  of  the  displacement,  necessitating  its 
reintroduction  or  a  later  resort  to  some  operative 
procedure. 

The  use  of  hot  douches  and  ergot  and  tampons  in 
these  cases  where  subinvolution  is  present,  aids  con- 
siderably in  depleting  the  uterus  and  hastening  in- 
volution.     The  care  of  the  patient's  health  should 


be  gone  into  with  great  detail,  regarding  hygiene, 
exercise,  fresh  air,  diet,  bathing,  and  the  care  of  the 
bowels,  all  of  which  might  aid  in  the  promotion  of 
involution  and  in  increasing  the  tonus  of  the  uterine 
supports. 

In  conclusion,  I  wisli  to  emphasize  the  following 
facts : 

1.  Post  partum  retrodisplacements  of  the  uterus 
are  far  more  frequent  than  is  generally  thought, 
and  that  the  discovery  of  this  complication  would 
be  made  more  often  if  the  patients  were  followed 
throughout  the  entire  period  of  involution  by  the 
obstetrician  and  the  making  by  him  of  frequent  bi- 
manual examinations  to  the  sixth  or  eighth  week. 

2.  The  etiological  factors  are  relaxed  uterine  lig- 
aments, attempting  to  hold  a  heavy,  freely  movable 
uterus  in  proper  position,  while  an  increase  in  in- 
traabdominal pressure  produces  a  posterior  dis- 
placement. 

3.  A  great  many  displacements  can  be  prevented 
both  during  the  lying  in  period  and  later,  by  the  in- 
stitution of  postural  treatment  and  the  hastening  of 
involution  by  the  methods  described  above. 

4.  The  treatment  is  the  immediate  reposition  of 
the  uterus  and  its  maintenance  by  whatever  pro- 
cedure is  most  applicable  to  the  period  and  state  of 
the  pelvic  structures  undergoing  involution. 

5.  The  results  of  the  prevention  and  conservative 
treatment  of  retrodisplacement  are  most  satisfac- 
tory, and  if  instituted  in  time,  very  few  patients  are 
subjected  to  permanent  pessary  life  or  need  come 
to  operation. 
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THE   RELATIVE   FREQUENCY  OF   THE 

MORPHINE  AND  HEROINE  HABITS.* 

Based  upon  Some  Observations  at  the  Philadelphia 

General  Hospital. 

By  Clifford  B.  Farr,  M.  D., 
Philadelphia, 

Assistant    Visiting    Physician,    Pliiladelphia    General    Hospital. 
(From  the  Service  of  Dr.  David  Riesman.) 

During  the  past  summer  my  attention  was  called 
by  a  prominent  druggist  to  the  increasing  frequency 
of  the  heroine  habit ;  he  had  made  investigation  of 
the  subject  in  an  official  capacity.  When  I  went  on 
duty  at  the  Philadelphia  General  Hospital,  in  Oc- 
tober, I  was  not  surprised,  therefore,  to  see  the  cases 
coming  into  the  wards,  at  first,  one  at  a  time,  then 
in  twos  and  threes,  and  finally,  just  after  the  Har- 
rison act  went  into  effect,  literally  in  scores.  For 
the  first  five  months  of  this  period  cases  of  morphine 
and  heroine  addiction  were  distributed  to  the  med- 
ical, wards  and  came  under  the  direct  observation  of 
myself  and  colleagues.  About  the  first  of  March  the 
authorities,  apprised  of  the  coming  avalanche,  pro- 
vided some  ninety-odd  beds  in  special  wards  and 
these  were  speedily  filled.  Thanks  to  the  courtesy 
of  the  assistant  chief  resident  physician.  Doctor 
Mclver,  who  was  in  direct  charge  at  that  time,  I 
was  able  to  observe  and  question  all  the  patients.  I 
have  also  collected  statistics  from  the  records  of  the 

*Read    at    the    meeting    of    the    West    Branch    of    the    Philadelphia 
I'ounty   Medical    Society,   March    16,   191 5. 


May  I,  1915.] 


FARR:    NARCOTIC   HABITUATION. 


893 


medical  and  nervous  wards,  from  191 1  onward.  I 
did  not  go  back  of  that  year,  because  the  number  of 
heroine  cases  had  then  already  reached  the  vanish- 
ing point.  .  My  figures  for  191 5  cover  the  first  sixty- 
eight  days  until  March  9th,  when  I  began  to  compile 
the  tables.  In  the  brief  period  which  has  since  in- 
tervened as  many  new  cases  have  been  admitted  as 
during  the  whole  of  the  year  1914.  Among  these 
latter  the  proportion  of  heroine  subjects  is  notably 
less  than  in  the  group  herewith  reported.  The  fol- 
lowing table  gives  a  general  summary  of  all  the  cases 
which  I  have  either  observed  or  whose  histories  I 
have  collected : 

TABLE  OF  ADMISSIONS.! 

Opium,  prep-  Proportion 

Cocaine       arations  and  of  total 

Year.  alone.-        derivatives.^       Heroine.  opium  cases. 

191 1  5  29  I  3.5  per  cent. 

1912  5  64  I  1.5  per  cent. 

1913  2  40  14  35   percent. 

1914  3  66  28  42.5  per  cent. 

1915  (68  days).,  o        136         86        63  percent. 

15  335  130  39      percent. 

ANALYSIS   OF    HEROINE   CASES. 

Of  the  130  heroine  cases,  five  were  readmitted  in 
consecutive  years.  Five  others  were  questionable 
cases,  accidental,  or  occasional  use.  One  hundred 
and  twenty  admissions  of  different  individuals  re- 
main for  analysis.  Unfortunately,  the  data  in  many 
cases  are  scanty. 

Ninety-one,  or  seventy-five  per  cent.,  were  men, 
and  twenty-nine,  or  twenty-five  per  cent.,  were 
women.  A  large  proportion  (no  figures)  of  the  pa- 
tients were  young:  in  the  twenties.  A  few  began 
the  habit  as  early  as  the  fifteenth  year.  In  twenty- 
five  persons  the  habit  had  persisted  less  than  one 
year — on  the  average,  a  little  less  than  six  months. 
In  twenty-three  the  time  given  was  from  one  to  one 
and  one  half  year.  In  forty-one  the  duration  was 
from  two  to  two  and  one  half  years.  Thirty-seven 
of  these  stated  it  as  two  years.  In  eleven  the  habit 
had  lasted  three  years,  in  five,  four  years,  and  in 
three,  five  years 

Of  the  last  group  two  (out  of  three)  said  they 
had  acquired  the  habit  in  New  York.  Of  those  who 
had  been  addicted  to  heroine  for  four  years,  one 
blamed  New  York  and  one  Baltimore.  One  person 
acquired  the  habit  in  Atlantic  City  two  years  ago. 

One  hundred  and  one,  or  ninety-two  per  cent.,  of 
the  persons  who  answered  the  inquiry,  acquired  the 
habit  within  the  last  three  years  and  the  majority 
within  the  last  two  years.  These  data  taken  in  con- 
nection with  the  almost  complete  absence  of  admis- 
sions before  1913  and  with  the  general  impressions 
of  the  patients,  many  of  whom  were  specifically  in- 
terrogated on  this  point,  seem  to  prove  that  the 
heroine  habit,  in  its  present  form,  is  a  mushroom 
growth  which  has  reached  huge  proportions  in  the 
congenial  soil  of  the  tenderloin  within  the  last  three 
years. 

Almost  all  the  patients  acquired  the  habit  from 
their  associates  in  this  particular  quarter  of  the  city. 
Thus  they  blamed  "parties,"  "girls,"  "fellows." 
"friends"  and  the  like.  One  boy  learned  while  act- 
ing as  an  errand  boy ;  another,  still  at  school,  bought 

'Readmissions   in   same  calcnd,^r  year  are  excluded. 

-In  addition  8i  persons  used  cocaine  with  morphine  or  heroine, 
either  occasionally   or  habitually. 

'This  includes  opium  fpipe),  laudanum,  paregoric,  morphine  aitd 
heroine. 


the  drug  from  a  vendor  of  chocolate.  A  few  began 
heroine  to  overcome  the  disagreeable  hallucinations 
induced  by  cocaine.  Many  more  substituted  it  for 
cocaine  on  account  of  the  difficulty  in  procuring  the 
latter.  Only  two  patients  pretended  that  there  was 
any  sufficient  reason  for  beginning  the  use  of  the 
drug;  one  took  it  to  overcome  the  pain  of  a  bubo; 
another  on  account  of  an  injured  testicle!  In  not  a 
single  case  had  the  drug  been  prescribed  by  a  physi- 
cian. 

One  patient  took  the  drug  by  mouth  ;  one  by  hypo- 
dermic injection ;  all  the  rest  as  a  snuff.  In  all  but 
a  few  cases  tablets  were  employed,  doubtless  con- 
taining a  liberal  proportion  of  sugar  of  milk.  Be- 
fore "sniffing"  these  were  crushed  between  folds  of 
stiff  paper  or  with  a  pencil.  A  few  patients  used 
the  pure  drug,  but  found  it  very  irritating  to  the 
nose.  The  tablets  seldom  had  this  effect.  In  almost 
all  cases  one  sixth  grain  (one  cgm.)  tablets  were 
used.  As  the  centigram  makes  a  convenient  unit,  I 
have  stated  the  doses  in  all  cases  in  these  terms.  In 
passing,  it  may  be  noted  that  a  bottle  of  100  pills 
costs  $1.25  if  obtained  directly  from  the  druggist, 
or  a  quarter  more  if  obtained  through  a  third  party. 
Almost  all  the  drug  was  obtained  directly  or  in- 
directly from  one  or  two  dealers  who,  in  order  to 
protect  themselves,  sold  it  to  "registered"  persons 
only.  The  following  table  exhibits  the  range  of 
maximum  dose  as  reported  by  the  patients.  Some 
of  these  patients  at  the  time  of  admission  were  using 
much  smaller  amounts. 


22   patients  used   less  than 

24  centigrams    (pills)    a  day      (4  grains) 

28          "           "          "       " 

48            "                 "         "     "        (8        "      ) 

13 

96            "                 "         •'     "      (16        "      ) 

22          "            "          "       " 

192            "                 "         "     "      (32        "      ) 

Seventeen  of  the  latter  used  loo  cgm.  (pills) 
or  sixteen  and  two  third  grains  a  day.  Fifty  or  one 
hundred  pills  a  day  seemed  to  be  a  favorite  dose 
with  many  persons.  Several  married  couples  divid- 
ed the  daily  bottle  between  them.  Five  persons  used 
two  hundred  or  more  pills  a  day,  the  maximum  being 
360  cgm.  or  fifty- four  grains. 

Of  the  120  persons  addicted  to  heroine,  forty-one 
or  one  third  admitted  the  use  of  cocaine  ("coke"  or 
"snow").  Of  these  twelve  definitely  stated  that  they 
began  on  cocaine  and  afterwards  took  up  the  heroine 
habit.  I  have  reason  to  believe  that  this  was  true 
of  a  majority  of  these  cases.  All  who  were  ques- 
tioned denied  that  cocaine  was  a  habit  in  their  sense 
of  the  term.  This  will  be  explained  later.  The  dose 
of  cocaine  was  indefinite,  as  it  was  bought  in  packets 
and  was  frequently  adulterated.  One  half  to  one 
dram  seems  to  have  been  the  usual  dose.  In  use  it 
was  mixed  with  the  heroine  and  snuffed  up  the 
nose.  Twenty-five  of  the  120  patients  used  mor- 
phine either  before  adopting  heroine,  or  off  and  on, 
as  a  substitute.  A  numljer  had  substituted  one  drug 
for  the  other  to  "break  the  habit."  Cocaine  was 
even  more  frequently  used  for  the  same  purpose. 
Thirteen  patients  stated  that  they  had  used  the  pipe 
("hop").  Many  of  these  were  women,  and  all  were 
denizens  of  the  tenderloin,  generally  of  long  stand- 
ing. 

For  purposes  of  comparison  I  analyzed  176  cases 
of  the  opium  habit  in  other  forms.  Ninety-four, 
or  fifty-three  per  cent.,  were  males,  and  eighty-two, 
or  forty-seven  per  cent.,  females.  The  average  age 
(no  figures)  of  the  patients  was  much  greater  than 
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in  the  case  of  heroine.  There  was  a  fair  proportion 
of  middle  aged  and  elderly  persons;  145  were  ad- 
dicted to  morphine ;  nineteen  to  laudanum ;  seven  to 
paregoric,  and  five  to  opium  (smoking  as  a  rule). 
Forty  also  used  cocaine;  fifteen  indulged  in  the 
opium  pipe  (not  including  those  admitted  for  this 
addiction)  ;  four  took  heroine  occasionally,  and  eight 
were  alcoholic.  In  most  cases  the  distaste  for  al- 
cohol was  remarkable  and  was  seen  in  persons  who 
had  formerly  indulged  to  excess.  Thirty-four  per- 
sons had  taken  the  drug  for  five  years  or  less  (only 
two  less  than  one  year).  Twenty-nine  had  taken  it 
for  six  to  ten  years.  Thirty-one  had  indulged  for 
from  eleven  to  twenty  years,  and  six  for  more  than 
twenty  years  (maximum,  forty  years). 

The  dose  varied  widely.  Some  of  those  who  had 
taken  drugs  the  longest  used  only  moderately  large 
doses.  Twenty-two  persons  used  morphine  in  doses 
ranging  up  to  ten  grains  (sixty  cgm.)  ;  twenty-two 
in  doses  from  eleven  to  tv^enty  grains  (120  cgm.)  ; 
thirteen  in  doses  from  twenty-one  to  thirty  grains 
(180  cgm.)  ;  and  fifteen  in  doses  exceeding  thirty 
grains — forty,  sixty,  ninety,  and  even  120  grains 
(720  cgm.)  being  reported.  The  dose  of  laudanum 
ranged  from  one  fourth  to  seven  ounces.  The  maxi- 
mum dose  of  paregoric  was  one  pint  daily,  equivalent 
to  thirty-two  grains  of  opium. 

In  many  cases  the  morphine  habit  was  taken  up 
merely  as  an  indulgence,  but  other  persons  attributed 
it  to  medication  begun  either  upon  their  own  respon- 
sibility or  upon  the  advice  of  a  physician.  The  fol- 
lowing are  some  of  the  causes  given:  Neuralgia, 
two ;  gallstones ;  headache,  two  ;  insomnia,  two ; 
peritonitis ;  rheumatism,  two ;  antral  abscess ; 
diarrhea,  two;  operation;  bruises  (a  jockey);  ab- 
dominal pain  ;  piles ;  colic ;  confinement ;  cough  ; 
pains,  three.  One  patient  acquired  the  morphine 
habit  in  an  attempt  to  break  the  alcoholic  habit. 
Another  attributed  it  to  habitina,  taken  to  cure 
laudanum  addiction. 

It  is  beside  my  purpose  to  go  into  a  detailed  ac- 
count of  the  symptoms  and  treatment  of  morphinism 
and  heroinism.  I  shall  confine  myself,  therefore,  to 
a  few  impressions  based  upon  the  statements  of  pa- 
tients. When  heroine  is  taken  for  the  first  time  by 
insufflation,  there  is  a  pleasant  sense  of  exhilaration 
and  self  satisfaction,  which  gives  way  to  sleepiness 
if  the  snuffing  is  repeated.  After  a  very  brief  period 
of  addiction,  the  user  ceases  to  enjoy  this  blissful 
state  and  is  lucky,  if  after  his  usual  dose,  he  can 
regain  even  a  normal  sense  of  well  being  and  energy. 
Very  soon  he  begins  to  sufifer  from  the  habit,  or,  as 
opium  smokers  call  it,  yenyen.  He  awakes  in  the 
morning  with  a  sense  of  utter  listlessness  and  lack 
of  ambition  accompanied  by  yawning  or  gaping. 
Without  his  usual  snufif  he  feels  that  he  cannot  get 
up  and  go  to  his  work,  but  as  soon  as  he  gets  it,  he 
is  immediately  restored.  Later  in  the  day  the  crav- 
ing returns  and  is  satisfied  in  the  same  manner.  If 
the  victim  is  unable  to  get  the  drug,  nausea,  vomit- 
ing, at  first  of  mucus  and  later  of  green  fluid,  pain 
in  the  stomach,  colic,  diarrhea,  restlessness,  insom- 
nia, pains  in  the  limbs,  chills,  sweats,  feeble  pulse, 
and  all  the  other  symptoms  of  deprivation  so 
familiar  in  morphine  cases  make  their  appearance. 
As  a  rule  the  withdrawal  symptoms  are  not  so  severe 
in  heroine  as  in  morphine  habitues,  but  the  differ- 


ence is  one  of  degree  rather  than  of  character.  If 
the  withdrawal  is  immediate,  these  symptoms  are  in- 
tense for  several  days,  but  then  clear  up,  leaving 
the  patient  weak  and  devoid  of  appetite.  I'ery  soon, 
however,  the  appetite  becomes  ravenous,  and  the 
weight,  which  has  fallen  off  markedly,  is  rapidly  re- 
gained. All  the  patients  who  employed  cocaine 
agreed  that  it  did  not  produce  a  habit  in  their  ac- 
ceptation of  the  term.  Briefly  stated,  the  heroine 
addiction  is  a  negative  pleasure ;  the  cocaine,  a  posi- 
tive one. 

The  literature  of  the  heroine  habit  is  not  an  ex- 
tensive one  if  we  omit  the  newspaper  vaporings  of 
the  last  few  months.  It  is  divided  into  two  distinct 
categories  :  i.  The  literature  of  the  heroine  habit,  as 
produced  by  the  indiscriminate  use  of  the  new  drug 
by  the  profession  some  ten  or  twelve  years  ago ;  2, 
the  use  of  the  drug  as  a  pure  luxury  during  the  last 
five  years.  The  first  category,  not  being  germane 
to  our  subject,  may  be  dismissed  in  a  few  words. 
The  second,  for  lack  of  material,  may  be  briefer 
still.  Heroine  (diacetyl-morphine-hydrochloride) 
was  introduced  into  practice  about  1898  (Dresser, 
i),  and  was  recommended  for  the  relief  of  pain,  and 
particularly  for  pathological  respiratory  conditions 
(cough  and  dyspnea).  It  was  repeatedly  empha- 
sized by  reporters  that  it  was  not  a  habit  producing 
drug,  and  in  France  it  was  lauded  as  a  cure  for  the 
morphine  habit.  ,As  a  result,  Pettey  (2),  of  Alem- 
phis,  was  able,  in  1903,  to  report  eight  cases  of  ad- 
diction traceable  to  physicians.  In  these  cases  the 
drug  was  taken  by  mouth  or  hypodermically.  In 
the  same  year  cases  were  reported  from  Paris  by 
Manquat  and  Blondell  (3),  and  in  subsequent  years 
by  Comar  and  Buvat  (4),  Duhem  (5),  and  others. 
In  191 1,  Brooks  and  Mixell  (6),  in  the  United 
States,  and  Symes  (7),  in  England,  drew  attention 
to  the  subject.  The  cases  seen  by  the  first  named 
authors  had  acquired  the  habit  from  the  use  of  cough 
mixtures.  Phillips  (8),  in  1912,  so  far  as  I  can  dis- 
cover, was  the  first  medical  writer  to  describe  the 
snuffing  habit  as  it  then  existed  in  the  tenderloins 
of  the  Middle  West.  Blanchard  (9),  in  1913,  was 
the  first  to  notice  the  prevalence  of  the  habit  among 
soldiers,  to  whom  it  was  known  as  "happy  dust." 
Other  references  of  minor  importance  occur  in  very 
recent  medical  literature. 

My  conclusions  from  a  study  of  these  cases  as  to 
the  cause  of  the  sudden  and  appalling  increase  in 
the  heroine  habit  are  as  follows : 

The  severe  laws  enacted  against  cocaine  two  or 
three  years  ago  favored  the  introduction  of  a  drug 
which  might  be  taken  in  the  same  way,  either  with 
or  without  the  cocaine.  In  the  former  case  it  tended 
to  overcome  some  of  the  unpleasant  features  of  the 
cocaine  habit. 

The  suppression  of  opium  dens  by  the  police  had 
a  similar  though  a  less  marked  effect. 

Those  addicted  to  the  drug  seemed  to  have  a 
proselytizing  zeal  which  is  difficult  to  account  for, 
except  in  the  case  of  those  who  were  vendors. 

The  psychology  of  the  "quarter"  and  the  peculiar 
ideas  of  "habit"  persuaded  many  persons  that  they 
had  an  addiction  when  they  clearly  had  not  as  yet 
acquired  it. 

The   business   was   well   organized   and   iiicluded 
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niaiiufacturing  chemists,  niiddlemen,  druggists,  and 
peddlers. 

The  epidemic  arose  quite  independently  of  physi- 
cians, and  until  recently  was  unknown  to  them. 

117  South  Twenty-second  Street. 

REFEKE.nTES. 

I.  UKESSER:  Pliarmakologisches  iiber  einige  Morphin  Uciivate, 
TherafcHt.  Monatsh.,  509,  1898.  2.  PETTY:  The  Heroine  Habit— 
.•\nothti-  Curse,  Ala.  Med.  Jour.,  xv,  174,  1903.  3.  MANQUAT  anri 
BLONUELL:    Discussion  at   Paris,  Miinch.   nied.    IVvch.,   1709,    1903. 

4.  COMAK  and   BUVAT:    Toxicomancs,  Presse  med.,  xi,   428,    1904. 

5.  IJUHEM:  Tribune  med.,  26,  406,  1905;  Med.  Press  and  Circ, 
cxlii,  196,  191 1.  Other  reports  by  PAGE,  SOLLIER,  ATWOOO, 
FAUNTLEROY,  and  TRAWICK.  6.  BROOKS  and  MIXELL: 
\'ew  York  State  Jour,  of  Med.,  August,  191 1.  7-  SYMES:  il/et/. 
Press  and  Circ,  xciv,  84,  191 -J-  8.  PHILLIPS:  Jour.  A.  M.  A., 
lix,  2146,   1 91 2.     9.  BLANCHARD:  Milit.  Surgeon,  xxxiii,   140,  19 13. 


TONSILLOADENFXTOMY  AND  THE  CON- 
TROL OF  THE  HEMORRHAGE.* 

By  Charles  Franklin  Adams,  M.  D., 
Trentoi;. 

The  method  of  removing  the  faucial  tonsils  has 
undergone  numerous  changes  since  the  inventioji  of 
the  tonsillotome,  which  was  a  great  achievement  and 
made  possible  and  comparatively  safe  a  heretofore 
very  difficult  operation.  With  this  instrument,  when 
the  tonsil  was  not  adherent  to  the  pillars,  it  was 
sometimes  removed  in  its  capsule,  intact,  and  much 
more  frequently  about  one  third  of  it  was  left  in 
situ.  This  segment  was  found  to  be  a  source  of 
irritation,  and  numerous  punches  were  devised  for 
its  removal.  As  the  operators  became  more  expert, 
dissection  with  scissors  was  added  to  the  process, 
and  the  wire  snare,  hot  or  cold,  came  into  use,  finally 
displacing  the  tonsillotome.  The  snare  is  still  the 
instrument  relied  upon  by  the  majority  as  the  final 
step  in  the  operation.  I  find  that  the  snare  is  no 
more  necessary  than  the  tonsillotome  or  the  guillo- 
tine. 

The  method  is  simple  and  requires  less  time  than 
the  snare.  If  the  patient  is  a  child,  it  receives  gen- 
eral anesthesia  and  is  placed  in  a  recumbent  position 
and  on  its  left  side,  with  the  head  two  or  three  inches 
lower  than  the  body.  Holding  the  mouth  open  with 
a  Jansen  gag,  the  tonsil  is  grasped  with  a  Brucn- 
ing's  septum  forceps ;  drawing  it  well  out  from  the 
pillars,  and  depressing  the  tongue  with  the  blades  at 
the  same  time,  a  vertical  incision  is  made  through 
the  mucous  membrane  at  the  superior  margin  of  the 
capsule  with  a  Cryer's  periosteal  elevator,  and  as 
the  mucous  membrane  slips  away  from  the  capsule, 
dissection  is  continued,  stroke  after  stroke,  follow- 
ing the  capsule,  not  changing  the  grip  on  the  tonsil, 
which  should  be  about  the  middle,  and  the  tonsil  is 
readily  freed  from  the  pillars.  Not  infrequently  the 
attachment  at  the  base  is  too  firm  to  yield  readily  to 
the  dissector ;  in  such  cases,  it  may  be  severed  with 
an  ordinary,  rather  long  handled  bistoury.  After 
the  removal  of  the  tonsil  any  bleeding  vessels  are 
grasped  with  a  Jackson  hemostat  and  tied  with  a  silk 
suture.  To  locate  the  troublesome  vessel,  seize  the 
two  pillars  at  their  superior  margin  with  Mayo's 
dressing  forceps,  and  evert  them,  thus  exposing  the 
tonsillar  fossa. 

The  pharyngeal  tonsil  or  adenoids  are  removed  by 

•Read    before    the    Philadelphia    Laryngological    Society,    March    2, 


a  Barnhill  curette,  using  the  incisor  teeth  of  the  in- 
ferior maxilla  as  a  guide  to  start  the  cutting,  and  by 
a  sweeping  motion  carrying  the  handle  upward  ;  the 
adenoids  will  be  removed  nicely  balanced  on  the 
curette.  The  hanging  edges  are  removed  by  a 
Juarez  or  French  forceps.  The  posterior  nares  are 
curetted  through  the  nose  with  a  Kyle's  ring  curette. 
The  inferior  turbinates  are  broken  with  a  Sinexson's 
nasal  dilator.  At  the  completion  of  the  operation,  a 
i\\c  per  cent,  tincture  of  iodine  is  applied  to  the 
wounded  surface.  Careful  dissection  of  the  mucous 
membrane  is  important,  as  the  annoyance  of  a  dry 
throat  after  such  an  operation  is  due  not  to  the  loss 
of  the  tonsil,  but  of  the  mucous  membrane  and  the 
lymphatics  attached  to  it. 

The  technic  of  tonsillectomy  is  well  understood 
and  the  results  are  practically  the  same  with  the 
snare  or  without,  but  the  proper  surgical  control  of 
hemorrhage  has  not  kept  pace.  It  is  interesting  to 
note  that  it  is  undergoing  much  the  same  develop- 
ment as  in  general  surgery.  For  many  centuries  the 
mortality  of  war,  wounds,  and  amputations  was  in- 
creased exceedingly  by  uncontrollable  hemorrhage. 
Escharotics,  chemical  and  thermal ;  internal  rem- 
edies, pitch,  hot  and  cold,  were  applied ;  pressure, 
acupressure,  compression,  and  torsion  all  were  tried 
and  all  were  more  or  less  successful,  but  very  un- 
reliable and  disappointing.  The  oral  surgeon  has 
employed,  like  the  general  surgeon,  escharotics, 
chemical  and  thermal,  internal  remedies,  compres- 
sion, and  torsion. 

The  tourniquet  invented  in  the  early  days  by 
Fabrizan  von  Hindle  (sixteenth  century j,  later  im- 
proved by  Morel,  and  finally  superseded  by  Louis 
Petit's  screw  tourniquet,  has  found  its  equivalent  in 
various  tonsil  hemostats  of  the  oral  surgeon  of  the 
twentieth  century.  The  one  in  general  use  has  one 
blade  in  the  pharynx,  while  the  other  blade  makes 
counter  pressure  externally. 

The  introduction  of  the  ligature  into  surgery  in 
general,  has  a  long  history  behind  it.  Li  Trajan's 
time,  near  the  close  of  the  first  century,  Rufus,  of 
Ephesus,  used  it  and  wrote  of  it.  Galen  also  re- 
sorted to  it  about  the  same  time  or  a  little  later. 
Tn  the  middle  of  the  fifteenth  century,  Lan  Franchi, 
of  Milan,  advocated  its  use.  Gross,  that  eloquent 
surgeon,  describing  in  his  System  of  Surgery  the 
development  of  the  use  of  the  ligature,  quotes  Pare 
as  saying  :  "For  the  good  of  mankind  and  the  im- 
provement and  honor  of  surgery,  I  was  inspired  by 
God  of  this  great  thought,"  and  himself  adds,  'Tare 
himself  fully  appreciated  the  utility  of  this  inven- 
tion, but  his  contemporaries  spared  no  pains  to  un- 
dervalue it  and  to  revile  and  persecute  its  author, 
subjecting  him  to  the  humiliation  of  searching  the 
writings  of  the  ancient  fathers  of  medicine  for  traces 
of  the  use  of  the  ligature  as  a  justification  of  his 
practice.  Goumelen,  the  jealous  and  malignant 
president  of  the  College  of  Physicians,  Paris,  made 
himself  particularly  conspicuous  on  the  occasion  and 
thus  earned  an  infamous  reputation,  for  the  only 
act  by  which  he  is  now  remembered  is  his  bitter  and 
unrelenting  persecution  of  Pare,  rendered  immortal 
by  his  great  achievements  " 

The  use  of  the  ligature  by  the  oral  surgeon  for  the 
control  of  hemorrhage  after  a  tonsillectomy,  is 
nothing  more  than  the  adoption  and  adaptation  of  a 
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well  known  surgical  procedure  to  a  special  region. 
As  the  general  surgeon  has  had  to  contend  with  sub- 
stitutes, so  have  we  contended  with  local  and  inter- 
nal styptics,  pressure  and  counterpressure,  and  com- 
plicated methods,  such  as  sewing  the  pillars  together 
or  using  a  needle  to  carry  the  thread  around  the  ar- 
tery and  through  the  tissue,  a  more  difficult  and  dan- 
gerous operation  than  that  of  simply  grasping  the 
artery  with  a  forceps  and  tying  in  the  ordinary  way. 

From  the  fact  that  the  capsule  throws  numerous 
filaments  along  the  entering  arteries,  they  do  not 
contract  as  readily  as  the  ordinary  artery,  hence  are 
more  apt  to  bleed  freely.  In  the  epipharynx,  after 
the  removal  of  the  adenoids,  one  may  sometimes 
have  troublesome  bleeding.  About  a  year  ago,  a 
very  able  surgeon  related  a  case  in  which  a  child  lost 
its  life  in  this  way,  he  not  having  been  notified  of 
the  bleeding  until  after  the  child's  death.  Last  sum- 
mer, eight  hours  after  an  operation,  I  was  called  to 
the  hospital  for  a  similar  case  and  after  giving  anes- 
thesia, by  drawing  the  uvula  forward,  I  readily  dis- 
covered the  bleeding  vessel  and  tied  it,,  after  which 
there  was  no  more  bleeding,  and  in  a  few  days  the 
child  had  entirely  recovered  from  the  operation  and 
the  loss  of  blood. 

Allow  me  to  emphasize  this  dictum :  Never  allow 
a  patient  to  leave  the  operating  table  until  all  bleed- 
ing is  controlled,  which  is  to  be  done  by  tying  every 
bleeding  vessel.  There  is  no  other  safe  method  ;  one 
may  perfect  oneself  by  practising  with  a  handker- 
chief in  a  tumbler,  grasping  it  with  a  forceps,  and 
tying. 

52  West  State  Street. 


THE  ELIMINATION  OF  SOLUBLE  RADIUM 

SALTS    TAKEN    INTRAVENOUSLY 

AND   PER  OS. 

By  Harvey  A.  Seil,  Ph.D., 
Pittsburgh, 
Charles  H.  Viol,  Ph.D., 
Pittsburgh,    . 

And  M.  a.  Gordon,  B.  Chem., 

Pittsburgh. 

The  elimination  of  soluble  radium  salts  after  sub- 
cutaneous injection  of  the  salt  into  dogs  was  studied 
in  two  cases  by  Brill  and  Zehner  (i),  and  the  data 
in  Tables  i  and  11  represent  their  results : 

Table  i. — 18.4  Micrograms  Radium  Element  as  Chloride  Injected 
subcutaneously  into  a  dog  weighing  9  ko. 

Radium  (element)  content  of       Per  cent,  of  the  injected 
Feces  Urine  radium. 

Day.  micrograms.       micrograms.  Feces.  Urine. 

1    None  0.046  ....  0.02 

2   3.3A  ?  18.2  ? 

3     0.21  O.OOOI  1.2  0.001 

4    ?  0.00007  ?  0.0004 

5    0.0378  ?  0.2  ? 

6  and   7 o.ooot  0.00005  o.ooi  0.0003 

II    O.OOOI  0.0007  0.008  0.004 

Table  II. — 47  Micrograms  Radium  Element  as  Chloride  Injected 

SUBCUTANEOUSLY    INTO    A    DoG    WEIGHING    8.5     Kg. 

Radium  (element)  content  of  Per  cent,  of  total 

Feces  Urine  radium  injected. 

Day.                       micrograms.  micrograms.  Feces.                   Urine. 

1    0.97  ?  2.1                         ? 

2    0.53  0.27  ....                     0.5 

3    0.38  0.031  0.9                        0.07 

4    0.34  0.040  0.9                        0.09 

5  and   6 0.029  0.0002  0.06  0.004 

From  these  data  Brill  and  Zehner  conclude  that 


the  excretion  of  subcutancously  injected  soluble 
radium  salts  takes  place  mainly  with  the  feces,  and 
only  in  a  slight  measure  in  the  urine.  During  the 
first  four  days  after  injection  four  to  nineteen  per 
cent,  of  the  injected  radium  is  excreted,  and  after 
that  the  rate  of  excretion  is  very  slow.  The  results 
of  Brill  and  Zehner  are  approximate,  since  the  fig- 
ures are  not  very  concordant. 

A  great  many  experiments  have  been  carried  out 
on  the  effects  of  intravenous  injections  of  soluble 
radium  salts,  and  on  the  effects  of  radium  solution 
per  OS,  and  it  was  important  therefore  for  compara- 
tive purposes  to  know  the  relative  rates  of  excretion 
of  the  radium  when  using  either  of  these  methods. 
The  intravenous  solution  usually  consists  of  fifty 
micrograms  (0.05  mgm.)  of  radium  element  in  the 
form  of  radium  chloride  dissolved  in  two  c.  c.  of 
normal  physiological  salt  solution.  The  solutions 
used  for  administration  per  os,  consist  of  a  solution 
of  radium  chloride  in  two  ounces  of  distilled  water, 
each  bottle  of  the  solution  containing  two  micro- 
grams (0.002  mgm.)  of  radium  element. 

A  study  of  the  effects  of  radium  on  the  metabolic 
processes  in  normal  man  is  being  made  by  one  of 
us\  and  the  study  of  the  elimination  of  intraven- 
ously injected  radium  was  made  on  the  subject  of 
this  metabolic  study.  A  normal  man  of  about 
twenty-three  years,  who  had  been  on  a  diet,  was 
given  100  micrograms  of  radium  (element)  by  in- 
jection into  the  cephalic  vein,  on  December  11,  1914. 
Table  iii  shows  the  elimination  of  radium  in  the 
feces  and  urine. 

Table   III. 

Per  cent. 

rate 

Micrograms    of  elirai- 

Micrograms  radium  element  in       radium         nation  of 

Day.  Feces.  Urine.      Combined,   remaining.      radium, 

I Injection    loo   micrograms   radium   element. 

2 17-9  1-75  19.65  80.35  19.65 

3 16.6  0.22  16.82  63.53  20.9 

4- 7.12  0.065  7-185  56.34  11-3 

5 1.6  0.040  1.640  54.70  2.9 

6 1.6  1.6  53.10  2.9 

7 0.98  ....  0.98  52.12  1.8 

8 0.58  0.58  51.54  I.I 

9 0-44  ••••  0.44  51-10  0.85 

10 0.42  ....  0.42  50.68  0.82 

The  radium  determinations  were  made  by  the  ra- 
dium emanation  method,  using  aliquot  parts  of  the 
feces  and  urine.  Cold  concentrated  nitric  acid  was 
added  to  the  feces  samples,  and  after  the  first  vio- 
lent reaction  was  over,  the  sample  was  heated  with 
more  nitric  acid.  Sulphuric  acid  was  then  added, 
and  the  clear  solution  heated  until  free  from. nitric 
acid.  The  urine  samples  were  similarly  treated  to 
secure  a  clear  solution  in  strong  sulphuric  acid. 
The  samples  were  diluted  with  pure  sulphuric  acid 
and  aliquot  portions  of  the  sulphuric  acid  solution 
served  for  the  radium  analyses.  This  method  of 
preparing  the  sami)les  is  superior  to  incineration 
since  there  is  no  loss  of  radium  salt  by  volatilization. 

From  the  data  in  Table  in,  it  is  clear  that  at  first 
there  is  a  rapid  elimination  of  the  radium,  mainly  in 
the  feces.  The  absolute  amounts  of  radium  elim- 
inated from  day  to  day  will  depend  somewhat  on 
the  quantities  of  feces  and  urine  excreted.  Since 
the  radium  salts  are  not  volatile,  the  only  other  man- 
ner in  which  they  might  be  eliminated  is  in  the  skin 
secretions.  The  radium  eliminated  in  the  urine  is 
so  much  less  than  that  in  the  feces  that  it  is  not  un- 

^The  results  of  this  study  will  be  reported  later.     S. 
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reasonable  to  expeet  thai  the  amount  eliminate^! 
through  the  skin  will  be  very  small.  This  point  is 
being  examined  and  will  be  reported  on  later.  Ra- 
dium is  an  element  closely  related  chemically  to 
barium  and  the  other  metals  of  the  alkaline  earths, 
strontiinn  and  calcium.  From  chemical  considera- 
tions it  would  be  expected  that  the  radium  held  in 
the  b(),l\-,  would  be  found  wherever  other  alkaline 
earth  elements  are  found.  The  bones  should  there- 
fore contain  the  largest  amounts  of  the  radium,  and 
analysis  in  many  cases  shows  that  the  bones  (2)  do 
have  the  highest  concentration  of  radium  of  any  of  the 
tissues.  ]'V)llowing  the  bones,  in  the  order  of  con- 
centration of  radiimi,  come  the  liver,  lungs,  blood- 
vessels, and  spleen.  The  explanation  of  the  rapid 
fall  in  the  daily  rate  of  excretion  of  the  radium  from 
twenty  per  cent,  of  the  radium  present  during  the 
first  two  days  to  less  than  "one  per  cent,  of  the  ra- 
dium present  at  the  tenth  day  (cf.  last  column  in 
Table  iii)  lies  in  the  gradual  absorption  of  the 
radium  in  the  various  tissues.  When  injected  into 
the  blood  stream,  the  quantity  of  radium  (o.  i  mgm. 
radium  element  equalling  0.13  mgm.  of  radium 
chloride  or  0.14  mgm.  radium  sulphate)  is  so  small 
that  it  would  hardly  give  a  visible  precipitate  in  the 
form  of  sulphate.  As  a  result  the  radium  is  car- 
ried in  solution  or  suspension  in  the  blood  until  it 
•either  becomes  absorbed  by  the  various  tissues  in 
proportion  to  their  alkaline  earth  salt  content  and 
to  the  accessibility  of  the  blood  to  the  organ,  or  is 
eliminated. 

To  check  the  results  in  Table  iii,  a  similar  in- 
travenous injection  of  100  micrograms  of  radium 
was  made  in  the  same  man,  February  3,  1915.  By 
this  date  the  radium  eliminated  as  a  result  of  the 
first  injection  on  December  11,  1914,  w^as  assumed 
to  be  negligible,  and  the  analytical  results  as  shown 
in  Table  tv  show  this  to  be  the  case. 

Table    I\'. 

Per  cent. 

rate 

Micrograms  of  elimi- 

Micrograms  radium  element  in       radium  nation  of 

Day.                        Feces.            Urine.      Combined,   remaining.  radium. 

I 100  micrograms  radium  element  injected. 

2 18.4                1.4                19.8                80.2  19.8 

3 12. 5S              0.16              12.74              67.4  15.9 

4 .3-34               0.065               3.40               64.0  5.0 

5 1.68               1.68               62.3  2.6 

6 0.54  ....  0.:4  61.8 

7 I. ('7              ....                1.67              60.1  av.  1.8- 

8 0.45              0.45              59.7  0.7s 

10 0.30              ....               0.30       ca.  59.0  ca.  0.5 

12 0.20              ....               0.20       ca.  58.5  ca.  0.34 

21 0.14              ....               0.14       ca.  57.0  ca.  0.25 

The  results  in  Table  iv  are  in  good  accord  with 
the  data  in  Table  iii. 

To  determine  the  rate  of  elimination  of  radium 
taken  per  os,  one  of  us  (S.)  ingested  a  solution  con- 
taining fifty  micrograms  of  radium  element. 
Through  a  blunder  on  the  part  of  a  janitor,  the 
feces  samples  for  the  first  two  days  were  inter- 
changed and  the  sample  for  the  second  dav  was 
thrown  out  before  the  exact  weight  was  determined'. 
The  data  in  Table  v,  therefore,  are  in  part  only  ap- 
proximate and  are  recorded  simply  for  a  compari- 
son with  the  data  obtained  in  a  similar  experiment, 
made  later,  the  results  of  which  are  given  in  Ta- 
ble VI. 

^Results  for  two  days  average,'  because  total  weight  of  feces  on 
sixth  day  was  only  25  gm.,  and  weight  of  feces  on  seventh  day  was 
abnormally   high. 


Table  \'. — Eli.mtnation  or  Radiu-m;  sj  Micrograms  op  Radium  Ele- 
.MENT  Taken   by  Mouth,  March   2,    191 5. 

Per  cent. 

rate 

Micrograms    of  elimi- 

Micrograms  radium  in  radium         nation  of 

l-)ay.  Feces.  Urine.      Combined,   remaining.       radium. 

I liadium  taken  at  midnight. 

2 7.fi  'J.I24  7.72  32.38  15.4 

^ ca.  .'6.0  0.015     ca.  16.0  ca.  16.28       ca.  50.0 

4 2.9  ....  2.9         ca.  13.38       ca.  18. 

? ".38  ....  0.38       ca.  13.0         ca.    3. 

'i  AHI.E    \'l. El.I  MINATIO.N     01     KaDIUM;     SO    MiCKOGRAMS    RaDIU.M     ElE- 

ME.NT  Taken   ev   Mouth,   March   9,   1915. 

Per  cent. 

rate 

Micrograms    of  elimi- 

Micrograms  radium  in  radium         nation  of 

l>ay.  Feces.  Urine.      Combined,   remaining.      radium. 

1 Radium  taken  about  midnight. 

2 17.9  0.102  18.0  32.0  36.0 

3 12.2  0.013  12.2  19.8  38.1 

4 2.19  ....  2.19  17.61  II. o 

S  and  6 0.626  ....  0.626  16.98  3.5 

Radium  taken  into  the  body  is  continually  disin- 
tegrating with  the  formation  of  the  gaseous  radio- 
active substance,  radium  emanation.  This  gas  is 
carried  by  the  blood  to  the  lungs,  where  the  emana- 
tion passes  out  of  the  blood  by  diffusion,  and  is  lost 
from  the  body  in  breathing.  The  amount  of  emana- 
tion in  the  exhaled  air  was  measured  after  the  first 
experiment  on  radium  taken  by  mouth,  the  data  in 

Table  vii  being  a  record  of  the  results. 

• 

Table  VII. — Co.vcenthation  of  Radium  Emanation  in  the  Exhaled 

Air,  Afteu  Taking  50  Miceograms  of  Radium    (Element) 

BY   Mouth,   March    2,    1915. 

Radium  emanation  per  liter 
of  air 
Milli-  Mache 

Day.  Hour.  microcuries.  units. 

March  3  10.40  a.m.  0.588  1.59 

3  4.50  p.m.  0.551  1.49 

4  10.30  a.m.  0.182  0.49 

5  2.50  p.  m.  0.070  1. 1 9 

CONCLUSIONS. 

Taken  by  mouth,  a  much  greater  part  of  a  soluble 
radium  salt  is  eliminated  during  the  first  three  or 
four  days,  but  after  that,  the  rate  of  elimination  is 
sensibly  the  same  as  when  the  radium  is  introduced 
by  intravenous  injection. 

The  main  part  of  the  radium  is  eliminated  in  the 
feces.  When  the  radium  is  taken  by  mouth,  a 
smaller  proportion  of  the  excreted  radium  is  found 
in  the  urine  than  when  the  radium  is  injected  intra- 
venously. F'rom  twenty-five  to  thirty-five  per  cent, 
of  the  radium  taken  by  mouth  remains  in  the  body 
four  or  five  days  after  ingestion.  From  fifty-five 
to  sixty-five  per  cent,  of  the  radium  injected  intra- 
venously remains  in  the  body  four  or  five  days  after 
the  injection.  From  this  time  on,  the  elimination 
proceeds  at  about  the  same  rate  in  each  case.  By 
the  tenth  day  after  taking  the  radium,  the  rate  of 
excretion  is  less  than  one  per  cent.  This  results  in 
an  exceedingly  slow  elimination  of  the  last  of  the 
radium,  the  process  going  on  for  months.  The  first 
rajMd  elimination  takes  place  before  the  radium  has 
been  "fixed"  in  the  tissues.  After  that  has  taken 
place,  the  excretion  is  much  slower,  and  even  the 
amount  of  emanation  which  is  given  olif,  is  less.  It 
is  a  well  known  fact  that  solution  of  radium  salts 
can  be  completely  deemanated  by  passing  a  current 
of  air  through  the  solution.  Even  the  dry  radium 
chloride  and  bromide  (soluble  salts)  give  up  f|uite 
large  proportions  of  their  included  radium  emana- 
tion. Insoluble  radium  sulphate,  even  when  finely 
divided,  holds  the  emanation  very  strongly,  so  that 
less  than  five  per  cent,  of  the  emanation  escapes 
from  the  salt. 
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From  the  foregoing  results,  a  rational  method  for 
maintaining  a  certain  amount  of  radium  in  the  sys- 
tem can  be  suggested.  If  for  example,  it  is  desired 
that  about  fifty  micrograms  of  radium  be  maintained 
in  the  body — an  intravenous  injection  of  about  100 
micrograms  is  made,  and  after  ten  days,  it  will  suf- 
fice to  take  two  micrograms  of  radium  by  mouth, 
every  few  days,  in  order  to  make  up  for  the  radium 
being  lost.  Radium  solutions  taken  repeatedly  by 
mouth  have  a  cumulative  effect.  However,  the 
elimination  of  radium  taken  by  mouth  is  about  twice 
as  rapid  as  when  the  radium  is  injected  intravenous- 
ly. Therefore,  there  will  be  required  about  twice 
as  much  radium  to  produce  a  given  result  when  the 
radium  is  taken  by  mouth.  This  is  in  accord  with 
the  clinical  findings  of  many  workers,  who  have  ob- 
tained results  more  rapidly  with  smaller  total  quan- 
tities of  radium  injected  intravenously  than  with 
larger  total  quantities  of  radium  taken  by  mouth. 
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BACILLUS  BULGARICUS   IN   DIABETES 
MELLITUS. 

Reasons  for  Failure  in  Its  Use. 

By  Philip  Horowitz,  M.  D., 
New  York. 

I  have  read  with  no  little  regret  the  conclusions 
set  forth  in  an  article  entitled,  Diabetes  Mellitus 
Treated  with  Fluid  Cultures  of  the  Lactic  Acid 
Bacillus,  published  in  the  Journal  A.  M.  A.  for 
February  6,  191 5,  based  on  the  very  slim  premises 
afforded  by  four  cases,  treated  for  a  period  averag- 
ing between  two  and  three  weeks.  While  the  scru- 
tinizing thinker  will  immediately  recognize  the  weak- 
ness of  the  premises  on  which  those  conclusions  are 
based,  many  a  hasty  reader  will  be  led  to  deprive 
himself  of  a  valuable  adjunct  to  the  treatment  of  so 
unresponsive  and  serious  a  condition  as  diabetes. 

As  two  papers  of  mine  were  referred  to  in  the 
opening  sentence  of  the  article,  I  feel  it  my 
privilege  as  well  as  my  duty  to  the  profession, 
to  make  some  comment  on  the  data  set  forth.  In 
the  paper  which  I  read  before  the  Academy  of  Med- 
icine of  New  York,  May  19,  1914,  dealing  with  102 
cases  of  diabetes,  I  took  special  pains  to  emphasize 
to  my  colleagues  the  fact  that  I  had  found  it  im- 
possible to  attain  satisfactory  results  with  either  the 
use  of  Bacillus  bulgaricus  independently  of  the 
proper  diet,  or  the  use  of  the  proper  diet  without 
the  bacillus.  I  can  produce  fifteen  cases  to  every 
one  of  the  four  set  forth,  to  show  that  the  combina- 
tion of  the  proper  diet  and  the  proper  dose  of 
Bacillus  bulgaricus  will  produce  positive  results. 

While  the  writer  of  the  article  referred  to  appears 
to  lay  great  stress  on  diet,  the  adaptation  of  the  diet 
to  the  particular  case  in  hand  seems  to  have  been 
not  considered  at  all.  Again,  the  adequacy  of  the 
dose  of  Bacillus  bulgaricus  to  the  particular  case, 
seems  to  have  been  entirelv  ignored.    A  case  that  in 


my  opinion  should  receive  at  least  sixty- four  c.  c. 
of  the  most  exuberant  culture  of  Bacillus  bulgaricus 
can  hardly  be  expected  to  show  results  on  thirty  c.  c. 
Attention  to  hygiene,  care  of  the  bowels,  neutraliz- 
ing an  existing  acidosis,  and  exercise  are  not  touched 
upon,  yet  these  are  indispensable  to  the  results  that 
proper  care  and  regimen  in  conjunction  with  Bacil- 
lus bulgaricus  bring  about. 

Let  us  analyze  the  data  given  and  see  on  what  the 
writer  based  the  conclusions  as  to  the  worthlessness 
or  usefulness  of  Bacillus  bulgaricus  in  diabetes,  are 
founded.  Four  cases  are  given,  one  of  which  is  bor- 
rowed from  another  physician,  who  gives  what  ap- 
pears to  be  a  modification  of  von  Noorden's  oatmeal 
treatment.  The  doctor  proposes  to  have  us  accept 
his  opinion  of  a  treatment  by  giving  it,  such  as  it 
was,  in  one  case  for  eleven  days ;  in  a  second  for 
twenty-two  days,  and  in  the  third  for  thirty  days. 
The  first  patient  receives  thirty  c.  c.  of  culture  a 
day  when  he  should  have  received  at  least  sixty-four 
c.  c.  a  day.  The  second  patient  received  thirty  c.  c. 
when  he  should  have  received  from  sixty-four  to 
128  c.  c,  and  the  third  received  what  would  have 
been  the  proper  dose  if  the  case  had  not  been  com- 
plicated by  a  marked  acidosis,  but  under  those  condi- 
tions should  have  had  not  less  than  128  c.  c.  a  day. 

As  to  the  diet  permitted  in  these  cases,  assuming 
that  the  diet  given  had  a  carbohydrate  intake  of  only 
fifteen  grams,  it  might  have  been  suitable  in  Cases 
I  and  II,  but  it  surely  should  have  been  the  last 
thing  on  earth  to  give  in  Case  iii ;  first,  because  the 
carbohydrate  intake  was  too  low,  and,  secondly,  be- 
cause the  enormous  quantity  of  butter  and  butter 
fat  in  so  marked  an  acidosis  was  probably  respon- 
sible for  the  ultimate  diabetic  coma  and  death. 
The  amount  of  fat  allowed  in  the  diet  was.  in  my 
opinion,  also  responsible  for  the  appearance  of  ace- 
tone and  diacetic  acid  in  Cases  i  and  11.  Anyone 
who  has  treated  diabetic  cases  complicated  by 
acetone  and  diacetic  acid,  especially  as  marked  as 
reported  in  Case  in,  knows  how  dangerous  it  is  to 
give  butter  and  butter  fats  under  those  circum- 
stances. Still  the  doctor  allowed  two  ounces  of  but- 
ter a  day,  four  ounces  of  sweet  cream,  and  two 
ounces  of  cheese,  which  contains  approximately 
about  half  an  ounce  of  butter  fat,  beside  three 
ounces  of  bacon  and  three  ounces  of  ham,  and 
blames  the  inefficacy  of  Bacillus  bulgaricus  when  his 
patient  gets  into  a  comatose  condition  and  dies. 

As  to  the  use  of  sodium  bicarbonate  or  other 
alkali  to  neutralize  the  acidosis,  no  mention  is  made. 
Perhaps  it  was  not  deemed  necessary.  Apparently 
the  doctor  reiied  upon  the  small  dose  of  culture,  the 
giving  of  almost  four  ounces  of  butter,  and  the  grace 
of  God  to  take  care  of  the  acidosis. 

The  attending  physician  in  Case  iv  gives  what  ap- 
pears to  be  a  modification  of  von  Noorden's  oatmeal 
diet.  The  amount  of  culture  given  in  this  case  is 
forty-eight  c.  c.  per  day.  In  similar  cases  I  give 
not  less  than  sixty-four  c.  c.  and  go  up  to  128  c.  c, 
basing  the  doses  on  m}'  experience  in  over  200  cases 
treated  with  Bacillus  bulgaricus.  No  mention  is 
made  of  the  amount  of  fat  permitted,  unless  one  is 
to  suppose  that  the  regulation  amount  advocated  with 
the  von  Noorden  diet  has  been  followed  here.  The 
data  as  to  the  treatment  and  diet  are  too  vague  to 
permit  of  analysis  of  this  case. 
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I  will  take  pleasure  in  sending  to  any  physician 
who  may  desire  to  go  over  it,  a  schedule  giving  the 
complete  details  of  thirty  cases  carried  to  comple- 
tion. 

65  West  Seventy-third  Street. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLVII. — How  do  you  treat  diarrhea?     {Closed.) 

CLVIII. — How  do  you  treat  heartburn?  {Answers  due 
not  later  than  May  15th.) 

CLIX. — What  is  the  proper  role  of  the  dentist  in  the 
therapeutics  of  internal  diseases?  {Answers  due  not  later 
than  June  15th.) 

CLX. — How  do  you  treat  flatulence?  {Answers  due  not 
later  than  July  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
No  importance  whatever  zifill  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  ke^uired) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.     Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLVI  was  awarded  to  Dr.  S.  H.  Ensminger, 
of  York,  Pa.,  whose  article  appears  below. 


PRIZE    QUESTION    CLVI. 
THE  TREATMENT  OF  PELLAGRA.. 

By  S.  H.  Ensminger,  M.  D., 
York,  Pa. 

The  only  treatment  is  to  remove  the  causes  of 
the  intoxications,  and  of  the  failure  of  resistance ; 
and,  thereafter,  to  treat  the  symptoms  on  general 
principles.  The  public  should  be  taught  the  early 
symptoms  of  the  disease.  At  this  stage  it  will  yield 
to  treatment,  but  if  neglected,  the  symptoms  in- 
crease in  severity  and  end  in  insanity  or  general  de- 
bility, which  entirely  unfits  the  individual  for  work. 

Many  drugs  have  been  used  in  the  treatment  of 
pellagra,  and  many  drugs  have  won  an  unjust  rep- 
utation. It  must  be  borne  in  mind  that  it  is  a  dis- 
ease of  seasonal  variations  and  that  it  is  the  rule 
for  improvement  to  occur  at  certain  seasons  re- 
gardless of  the  treatment.  The  only  drug  of  any 
value  is  arsenic.  The  method  of  Babes,  Veseliu,  and 
Gheorghus  I  have  found  very  satisfactory  and  to 
give  very  good  results.  Simultaneously  give  hypo- 
dermically  0.5  gram  (seven  and  a  half  grains)  of 
atoxyl,  an  inunction  of  five  grams  (seventy-five 
grains)  of  a  one  to  fiftv  preparation  of  arsenic  tri- 
oxide  in  wool  fat.  and  0.0013  gram  (one  fiftieth 
grain)  of  arsenic  by  mouth,  three  times  daily.  This 
treatment  is  repeated  at  varying  intervals,  depend- 
ing on  the  severity  of  the  attack.  There  are  nu- 
merous cases  classified  as  hopeless  on  record  as 
having  been  treated  by  this  method,  in  which  more 


than  two  years  have  elapsed  without  recurrence, 
even  though  there  was  no  improvement  in  the  gen- 
eral hygienic  conditions,  nor  did  the  patient  cease 
the  use  of  a  poor  quality  of  corn,  though  so  advised. 

It  is  not  usual  that  such  active  treatment  is  neces- 
sary. From  0.33  to  0.5  gram  (five  to  seven  and  a 
half  grains)  of  atoxyl  given  every  fourth  day, 
gradually  lengthening  the  interval  between  doses, 
is  usually  sufficient.  Atoxyl  must  be  given  in  cold 
water,  as  it  decomposes  upon  heating.  The  drug 
should  never  be  administered  by  the  mouth,  as  it  is 
decomposed  by  the  acid  gastric  juice.  Optic  nerve 
atrophy  has  been  reported  from  the  use  of  atoxyl, 
and  care  should  be  taken  to  have  the  eyes  watched 
by  an  oculist  durfng  this  treatment.  I  have  never 
seen  it  occur,  however,  in  a  fairly  large  number  of 
cases  actively  treated.  The  presence  of  albumin  is 
always  a  contraindication  to  the  use  of  atoxyl. 
Symptoms  of  acute  arsenical  poisoning  do  not  oc- 
cur unless  the  preparation  of  the  hypodermic  in- 
jection is  made  with  hot  water,  thereby  causing  de- 
composition of  the  drug.  The  results  obtained  by 
the  use  of  atoxyl  as  above  directed  have  been  very 
gratifying.  Atoxyl  is  of  no  benefit  in  the  fulmi- 
nating type  of  the  disease. 

I  have  used  salvarsan  with  fairly  good  results, 
but  I  do  not  consider  it  the  equal  of  atoxyl.  Fowl- 
er's solution  and  Donovan's  solution  have  both  been 
employed,  and  there  can  be  no  doubt  of  their  effi- 
cacy in  mild  cases  where  an  immediate  arsenic  im- 
pression is  not  necessary.  In  severe  cases  their 
usefulness  is  more  limited  because  of  the  time  re- 
quired in  reachmg  a  suflficiently  large  dose  to  be  of 
any  avail. 

Diet  m  pellagra  is  of  great  importance,  and  one 
of  the  most  difficult  parts  of  the  treatment.  When 
stomatitis  is  violent,  as  is  so  commonly  the  case,  the 
patient  will  refuse  all  foods.  In  cases  with  gastric 
disturbances,  especially  when  vomiting  occurs, 
mouth  feeding  is  difficult ;  and  the  diarrliea  which 
usually  accompanies  any  of  the  other  digestive  dis- 
turbances, makes  rectal  feeding  impossible.  In 
cases  with  intractable  diarrhea,  it  is  exceedingly 
difficult  to  find  any  form  of  nourishment  that  can 
be  borne.  In  all  cases  milk  should  be  given,  if  pos- 
sible. If  large  curds  are  found  in  the  stools  after 
taking  milk,  peptonization  should  be  tried.  After 
plain  or  peptonized  milk  has  been  well  borne  for 
several  days,  it  is  advisable  to  add  a  raw  t%g  to 
each  milk  feeding.  In  some  cases  buttermilk  is 
more  acceptable  and  may  be  given  freely. 

A  mixed  broth  composed  of  a  cereal,  such  as  rice 
or  barley,  and  meat,  beef,  mutton,  or  chicken,  will 
be  of  service.  An  absolutely  liquid  diet  should  be 
depended  on  for  only  a  short  time ;  and  for  it 
should  be  substituted  a  diet  composed  of  milk  toast, 
cereals  and  cream,  and  soft  boiled  eggs.  Later 
rare  beef,  dry  toast,  and  potatoes  mav  be  added. 
Fruit  and  vegetables  should  be  withheld  until  con- 
valescence is  well  established. 

To  meet  various  symptoms,  a  multitude  of  drugs 
have  been  tried  and  found  wanting.  For  stomati- 
tis the  best  is  cleanliness  of  the  mouth.  Again,  for 
the  diarrhea,  all  the  astringents,  especially  bismuth 
and  tannic  acid,  have  been  tried,  but  inefTectuallv. 

Hydrotherapy  has  been  advocated  by  manv  writ- 
ers on  the  treatment  of  pellagra  ;  all  forms  of  baths 
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have  been  tried.  Sucli  treatment  should  be  given 
only  by  an  expert ;  otherwise  it  may  do  much  harm 
owing  to  the  debility  of  the  patient. 

Radical  change  of  scene  and  climate  are  often 
of  the  greatest  benefit.  It  is  no  uncommon  thing 
for  severe  cases  to  improve  greatly  and  even  to  go 
on  to  recovery,  after  such  a  change,  and  without 
other  treatment. 

Finally,  the  most  important  feature  of  the  whole 
subject  is  rest.  It  is  no  less  important  here  than  in 
tuberculosis,  and  especially,  as  long  as  there  is  any 
intestinal  disturbance,  rest  is  imperative.  It  must 
be  remembered  that  hemorrhage  may  occur  in  pel- 
lagra from  an  inte'^tinal  lesion,  and  hemorrhage 
may  be  fatal.  Beside  the  intestinal  conditions,  there 
are  many  nervous  manifestations  benefited  by  rest 
in  bed,  and  in  many  of  the  cachectic  pellagrins  it  is 
imperative. 

409  \\'est  Market  Street. 

Dr.  L.  P.  Pliarr,  of  College  Park,  Ga.,  observes: 

There  is  hardly  any  disease,  the  manifestations  of 
w^hich  are  more  diverse  and  varied  than  those  of 
pellagra,  aiTecting  seemingly,  not  only  the  general 
nervous  system,  but  all  the  secretory  and  excretory 
organs  and  all  the  mucous  membranes  of  the  body. 

While  the  proper  control  of  the  diet  of  these  pa- 
tients seems  to  be  by  far  the  most  important  part  of 
the  treatment,  the  administration  of  alkalies  is  bene- 
ficial as  a  routine  measure.  Sodium  bicarbonate  may 
be  given  in  doses  of  fifteen  grains  one  hour  before 
meals  ;  an  equal  amount  of  sodium  phosphate  should 
be  added  when  constipation  is  present,  a  condition 
very  apt  to  develop  sooner  or  later.  I  have  also 
found  gelsemium,  given  in  the  dose  of  two  or  three 
drops  of  a  good  fluidextract  (from  the  green  root), 
a  most  useful  drug  for  relieving  the  nervous  and 
mental  symptoms.  In  several  cases  where  morphine 
had  been  used  in  the  effort  to  secure  relief  from  the 
severe  burning  pains  in  the  hands  and  feet,  this  drug 
gave  prompt  relief  and  there  was  no  further  desire 
for  an  opiate. 

Menorrhagia  and  other  symptoms  indicating  pelvic 
complication  are  very  commonly  present  in  female 
pellagrins,  but  surgical  measures  should  never  be 
resorted  to  until  medical  and  dietetic  treatment  has 
been  given  a  thorough  trial. 

For  severe  epigastric  or  abdominal  tenderness, 
bismuth  is  sometimes  a  useful  adjunct  to  the  other 
treatment. 

Diarrhea  has  not  required  any  treatment  in  addi- 
tion to  that  mentioned ;  it  has  not  proved  trouble- 
some in  any  except  two  cases  ending  fatally. 

Constipation  is  generally  present  at  some  time  dur- 
ing the  course  of  the  disease,  and  may  necessitate 
the  use  of  castor  oil  or  some  other  laxative  in  addi- 
tion to  the  sodium  phosphate  previously  mentioned. 

In  cases  in  which  the  stomatitis  was  especially 
severe  I  have  found  fluidextract  of  hydrastis  a  use- 
ful remedy  as  a  mouth  wash,  six  drops  in  an  ounce 
of  water. 

The  diet  in  these  cases  must  be  generous  and  with 
rather  short  intervals  between  meals.  Eggs  and 
meat  should  be  allowed  in  moderation,  but  should 
not  be  fried.  x\  small  amount  of  white  sugar  may 
be  eaten,  but  all  other  sweets,  pastries,  and  "soft" 
■drinks  should  be  strictlv   forbidden.     Light  bread 


and  all  vegetables  are  allowed.  On  this  diet  we  find 
that  the  intestinal  fermentation  is  relieved  in  a  short 
time ;  we  should  keep  these  patients  under  strict 
supervision  for  a  considerable  period  of  time,  how- 
ever, in  order  to  prevent  their  eating  the  injurious 
articles  of  food  which  their  perverted  appetites 
crave. 

This  method  of  treatment  and  diet  was  suggested 
to  me  about  two  and  a  half  years  ago  by  Dr.  Roy 
Blosser,  of  Atlanta.  I  have  used  it  in  about  seventy 
cases  and  with  most  gratifying  results  in  all  except 
two  far  advanced  cases  which  ended  fatally.  About 
forty  of  my  patients  have  now  been  under  observa- 
tion for  more  than  a  year,  and  there  have  been  only 
a  few  slight  recurrences,  which  were  not  troublesome 
to  handle. 

Dr.  F.  R.  Nezvman,  of  Wheeling,  IV.  Va.,  zvrites: 

Pellagra  is  due,  perhaps,  to  the  use  of  altered 
maize ;  it  occurs  extensively  in  Italy  and  Spain,  and 
recently  has  made  its  appearance  in  the  southern 
part  of  the  United  States.  It  may  be  acute  or 
chronic,  and  is  characterized  by  general  debility, 
pains  in  the  cerebrospinal  region,  insomnia,  severe 
digestive  disturbance,  diarrhea  of  the  dysenteric 
type,  pronounced  nervous  symptoms,  and  severe 
photophobia,  though  the  clearest  manifestation  of 
the  disease  is  the  pellagra  erythema,  followed  by 
desiccation  and  exfoliation  of  the  epidermis,  which 
becomes  very  rough  and  dry.  Occasionally  crusts 
form,  beneath  which  there  is  suppuration.  In  the 
early  stages  the  symptoms  are  indefinite  and  mis- 
leading, but  as  the  disease  advances  they  become 
more  pronounced.  For  several  years  I  was  a  prac- 
titioner in  Memphis,  Tenn.,  and  was  fortunate 
enough  to  have  the  second  case  that  appeared  in 
that  city.  After  careful  clinical  observation  of 
several  cases,  I  feel  confident  that  the  majority  will 
be  benefited  by  the  following  treatment.  For  con- 
venience the  treatment  may  be  divided,  i,  into  that 
of  the  acute  and,  2,  that  of  the  chronic  stage. 

I.  Complete  isolation;  regard  it  as  a  communica- 
ble disease :  confine  the  patient  in  a  well  ventilated, 
darkened  room,  allowing  only  an  enamel  bed,  chair, 
and  table.  Screen  both  doors  and  windows.  Mop 
the  floor  daily  with  a  strong  solution  of  creolin ; 
sterilize  thoroughly  all  utensils  and  crockery ;  the 
urine,  stools,  and  sputum  should  be  carefully  disin- 
fected with  a  strong  solution  of  chloride  of  lime 
before  being  disposed  of.  The  cerebrospinal  symp- 
toms are  best  controlled  with  the  bromides,  chloral, 
or  gelsemium.  The  persistent  conjunctivitis  and 
photophobia  are  best  controlled  with  mild  collyria 
of  boric  acid,  sodium  chloride,  and  distilled  or  rose 
water.  The  nose  and  throat  should  be  carefully 
sprayed,  several  times  a  day,  with  a  solution  of 
eucalyptol.  The  affected  parts  are  carefully  sponged 
with  a  solution  of  permanganate  of  potassium, 
which  acts  as  an  antiseptic  and  deodorant.  If  pus 
is  present,  peroxide  of  hydrogen  will  be  found  use- 
ful. After  thoroughly  cleansing  the  affected  parts, 
I  apply  an  ointment  consisting  of  tannic  acid,  sul- 
phur, ichthvol.  and  wool  fat.  which  i'^  soothing  and 
healing.  For  the  persistent  burning  and  itching  of 
the  hands  and  feet,  nothing  will  be  found  better 
than  bathing  in  a  strong  solution  of  sodium  chlo- 
ride, morning  and  night.      After  a  calomel  purge. 
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the  severe  and  persistent  diarrhea  may  be  con- 
trolled with  some  of  the  following  drugs :  Zinc 
sulphocarbolate,  salol,  bismuth,  betanaphthol,  di- 
lute sulphuric  acid,  and  deodorized  tincture  of 
opium.  Fowler's  solution  in  five  drop  doses  pushed 
to  tolerance,  is  indeed  a  wonderful  remedy,  also 
iron,  quinine,  and  strychnine,  will  be  found  benefi- 
cial. As  the  disease  advances  and  the  patients  do 
not  succumb  to  the  ravages  of  the  disease,  they  pass 
into  the  chronic  stage  and  may  linger  for  years. 
2.  Sunshine,  fresh  air.  a  wholesome  nutritious 
diet,  avoidance  of  excitement  and  worry,  cheerful 
surroundings.  Fowler's  solution,  codliver  oil,  and 
general  tonics.  Treat  the  symptoms  as  they  arise ; 
this  is  about  all  that  can  be  done. 

^^- 


Applications  of  Phototherapy. — E.  C.  Titus, 
in  the  Providence  Medical  Journal  for  March,  1914, 
asserts  that  the  lining  of  an  electric  light  cabinet 
should  be  of  white  blotter,  and  not  be  a  mirror  sur- 
face. The  source  of  light  should  be  100  forty  watt 
tungsten  lamps,  controlled  from  within  by  switches 
so  that  either  one  half  or  the  full  number  of  lights 
may  be  used.  The  cabinet  should  be  open  at  the  top 
and  also  have  an  air  vent  below.  The  effects  of  the 
baths  are:  i.  To  induce  intense  cutaneous  hyper- 
emia and  thus  reduce  deeper  congestion  ;  2,  to  in- 
crease elimination  through  the  lungs  and  skin.  In 
chronic  rheumatoid  conditions  the  general  electric 
light  bath  proves  of  material  aid  to  other  treatment, 
joint  pain  and  stiffness,  as  well  as  toxemia,  being 
markedly  benefited.  In  chronic  gout,  it  favors  ab- 
sorption of  urates  by  augmenting  the  peripheral  cir- 
culation. Its  effect  has  been  much  more  pronounced 
and  prolonged,  in  the  author's  experience,  than  that 
of  a  hot  bath.  In  nephritis  the  light  bath  is  a  better 
auxiliary  measure  than  the  usual  hot  pack  or  steam 
bath  for  reducing  the  work  of  the  kidneys.  There 
is  no  depressing  aftereffect.  In  diabetes,  the  bath  is 
particularly  adapted  to  patients  with  a  dry  skin  and 
various  cutaneous  eruptions,  especially  eczematous, 
and  with  high  arterial  tension.  In  obesity,  its 
property  of  heat  penetration  induces  absorption  of 
fat.  For  aborting  or  greatly  ameliorating  the  course 
of  a  beginning  cold,  Titus  has  become  convinced  of 
the  superiority  of  the  light  bath  to  the  customary 
hot  bath  and  diaphoretic  remedies.  Locally,  light 
treatment  has  also  proved  valuable,  in  the  author's 
experience,  in  a  number  of  conditions.  For  the  re- 
lief of  spinal  congestion,  whether  associated  with 
local  infection  or  not,  the  rays  from  a  5,000  candle 
power  marine  .searchlight  (with  its  glass  front  win- 
dow removed),  applied  for  thirty  minutes  at  a  dis- 
tance of  ten  feet,  produce  a  marked  and  lasting 
effect.  In  the  acute  stages  of  bronchitis  or  in  pul- 
monary congestion,  light  applications  to  the  chest 
afford  prompt  relief  from  pain  and  respiratory  dis- 
tress. In  chronic  bronchitis  prolonged  daily  appli- 
cations, until  tanning  of  the  skin  results,  are 
beneficial,  and  in  pleurisy  with  effusion,  the  measure 
promotes  absorption  of  the  fluid.  In  myalgias, 
neuritis,  and  even  herpes  zoster,  more  rapid  and 
lasting  relief  is  obtained  than  with  the  analgesic 
drugs.    In  various  septic  conditions,  such  as  phlebitis 


following  labor  or  intrapelvic  operations,  as  well  as 
in  infected  wounds  of  the  extremities,  cellulitis, 
furuncles,  and  varicose  ulcers,  local  light  treatment 
was  also  found  of  great  value.  The  author  believes 
his  experience  has  shown  that  the  deleterious  effects 
of  the  X  ray  can  be  prevented  by  following  its  use 
with  an  application  of  the  rays  from  a  marine  search- 
light. 

Treatment  of  Ocular  Tuberculosis. — A.  Darier, 
in  Bulletin  de  I'academie  de  mcdecine  for  January 
19,  191 5,  reports  his  experiences  with  tuberculins 
and  antituberculous  serums  in  the  treatment  of  tu- 
berculous conditions  of  the  eye.  To  inject  tuber- 
culin merely  because  a  case  is  one  of  tuberculous 
iritis  is  wrong.  The  various  phases  of  the  morbid 
process,  as  well  as  the  peculiarities  of  individual  re- 
action, must  be  taken  into  account.  In  a  general 
way,  antituberculous  serums  are  indicated  in  acute 
infectious  with  outspoken  manifestations  and  fever; 
vaccines  are  indicated  in  sluggish,  chronic,  and  well 
localized  processes.  '  In  many  instances  a  cure  is 
not  obtained  if  the  tuberculin  used  has  not  been 
properly  selected  or  not  administered  for  a  suffi- 
ciently long  period.  In  such  instances,  moreover,  a 
better  result  might  be  obtained  by  using  Marmorek's 
serum  first  and  later  tuberculin.  Of  the  tuberculins 
the  so  called  B.  E.  or  bacillus  emulsion  is  the  most 
active,  but  also  that  which  most  easily  induces  ex- 
cessive reactions.  Therefore  it  is  advisable  to  begin 
all  treatments  with  the  milder  Swiss  tuberculin  of 
Beranek,  T.  B.  K.,  or  the  Russian  tuberculin. 
Where  the  organism  becomes  too  rapidly  accustomed 
to  these  preparations,  the  bacillus  emulsion  may  be 
used  to  terminate  the  course  of  treatment  and 
diminish  the  chances  of  recurrence.  In  tuberculous 
ocular  disturbances  characterized  by  hyperemia, 
photophobia,  lacrymation,  and  pain  of  considerable 
intensity,  Darier  recommends  that  a  series  of  six 
to  eight  injections  of  two  and  a  half  drams  (10 
c.  c.)  of  Marmorek's  antituberculous  serum  be 
given,  in  conjunction  with  the  customary  antiphlo- 
gistic measures — leeching,  atropine,  and  hot  appli- 
cations. With  such  treatment  there  is  a  strong  like- 
lihood that  in  three  or  four  weeks  the  morbid  pro- 
cess will  have  become  so  subdued  that  the  treatment 
can  be  continued  with  tuberculin  or  immunizing 
bodies.  General  tonic  treatment,  comprising  open 
air  life  and  sunlight,  codliver  oil,  guaiacol,  and 
iodine  preparations  in  large  doses,  should,  of  course, 
never  be  neglected. 

Use  of  Pigskin  in  Extensive  Grafts. — C.  S. 
Venable,  in  the  Southwest  Journal  of  Medicine  and 
Surgery  for  January,  1914,  highly  recommends  the 
grafting  of  pigskin  in  cases  where  autografts  are 
impracticable  owing  to  the  size  of  the  area  already 
denuded  or  inadvisability,  for  one  reason  or  another, 
of  subjecting  the  patient  to  the  ordeal  involved. 
His  procedure  is  as  follows :  A  young  pig,  two  to 
six  months  old,  is  etherized,  and  the  site  from  which 
the  grafts  are  to  be  taken,  preferably  the  rump, 
shaved  and  cleansed  with  soap,  water,  and  a  rag. 
The  area  is  sponged  with  gasolene  and  finally  with 
fifty  per  cent,  alcohol  or  a  one  in  20,000  solution  of 
biniodide  of  miercury  (neither  of  these  coagulating 
protein).  In  removing  the  graft,  the  skin  is  put 
on  the  stretch  with  hooks  or  clamps  in  the  direction 


902 


THERAPEUTIC    NOTES. 


[New  York 
Medical  Journal. 


in  which  it  is  to  be  sHced,  and  with  a  thin  bladed 
razor,  folded  on  its  handle,  strips  of  epidermis  are 
cut  with  a  sawing  movement  after  the  manner  of 
Thiersch.  These  strips  are  transferred  to  the  area 
to  be  grafted  by  holding  two  points  fixed  with 
needles  to  the  denuded  surface,  the  blade  being 
meantime  gently  withdrawn  and  any  remaining  ir- 
regularities then  teased  out  with  the  needles.  When 
enough  grafts  have  been  applied  the  rubber  im- 
pregnated open  mesh  splint  of  Davis  or  a  freshly 
prepared  paraffin  mesh  is  placed  over  them  and  held 
by  adhesive  plaster  beyond  the  edges  and  by  mul- 
tiple interrupted  sutures  throughout  the  area.  This 
is  covered  with  a  simple  dry  gauze  dressing,  which 
is  to  be  changed  as  often  as  it  is  soiled  by  the  dis- 
charged fluids.  The  dressing  should  not  include 
more  than  four  to  six  thicknesses  of  gauze.  About 
the  third  to  the  sixth  day  the  sloughing  epidermis  is 
to  be  gently  clipped  away  and  the  area  exposed  to 
the  sun  for  about  half  an  hour  two  or  three  times 
daily.  The  meshed  splint  is  removed  in  ten  or 
twelve  days,  and  thereafter  the  site  freely  exposed 
for  as  much  of  the  time  as  practical.  While  at 
about  the  fifth  to  the  eighth  day  disappointment  as 
to  the  success  of  the  graft  seems  certain,  the  super- 
ficial squamous  epithelium  sloughing  off,  in  a  few 
more  days  the  surface  will  begin  to  show  a  creamy 
white  surface  and  then  a  healthy  pink,  the  grafts 
having  by  this  time  manifestly  taken. 

The  ultimate  appearance  of  the  grafts  is  good. 
The  pigment  soon  disappears  and  no  bristles  are 
grown,  the  grafts  having  been  cut  in  a  plane  super- 
ficial to  the  hair  follicles.  Should  bristles  by  chance 
appear,  their  follicles  will  atrophy  in  a  short  time. 
The  author  has  practised  this  method  as  one  of 
election  for  nine  years  and  has  been  enabled  to  at- 
tain from  eighty-five  to  lOO  per  cent,  of  "takes" 
against  thirty  to  seventy-five  per  cent,  from  the  use 
of  heterografts  or  grafts  from  others  of  the  lower 
animals. 

A  New  Plastic  Operation  for  Entropion. — 
Flavel  B.  Tiffany,  in  the  Post-Graduate  for  March, 
1914,  is  credited  with  devising  a  new  procedure  for 
the  radical  correction  of  entropion,  which  in  his 
hands  has  yielded  results  far  more  satisfactory  than 
the  operations  previously  described.  The  procedure 
consists  in  grafting  a  band  of  skin  from  the  eyelid 
into  the  intramarginal  space — or  narrow,  flat  sur- 
face between  the  two  edges  of  each  lid — which  is 
thus  broadened,  while  the  lashes  are  mechanically 
wedged  away  from  the  eyeball.  Either  lid  can  be 
operated  on,  the  technic  being  practically  the  same 
in  the  case  of  the  superior  lid  as  with  the  inferior. 
An  incision,  parallel  to  and  about  two  mm.  from  the 
margin  of  the  lid,  is  made  from  near  the  punctum  to 
the  outer  canthus.  The  strip  of  skin  to  be  grafted 
is  next  formed  by  making  a  second  incision,  parallel 
to  and  about  three  mm.  from  the  first  incision.  The 
strip  should  be  a  little  wider  than  the  normal  intra- 
marginal space,  and  though  dissected  free  from  sub- 
jacent areolar  tissue,  is  left  attached  at  either  end. 
The  intramarginal  space  is  then  slit  with  a  kera- 
tome  at  the  conjunctival  or  mucous  line,  from  the 
punctum  to  the  outer  canthus.  The  knife  should  go 
deep  into  the  tarsus,  and  care  be  taken  to  include 
all  the  lashes  with  their  papillae  in  the  outer  flap. 


After  the  hemorrhage  has  been  well  checked,  the 
strip  of  skin  separated  for  grafting  is  cut  in  its 
centre,  a  small  opening  into  the  artificial  slot  in  the 
margin  of  the  lid  made  on  either  side  near  the 
pedicle  with  the  keratome,  and  the  free  ends  of  the 
graft  passed  through  these  Openings  and  into  the 
slot.  If  the  strips  prove  too  long,  they  may  be 
shortened  to  the  desired  length  and  their  free  ex- 
tremities united  with  a  catgut  suture — this  being  the 
only  suture  that  the  author  employs  in  these  grafts, 
as  they  are  held  sufficiently  when  imbedded  smooth- 
ly in  the  slot.  The  living  pedicle  at  each  end  and 
the  lack  of  necessity  for  suturing  are  advantages  of 
the  author's  procedure,  which  when  correctly  car- 
ried out,  effects  a  permanent  cure  and  in  many  cases 
improves  the  appearance  of  the  lid. 

Treatment  of  Botulism. — R.  L.  Wilbur  and  W. 
Ophijls,  in  the  Archives  of  Internal  Medicine  for 
October,  1914,  describe  the  therapeutics  most  effica- 
cious in  a  series  of  cases  they  treated.  The  stomach 
should  be  emptied  thoroughly  with  a  stomach  tube, 
the  large  bowel  washed  out,  and  a  brisk  cathartic — 
castor  oil  or  magnesium  sulphate — given  by  mouth. 
Absorption  of  the  toxin  being  slow  because  of  in- 
testinal paralysis,  the  authors  emphasize  the  fact 
that  these  measures  should  be  carried  out  even 
where  the  case  is  seen  only  several  days' after  inges- 
tion of  the  toxic  food.  The  patient  should  be  kept 
absolutely  at  rest,  abundance  of  water  supplied — by 
rectum  or  skin  if  necessary — simple  food  given,  and 
great  pains  taken  to  avoid  aspiration  pneumonia. 
Strychnine  appeared  of  value  in  the  cases  of  the  au- 
thors in  improving  the  activity  of  the  disordered 
nerve  centres.  Other  stimulants  are  to  be  adminis- 
tered as  the  occasion  presents.  Even  where  the  con- 
dition already  seems  hopeless,  a  hard  fight  should  be 
kept  up  against  the  disease,  even  to  the  extent  of 
resorting  to  prolonged  artificial  respiration  in  case 
of  respiratory  failure.  No  specific  serum,  such  as 
those  prepared  by  Leuchs  and  others,  was  used  by 
the  authors,  but  they  seem  confident  that  if  these 
serums  could  be  kept  in  various  centres  in  the  coun- 
try and  used  promptly  where  the  occasion  presented, 
successful  results  would  be  obtained. 

Treatment  of  Uterine  Hemorrhage. — Focke,  in 
Therapie  dcr  Gegenwart  for  February,  1914,  advises 
the  administration  of  digitalis  in  cases  of  bleeding 
from  the  uterus,  including  menorrhagia  and  hemor- 
rhage in  parturition.  The  dose  should  be  about  the 
same  as  or  slightly  less  than  in  heart  disease.  The 
effect  of  the  drug  in  arresting  the  bleeding  is  ac- 
counted for  on  the  ground  that,  by  causing  certain 
changes  in  the  circulatory  functions,  blood  pressure 
is  lowered  in  the  venous  system,  from  which,  as  a 
matter  of  fact,  the  hemorrhage  originates. 

Carbon  Bisulphide  in  the  Treatment  of  Cancer. 
— P.  Louge,  in  Pressc  medicalc  for  February  28, 
1914,  is  credited  with  the  statement  that  injection  of 
carbon  disulphide  into  and  around  cancerous  masses 
yields  excellent  results,  nodules  or  enlarged  lym- 
phatics rapidly  undergoing  retrogressive  changes 
under  its  influence.  Pure  carbon  disulphide  can,  in 
man,  be  injected  hypodermically  to  the  amount  of 
fifteen  to  thirty  minims  (one  to  two  c.  c.)  without 
causing  any  unpleasant  eft'ect  other  than  a  sharp  local 
pain,  which  gradually  disappears. 
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TYPHUS  FEVER. 
It  may  seem  absurd  to  remark  that  typhus  fever 
is  typhus  fever ;  yet  this  simple  truth  has  escaped 
two  classes  of  physicians.  There  are  those  who  re- 
gard it  as  a  bacterial  disease,  an  entity.  Probably 
they  would  like  to  trace  the  spreading  branches  of 
its  tree  to  a  single  root,  by  discarding  all  the  col- 
lateral roots  together.  By  such  a  process  Brill's  dis- 
ease, trim  clipped  but  shadowy,  stood  forth.  The 
expert,  on  the  other  hand,  finds  typhus  fever  a  per- 
plexing study,  as  Miihlens  tells  us  at  first  hand. 
{Milnrh.  med.  IVochenschr.,  45,  1914.)  The  symp- 
toms are  various,  and  are  often  most  difficult  to  dis- 
entangle ;  typhus  fever  manifests  a  sort  of  phantas- 
magoria of  symptoms  and  visiting  germs  which  give 
one  quite  a  shock.  The  shape  or  form  of  the  true 
microbe  of  typhus  is  still  wholly  unknown ;  it  is  not 
easy,  as  Gruber,  Teubner,  and  Picker  say,  to  speak 
of  this  germ  with  anything  like  identifying  power. 
Is  the  virus  invisible?  asks  one  of  the  best  of  bac- 
teriologists, Nicolle  {Ann.  Pasteur,  191 2,  pp.  250 
and  ZZ^)-  Much  has  been  achieved  in  America  on 
this  subject  by  Ricketts  and  Wilder,  Anderson  and 
Goldberger.  The  virus,  whatever  it  may  be,  is  found 
in  the  blood ;  it  may  be  conveyed  from  blood  to 
blood  ;  probably  its  seat  is  the  leucocyte,  as  Nicolle 
conjecttires.  He  found  that  it  inhabits  the  body 
louse,  and  Goldberger  and  Anderson  tell  us  that 


head  lice  may  be  the  medium  of  infection.  Again, 
the  protozoan  forms  are  generally  regarded  as  de- 
generation products  of  the  blood  cells. 

More  important  practically  is  the  long  immunity 
that  typhus  fever  gives  to  the  people  who  get  well. 
Nicolle  was  unable  to  obtain  artificial  immunity  by 
means  of  virus  inactivated  at  60°  C.  Fixation  of 
complement  was  noted  by  Gotschlich  {Med.  Klinik. 
March  28,  1915).  The  most  that  this  discovery  has 
done  is  to  attain  the  negative  success  of  distinguish- 
ing typhus  from  other  diseases. 

The  historical  method  of  studying  typhus  is  ably 
employed  by  a  Swedish  writer,  Hult  {Nord.  Med. 
Arkiv,  Afd.  ii,  p.  104).  It  appears  that  typhus  may 
be  confounded  with  many  other  diseases — with 
dysentery,  influenza,  typhoid,  tuberculosis,  bubonic 
plague.  Sometimes  several  diseases  may  be  mingling 
their  effects  in  an  epidemic,  as  our  correspondent 
recently  informed  us  (Journal,  April  loth,  page 
741)  is  now  the  case  in  Servia.  The  epidemic  of 
typhus,  in  1788,  in  the  Swedish  port  of  Karlskroner, 
is  another  instance ;  here  dysentery  and  typhoid 
united  to  increase  the  ravages  of  disease  and  the 
perplexities  of  doctors.  It  is  a  pity  that  the  diag- 
nosis should  be  so  difficult.  How  easily  have  doc- 
tors missed  it!  Unfortunately  the  bacteriological 
examination  of  sputum,  blood,  and  feces  has  but 
proved  how  many  obstacles  are  to  be  overcome,  how 
many  difficulties  there  are  in  smoothing  the  path. 
It  is  a  serious  question,  for  nobody  can  tell  when  we 
may  have  to  combat  an  epidemic  of  typhus.  Bath- 
ing and  clean  clothes,  physicians  from  the  front  tell 
us,  are  effective  prophylactics.  The  reported  discov- 
eries of  Plotz  (see  Journal  for  May  30,  1914,  page 
iioi ;  for  April  24,  1914,  page  853)  seem  likely  to 
be  definitely  corroborated  or  refuted  during  the 
present  war. 


ERGOTHERAPY  IN  THE  TREATMENT  OF 
THE  INSANE. 
Work  treatment  or  ergotherapy  is  one  of  the  most 
rational  and  productive  procedures  in  the  treatment 
of  mental  cases,  yet  it  is  a  fact  that  work  as  a  defi- 
nite therapeutic  measure  is  woefully  neglected  in 
most  of  our  hospitals  for  the  insane.  It  is  generally 
acknowledged  that  work  is  absolutely  essential  for 
the  physical  and  mental  health  and  equilibrium  of 
the  normal  individual.  This  applies  in  the  same 
way  to  the  mentally  abnormal  or  disturbed.  Work 
will  both  distract  the  mind  from  physical  and  men- 
tal disorders  and  stimulate  its  desirable  functions. 
Used  sensibly,  it  leads  to  happiness  and  to  general 
physical,  mental,  and  moral  uplift.  Even  in  the 
average  young  individual  who  is  accustomed  to 
work,  the  expense  and  idleness  resulting  from  ill- 
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ness  are  apt  to  produce  a  mental  depression,  espe- 
cially if  there  is  superadded  the  contemplation  of 
such  a  condition  extending  over  many  months  or 
years.  In  our  ordinary  affairs  of  life  we  find  it 
necessary  to  forget  the  past,  meet  the  present,  and 
look  to  the  future.  How  much  more  necessary  is 
this  in  the  mentally  disordered!  So  important  is 
this  phase  of  the  problem,  that  a  committee  of  the 
American  Medicopsychological  Association  not  long 
ago  reported  that  "diversional  occupation,  scientific- 
ally and  systematically  applied,  marks  the  standing 
of  a  hospital,  and  if  neglected  or  omitted,  the  pa- 
tients are  not  receiving  the  modern  care  and  treat- 
ment to  which  they  are  entitled." 

True,  work  for  patients  in  hospitals  for  the  in- 
sane is  not  new ;  but  work  from  the  therapeutic  and 
not  the  purely  economic  standpoint  is  comparatively 
new.  The  tendency  thus  far  has  in  the  main  re- 
sulted in  making  drudges  out  of  those  who  showed 
themselves  to  be  efificient  and  willing,  while  the  rest 
were  permitted  to  remain  in  idleness.  For  the  lat- 
ter, instruction,  supervision,  and  tactful  handling 
are  essentials. 

For  the  scientific  and  systematic  application  of 
ergotherapy,  trained  psychiatrists,  vocational  in- 
structors, and  nurses  trained  in  the  handling  of 
mental  cases  are  necessary.  The  nurses  should 
not  only  be  trained  in  the  handling  of  mental  cases, 
but  should  have  sufficient  instruction  in  occupation- 
al and  diversional  treatment  to  be  of  direct  assist- 
ance in  the  general  scheme.  The  vocational  instruc- 
tors should  have  direct  charge  of  the  work,  under 
the  supervision  of  the  physician.  The  various  oc- 
cupations should  ordinarily  include  instruction  in 
sewing  and  fancy  work,  in  playing  games,  paper 
folding,  book  binding,  string  work,  basketry,  em- 
broidery, leather,  wood,  9nd  metal  work,  ward,  laun- 
dry, and  kitchen  work.  It  is  of  the  utmost  impor- 
tance to  individualize,  not  only  for  the  special  type 
of  mental  disease,  but  also  for  the  particular  pa- 
tient; in  other  words,  just  as  with  the  rest  of  hu- 
manity, we  must  consider  the  likes  and  dislikes  of 
the  patient  as  an  individual.  Of  great  importance 
also  is  it  to  see  that  the  patients  are  put  to  work  at 
something  useful,  so  that  they  will  not  tire  because 
of  the  futility  of  their  efforts,  and  of  instituting  a 
system  of  rewards — extras  in  food  and  clothing,  and 
increased  liberty. 

Dr.  Eva  Charlotte  Reid  {Boston  Medical  and 
Surgical  Journal,  clxxi,  8,  300),  who  has  made  a 
special  study  of  this  question  in  the  hospitals  of 
California,  comes  to  some  very  interesting  and  im- 
portant conclusions.  Given  trained  psychiatrists, 
vocational  instructors,  and  trained  mental  nurses, 
it  is  her  opinion  that  every  patient,  except  the 
senile  and  paretic,  can  be  taught  some  kind  of  use- 


ful work  which  will  not  only  make  him  partially  or 
wholly  self  supporting,  but  will  prevent  habit  de- 
terioration. She  further  declares  that  there  is  no 
ordinary  work  that  cannot  be  done  by  patients  in 
hospitals  for  the  insane,  provided  that  the  work  is 
adapted  to  the  individual  case,  and  properly  super- 
vised after  the  patients  have  been  instructed  in  its 
performance.  Although  the  reeducation  of  the  host 
of  chronic  patients  who  now  populate  our  State  hos- 
pitals may  be  too  much  to  look  for,  it  seems,  as  Dr. 
Reid  concludes,  that  "new  cases  of  dementia  praecox 
can,  however,  with  comparatively  little  trouble,  be 
directed  into  better  paths,  to  the  end  that  the  chronic 
wards  in  hospitals  for  the  insane  will  be  filled  with 
patients  who,  although  demented,  will  be  quiet,  tidy, 
industrious,  and  contented." 


THE     PATENT     MEDICINE     MAN     AS     A 
HEALTH    TEACHER. 

The  physician  may  learn  from  the  patent  medi- 
cine man.  The  latter  is  no  fool,  though  he  may  be 
enough  of  a  knave.  He  is  alert  and  up  to  date,  and 
in  so  doing  affords  a  good  example  to  many  an  hon- 
est doctor  of  medicine.  The  patent  medicine  man 
also  knows  his  patients  often  better  than  the 
straightforward  physician  knows  his. 

The  maker  of  high  priced  mixtures  has  shown 
himself  wide  awake  and  in  sympathy  with  his  clien- 
tele in  the  fact  that  he  has  not  failed  to  realize  the 
importance  of  the  conduct  of  his  patient  or  patron 
during  the  time  he  is  using  his  particular  remedy. 
The  remedy  itself  may  be  of  little  value,  but  the  ad- 
vice as  to  living  which  is  to  be  read  on  the  wrapper 
is  often  well  worth  the  cost  of  the  package,  and  worth 
more  than  a  visit  to  a  physician  unless  the  physician 
lays  down  a  regimen  as  well  as  writes  a  prescription. 
The  physician  too  often  does  as  his  predecessors 
did;  the  patent  medicine  man  puts  out  much  the 
same  drugs  as  formerly,  but  his  literature  is  vastly 
changed.  Some  of  the  change  is  due  to  compul- 
sion, but  the  compulsion  is  made  the  most  of.  One 
maker  of  medicines  goes  so  far  as  to  say  that  "well 
people  need  no  medicine  and  should  take  none," 
and  that  "to  recommend  alcoholic  stimulants  for 
nervous  troubles  is,  in  our  opinion,  but  adding  fuel 
to  flame.  Wine  or  whiskey  may  bring  a  flush  to 
the  cheeks  and  make  the  person  feel  better  for  a 
short  time,  yet  they  would  leave  the  nerves  weaker 
than  before."     Such  frankness  is  quite  refreshing. 

Most  drug  treatment,  no  matter  who  gives  it,  is 
directed  at  constipation,  and  some  of  the  recent  lit- 
erature accompanying  patent  laxatives  must,  if  fol- 
lowed, produce  far  better  results  than  the  equivalent 
drug  dispensed  by  a  physician  unless  accompanied 
by  appropriate  advice  as  to  necessary  bodily  conduct. 
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Some  physicians  might  well  copy  the  suggestions 
forcibly  laid  down  in  this  drug  helping  literature 
and  hand  it  to  their  patients  along  with  their  own 
prescriptions.  Obviously  not  all  patent  medicine 
men  are  so  shrewd,  and  many  depend  on  pure  pre- 
varication, but  we  are  here  simply  giving  the  devil 
his  due  and  warning  the  profession  lest  they  fail  to 
measure  up  to  the  devil  in  keenness  as  to  the  need 
and  value  of  health  teaching  in  modern  medicine. 
Some  of  tlie  proprietary  people  are  so  kind  as  to 
recommend  that  the  purchaser  of  their  wares  con- 
sult a  physician  before  taking  them.  This  sugges- 
tion is  as  clever  as  it  is  kind. 

The  public  ought,  with  honest  effort  on  the  part 
of  the  physician,  to  prefer  him  and  his  advice  to 
that  of  an  advertised  proprietary  preparation.  A 
point  in  connection  herewith,  however,  that  we 
have  emphasized  before,  is  that  the  patent  medicine 
man  manages  to  secure  the  taking  of  his  nostrum 
over  long  periods  of  time,  a  factor  of  great  value 
in  the  case  of  alteratives,  for  example.  Such  drugs 
are  slow  in  action,  and  the  patient  who  receives 
them  from  a  regular  practitioner  is  likely  to  become 
dissatisfied  after  a  week  or  two  and  seek  relief  else- 
where. The  same  patient,  however,  will  stick  to 
his  "sarsaparilla"  based  on  the  iodides,  for  weeks, 
and  obtain  marked  results ;  the  gradual  unloading 
of  the  system  confers  a  feeling  of  euphoria  which 
leads  to  the  production  of  the  remarkable  testimo- 
nials with  which  we  are  familiar.  All  the  emunc- 
tories  are  stimulated  and  metabolism  is  promoted 
by  such  prolonged  treatment,  which  is  something 
the  regular  physician  finds  it  difficult  to  enforce. 


THE  WAR  AND  TEMPERANCE. 

One  of  the  most  marked  features  of  the  European 
war,  and  perhaps,  one  of  the  most  surprising,  has 
been  the  wave  of  temperance  which  has  flowed  over 
the  belligerent  countries.  Russia,  once  notoriously 
a  nation  addicted  to  drink,  is  today  a  soberer 
one.  France  has  banned  the  sale  of  absinthe. 
the  deadly  narcotic  which  has  wrecked  the  lives 
of  so  many  brilliant  Frenchmen.  In  Germany  and 
Austria  steps  have  been  taken  to  control  the 
traffic  in  alcoholic  beverages,  and  efforts  are  now 
being  put  forth  to  check  as  far  as  is  possible  the 
consumption  of  spirituous  liquors  in  Great  Britain. 
As  a  matter  of  fact,  the  seven  months  of  war  have 
done  more  for  the  cause  of  temperance  reform,  than 
all  the  preaching  and  crusading  wdiich  have  been 
going  on  during  the  past  twenty  years. 

It  is  now  freely  acknowledged  that  when  stern 
work  is  to  be  performed,  and  a  high  degree  of  effi- 
ciency is  required,  not  only  is  alcohol  unnecessary, 
but  its  use  is  absolutely  contraindicated.      The  real- 


ization by  those  responsible  for  the  well  being  of  the 
warring  countries  that  in  order  to  stand  a  chance 
to  win,  drink  must  be  prohibited,  is  a  great  triumph 
for  the  men  who  have  advocated  earnestly  and  per- 
sistently the  abolition  of  alcohol.  Thus  while  in 
most  respects  war  is  an  unmitigated  evil,  it  still  has 
certain  reflex  redeeming  aspects.  It  arouses  the 
inhabitants  of  a  country  from  the  apathy  engen- 
dered by  long  continued  peace  and  prosperity.  It 
tends  to  drive  away  luxurious  habits  and  to  strangle 
the  selfishness  which  all  are  apt  to  acquire  in  easy 
going  times. 

So  far  as  the  effects  of  alcohol  are  concerned, 
most  authorities  now  are  agreed  that  in  but  very 
few  instances  is  its  use  beneficial.  Some,  Sir  \^ictor 
llorsley,  for  example,  stigmatize  alcohol  as  a  poi- 
son and  nothing  else  and  deprecate  its  employment 
in  any  conceivable  circumstance.  Others,  and  these 
constitute  the  majority,  take  a  middle  course,  and 
give  as  their  opinion  that  alcohol  is  something  like 
fire,  "a  good  servant  but  a  bad  master."  This  is 
to  say  that  there  are  occasions  when  the  drug  serves 
a  useful  purpose. — in  malignant  diphtheria,  for  ex- 
ample, as  Jacobi  has  proved — although  such  occa 
sions  do  not  occur  frequently. 

It  may  be  stated,  however,  with  decision  and  em- 
jihasis.  that  views  with  regard  to  the  value  of  alco- 
hol have  undergone  a  radical  change  and  that  mem- 
bers of  the  medical  profession  generally  are  now 
teaching  that  the  use  of  strong  drink  to  excess  is  a 
public  menace  and  that  great  discretion  must  be 
employed  in  its  use,  in  any  event  and  in  the  small- 
est fiuantities.  Among  the  lessons  already  learned 
from  the  war,  is  that  if  body  and  mind  are  to  be 
keyed  up  successfully  to  meet  hardships  and  horrors 
of  every  description,  the  fictitious  stimulation  af- 
forded by  alcohol  is  indeed  a  broken  reed  upon 
which  to  lean.  Still,  as  pointed  out  in  the  British 
Medical  Journal  for  April  loth,  page  655,  it  is  in- 
teresting to  note  that  every  one  of  the  armies  now 
at  war  is  provided  with  a  ration  of  alcohol.  Among 
the  French  troops,  this  consists  of  fifty  grams  of 
lamaica  rum  to  be  taken  with  the  morninjj  coflfee. 


THE    STRENGTH    OF    ALCOHOLIC 
BEVERAGES. 

Not  a  great  deal  seems  to  be  known  by  the  average 
consumer  in  the  United  States  of  the  alcoholic 
strength  of  the  various  whiskies,  brandies,  gins, 
wines,  and  beers  on  sale  in  hotels,  saloons,  and 
groceries.  The  Lancet  has  given  careful  study  to 
this  matter;  and  in  its  issue  for  April  10,  1915,  it 
pul)lishes  a  summary  of  its  findings.  It  is  safe  to 
assume  that  our  own  excellent  native  wines  are  of 
about  the  same  strength  as  the  luiropean,  but  our 
rye  and  corn  whiskies  are  probably  not  quite  so 
heavily  fortified  as  their  Scotch  and  Irish  competi- 
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tors.  The  Lancet  begins  by  classifying  the  bev- 
erages: "Spirits — whisky,  gin,  brandy,  and  rum  con- 
taining about  fifty  per  cent,  of  alcohol  by  volume; 
fortified  wines- — port,  sherry,  and  madeira  contain- 
ing about  twenty-three  per  cent,  of  alcohol  by  vol- 
ume :  unfortified  or  the  so  called  natural  wines — 
some  pale  sherry,  claret,  moselle,  hock,  burgundy, 
and  sauterne  containing  approximately  twelve  to 
thirteen  per  cent,  of  alcohol  by  volume.  In  this 
group  may  be  included  champagne  and  saumur  and 
sparkling  hock,  although  these  may  be  slightly 
liqueured.  We  find,  however,  that  they  seldom  con- 
tain more  than  fourteen  per  cent,  of  alcohol  by  vol- 
ume. The  last  group  comprises  cider,  perry,  and 
beer.  The  alcoholic  strength  of  cider  is  about  that 
of  light  beers- — ^viz.,  approximately  six  per  cent,  by 
volume  of  alcohol.  There  are,  however,  two  classes 
of  beer,  the  heavy  or  high  gravity  beers  and  the  low 
gravity  or  light  beers,  the  former  containing  about 
two  per  cent,  by  volume  more  of  alcohol.  The  fore- 
going figures  have  been  obtained  in  our  own  labora- 
tory and  have  been  often  tested.  It  is  important  to 
remember  that  beers  are  sharply  distinguished  from 
all  other  alcoholic  liquors  inasmuch  as  they  contain 
a  decided  amount  of  nourishing  material  in  the  shape 
of  carbohydrates  and  proteins  derived  from  the 
malt."  It  is  important  for  American  readers  to  re- 
member also  that  the  word  beer,  as  used  in  Eng- 
land, refers  to  what  is  called  in  the  United  States 
ale.  What  we  know  as  beer,  i.  e.,  lager  beer,  is 
lighter  than  even  the  low  gravity ^ales. 
<$> 
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The  Harlem  Morgue  Discontinued. — The  Harlem 
Morgue,  situated  at  120th  Street  and  East  River,  and  con- 
ducted until  recently  by  the  Department  of  Public  Chari- 
ties, has  been  discontinued.  Calls  for  a  municipal  hearse 
and  other  business  heretofore  transacted  at  this  morgue 
will  be  taken  care  of  at  the  new  mortuary,  Twenty-ninth 
Street  and  First  Avenue. 

American  Urological  Association. — At  the  annual 
meeting  of  this  association,  held  in  Baltimore  on  April 
13th,  14th,  and  15th,  under  the  presidency  of  Dr.  William 
E.  Lower,  of  Qeveland,  the  following  officers  were  elected : 
Dr.  Edward  L.  Keyes.  Jr.,  of  New  York,  president ;  Dr. 
E.  C.  Smith,  of  Cincinnati,  vice-president ;  Dr.  C.  L.  San- 
ford,  of  Cleveland,  secretary ;  Dr.  James  A.  Gardner,  of 
Buffalo,  treasurer.  Next  year's  meeting  will  be  held  in  St. 
Louis,  Mo. 

American  Association  for  Promoting  Hygiene  and 
Public  Baths. — The  fourth  annual  meeting  of  this  asso- 
ciation will  be  held  in  New  York  on  Tuesday,  May  nth, 
under  the  presidency  of  Dr.  Simon  Baruch.  The  morning 
and  afternoon  sessions  will  be  held  in  the  City  Hall.  At 
the  evening  session,  which  will  be  held  at  the  New  York 
Academy  of  Medicine,  addresses  will  be  delivered  by 
Mayor  Mitchel,  Doctor  Baruch,  and  others.  The  public 
is  invited. 

Louisiana  State  Medical  Society. — At  the  thirty-sixth 
annual  meeting  of  this  society,  held  in  Lake  Charles,  La., 
on  April  21st  and  22d,  the  following  officers  were  elected: 
President,  Dr.  J.  C.  Willis,  of  Shreveport ;  first  vice-presi- 
dent, Dr.  T.  H.  Watkins,  of  Lake  Charles ;  second  vice- 
president.  Dr.  A.  Henriques.  of  New  Orleans ;  third  vice- 
president.  Dr.  J.  M.  Moseley,  of  Arcadia ;  secretary-treas- 
urer. Dr.  L.  R.  DuBuys,  of  New  Orleans.  Councillors — 
third  congressional  district.  Dr.  J.  W.  Shaw,  of  New 
Iberia ;  sixth  congressional  district.  Dr.  J.  J.  Robert ;  eighth 
congressional  district.  Dr.  E.  Lee  Henry,  of  Lecompte. 
Chairman  of  the  house  of  delegates.  Dr.  A.  H.  Gladden, 
of  Monroe. 


The  Spring  Clean  Up  Campaign  in  New  York. — The 

regular  spring  clean  up  campaign  begins  in  Manhattan 
and  Brooklyn  on  Monday,  May  3d,  and  in  the  Bronx  on 
May  4th.  The  work  will  be  carried  on  by  districts,  that  in 
Manhattan  taking  the  six  days  from  Monday,  May  3d,  to 
Saturday,  May  8th ;  the  work  in  the  Bronx  will  take  three 
days,  from  Tuesday,  May  4th,  until  Thursday,  May  6th, 
and  that  in  Brooklyn  will  take  four  days,  from  Monday, 
May  3d,  to  Thursday,  May  6th. 

American  Gastroenterological  Association.  —  The 
eighteenth  annual  meeting  of  this  association  will  be  held 
in  Osier  Hall,  Medical  and  Chirurgical  Building,  Johns 
Hopkins  University,  Baltimore,  on  Monday,  May  lOth. 
under  the  presidency  of  Dr.  Joseph  C.  Bloodgood,  of  Bal- 
timore. Dr.  Charles  D.  Stockton,  of  Buffalo,  and  Dr.  W'il- 
liam  G.  Morgan,  of  Washington,  are  vice-presidents  of  the 
association,  and  Dr.  Franklin  W.  White,  322  Marlboro 
Street,  Boston,  is  secretary  and  treasurer. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  3d, 
Philadelphia  Academy  of  Surgery,  Philadelphia  Clinical 
Association ;  Tuesday,  May  4th,  Wills  Hospital  Ophthalmic 
Society,  Philadelphia  Laryngological  Society;  Wednesday, 
May  5th,  Physicians'  Motor  Club  (directors),  College  of 
Physicians,  Lebanon  Hospital  Clinical  Society;  Thursday, 
May  6th,  Obstetrical  Society ;  Friday,  May  7th,  Kensing- 
ton and  Southeast  Branches  of  the  County  Medical  Society. 

American  Aid  for  Belgian  Physicians. — The  follow- 
ing contributions  were  received  during  the  week  ending 
April  24,  1915,  by  the  Committee  of  American  Physicians 
for  the  Aid  of  the  Belgian  Profession :  Dr.  George  W. 
Crile,  Cleveland,  $100;  Salt  Lake  County  Medical  Society 
(third  contribution).  Salt  Lake  City,  $21  ;  Dr.  C.  P.  Thomas, 
Los  Angeles,  $5;  Portland  Medical  Club,  Portland,  Me., 
$25;  Dr.  C.  H.  Henninger,  Pittsburgh,  $5;  Dr.  J.  J. 
Buchanan,  Pittsburgh,  $25;  total,  $181.  Through  an  error 
in  the  report  of  April  i/th,  the  contribution  of  The  Ben- 
nington County  Medical  Society,  Bennington,  Vt.,  was 
credited  to  the  secretary.  Dr.  Lucretius  H.  Ross. 

A  Study  of  Mouth  Infections. — An  interesting  study 
concerning  the  relation  of  certain  microorganisms  to  pyor- 
rhea, and  designed  to  devise,  if  possible,  preventive  meas- 
ures against  this  condition,  is  now  being  carried  on  at 
Public  School  21  by  bacteriologists  of  the  Bureau  of  Lab- 
oratories of  the  Department  of  Health  of  the  City  of  New 
York.  A  special  class  has  been  organized,  consisting  of 
children  whose  gums  show  evidences  of  the  possible  begin- 
ning of  pyorrhea.  This  will  be  subdivided  into  several 
groups,  one  of  which  will  serve  as  the  control,  and  the 
others  to  be  submitted  to  a  definite  course  of  treatment. 
The  course  of  the  condition  will  be  followed  both  clinically 
and  microbiologically,  and  the  investigation  promises  to 
yield  valuable  information. 

Society  of  Sanitary  and  Moral  Prophylaxis. — The 
last  meeting  of  the  season  of  this  society  will  be  held  in 
the  hall  of  the  Russell  Sage  Foundation  Building,  130  East 
Twenty-second  Street,  New  York,  on  Friday,  May  7th,  at 
8  130  p.  m.,  under  the  presidency  of  Dr.  Edward  L.  Keyes, 
Jr.  The  program  will  consist  of  a  symposium  on  Venereal 
Diseases  as  a  Preventive  Medicine  Problem,  the  various 
phases  of  the  subject  to  be  discussed  by  Dr.  William  F. 
Snow,  general  secretary  of  the  American  Social  Hygiene 
Association  ;  Dr.  William  A.  Evans,  of  Chicago ;  Dr.  J.  H. 
Landis.  health  officer  of  Cincinnati,  Ohio;  Dr.  Powhatan 
Schenck,  liealth  commissioner  of  Norfolk,  Va.,  and  Dr. 
John  N.  Hurty,  secretary  of  the  State  Board  of  Health  of 
Indiana. 

American  Academy  of  Medicine. — The  fortieth  an- 
nual meeting  of  this  organization  will  be  held  in  San  Fran- 
cisco, June  25th  to  28th,  under  the  presidency  of  Dr.  John 
L.  Hcffron.  of  Syracuse.  N.  Y.  With  the  single  exception 
of  the  social  session,  which  will  be  held  in  the  St.  Francis 
Hotel,  all  the  sessions  will  be  held  in  the  Auditorium  Hall 
of  the  Panama-Pacific  Exposition.  The  first  session  on 
Friday  afternoon  will  be  devoted  to  business,  and  in  the 
evening  the  program  will  include  the  addresses  by  the 
president,  Dr.  Woods  Hutchinson,  and  Dr.  David  Starr 
Jordan.  Doctor  Jordan's  address  will  be  on  the  Relation 
of  Medicine  to  the  Peace  Movement.  For  information  re- 
garding hotel  accommodations  write  the  secretary.  Dr. 
Charles  Mclntire.  Easton.  Pa. 
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Florida  Medical  Association. — Tla-  forty-second  an- 
nual meeting  of  this  association  will  be  held  in  De  Land, 
on  Wednesday,  Thursday,  and  Friday,  May  12th,  13th,  and 
14th.  The  Committee  on  Scientific  Work,  under  the  chair- 
manship of  Dr.  Ralph  Greene,  of  Chattahoochee,  has  pre- 
pared a  program  of  great  interest,  and  the  physicians  of 
Volusia  county  are  busily  engaged  in  making  preparations 
for  the  entertainment  of  the  visiting  members  and  tlieir 
friends.  It  is  hoped  that  there  will  be  a  good  representa- 
tiim  of  the  profession  from  all  parts  of  the  State.  The 
officers  of  the  association  are :  Dr.  F.  Clifton  Moor,  of  Tal- 
lahassee, president ;  Dr.  Calvin  D.  Christ,  of  Orlando,  first 
vice-president ;  Dr.  Thomas  Truelsen,  of  Tampa,  second 
vice-president ;  Dr.  J.  A.  Simmons,  of  Arcadia,  tliird  vice- 
president  ;  Dr.  Graham  E.  Henson,  of  Jacksonville,  secre- 
tar3-treasurer  and  editor  of  the  official  journal  of  the  asso- 
ciation, and  Dr.  James  D.  Pasco,  of  Jacksonville,  librarian. 

Personal. — Dr.  Willy  Meyer,  of  New  York,  v^rill  de- 
liver an  address  in  the  near  future  before  the  surgical  sec- 
tion of  the  Philadelphia  Clinical  Society,  on  the  Present 
Status  of  Surgery  of  the  Lung.  The  date  of  the  lecture 
will  be  announced  later. 

It  is  reported  that  Dr.  J.  George  Adami,  professor  of 
pathology  at  McGill  University,  Montreal,  has  left  for 
England  to  take  up  work  as  a  member  of  the  British  War 
Office,  having  charge  of  the  preparation  of  a  medical  his- 
tory of  the  war. 

Dr.  H.  L.  Cookingham,  or  Red  Hook,  N.  Y.,  who  >yas 
one  of  the  surgeons  sent  to  Paris  last  October  by  the 
Duchess  of  Talleyrand,  is  now  convalescing  from  an  at- 
tack of  typhus  fever  contracted  in  Vallero,  Servia,  where 
he  had  charge  of  a  hospital.  He  will  sail  from  Salonica 
for  Barcelona,  Spain,  shortly,  to  visit  his  brother,  who  is 
vice-consul  general,  and  expects  to  reach  home  about  June 
ist. 

Resolution  on  the  Death  of  Dr.  Charles  Eugene  Lack. 
— At  a  recent  meeting  of  the  Alumni  Association  of  the 
Norwegian  Hospital,  Brooklyn,  the  following  resolution 
was  adopted  : 

We,  the  members  of  the  Norwegian  Hospital  Alumni  Association 
wish  to  record  our  deep  sorrow  in  the  denth  of  our  beloved  friend 
and  fellow  worker,  Charles  Eugene  Lack,  M.D. 

Those  who  have  been  associated  with  him  in  the  medical  calling 
for  many  years  can  best  appraise  the  fine  qualities  of  mind  and  heart 
which  marked  him  above  men.  As  a  physician  he  was  gi;fted  and  in- 
dustrious, conscientious  and  self  sacrificing.  As  a  friend  he  was  of 
sterling  character  and  lovable  disposition.  The  loss  of  his  activity 
and  comradeship  will  continue  to  be  felt  by  all  the  members  of  this 
society. 

To  his  sorrowing  relatives  we  venture  to  offer  this  expression  of 
our  deeply  felt  sympathy  in  the  great  bereavement  that  has  come  to 
them,  asking  them  to  find  comfort  in  the  circumstance  that  their  loss 
is  shared  by  an  innumerable  company  to  whom  Doctor  Lack  was  most 
dear  as  physician  and  friend.      Therefore  be   it 

Resolved,  That  this  notice  be  entered  upon  a  separate  page  of  the 
minutes  of  this  society,  and  that  a  suitable  copy  of  this  memorial  be 
forwarded  to  the  family  of  the  deceased,  and  to  the  medical  press  of 
this  city. 

Reflect    that   life,    like    every   blessing, 
Deriives   its  value   from   its   use   alone. 

Committee    on    resolutions:      W.    Carl    Schoenijahn,    M.    D. ; 

TvoBERT    Emmf.t   Coughlin,    M.    D. 

Not  a  Death  from  Typhoid  Fever  in  New  York  City 
Last  Week. — For  the  first  time  in  many  years  there  was 
not  a  death  reported  from  typhoid  fever,  the  only  other 
week  in  the  history  of  the  health  department  during  which 
this  entire  absence  of  mortality  from  this  cause  was  the 
week  of  April  10,  IQ09.  The  number  of  deaths  from  this 
cause  in  the  week  of  April  25,  1914,  was  6.  This  was  the 
most  noteworthy  incident  of  week's  mortality.  It  is  also 
worthy  of  note  that  there  was  not  a  death  reported  during 
the  past  week  in  the  Borough  of  Manhattan  frotn  homi- 
cide. The  wave  of  epidemic  influenza  which  reached  its 
culmination  during  the  week  ending  April  17th  is  grad- 
ually receding,  as  shown  by  the  mortality  figures  for  the 
past  week,  during  which  there  were  1,748  deaths  and  a 
death  rate  of  15.71  per  1,000  of  the  population  reported, 
compared  with  1,637  deaths  and  a  rate  of  15.30  for  the  cor- 
responding week  of  1914,  a  decrease  in  the  absolute  figures 
of  III  deaths  and  in  the  relative  figures  of  63  deaths. 
There  were  28  deaths  reported  from  influenza  compared 
with  13  for  the  corresponding  week  of  1914,  200  deaths 
from  lobar  pneumonia  compared  witli  122,  228  deatlis  from 
pulmonary  tuberculosis  compared  with  186,  348  deaths  from 
combined  heart  and  kidney  diseases  compared  with  333. 
The  mortality  from  measles,  diphtheria  and  croup,  and 
whooping  cough,  was  considerably  greater  than  in  the  cor- 
respondin.g   week   of    last   year. 


Forty  Quacks  Arrested. — At  the  instance  of  the  Medi- 
cal Society  of  the  County  of  New  York,  forty  men  have 
been  arrested  in  this  city  charged  with  having  conducted 
fraudulent  medical  institutes.  Many  of  these  were  man- 
aged in  connection  with  so  called  medical  museums.  It 
is  charged  that  the  physicians  connected  with  the  museums 
obtained  large  fees  from  the  sale  of  medicines  to  patients. 
These  institutes  were  run  as  part  of  a  large  system,  hav- 
ing offices  in  many  cities.  The  District  Attorney  of  the 
County  of  New  York  is  cooperating  with  the  counsel  of 
the  Medical  .Society  in  the  prosecutions. 

Resolutions   on   the   Death   of   Doctor   Peck. — At   the 

last  meeting  of  the  medical  l)oard  of  the  City  Hospital. 
Blackwell's  Island,  the  following  resolutions  upon  the 
death  of  Dr.  FMward  S.  Peck  were  passed : 

WiiKREAS,  It  has  pleased  Almighty  Cod  to  remove  from  the  spliere 
of  his  earthly  usefulness  our  colleague,  Edward  Sprague  Peck,  M.D., 
who  for  tliirty-live  years  served  the  City  Hospital  as  attending  and 
consulting  ophthalmic   surgeon,   and 

Whereas,  The  Medical  Board  of  the  City  Hospital  desires  to  ex- 
press its  feeling  of  personal  sorrow  and  professional  loss;  there- 
fore,  be   it 

Resolved.  That  in  the  death  of  Dr.  Edward  Sprague  Peck  the 
board  lias  lost  an  associate  of  genial  personality,  high  character,  and 
scientific  attainments. 

Resolved,  That  the  board  extends  to  the  members  of  his  family 
its  sincere  sympathy  and  condolence  in  this  hour  of  grief  and 
sorrow. 

Resolved,  That  this  preamble'  and  resolutions  be  entered  in  full 
upon  the  minutes  of  this  meeting  and  that  copies  be  sent  to  the  local 
medical  journals  for  publication  and  to  the  family  of  our  deceased 
colleague. 

Committee:  Richard  Kalish,  M.D.,  chairman;  Charles  E.  Quimby, 
M.D.,   Daniel   S.    Doherty,   M.D. 

Twentieth  Anniversary  of  the  Discovery  of  the  X  Ray. 

—The  Rontgen  Ray  Association  of  Greater  New  York 
will  hold  a  meeting  in  Hosack  Hall,  New  York  Academy 
of  Medicine,  on  Wednesday,  May  5th,  to  celebrate  the 
twentieth  anniversary  of  the  discovery  of  the  x  ray.  Ad- 
dresses will  be  delivered  as  follows :  The  Influence  of 
Rontgen's  Discovery  on  Physical  Science,  by  Professor 
Bergen  Davis,  of  Columbia  University ;  Rontgen's  Discov- 
ery, Its  Recent  Developments  and  Future  Possibilities,  by 
William  D.  Coolidge,  Ph.  D.,  of  Schenectady,  N.  Y. ;  His- 
torical Review  of  the  Development  of  the  X  Ray  Tube 
(illustrated  by  lantern  slides),  by  H.  Clyde  Snook.  Ph.D., 
of  Philadelphia;  The  Physical  Characteristics  of  Rontgen 
Radiation  with  Reference  to  the  Questions  Involved  in 
Treatment,  by  Professor  J.  S.  Shearer,  of  Cornell  Univer- 
sity; The  Influence  of  Rontgen's  Discovery  on  Medicine, 
by  Ludwig  Kast,  M.  D.,  of  New  York ;  The  History  and 
Development  of  the  Art  of  Rontgen  Ray  Diagnosis,  by 
Percy  Brown,  M.  D.,  of  Boston,  Mass. 

Dr.  I.  S.  Hirsch,  96  Park  Avenue,  New  York,  is  secre- 
tary of  the  association. 

Annual  Session  of  the  Medical  Association  of  Ala- 
bama.— Tliis  session  was  held  in  Birmingham,  April  20  to 
24,  1915.  The  committee  of  arrangements  consisted  of 
Dr.  W.  P.  McAdory,  chainnan.  Dr.  J.  S.  McLester,  Dr. 
B.  S.  Lester,  secretary  and  treasurer.  Dr.  E.  W.  Rucker. 
Jr.,  and  Dr.  W.  R.  Scott.  For  the  most  part  the  papers 
read  were  of  great  scientific  and  medical  interest. 

Of  exceptional  interest  was  an  address  given  by  that 
master  in  sanitation.  Surgeon  General  William  C. 
Gorgas,  United  States  Army,  on  the  Sanitation  of  tlie 
Panama  Canal  Zone.  Another  noteworthy  event  was  the 
Oration  in  Surgery,  by  Dr.  William  Seaman  Bainbridge, 
of  New  York,  which  dealt  with  the  sanitation  of  the  gas- 
trointestinal canal.  Doctor  Bainbridge,  who  has  made  the 
treatment  of  gastrointestinal  troubles  an  especial  study, 
discussed  the  matter  in  a  special  way.  It  may  be  said 
that  the  meeting  was  the  largest  on  record  and  combined 
in  a  most  happy  manner,  scientific  and  social  concerns. 
From  the  social  point  of  view  a  feature  of  the  meeting 
was  a  banquet  .given  by  Dr.  W.  L.  Wyman.  of  Birming- 
ham, at  which  ainong  others  were  present  Surgeon  Gen- 
eral W.  C.  Gorgas,  U.  S.  A. ;  Dr.  William  Seaman  Bain- 
))ridge,  of  New  York  ;  Dr.  W.  W.  Hari)er.  of  Selma,  .Ma. ; 
Dr.  J.  M.  Mason,  of  Birmingham.  Ala.;  Dr.  B.  B.  Sims, 
president  of  the  association,  of  Talladega;  Dr.  R.  M.  Cun- 
ningham, Lieutenant  Governor,  of  Birmingham,  Ala. ;  Dr. 
S.  Harris,  of  Mobile;  Dr.  J.  D.  S.  Davis,  of  Birmingham: 
Dr.  John  Baker,  of  Montgomery ;  Dr.  John  W.  Elliott, 
jr.,  of  New  Orleans,  La.,  and  Dr.  Lewis  C.  Morris,  of 
P)irminghani. 
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HEMADENOLOGY:*   A   NEW   SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS   AND   BEARING   ON    DISEASE   AND 

THERAPEUTICS. 

By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D,. 
Philadelphia. 

{Sixth  Coniinitnicatiou.) 


■     THE  THYMUS  {Continued). 

In  our  analysis  of  the  functions  of  the  thymus  as 
exemplified  by  the  atrophic  state  of  this  organ  in 
infantile  marasmus,  in  the  preceding  article  (New 
York  Medical  Journal,  April  17,  1915),  it  was 
held  that  we  should  consider  this  atrophy,  not  as 
the  primary  cause  of  the  marasmic  process,  but  a^s  a 
result  of  the  denutrition  or  starvation  to  which  the 
infant  is  subjected,  the  thymus  being  known  to 
diminish  greatly  in  size  when  the  body  is  insuffi- 
ciently nourished.  Hammar,  for  example,  found 
that  three  days'  fast  reduced  the  weight  of  the 
thymus  of  rabbits  to  one  half  of  the  normal.  If 
we  now  inquire  into  the  nature  of  this  reduction  we 
find,  not  only  that  the  lobes  are  diminished  in  size, 
but  that  the  lymphocytes  which  we  have  seen  carry 
nucleins  to  all  tissues,  are  greatly  reduced  in  num- 
ber in  their  main  habitat,  the  cortex.  This  fact  has 
an  important  bearing  upon  our  knowledge  of  the 
functions  of  the  organ,  for  it  indicates  that  we 
should  always  bear  in  mind  the  direct  dependence 
of  the  thymus,  and  through  it  of  all  tissue  cells  in 
the  child  for  their  nucleins,  upon  an  adequate  and 
appropriate  food  intake.  We  have  seen  that  this 
means  the  perpetuation  of  the  very  hfe  of  the  cell, 
so  far  as  the  participation  of  the  nucleic  phosphorus 
in  the  oxidation  processes  is  concerned. 

Yet  why  should  fatal  marasmus  occur  in  infants 
fed  with  cow's  milk  which  contains  virtually  the 
same  constituents  as  breast  milk  ?  We  are  bound  to 
eliminate  any  theory  which  attributes  marasmus  to 
atrophy  of  the  intestinal  mucosa,  or  to  any  lesions 
of  the  alimentary  canal,  in  fact,  when  we  behold  the 
quasi  immediate  recovery  of  marasmic  infants, 
dying  on  cows'  milk,  when  breast  milk,  their  normal 
food,  is  restored  to  them.  There  must  evidently  be 
some  fundamental  difiference  between  the  bovine  and 
maternal  milk  which  in  some  way  or  other  renders 
the  former  toxic  under  certain  conditions.  What 
are  those  conditions? 

Bar  (i),  in  portraying  the  conception  of  the 
French  school  concerning  the  pathogenesis  of  in- 
fantile marasmus,  approaches  closely  the  answer  to 
this  question  when  he  states  that  cow's  milk  causes 
the  disease,  because  it  acts  on  the  infant  as  a  poison, 
owing  to  the  fact  that  the  infant  does  not  produce 
digestive  ferments  enough  to  convert  the  poison  into 
assimilable  and  benign  substances.  It  is  then  ab- 
sorbed as  a  poison  and  the  infantile  organism  becom- 
ing increasingly  sensitive  to  its  efifects,  the  phe- 
nomena of  anaphylaxis  finally  develop.  Already  in 
1900,  Escherich  (2)  had  attributed  infantile  maras- 
mus to  a  deficiency  of  ferments,  derived,  he  argued, 
from  the  ductless  glands  which  control  nutrition  and 

•Hemadenology,  from  the  Greek,  a^yUa, blood,  dSiji^,  gland,  AojKO?, 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  oxir  knowledge 
on  the  ductless  or  blood  ijlands. 


growth,  and  which  ferments  the  milk  glands  took 
up  from  the  maternal  blood  to  utilize  them  as  con- 
stituents of  their  lacteal  product. 

The  field  in  which  digestive  ferments  are  gener- 
ally believed  to  carry  on  their  only  functions,  that 
of  the  alimentary  canal,  has  been  greatly  expanded 
in  recent  years.  It  now  includes  the  entire  body. 
Thus,  as  first  pointed  out  by  Lepine  in  1889,  the 
pancreas  secretes  a  glycolytic  ferment  which  acts 
throughout  the  entire  organism.  It  is  now  recog- 
nized, moreover,  that  the  pancreatic  internal  secre- 
tion, in  keeping  with  the  action  of  its  external  and 
homologous  secretion  in  the  intestinal  tract,  the 
pancreatic  "juice,"  acts  upon  carbohydrates  in  the 
body  at  large,  in  the  sense  that  it  governs  carbohy- 
drate metabolism.  The  widespread  action  is  no 
longer  restricted  to  pancreatic  enzymes ;  it  may  now 
be  said  to  apply  to  all  digestive  ferments.  Referring 
to  the  tissues  of  the  general  organism,  Abderhalden 
wrote  recently  (3)  :  "Each  separate  cell,  with  very 
few  exceptions,  disposes  of  the  same  or  similar  fer- 
ments as  those  secreted  by  the  digestive  glands  in 
the  intestinal  canal."  As  to  the  manner  in  which 
these  ferments  are  conveyed  to  the  tissues,  Abder- 
halden also  writes :  "It  is  an  open  question  from 
what  source  these  ferments  which  we  are  going  to 
call  defensive  ferments,^  take  their  origin.  Many 
facts  accord  with  the  suggestion  that  the  leucocytes 
play  a  part  in  this  connection.  They  probably  give 
ofif  these  ferments  to  the  circulation."  He  gives  as 
examples  the  demonstrable  ferments  in  the  pul- 
monary alveoli,  which  ferments,  he  says,  "take  their 
origin  from  leucocytes." 

I  need  perhaps  hardly  recall  to  American  readers 
that  as  far  back  as  1903  (4j,  and  before  Abderhalden 
therefore,  I  had  advanced  similar  views,  based 
mainly  upon  a  study  of  the  trophocytes  of  sponges, 
the  nutritional  leucocytes  of  these  organisms.  After 
showing  that  precisely  as  in  these  lower  forms,  leu- 
cocytes played  a  leading  part  in  the  nutrition  of  the 
higher  members  of  the  phylogenetic  scale,  including 
man — an  idea  first  advanced,  as  to  the  latter,  by 
Hofmeister  nearly  forty  years  ago — I  urged  that  it 
was  directly  to  the  tissue  cells  and  not  merely  to  the 
blood,  as  believed  by  Hofmeister,  that  certain  leuco- 
cytes carried  the  products  of  intestinal  digestion, 
after  completing  the  digestive  process.  In  keeping 
with  this  view,  ferments  have  been  found  in  these 
leucocytes  that  are  fully  capable  of  carrying  the  di- 
gestive process  to  a  finish ;  thus,  they  have  been 
found  to  contain,  among  others,  a  ferment  analo- 
gous to  tryp.nn,  a  casein  ferment,  a  glycolytic  fer- 
ment (Rossbach,  Zabolotny,  Tarchetti),  a  lipasic 
ferment  (Poulain),  and  an  oxidase  fibrin  ferment 
(Labbe).  Important  in  this  connection,  moreover, 
is  the  fact  that  this  intraleucocytic  process  of  diges- 
tion  serves  likewise,  in   phagocytosis,   for  the  de- 

'The  italics  are  my  own. 
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struction  of  bacteria,  iMetchiiikoff's  cytase  being  re- 
garded by  him  and  by  Bordet  as  a  trypsin,  while 
Charrin  and  Levaditi,  Zaremba,  and  others  found 
that  trypsin  was  the  bactericidal  agent  of  the  intes- 
tinal tract.  In  other  words,  it  is  evident  that  the 
leucocytic  ferments  carry  on  both  nutritional  and 
defensive  functions. 

Now,  we  shall  see  that  milk  contain?  the  same 


Fig.  I. — -Normal  thymus  from  a  six  months'  fetus,  showing  the 
contrast  between  the  cortex  and  medulla  of  the  lobules.  Stokes, 
Ruhrah,  and  Rohrer  {American  Journal  of  the  Medical  Sciences, 
November,    1902). 

ferments  as  the  leucocytes,  and,  therefore,  that  it  is 
not  only  a  nutritional  fluid,  but  also  a  defensive 
one.  Indeed,  as  stated  by  Welch  in  his  Harvey  lec- 
ture some  years  ago,  "it  is  an  important  function  of 
the  mother  to  transfer  to  the  suckling  through  her 
milk  immunizing  bodies,  and  the  infant's  stomach 
has  the  capacity  which  is  afterward  lost,  of  absorb- 
ing these  substances  in  an  active  state}  The  rela- 
tive richness  of  the  suckling's  blood  in  protective 
antibodies,  contrasted  with  that  of  the  artificially 
fed  infant,  explains  the  greater  freedom  of  the  for- 
mer from  infectious  diseases."  Ehrlich  (5)  had 
shown  in  1892  that  breast  milk  was  rich  in  anti- 
toxin. Buchner  attributed  the  immunizing  proper- 
ties of  maternal  milk  to  alexins,  a  term  used  at  the 
time  for  the  antibodies  in  the  blood.  On  the  other 
hand,  Moro  (6)  found  that  the  blood  serum  of 
breast-fed  infants  contained  not  only  more  alexins 
than  artificially  fed  ones — the  blood  of  artificially 
fed  infants  being  able  to  kill  only  33.4  per  cent,  of 
bacteria,  while  that  of  breast-fed  infants  killed  sev- 
enty-seven per  cent. — but  that  the  proportion  corre- 
sponded with  that  of  the  alexins  in  the  maternal 
placenta.  It  is  evident  that  it  is  the  function  of 
the  mother's  milk  to  supply  the  infant's  blood  zvith 
antitoxin  precisely  as  her  blood  did  her  fetus  in 
utero.  Ample  additional  evidence  could  be  adduced 
in  support  of  Welch's  statement  that  the  mother 
transfers  "to  the  suckling,  through  her  milk,  immu- 
nizing bodies." 

As  to  the  presence  in  the  milk  of  the  ferments 
found  in  leucocytes,  Babcock  and  Russell  (7),  Du- 
pong  (8),  Raudnitz  (9),  Arnold  (10).  Wcndcr 
(ti).  Gillet  (12),  and  others  found  milk  rich  in 
oxidase;  Wendf^T  (13),  Spolverini  (14),  Nobecourt 


and  Merklen  (  15 j,  and  others  found  ^/ty/'.yjn  ( galac- 
tase),  and  the  two  last  named  observers  pepsin  like- 
wise. Marfan  and  Gillet  (16),  Luzzatti  and  Biol- 
chini,  and  others  found  lipase,  the  fat  splitting  fer- 
ment, which  proved  in  fact  much  more  energetic  in 
human  than  in  cow's  milk.  Amylase,  the  starch 
splitting  ferment,  was  also  found  in  human  milk  by 
Nobecourt  and  Merklen.  All  these  ferments  have 
been  found  to  occur,  through  the  labors  of  Babcock 
and  Russell,  Nobecourt  and  Merklen,  and  others,  in 
the  milk  of  many  animals  examined ;  cow,  goat, 
mare,  sow,  ass,  .sheep,  bitch,  buffalo,  etc.,  as  well  as 
in  woman's  milk.  Of  special  importance,  however, 
is  the  fact  that,  as  shown  by  so  competent  an  au- 
thority as  Salkowski  (i8j,  milk  also  contains  nu- 
cleic or  nucleinic  acid,  the  laboratory  product  of 
what  is  generally  termed  nuclein.  In  other  words, 
milk  contains,  beside  the  various  ferments  which 
carry  on  nutritional  and  defensive  functions  in  the 
tissue  cells,  the  nucleins  required  by  their  nuclei, 
and  also  by  the  thymus  to  build  up  its  nuclein-laden 
lymphocytes. 

What  are  we  to  gather  from  all  these  facts  ?  We 
have  seen  that  we  can  no  longer  interpret  the  mean- 
ing of  the  changes  found  post  mortem  in  the  thymus 
of  the  eighteen  cases  of  infantile  marasmus  exam- 
ined by  Stokes,  Ruhrah,  and  Rohrer,  and  referred 
to  in  our  preceding  article,  in  the  light  of  degener- 
ative changes  due  to  the  formation  of  adventitious 
fibrous  tissue,  but  as  phases  of  nutrition.  The  an- 
nexed illustrations,  therefore,  should  be  interpreted 
from  my  viewpoint  as  showing  in  Fig.  i,  the  thymic 
lobules  filled  with  lymphoid  tissue,  during  normal 


Fig.  2. — Specimen  of  extreme  atrophy  from  a  case  of  severe  maras- 
mus (primary  atrophy).  This  shows  a  great  decrease  in  the  number 
and  size  of  the  lobules,  combined  with  great  increase  in  the  inter- 
lobular connective  tissue.  Stokes,  Ruhrah,  and  Rohrer  (Ibidem, 
November,    1902). 

nutrition  of  the  body,  and  in  Fig.  2,  the  same  lobules 
during  denufrition  or  starvation,  with  their  inter- 
lobular framework  nearly  denuded  of  lymphoid  tis- 
sue. This  condition  recalls  the  disappearance  from 
the  pancreas,  under  certain  conditions,  of  the  islets 
of  Langerhans. 

The  foregoing  facts  have  also  suggested  that  in 
keeping  wMth  the  views  advanced  by  myself  in  1903, 
and  which  Abderhalden's  investigations  have  since 
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tended  to  sustain,  the  nuclein  laden  lymphocytes  in 
the  thymus  are  in  reality  derived  from  the  glandular 
and  epithelial  elements  of  the  alimentary  canal, 
where  after  engulfing  chemotactically  their  specific 
nucleoproteids  out  of  the  products  of  gastrointestinal 
digestion,  they  migrate  to  the  thymus.  Much  in- 
direct evidence  tends  to  support  this  view.  In  fact, 
many  investigators  deny  that  the  lymphocytes  are 
formed  in  the  thymus ;  as  Laguesse  states,  these  cells 
may  "immigrate"  into  this  organ,  there  to  elaborate, 
we  would  add,  their  final  product  to  the  needs  of  the 
tissues. 

There  still  remains  unanswered  the  question  con- 
cerning the  inability  of  cow's  milk  to  arrest  the 
lethal  trend  in  infantile  marasmus,  while  breast  milk 
almost  at  once  turns  the  tide  and  carries  the  infant 
to  recovery.  The  problem  has,  in  fact,  been  ren- 
dered still  more  obscure  by  the  evidence  adduced  to 
the  effect  that  cow's  milk  is  endowed  with  all  the 
attributes,  nutritional  and  defensive,  possessed  by 
woman's  milk.  An  all  important  feature  must  not 
be  overlooked  in  this  connection,  however,  viz.,  the 
fact  that  the  presence  of  various  ferments,  par- 
ticularly oxidase,  with  nucleoproteids  in  the  milk, 
renders  it  exceedingly  unstable  as  a  chemical  entity 
after  it  leaves  the  udder.  From  the  living  fluid,  it 
is  within  the  latter,  it  is  gradually  converted,  once 
out  of  it,  into  a  dead  chemical  mixture  in  which 
various  reactions  occur  and  progress  until  the  fluid, 
as  a  chemical  structure,  differs  totally  from  what 
was  once  Nature's  nutrient  and  defensive  product. 
Thus,  pepsin  and  trypsin  brings  on  a  decomposition 
of  the  nucleoproteids,  the  reaction  beginning  with 
their  resolution  into  nucleic  acids  and  protein  com- 
ponents. If  nuclease  is  formed,  the  phosphoric  acid 
is  liberated  from  the  nucleic  acid  molecule.  Or,  the 
degradation  products  of  nucleic  acid,  purin  bases 
such  as  adenine,  guanine,  xanthin,  and  hypoxanthin 
may  be  formed ;  these  in  turn  may  be  oxidized  by 
the  oxidase  in  milk  into  uric  acid,  etc.,  etc.  These 
are  but  a  few  of  many  possible  reactions,  known  and 
unknown,  which  may  occur  in  drawn  milk.  The 
likelihood  that  among  these  may  appear  an  inter- 
mediate or  end  product  which,  as  stated  by  Bar  in 
his  review  of  the  modern  conception  of  infantile 
marasmus,  may  be  absorbed  as  a  poison,  increasingly 
sensitize  the  child,  and  bring  on  anaphylaxis,  is  self 
evident. 

The  endogenous  reactions  described  also  increas- 
ingly diminish  the  activity  of  drawn  milk  as  an  im- 
munizing or  defensive  agent.  Although  cow's  milk 
is  likewise  rich  in  defensive  ferments,  these  lose 
their  efficiency  as  bactericidal  and  antitoxic  agents, 
as  they  gradually  take  part  in  and  become  factors 
of  chemical  changes.  In  the  end,  the  fluid  portion 
of  the  milk  thus  becomes  reduced  to  the  condition 
of  unrecently  drawn  blood  serum — an  excellent 
culture  medium  for  bacteria.  Hence  the  fact  that  in 
a  few  hours,  especially  during  warm  weather,  milk 
is  often  found  to  contain  enormous  quantities  of 
germs,  benign  and  pathogenic — well  known  factors 
in  the  causation  of  the  excessive  mortality  from 
digestive  disorders  in  artificially  fed  infants. 

As  to  the  influence  on  the  thymus  of  the  reactions 
I  have  mentioned  and  the  many  others,  known  and 
unknown,  that  may  occur  in  drawn  milk,  it  may 
readily  be  surmised  :  Not  only  are  the  nucleopro- 
teids of  the  milk,  owing  to  their  wealth  in  ]:)hos- 


phorus,  probably  the  main  source  of  energy  in  the 
chemical  changes  produced,  but  the  molecular  com- 
position of  thymic  nucleic  acid  (C4oH5eNi50je, 
2P.^O^  Schmiedeberg)  suggests  a  marked  suscepti- 
bility on  the  part  of  the  thymic  nuclein  or  its  pro- 
genitor in  the  milk  to  decomposition.  In  the  pres- 
ence of  these  facts,  we  can  readily  understand  why 
artificial  feeding  even  with  cow's  milk  does  not  save 
life  in  infantile  marasmus;  its  nucleoproteids  are 
no  longer  suitable  for  the  formation  of  the  nucleins 
or  nucleoproteids  zvhich  the  thymus  supplies  to  the 
tissues  of  the  infant  through  its  lymphocytes. 

How  could  we  prevent  the  appalling  sacrifice  of 
hundreds  of  thousands  of  newly  born  and  small  in- 
fants which  statisticians  continue  to  record  year 
after  year  irrespective  of  the  vast  labor  devoted  to 
the  question  in  recent  times? 
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New  Remedy  in  Pediculosis,  by  Sigmund 
Frankel. — The  substance  employed,  methylphenyl- 
ether,  is  known  under  the  name  of  anisol.  It  was 
first  prepared  from  anise  acid,  an  oxidation  product 
of  anethol,  from  which  it  derives  its  name.  Pediculi 
exposed  to  its  action  show  only  slight  movements 
at  the  end  of  four  minutes  and  at  the  end  of  ten 
minutes  they  are  killed.  The  preparation  is  not  a 
dangerous  one,  its  strength  being  one  twelfth  that  of 
phenol.  It  has  no  irritating  action  on  the  skin  and 
does  not  produce  eczema.  It  is  easily  prepared 
from  phenol  and  numerous  experiments  have  proved 
it  a  very  satisfactory  remedy  against  pediculi. 

Personal  Prophylaxis  in  Typhus,  by  R.  Kraus. 
— The  question  whether  infection  can  take  place  in 
any  other  way  than  through  transmission  by  lice  is 
still  in  doubt.  One  of  the  important  details  in  per- 
sonal prophylaxis  is  the  proper  ventilation  of  the 
sick  room.  It  has  been  observed  in  cases  where 
physicians  have  become  infected  that  this  item  has 
been  overlooked.  Another  prophylactic  measure  is 
the  killing  of  lice  which  may  be  contained  in  the 
clothing  of  those  coming  from  the  sick  room.  In 
addition,  it  is  a  good  plan  to  wear  a  Fliigge  mask, 
and  as  a  further  protection  against  lice,  rubber 
gloves,  a  rubber  coat,  and  rubber  overshoes  should 
be  worn.      (See  editorial  article,  p.  903.) 

Epidemiology  of  Typhus,  by  E.  Lindner. — Like 
other  infections,  typhus  when  it  attacks  a  com- 
munity for  the  first  time  shows  a  higher  mortality 
than   in  locations  where  it  is  present   endemically. 
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Certain  authors  are  of  the  opinion  that  transmission 
takes  place  only  by  means  of  lice.  Others  have 
shown  that  infection  can  take  place  where  the  pa- 
tients and  the  rooms  are  louse  free.  The  author 
concludes  that  what  probably  takes  place  is  the  fol- 
lowing: The  infectious  material,  as  in  other  dis- 
eases, is  transferred  either  directly  or  indirectly  in 
various  ways.  'i1ie  virus  becomes  attached  to  the 
clothes,  etc.,  and  is  possessed  of  considerable  ten- 
acity. In  itself  it  is  not  infectious  for  human  beings, 
but  it  is  for  lice.  It  is  taken  up  by  the  latter,  and 
while  in  the  louse  it  develops  and  becomes  more 
active  and  virulent.  Through  the  bite  of  the  louse 
it  is  transmitted  in  a  sufficiently  virulent  form  to 
cause  typhus  in  the  human  being. 

Rheumatic  Disease  in  War,  by  Ernst  Freund. — 
True  acute  articular  rheumatism  following  infec- 
tious processes  is  rarely  seen.  Neuralgias  and  the 
different  forms  of  neuritis  are  seen  more  frequently. 
The  most  prominent  symptom  is  the  sensitiveness 
of  the  muscles  and  the  periosteum.  There  are  no 
evidences  of  any  exudative  or  infiltrating  processes. 
Limitation  of  motion  is  quite  pronounced.  The 
knee  jerks  and  the  ankle  jerks  are  usually  normal 
and  atrophy,  even  in  long  standing  cases,  has  not 
been  observed.  The  general  health  of  the  patients 
does  not  suffer.  The  etiological  factors  are  cold  and 
dampness.  The  course  is  usually  chronic.  Thera- 
peutically, little  effect  is  obtained  from  the  use  of 
the  salicylates  or  atophan,  physicotherapeutic 
measures  giving  best  results.  The  patients  respond 
to  warm  baths,  faradization,  active  and  passive 
movements  and  massage.  In  uncomplicated  cases 
the  diagnosis  is  not  difficult,  but  when  these  cases 
appear  in  combination  with  other  infections,  diffi- 
culty in  making  the  correct  diagnosis  has  been  ex- 
perienced. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 
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Surgery  of  Nerves,  by  Sicard,  Imbert,  Jourdan. 
and  Gastaud. — From  extensive  experience  in  neural 
surgery  in  a  military  hospital,  the  conclusion  was 
reached  that  operative  intervention  is  indicated  in 
cases  of  nerve  traumatism  where,  even  in  the  ab- 
sence of  all  impairment  of  motor  function,  sharp 
persistent  pain  is  experienced.  In  addition  to  lib- 
eration of  the  nerve  from  surrounding  cicatricial 
tissue,  injection  of  two  c.  c.  of  normal  saline  solu- 
tion containing  0.005  gram  each  of  cocaine  and  sto- 
vaine  into  the  involved  nerve  trunk  for  a  distance 
of  four  to  six  cm.  is  recommended.  In  cases  with 
motor  paralysis  operation  is  advised  where,  at  the 
beginning  of  the  fifth  month  after  the  traumatism, 
absolutely  no  return  of  power  has  occurred  in  the 
muscle  group  involved.  Where  a  nerve,  upon  op- 
erative exposure,  is  found  to  present  a  normal  ap- 
pearance, being  thus  merely  in  a  state  of  inhibition 
or  stupor,  injection  into  the  nerve  trunk  of  one  to 
two  c.  c.  of  a  one  in  100  solution  of  chemically  pure 
methylene  blue  in  normal  saline  solution  prepared 
with  distilled  water  is  advised.  Return  of  motor 
function  is  thereby  sometimes  accelerated.  Where, 
on  the  other  hand,  the  nerve  trunk  is  found  im- 
bedded in  a  mass  of  fibrous  tissue  adherent  to  sur- 
rounding structures,  the  decision  whether  to  excise 
the  involved  portion  of  nerve  trunk  or  merely  to 
free  it   from  the  enclosiner  fibrous  mass  should  be 


based  upon  immediate  histological  examination  with 
one  in  twenty  osmic  acid  of  a  bit  of  nerve 
taken  just  above  the  involved  section  of  nerve — the 
finding  of  any  normal  nerve  fibres  contraindicating 
excision — as  well  as  upon  electric  exploration  of 
the  exposed  nerve  trunk  above  and  below  the  fibrous 
mass. 

Results  from  Operative  Intervention  in  One 
Hundred  Cases  of  Nerve  Traumatism,  by  Henri 
Claude. — The  jjcrcentage  of  cases  of  improvement 
or  complete  recovery  in  the  author's  series  of  nerve 
lesions  of  varying  severity,  surgically  treated,  was 
about  seventy.  Surgical  treatment  is  advised  where 
the  functional  condition  has  remained  the  same  for 
several  months ;  where  pain,  and  especially  sharp 
twinges  upon  pressure  on  the  nerve,  exist ;  where 
impairment  of  objective  sensation  is  persistent ; 
where  vasomotor  and  trophic  disturbances  are 
marked,  and  where  the  results  of  electrical  testing 
of  the  nerve  function  are  unfavorable.  In  cases  of 
more  than  four  months'  standing,  absence  of  re- 
sponse to  electrical  stimulation  of  the  nerves  and 
muscles,  in  conjunction  with  motor  paralysis  and  a 
zone  of  absolute  anesthesia,  indicate  that  the  nerve 
has  undergone  complete  organic  interruption.  Con- 
servation of  sensation,  on  the  contrary,  positively 
excludes  complete  interruption.  In  the  majority  of 
instances,  it  is  of  advantage,  where  fairly  clear  in- 
dications exist,  to  operate  within  two  months  after 
the  traumatism. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

March  zi,  igif,. 

Postoperative  Insanity,  by  V.  Aza  and  J. 
Macan. — This  condition  usually  follows  operations 
of  slight  difficulty  and  duration  especially  those  of 
a  plastic  nature.  Only  rarely  are  hysterectomy  and 
ovariotomy  complicated  by  insanity.  Bronn.  Rohe, 
and  others  who  have  given  much  study  agree  that 
the  confusional  type  is  the  common  one.  The  tem- 
perature and  pulse  are  frequently  normal  and  in- 
fection seems  to  play  little  or  no  part  in  the  process. 

Cyanide  of  Gold  and  Potassium  in  Joint  Tuber- 
culosis, by  D.  Goyanes. — Arterial  injections  are 
practised  with  a  dose  of  0.03  gram  after  ligation 
of  the  artery  and  the  production  of  ischemia  of  the 
region.  There  is  intense  local  reaction  with  ecchy- 
motic  spots  and  evidence  of  slight  systemic  intoxi- 
cation. Usually  one  injection  suffices  for  the  ar- 
rest of  suppuration.  Blood  examination  shows 
slight  increase  in  the  red  cells  with  a  decrease  of 
polynuclears. 

Elephantiasis  in  a  Boy  Aged  Eleven  Years,  by 
S.  De  Los  Terrores. — At  the  age  of  eight  years  this 
patient  had  a  phimosis  with  preputial  excrescences 
accompanied  by  anasarca.  Circumcision  relieved 
him  completely  and  he  was  quite  well  for  three  years 
when  he  developed  lymphatic  varices  in  the  inguinal 
regions  and  genitalia.  In  a  few^  months  he  devel- 
oped a  typical  elephantiasis  of  the  entire  left  lower 
extremity,  external  genitals  and  a  semilunar  zone 
in  the  lower  abdomen,  with  slight  involvement  of 
the  right  foot.  No  filarige  were  found  in  the  blood. 
It  was  possible  to  exclude  the  other  common  causes 
of  the  condition  as  syphilis,  leprosy,  paludism,  bac- 
terial infection  with  streptococcus  and  lymphococ- 
cus.      Medical    treatment    is    unsatisfactorv.      The 
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surgical  measures  ordinarily  used  are  deep  scarifi- 
cation, compression  or  ligature  of  the  main  artery 
of  the  limb,  removal  of  inguinal  glands,  partial  ex- 
cision of  the  aftected  skin  and  finally  amputation. 
The  case  reported  did  well  under  electrical  vibra- 
tion treatment  with  the  internal  administration  of 
protiodide  up  to  the  toleration  point,  later  followed 
by  two  c.  c.  of  thiosinamine  injected  every  second 
day. 

BRITISH  MEDICAL  JOURNAL 

April  10,   igis. 

Wound  Infections,  by  A.  E.  Wright. — Knowl- 
edge of  the  physiological  processes  which  go  on  in 
wounds  is  essential  to  intelligent  treatment. 
Through  a  series  of  graduated  inoculations  of  pus 
into  pure  undiluted  serum  he  finds  that  certain  or- 
ganisms present  in  the  pus  fail  to  multiply  while 
others  grow  abundantly.  The  first  group  will 
grow  if  a  relatively  large  proportion  of  pus  has  been 
inoculated;  introducing  therewith  a  considerable 
number  of  leucocytes  and  the  products  of  their  de- 
composition. Pyogenic  organisms  can  be  classified 
as  the  serophytes,  or  those  which  grow  after  small 
inoculations,  and  the  serosaprophytes,  or  those 
which  grow  only  after  heavy  inoculation,  including- 
the  introduction  of  other  materials.  The  classifi- 
cation holds  good  for  aerobic  and  anaerobic  organ- 
isms. By  means  of  an  artificial  leech  he  finds  that 
only  the  serophytes  will  grow  in  the  lymph  which 
it  withdraws  from  a  badly  infected  purulent  wound. 
This  inhibiting  action  of  normal  serum  and  lymph 
on  bacterial  growth  is  ascribed  to  the  presence  in 
these  fluids  of  an  antitryptic  ferment,  and  it  is  only 
after  this  has  been  destroyed  or  reduced  by  the  pres- 
ence of  pus  cells  and  their  decomposition  products 
that  the  serosaprophytes  will  begin  to  multiply. 
This  also  serves  to  explain  the  fact  that  these  latter 
•organisms  are  seldom  found  as  invaders  of  the  blood 
stream  in  septicemia.  A  corollary  is  the  fact  that 
the  injection  of  a  vaccine,  even  of  another  type  of 
organism  from  that  chiefly  present  in  a  wound,  often 
is  followed  by  decided  improvement.  This  non- 
specific action  of  a  bacterial  vaccine  is  conceived  to 
be  due  to  its  power  of  increasing  the  antitryptic 
power  of  the  blood  serum. 

Prophylactic  Inoculation  against  Tuberculosis, 
by  W.  M.  Crofton. — Old  tuberculin  has  apparently 
given  some  results,  but  it  is  not  an  efficient  antigen. 
Finding  that  tubercle  bacilli  would  dissolve  in  ben- 
zoyl chloride,  Crofton  has  been  using  an  antigen 
prepared  by  solution  of  fresh  cultures  of  these  or- 
ganisms for  the  past  few  years.  The  initial  dose 
for  treatment  is  about  one  ten  millionth  of  a  mg.  in 
pulmonary  cases  and  one  millionth  in  nonpulmonary 
cases.  This  is  gradually  increased  until  a  dose  of 
one  one  hundredth  of  a  mg.  is  reached.  For  pro- 
phylactic purposes  the  initial  dose  for  infants  is 
one  millionth  of  a  mg.  and  for  older  children  ten 
times  as  much.  Again  the  dose  is  to  be  increased 
until  one  one  thousandth  or  one  one  hundredth  of 
a  mg.  is  reached.  So  far  the  number  of  cases  in 
which  this  method  has  been  used  is  too  small  for 
statistical  analysis,  but  there  seems  to  be  reason 
to  beheve  that  the  procedure  increases  the  resist- 
ance of  the  inoculated  children  to  a  material  de- 
gree. The  preparation  can  be  readily  made  by  any- 
'One. 


LANCET. 

April  10,   igis. 

Some  Cases  of  Blood  Infection  by  an  Anaerobic 
Organism,  by  Adrian  Stokes. — Several  cases 
were  encountered  in  wounded  men  which  gave  the 
same  clinical  and  bacteriological  pictures.  All  of 
the  patients  showed  a  dirty  yellow  color  of  the  skm  , 
the  pulse  was  soft  and  running  and  often  too  fast 
to  be  counted :  all  had  uncontrollable  vomiting ;  and 
in  all  the  condition  set  in  shortly  after  being  wound- 
ed and  progressed  rapidly  to  death  in  an  average 
time  of  two  days.  There  was  no  constant  asso- 
ciation of  the  condition  with  gas  phlegmon  about 
the  wound.  Blood  cultures  from  six  of  the  cases, 
some  taken  during  life  and  others  from  the  heart 
blood  shortly  after  death,  all  revealed  the  presence 
of  an  anaerobic  organism  which  was  not  distinguish- 
able from  Bacillus  aerogenes  capsulatus. 

Cerebrospinal  Meningitis:  Meningococci  Found 
in  Peripheral  Blood  Films,  by  Alfred  C.  Coles. — 
A  fatal  case  of  cerebrospinal  meningitis  is  described 
in  which  blood  taken  from  the  ear  showed  the  pres- 
ence of  numbers  of  typical  meningococci  in  stained 
films.  For  the  most  part  the  organisms  were  found 
within  the  polynuclear  leucocytes.  None  of  the 
organisms  could  be  found  in  smears  made  from  the 
spinal  fluid,  which  was  nearly  clear  and  free  from 
marked  deposit  of  pus.  This  finding  suggests  to 
the  author  that  the  disease  may  in  some  cases  be 
transmitted  by  means  of  some  blood  sucking  insect, 
particularly  as  the  meningococcus  is  known  to  be 
a  short  lived  organism  which  is  quite  susceptible  to 
drying. 

Injection  of  Oxygen  as  a  Treatment  for 
Tetanus,  by  H.  O.  Hewitt  and  D.  H.  Jones. — 
Experiments  were  conducted  on  guineapigs,  in 
which  the  tetanus  bacillus  was  directly  inoculated 
subcutaneously.  At  once  after  the  inoculation  oxy- 
gen was  injected  through  a  needle  into  the  inocu- 
lated area  and  most  of  the  pigs  so  treated  recovered 
from  the  tetanus  injection  without  the  manifesta- 
tions of  any  symptoms.  Controls  all  developed  the 
disease  and  died.  The  method  is  easy  and  free 
from  danger  and  is  suggested  as  a  possible  means 
in  the  treatment  of  human  cases  of  tetanus. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

April,    1915. 

Oculocardiac  Reflex,  b}^  E.  B.  Gunson. — The 
reflex  consists  in  the  change  of  the  pulse  rate,  in 
some  cases  also  in  the  rhythm,  following  ocular  com- 
pression. The  reflex  path  is  along  the  fifth  cranial 
nerve,  the  medulla  and  the  vagus  or  the  sympathetic 
nerve.  A  marked  slowing  of  the  pulse  is  most  fre- 
quently observed — here  the  reflex  is  through  the 
vagus — and  patients  belonging  to  this  class  arc 
known  as  vagotonics.  When  the  slowing  of  the 
pulse  is  only  slight,  or  where  there  is  an  increase  in 
the  rate,  the  reflex  is  through  the  sympathetic  and 
these  patients  are  known  as  sympathicotonics.  Nor- 
mally the  slowing  averages  from  five  to  twelve  beats 
a  minute  and  is  greater  when  the  pressure  is  made 
on  the  right  eye.  In  children  convalescing  from 
diphtheria  and  scarlet  fever  the  reflex  was  positive 
(slowing  of  the  pulse)  in  ninety-two  per  cent,  of  the 
cases.  In  some  cases  the  heart  stopped  beating  for 
as  long  a  period  as  four  seconds  and  in  others  there 
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was  a  complete  dissociation  of  auricles  and  ventri- 
cles. In  cases  of  cardiac  paralysis  the  reflex  was 
negative.  The  reflex  is  of  no  value  in  differentiating 
cardiac  failure  due  to  myocardial  lesions  from  that 
due  to  nervous  lesions. 

Cerebellar  Abscess  Not  Due  to  Ear  Trouble,  by 
Hugh  T.  Ashby. — The  patient,  a  girl  aged  four 
years,  complained  of  headaches  for  five  weeks.  On 
admission  she  appeared  listless  and  it  was  noticed 
that  she  always  rested  on  the  right  side.  There  was 
a  slight  bronchitis  present  and  the  pulse  was  slow 
and  irregular.  Kernig's  sign  was  absent,  but  the 
tache  cerebrale  was  well  marked.  Examination  of 
the  cerebrospinal  fluid  showed  it  to  be  clear  with  a 
slight  excess  of  lymphocytes  and  polymorpho- 
nuclear cells.  After  a  few  days  vomiting  com- 
menced, and  during  the  last  four  weeks  of  her  life 
she  vomited  two  to  three  times  daily.  Constipation 
became  marked.  The  pupils  reacted  slightly  to 
light  and  were  equal,  but  the  eyes  showed  a  gradual- 
ly increasing  optic  neuritis.  The  temperature  re- 
mained normal  throughout  the  illness.  Five  weeks 
after  admission,  after  a  convulsion  which  affected 
the  right  side  for  the  greater  part  she  died.  The 
diagnosis  of  tuberculous  meningitis  had  been  made. 
Autopsy  showed  a  large  abscess  in  the  substance  of 
the  cerebellum,  the  pus  containing  pneumococci.  No 
evidence  of  ear  trouble  was  found.  It  is  possible 
that  the  starting  point  may  have  been  the  bronchitis 
which  was  present  on  admission. 

Liver  Abscess  in  an  Infant,  by  C.  Violet  Turner. 
—The  patient,  a  boy  five  weeks  old,  presented  swell- 
ing of  the  abdomen  and  legs.  Four  days  after  birth 
jaundice  set  in  and  persisted  for  ten  days.  The 
cord  separated  on  the  fourteenth  day  and  the  scar 
healed  in  a  week.  Six  days  before  admission,  how- 
ever, a  spot  had  been  noticed  on  the  abdominal 
binder.  Examination  in  the  hospital  showed  the  ab- 
domen to  be  markedly  distended,  with  dilatation  of 
the  superficial  veins.  There  was  edema  of  both  legs 
and  the  scrotum ;  also  of  the  lower  abdomen  and 
back.  The  right  lobe  of  the  liver  was  markedly  en- 
larged, the  edge  being  felt  at  the  umbilicus.  The 
following  night  a  temperature  of  101°  F.  was 
recorded.  The  next  morning  the  abdominal  disten- 
tion and  edema  had  become  worse  and  the  skin  be- 
gan to  blister  in  various  places.  The  child  died  the 
same  afternoon.  The  autopsy  showed  an  abscess 
of  the  right  lobe  of  the  liver  containing  two  ounces 
of  thick  creamy  pus.  Cultures  showed  the  presence 
of  the  colon  bacillus  and  the  streptococcus.  The 
infection  probably  took  place  through  the  umbilicus, 
the  facts  that  it  did  not  separate  for  two  weeks  and 
that  there  was  a  spot  on  the  abdominal  binder  six 
days  before  admission  being  rather  significant. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

April    //.    ly/f. 

New  Preparation  for  Pyelography,  by  Edward 
L.  Young. — Collargol  has  been  found  to  be  an  ab- 
sorbable kidney  poison  when  used  in  the  renal  pelvis, 
so  the  writer  interested  a  pharmacist,  Joseph  Cod- 
soe,  in  an  attempt  to  find  a  clean,  nonabsorbable, 
opaque  fluid  which  could  be  used  with  the  minimum 
of  danger  to  the  patient  and  the  maximum  satis- 
faction to  the  surgeon.  The  following  preparation 
worked  well  experimentally,  and  has  been  used  in 
the    genitourinary    service    of    the    Massachusetts 


General  Hospital  for  three  months  with  better  re- 
sults than  those  obtained  from  collargol.  Macerate 
100  grains  of  uncrushed  quince  seed  in  eight  ounces 
of  water  for  twenty- four  hours  with  frequent  agi- 
tation. Strain  through  cloth.  Add  two  per  cent, 
of  boric  acid  up  to  twenty  ounces.  Enough  of  this 
mucilage  is  added  to  twelve  and  a  half  c.  c.  of 
argentide,  a  saturated  solution  of  silver  iodide,  to 
make  fifty  c.  c,  and  vigorously  shaken  for  two 
minutes.  The  resulting  emulsion  lasts  several 
weeks,  and  is  a  thin,  clear  fluid  that  flows  readily 
through  a  ureteral  catheter.  The  value  of  the  sub- 
stance depends  on  the  method  of  preparation  and 
the  character  of  the  resulting  emulsion. 

Contagious  Diseases  and  Their  Relation  to  the 
Handling  of  Food,  by  Edward  O.  Otis,  Allan  J. 
McLaughlin,  Harry  Linenthal,  Cleaveland  Floyd, 
Abner  Post,  T.  K.  Cory,  and  Henry  Abrahams. 
The  first  three  papers  arc  devoted  to  the  general 
subject. — Floyd  deals  particularly  with  tuberculosis,. 
Post  with  syphilis,  while  the  last  two  papers  have 
to  do  with  the  employment  of  labor.  It  is  pointed 
out  that  after  the  supply  of  milk  and  of  water  has 
been  cared  for  thoroughly,  fingers,  food,  and  flies 
are  to  be  taken  into  account  in  the  transmission  of 
typhoid,  especially  the  first  two,  each  of  which  is 
a  much  greater  influence  than  flies.  The  intimate 
and  extensive  relations  which  exist  in  present 
society  are  such  that  if  a  farmer  on  some  distant 
farm  fails  to  wash  his  hands  in  the  morning,  an 
outbreak  of  disease  may  occur  hundreds  of  miles 
away.  It  is  fair  to  assume  that  many  sporadic  cases 
of  contagious  disease  are  due  to  transmission  of  in- 
fection by  food  or  food  utensils  that  have  been 
handled  by  a  {)ers0n  suffering  from  that  disease. — 
Linenthal  speaks  of  the  dangers  attending  hand 
dipping  of  expensive  chocolate  candy,  w^hile  the 
cheaper  grades  are  dipped  by  machinery  in  a  very 
cleanly  way.  He  also  calls  attention  to  the  little 
curled  papers  that  ornament  certain  meats  in  some 
restaurants,  as  he  has  seen  where  they  are  some- 
times made.  Floyd  states  that  during  the  past 
seven  years  he  has  found  that  about  two  per  cent, 
of  the  six  thousand  cases  of  tuberculosis  examined 
were  in  cooks,  waiters,  and  bakers,  showing  that  a 
large  number  of  these  patients  were  actively  sup- 
plying the  public  with  food,  many  for  months  or 
years,  while  sulfering  from  the  most  active  form 
of  this  disease. — Post  says  that  the  only  syphilitic 
patients  who  are  dangerous  in  this  respect  are  those 
who  have  lesions  in  their  mouths,  either  primary 
sores  or  secondary  ulcers,  and  describes  the  dangers 
attending  the  use  of  common  drinking  glasses,  the 
use  of  other  persons'  pipes,  etc.  But  the  virus  can- 
not be  packed  with  food  products,  and  it  is  hardly 
])Ossible  for  it  to  be  contained  in  any  cooking  ma- 
terial prepared  at  home  and  served  hours  afterward. 
— Mr.  Cory  tells  what  some  stores  are  doing  to  care 
for  their  employees  and  prevent  disease,  and  Mr. 
Abrahams  presents  the  workingman's  difficulties. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Chemotherapy  and  Tumors,  by  Richard  Weil. 
— In  following  therapeutic  experiments  on  animals, 
clinicians  have  employed  a  variety  of  preparations, 
which  may  be  grouped  under  four  classes:  i.  The 
crystalline  salts  of  selenium;  2,  selenium  in  colloid 
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solution ;  3,  other  metals  in  colloid  solution ;  4, 
compounds  of  metals  with  organic  radicals.  Now, 
the  demonstrable  reduction  in  size  of  a  tumor,  of  a 
kind  not  to  be  attributed  to  the  natural  processes  of 
evolution  of  that  tumor  or  of  its  associated  lesions, 
is  the  one  essential  feature  of  effective  therapeutic 
intervention.  When  these  various  methods  of 
treatment  are  judged  by  this  standard,  it  is  appar- 
ent that  none  of  them  can  lay  claim  to  therapeutic 
effectiveness.  l"he  modifications  of  the  disease  at- 
tributed to  them  are  modifications  which  occur 
spontaneously  in  a  very  large  proportion  of  cases 
as  a  result  of  the  natural  evolution  of  the  disease 
process,  and  this  is  a  fact  which  cannot  be  too 
strongly  emphasized.  Owing,  unfortunately,  to  the 
hopeless  character  of  cancer,  men  are  not  prone  to 
study  with  care  all  the  lesser  changes  which  the 
disease  and  the  patient  present  under  ordinary  con- 
ditions ;  but  when  a  "cure"  is  under  investigation  the 
patient  and  his  physician  note  every  apparent  im- 
provement with  painstaking  attention  and  enthusi- 
asm, and,  as  a  result,  some  evidence  of  improve- 
ment in  treatment  is  entered  on  the  books. 

Significance  of  Bacillus  coli  in  Pasteurized  Milk, 
by  L.  P.  Shippen. — The  presence  of  Bacillus  coli, 
or  of  any  other  nonsporing  gas  producer,  in  pas- 
teurized milk  is  usually  taken  to  indicate  either  im- 
proper pasteurization  or  subsequent  contamination 
of  the  milk ;  but  this  is  a  mistake.  As  observed  by 
De  Graef  and  De  Jong,  certain  strains  of  Bacillus 
coli  are  not  killed  by  a  temperature  exceeding  that 
commonly  used  in  pasteurization.  The  thermal 
death  point  of  this  and  similar  organisms  is  not  a 
constant  quantity,  but  varies  for  different  strains  of 
the  same  bacterium.  In  the  case  of  B.  coli  com- 
munis this  variation  was  found  to  be  as  great  as 
thirteen  degrees. 

The  Small  Heart  in  Tuberculosis,  by  F.  M.  Pot- 
tenger. — The  small  heart  which  is  undoubtedly 
often  found  in  tuberculosis  has  long  been  regarded 
as  being  a  predisposing  factor  in  this  disease.  But 
that  not  all  persons  with  small  hearts  develop  tu- 
berculosis is  evident ;  hence,  if  we  are  to  maintain 
this  theory,  it  becomes  necessary  to  explain  why 
the  small  heart  is  predisposing  in  one  individual, 
and  not  in  another.  A  rational  explanation  of  the 
small  heart  in  tuberculosis  would  seem  to  be  that  in 
this  disease  it  is  a  result  of  compensatory  circula- 
tory changes ;  this  is  probably  correct  for  the  same 
small  heart  is  found  in  enteroptosis.  There  can  be 
no  doubt  that  the  heart  is  an  organ  which  adapts  it- 
self to  various  conditions ;  we  are  justified  in  be- 
lieving that  any  constant  factor,  or  one  extending 
over  a  long  period,  which  decreases  the  amount  of 
blood  delivered  to  the  heart,  and  consequently  the 
total  amount  of  blood  contained  within  its  cavities 
at  any  one  time,  would  be  met  by  a  compensatory 
contraction  of  the  organ  as  a  whole.  This  is  the 
condition  in  tuberculosis  and  enteroptosis,  and  it 
may  also  account  for  the  reduction  in  size  of  the 
arteries  which  has  been  noted  in  the  same  affec- 
tions. The  factors  which  interfere  with  the  full 
expansion  of  the  thoracic  cavity  come  early  in  tu- 
berculosis. These  may  be  either  the  changes  in  the 
pulmonary  tissue  itself,  the  pleural  adhesions  often 
present,  or  the  reflex  motor  disturbance  of  the 
muscles  of  inspiration,  particularly  the  diaphragm. 


Later,  these  factors  become  exaggerated,  and  others 
enter. 

The  Physician's  Responsibility  in  Acute  Osteo- 
myelitis, by  J.  P.  Warbasse. — This  affection  is  in 
a  class  by  itself;  it  is  wholly  surgical.  The  physi- 
cian has  but  one  function  regarding  it,  and  that  is 
to  recognize  the  disease  and  without  a  moment's 
delay  place  the  case  in  the  hands  of  the  surgeon. 
Without  surgery  it  is  a  serious  disease  even  in  its 
mildest  form;  with  surgery  it  is  hopeful  even  in 
its  worst  form.  There  is  one  treatment,  and  that 
is  operative.  Two  symptoms  suffice  for,  diagnosis : 
Pain  of  rapid  onset,  usually  in  the  end  of  the  long 
bone,  and  fever,  which  is  often  high.  Local  ten- 
derness follows  the  pain.  The  blood  picture  and 
the  prostration  of  serious  infection  are  present. 
Redness  and  swelling  appear  only  after  the  time  for 
advantageous  treatment  is  long  passed.  The  x  ray 
is  of  no  value  in  early  diagnosis.  In  the  great 
majority  of  instances  of  acute  osteomyelitis  the 
physician  has  made  a  diagnosis  either  of  rheuma- 
tism or  sprain,  and  proceeded  accordingly.  Many 
of  the  cases  have  later  been  diagnosed  as  simple 
abscess,  septicemia,  pyemia,  septic  thrombosis,  neur- 
algia, typhoid  fever,  meningitis,  or  scurvy.  In  all 
the  available  histories  of  this  common,  easily  rec- 
ognizable, and  curable  disease,  it  is  extremely  rare 
to  find  a  case  in  which  the  physician  has  promptly 
made  a  correct  diagnosis  and  done  the  one  best 
thing  possible  for  the  patient. 

MEDICAL  RECORD. 

April  ly,   I'ji'^. 

Physical  Basis  for  Moral  and  Mental  Defi- 
ciencies, by  fl.  M.  Friedman. — It  having  long  been 
understood  that  the  extreme  mental  backwardness 
of  the  idiot  and  imbecile  is  not  merely  an  abstract, 
obscure  mental  condition,  but  is  most  likely  directly 
due  to  extensive  changes  in  the  brain  tissue,  it  is 
urged  that  idiopathic  mental  or  moral  deficiencies 
are  idiopathic  only  because  science  is  as  yet  ig- 
norant of  the  nature  of  the  tangible  causes ;  that 
many  of  these  causes  are  physical  or  sensory,  and 
can  be  discovered  on  careful  investigation ;  and  that 
this  search  must  be  instituted  early  in  life,  because 
the  mental  development  in  normal  children  is  so  in- 
credibly rapid  that  a  lagging  behind  even  for  an  in- 
considerable period  makes  it  difficult  for  the  defec- 
tive subject  to  catch  up  even  after  the  cause  of  the 
lagging  has  been  removed. 

Gonorrhea  Treated  with  Succinimide  of  Mer- 
cury Administered  Intramuscularly,  by  G.  B. 
Lake. — Among  soldiers  this  treatment  resulted  in 
reducing  the  average  stay  in  hospital,  in  thirty-two 
cases,  to  11.75  days  (a  saving  of  three  days).  A 
number  of  these  patients,  however,  showed  gono- 
cocci  for  a  long  time  after  leaving  the  hospital. 

Decanted  Blood  Serum  after  Severe  Hemor- 
rhage and  in  Hemophilia,  by  Aspinwall  Judd. — In 
the  first  case  the  patient  was  an  infant  of  fourteen 
months  who  had  lost  much  blood  in  consequence  of 
a  fracture  of  the  skull ;  in  the  second  case,  a  young 
man  aged  nineteen  years  was  operated  on  for  tuber- 
culous disease  of  the  head  of  the  femur,  on  whom 
a  previous  operation  was  interrupted  on  account  of 
the  immense  loss  of  blood  which  occurred  ;  he  gave 
a  clear  history  of  hemophilia.     In  both  instances  the 
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procedure  was  attended  with  complete  success.  The 
cases  emphasize  the  benefit  which  may  sometimes  be 
derived  from  the  simple  injection  of  decanted 
blood  serum  where  other  more  scientific  but  more 
elaborate  and  difficult  measures  are  not  available.  No 
technic  is  required  which  is  not  practicable  for  the 
general  practitioner.  It  is  to  be  borne  in  mind  that 
the  proportion  of  blood  to  serum  is,  roughly,  two 
to  five ;  that  is,  in  100  c.  c.  of  blood  we  will  get 
about  forty  c.  c.  of  scrum.  The  blood  is  drawn 
from  the  cephalic  or  other  prominent  vein  of  the 
donor  into  a  clean,  sterilized  glass  vessel,  and  pref- 
erably kept  in  an  incubator  for  half  an  hour ;  though 
this  is  not  absolutely  necessary  provided  that  a  tem- 
perature of  blood  heat  is  maintained.  It  is  next  placed 
upon  ice,  or  kept  in  a  thoroughly  cool  place,  until 
the  clot  separates ;  from  one  to  twelve  hours  being 
required.  The  serum  is  then  decanted  and  kept 
cool  until  needed.  For  making  the  injection  an 
ordinary  glass  or  metal  aspirating  syringe  answers 
well.  In  the  first  case  the  serum  was  injected  sev- 
eral times  into  the  abdominal  wall,  and  in  the  sec- 
ond, in  two  sittings  into  the  abdomen  and  back. 

AMERICAN    JOURNAL    OF    TROPICAL    DISEASES    AND 
PREVENTIVE    MEDICINE. 

March,    11)1=,. 

Gastroduodenal  Ulcers,  Gallstones,  and  Pan- 
creatitis in  Tropical  Pathology,  by  H.  C.  Clark. — 
Report  of  an  analysis  of  2,100  autopsies  at  Ancon, 
Canal  Zone,  is  made.  An  unexpectedly  large  num- 
ber of  cases  of  gastroduodenal  ulcer  (95  cases), 
gallstones  {y2  cases),  and  pancreatitis  (11  cases) 
was  found,  in  spite  of  the  fact  that  the  autopsies 
concerned  chiefly  adult  negroes.  Chronic  peptic  ul- 
cers occurred  with  the  same  frequency  as  gallstones. 
The  belief  is  expressed  that  gallstones  and  gastro- 
duodenal ulcers  may  at  times  be  predisposing  fac- 
tors, the  one  to  the  other.  The  commonest  inter- 
current accident  found  in  the  ulcer  series  was  per- 
foration, usually  in  the  duodenum ;  acute  severe 
hemorrhage — usually  in  the  stomach — was  infre- 
quent. Spontaneous  cures  were  often  apparent  in 
the  duodenal  ulcers  and  sometimes  in  the  gastric 
ulcers.  The  conclusion  was  reached  that  in  many 
cases  gallstones  and  ulcers  remain  latent. 

Treatment  of  Amebic  Dysentery,  by  P.  I. 
Nixon.— -Reference  is  made  to  the  use  of  prepara- 
tions of  Chaparro  amargosa.  a  small,  thorny  bush 
indigenous  to  Southwest  Texas  and  Northern  Mex- 
ico, in  the  treatment  of  amebic  dysentery.  In  em- 
ploying the  drug  the  patients  were  kept  in  bed  when- 
ever practicable,  the  diet  restricted  to  liquid  or  semi- 
liquid  articles,  and  an  ounce  of  magnesium  sulphate 
given  three  or  four  hours  before  the  beginning  of 
treatment  and  repeated  every  three  or  four  days. 
An  infusion  of  the  drug  made  by  boiling  the  entire 
plant  in  water  for  thirty  to  sixty  minutes  was  used 
in  most  instances,  six  or  eight  ounces  of  it  being 
administered  by  mouth  one  half  hour  before  each 
meal.  Rectal  enemata  of  500  to  2000  c.  c.  of  the 
infusion  were  also  given  twice  daily  with  the  patient 
in  the  knee  chest  posture.  The  treatment  was, 
when  practicable,  continued  for  a  week  or  two  after 
subsidence  of  the  symptoms.  In  a  series  of  twelve 
cases  of  undoubted  amebic  dysentery  of  three  weeks 
to  four  years'  standing,  treatment  with  the  chaparro 
infusion  or  a  detannated  fluidextract  alreadv  on  the 


market  caused  immediate  cessation  of  symptoms  in 
all  instances.  Less  than  two  days  elapsed,  on  the 
average,  before  the  stools  became  normal,  and  in 
only  one  case  was  a  living  ameba  found  in  the  stools 
after  the  beginning  of  treatment.  No  recurrence, 
except  in  one  case  insufficiently  treated,  had  been 
observed  at  the  time  of  writing  after  observation 
j)eriods  ranging  from  ten  weeks  to  over  two  years. 

ARCHIVES  OF  THE  RONTGEN   RAY. 

March,    1013. 

Rontgen  Rays  in  Dental  Diagnosis,  by  j.  Jall- 
l^^dwards.  The  apparatus  necessary  for  dental  ra- 
diography in  the  dentist's  office  consists  of  a  coil, 
an  interrupter,  a  tube  holder,  and  tubes.  If  no  elec- 
tric supply  is  available,  a  set  of  accumulators  will 
be  required.  A  coil  capable  of  giving  a  spark  six 
to  eight  inches  in  length  is  the  best.  A  rotary  type 
of  interrupter  in  which  a  gas  dielectric  is  used  is 
the  most  suitable  for  dental  work.  The  tube  holder 
must  be  rigid,  fixed  firmly  in  any  desired  position, 
must  be  portable,  and  should  have  a  device  to  pre- 
vent the  rays  being  scattered  about  the  room.  The 
tubes  should  be  of  medium  size  and  of  sharp  focus. 
A  portable  apparatus  in  which  the  coil,  interrupter, 
and  tube  holder  are  combined  has  been  designed. 
An  objection  to  portable  sets  lies  in  the  fact  that  the 
range  of  movement  of  the  tube  holder  is  limited. 
Both  films  and  plates  are  used  in  dental  radiog- 
raphy and  they  are  coated  with  a  special  emulsion 
containing  some  fluorescent  substance  which  ren- 
ders them  very  sensitive  to  the  action  of  the  rays. 
The  films  are  placed  inside  the  mouth  and  are  held 
against  the  gums  by  the  fingers  or  by  the  aid  of 
some  special  contrivance.  There  is  no  danger  to 
the  patient  in  the  production  of  a  dental  radiograph. 
The  operator  should  be  protected  by  a  lead  lined 
screen  and  when  he  holds  the  films  in  the  patient's 
mouth  he  should  wear  a  ray  proof  glove.  A  fairly 
thick  aluminum  filter  should  be  used  between  the 
tube  and  the  exposed  surface.  In  dental  radiog- 
raphy it  is  difficult  to  obtain  an  image  free  from 
distortion.  Some  of  the  dental  conditions  in  which 
the  X  rays  have  been  used  are :  Impacted  teeth ; 
retained  temporary  teeth ;  abscesses  ;  supernumerary 
teeth ;  fistulous  tracts ;  foreign  bodies  in  the  gums, 
fractures  of  teeth,  and  retained  roots. 

Inoperable  Malignant  Growths  Treated  by 
Diathermia,  by  E.  P.  Cumberbatch. — The  author 
reports  sixty-one  cases  of  malignant  growths  treat- 
ed by  diathermia.  They  were  all  surgically  impos- 
sible, some  of  them  so  extensive  that  the  whole  of 
the  growth  could  not  be  destroyed  without  damage 
to  the  outlying  important  structures.  In  some  of  the 
cases  of  malignant  growth  of  the  pharynx  and 
mouth  treated  by  diathermia,  the  patients  did  not 
suffer  from  shock  and  were  able  to  get  up  after 
forty-eight  hours  and  to  swallow  without  any  dis- 
comfort at  the  end  of  this  time.  They  usually  re- 
mained in  the  hospital  for  about  six  days.  They 
were  greatly  improved  in  their  general  health  and 
the  disagreeable  symptoms,  such  as  constant  dis- 
charge, expectoration,  and  difficult  swallowing,  were 
relieved.  Cases  in  this  region  that  were  not  favor- 
ably influenced  were  those  in  which  the  growth  had 
penetrated  into  the  neck  or  had  invaded  the  bone. 
Three  patients  with  malignant  growths  obstructing 
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the  esophagus  were  relieved  of  their  difficulty  in 
swallowing  under  this  treatment  and  a  similar  num- 
ber of  cases  of  malignant  growth  of  the  tongue  also 
showed  great  improvement  in  a  very  short  period  of 
time.  In  carcinomata  of  the  female  genitalia  it 
has  been  used  with  considerable  success,  and  as  pre- 
liminary treatment  to  the  Wertheim  operation  for 
operable  carcinoma  of  the  cervix,  it  is  preferable 
to  the  application  of  zinc  chloride  or  formalin. 
Other  regions  included  in  the  series  in  which  it  ex- 
erted a  favorable  influence  are  the  lip,  cheek, 
breast,  bladder,  and  skin. 

AMERICAN    JOURNAL  OF  OBSTETRICS   AND    DISEASES    OF 
WOMEN    AND    CHILDREN. 

April,    igis. 

Treatment  of  Placenta  praevia,  by  Winn. — Slow 
delivery  is  imperative  during  labor  when  the  mat- 
ter of  the  saving  of  the  mother  is  the  issue  at  stake. 
By  slow  extraction  the  hemorrhage  is  kept  under 
control  and  the  danger  of  extensive  lacerations  is 
avoided.  The  delivery  should  not  be  completed 
until  the  cervix  has  been  fully  dilated.  The  author 
strongly  condemns  the  use  of  cervical  and  vaginal 
tampons  largely  on  account  of  the  danger  of  in- 
fection. Csesarean  section,  he  believes,  has  a  place, 
but  a  very  restricted  one,  in  cases  of  placenta  prse- 
via.  It  should  be  employed  only  in  hospitals  and 
then  under  certain  definite  limitations. 

OPHTHALMIC  RECORD. 

April,   iQis. 

Intranasal  Drainage  of  the  Lacrymal  Sac,  by 
J.  A.  Pratt. — In  chronic  purulent  dacryocystitis  the 
sac  was  opened  in  the  usual  manner  and  an  aper- 
ture made  from  the  bottom  directly  into  the  nasal 
cavity.  At  first  Pratt  used  a  trocar ;  he  now  uses  a 
dental  engine  and  burr.  Good  drainage  is  thus  ob- 
tained at  once. 

Aqueoplasty;  or  the  Zorab  Operation  for  Glau- 
coma, by  (Jasey  A.  Wood. — About  four  years  ago 
Mr.  Arthur  Zorab,  of  Southampton,  England,  con- 
ceived a  plan  to  insure  effective  and  continued  drain- 
age of  the  anterior  chamber  by  inserting  a  loop  of 
silk  into  it,  bringing  the  cut  ends  through  a  scleral 
or  sclerocorneal  opening  and  imbedding  them  be- 
neath the  conjunction.  According  to  Wood's  de- 
scription the  first  step  of  the  operation  is  to  dissect 
up  the  conjunctiva,  preferably  above,  making  a  flap 
somewhat  like  that  made  by  Lagrange,  or  Elliot.  A 
keratome  is  thus  passed  into  the  anterior  chamber 
and  slowly  withdrawn.  A  loop  of  wet,  sterile,  No. 
I,  braided  white  silk  thread  about  half  an  inch 
long  is  introduced  by  a  special  pair  of  forceps  into 
the  chamber  through  this  opening  and  left  extending 
half  way  over  the  iris  of  the  mediimi  sized  pupil. 
The  margins  of  the  conjunctival  wound  arc  then 
stitched  together.  Wood  is  not  yet  ready  to  advise 
concerning  this  operation  when  the  eyesight  is  at 
stake  ;  he  has  performed  it  only  on  practically  blind 
eyes,  in  which  it  seems  to  have  produced  satisfac- 
tory filtration. 

Retained  Silk  Thread,  or  Seton  Drainage  from 
the  Vitreous  Chamber  to  Tenon's  Lymph  Channel 
for  the  Relief  of  Glaucoma,  by  Derrick  T.  Vail. — 
In  1907  Vail  introduced  an  aseptic  silk  thread 
through  the  sclera  in  the  equatorial  region  of  the 
eye.      Pie  removed  the  thread  three  months  later. 


and  the  patient  had  no  recurrence  of  glaucoma  up 
to  the  time  of  his  death  two  years  afterward.  He 
never  repeated  the  operation  because  such  a  thing 
as  having  a  permanent  stitch  in  the  eyeball  was  un- 
heard of  at  that  time,  but  now  that  the  measure  is 
recognized  as  safe,  he  draws  attention  to  the  advan- 
tage of  drainage  of  the  vitreous  instead  of  the  an- 
terior chamber,  as  in  Zorab's  operation. 

SOUTHERN  MEDICAL  JOURNAL 

April,   igi3. 

The  Heart  in  the  Common  Types  of  Liver  Dis- 
eases, by  A.  G.  Brown. — As  regards  the  heart,  it 
was  formerly  the  recognition  of  anatomical  changes 
in  the  valves,  disclosed  by  murmurs,  which  interest- 
ed the  practitioner,  while  latterly  it  is  the  recognition 
of  the  physiological  incompetency  of  the  organ,  and 
its  correction  so  far  as  possible,  which  offers  the  best 
opportunity  of  removing  danger.  Acute  hepatitis, 
from  any  cause,  is  frequently  the  cause  of  sudden 
death  in  cases  of  crippled  heart  with  weak  myo- 
cardium ;  but  if  the  liver  is  itself  more  or  less  normal, 
and  the  heart  damaged  by  an  organic  lesion  with 
myocardial  deficiency,  this  organ  may  well  serve  the 
heart  in  the  hour  of  its  impending  failure.  In 
chronic  venous  engorgement  of  the  liver,  or  cardiac 
liver,  the  association  of  the  two  organs  aflfords  the 
most  direct  and  imediate  efi^ect ;  the  mechanical  and 
anatomical  relation  being  apparent.  Hepatic  cir- 
rhosis is  a  degeneration  of  the  elemental  parts  of  the 
liver  due  to  long  continued  intoxication  of  its  tissues 
of  one  sort  or  another.  In  all  types  of  the  affection 
the  heart  has  a  complicated,  difficult,  and  vicious 
train  of  conditions  to  negotiate,  and  it  may  be  said 
that  in  cases  in  which  the  vascular  renal  state  re- 
mains fair  until  late  in  the  pathological  process,  the 
heart,  as  a  rule,  exhibits  surprising  endurance  and 
integrity  of  action.  In  brief,  in  cirrhosis  of  the  liver 
the  heart  muscle  weakens  and  dilates,  and  the  change 
is  due  to  toxic  and  mechanical  conditions,  the  toxic 
])redcminating.  As  to  gallbladder  disease,  an  in- 
fected gallbladder  may  produce  a  focus  of  infection 
which  involves  the  endocardium  secondarily  and 
gives  rise  to  a  long  train  of  symptoms  connected  with 
the  heart. 

Fractures:  How  Best  to  Get  Union,  by  S. 
Harnsberger. —  Prevent  infection,  whether  from 
without  or  within.  Do  not  be  in  a  hurry  to  operate, 
except  to  clean  the  wound  in  compound  cases ;  any 
time  within  two  weeks  will  do  to  correct  deformity. 
Keep  up  the  fixation  by  cast,  weight  and  pulley,  or 
splints,  if  possible ;  use  v/ire  only  when  absolutely 
necessary,  and  plates  almost  never.  There  has  often 
been  too  great  an  effort  hurriedly  to  put  the  frag- 
ments in  too  rigid  alignment,  with  a  disposition  to 
keep  the  parts  too  rigidly  immobilized.  This  may  do 
in  some  robust  ])atients,  but  in  the  very  young  and  in 
frail  and  elderly  persons  we  should  examine  fractures 
frequently,  and  never  apply  casts  or  splints  tighter 
than  to  conform  exactly  and  easily  to  the  contour  of 
the  part.  A  too  tight  appliance  is  likely  to  cause 
traimiatism  or  inertia  (which  is  worse)  ;  it  assuredly 
modifies  nerve  action  and  interferes  with  the  circula- 
tion, thus  hindering  healing  by  inhibiting  or  limiting 
the  production  of  lymph  and  callus  ;  and  it  probably 
will  be  the  cause  of  vicious  adhesions,  with  or  with- 
out infection. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Section  in  Genitourinary  Surgery. 

Scientific  Session,  Held  January  20,  19 15. 

Dr.  Leo  Buerger  in  the  Chair. 

1.  Metastatic  Abscess  of  the  Kidney  with  Peri- 
nephritic  Abscess;  2,  Acute  Hematogenous  Infec- 
tion of  Kidney ;  3,  Post  partum  Acute  Hemato- 
genous Infection  of  Kidney. — Dr.  Hknry  Dawson 
FuRNis.s  reported  three  cases:  i.  When  the  patient 
came  under  observation  she  gave  a  history  of  having 
had  a  few  furuncles  on  the  back  of  her  neck,  and  a 
short  while  after  these  were  well,  there  was  some 
enlargement  noticed  on  the  left  side  of  the  abdomen. 
A  Widal  test  had  been  made,  and  as  it  was  faintly 
positive,  it  was  thought  that  she  might  be  suffering 
from  typhoid.  At  the  time  of  the  examination  there 
was  a  high  temperature,  and  a  large  mass  on  that 
side.  The  urine  from  the  right  side  contained  a 
small  amount  of  pus,  as  did  that  on  the  left.  Indigo- 
carmin  given  intravenously  was  delayed  only  slightly 
on  the  left  side,  compared  with  the  right.  A  diag- 
nosis was  made  of  abscess  of  the  left  kidney,  with 
perinephritic  abscess ;  and  on  exploration  a  pint  of 
pus  was  evacuated.  The  incision  to  the  abscess  went 
through  very  dense  tissue,  almost  like  cartilage.  It 
was  hoped  that  the  operation  would  relieve  the  pa- 
tient, but  as  she  still  continued  to  have  fever,  she 
was  again  operated  upon  three  weeks  later  and  the 
left  kidney  was  removed.  (The  specimen  was  pre- 
sented, showing  the  posterior  surface,  the  evidences 
of  the  perinephritic  abscess,  and  at  the  lower  pole 
a  lesion  looking  like  a  carbuncle  of  the  kidney.  At 
the  time  of  operation  when  this  was  squeezed  the 
pus  exuded  from  several  small  openings.)  Fried- 
man, in  an  article  on  perinephritic  abscess,  had  stated 
that  the  posterior  side  of  the  kidney  was  the  one 
involved  most  frequently. 

2.  This  was  a  specimen  of  an  acute  hematogenous 
kidney.  The  patient  was  a  woman  who  had  this 
condition  following  an  acute  attack  of  grippe.  On 
examination  there  was  slight  tenderness  in  the  re- 
gion of  the  right  kidney,  but  very  little  pus  in  the 
urine.  She  had  a  temperature  of  102-3°  F.,  with 
the  marked  delirium  which  goes  with  this  infection 
of  the  kidney.  No  functional  tests  were  made.  At 
operation,  the  kidney  was  cut  down  upon  and  de- 
capsulated,  and  two  days  later,  was  removed.  The 
specimen  showed  numerous  spots  of  infection 
throughout  the  kidney.  The  culture  in  this  case 
showed  colon  bacillus  and  streptococcus. 

3.  The  i^atient  from  whom  the  specimen  was  re- 
moved, first  came  under  observation  in  August,  when 
a  diagnosis  of  stomach  ulcer  was  made.  There  was 
difficulty  in  keeping  up  her  nutrition,  on  account  of 
the  trouble  she  experienced  in  eating.  She  was  de- 
livered on  December  5th,  and  had  a  second  degree 
laceration.  She  had  some  discharge,  and  was 
catheterized  for  four  days,  after  which  there  de- 
veloped a  cystitis.  On  the  13th,  the  temperature 
went  up  to  102-2°  F.,  and  on  the  14th  she  became 
markedlv  delirious.     There   was  bullous  edema  of 


the  trigonum:  the  rest  of  the  bladder  was  prac- 
tically normal.  A  catheter  was  inserted  into  each 
ureter,  and  a  small  amount  of  pus  was  found  on 
the  right  side  ;  only  an  occasional  cell  on  the  left. 
There  was  some  blood  from  both  sides.  The  al- 
bumin from  the  right  side  was  three  times  as  much 
as  that  from  the  left.  There  was  some  muscular  re- 
sistance on  the  right  side  of  the  abdomen,  but  there 
was  some  doubt  about  feeling  the  right  kidney. 
After  the  high  temperature  set  in,  from  the  14th  on, 
the  patient  became  very  delirious.  At  one  time  it 
was  thought  that  she  would  weather  the  infection, 
but  on  the  afternoon  of  the  19th — fourteen  days 
after  the  labor- -she  became  comatose,  and  as  an 
emergency  measure  a  right  nephrectomy  was  per- 
formed. The  pelvis  was  seen  to  be  markedly 
dilated,  three  times  the  normal  size.  It  was  a  prob- 
lem whether  the  pyelitis,  the  ureteritis,  and  the  cys- 
titis might  not  have  been  secondary  to  the  kidney 
condition,  whether  she  had  an  ascending  infection,  or 
a  combination  of  the  two  ;  whether  the  other  kidney 
was  infected,  and  whether  a  bilateral  drainage  would 
not  have  been  better  than  the  procedure  adopted. 
The  kidney  was  cut  open  after  the  operation.  There 
was  a  good  deal  of  bullous  edema  around  the  lower 
portion  of  the  pelvis,  which  suggested  the  possibility 
of  an  ascending  infection.  It  was  most  intense 
where  the  kidney  emptied  into  the  ureter.  The 
pelvis  was  dilated.  Through  the  cortex  was  scat- 
tered numerous  foci  of  infection. 

Doctor  LiLiKNTHAL  Said  that  hematogenous  renal 
infection  was  a  subject  which  had  interested  him  for 
many  years.  He  had  done  some  lucky  pioneer  work 
along  this  line  in  1896,  which  was  published  in  the 
Annals  of  Surgery.  The  first  case  which  he  had 
noted  was  that  of  a  man  with  multiple  miliary  ab- 
scesses of  both  kidneys,  following  an  osteomyelitis 
of  the  uj)per  jaw,  with  necrosis  and  erysipelas.  Al- 
though the  urine  contained  no  albumin,  and  showed 
no  signs  of  actual  nephritis,  the  man  had  pain  in 
both  lumbar  regions,  and  it  seemed  advisable  to  ex- 
plore, for  he  seemed  to  be  about  to  die.  When  the 
miliary  abscesses  were  found,  they  were  drained  and 
the  rest  of  the  kidney  was  not  disturbed.  After  the 
operation  he  began  to  improve  and  there  was  still 
nothing  abnormal  noted  in  the  urine.  Because  of  a 
relapse.  Doctor  Gerster  advised  that  the  other  kid- 
ney be  opened.  This  was  done,  and  a  similar  condi- 
tion was  found.  After  this  the  patient  made  a  com- 
plete recovery.  He  never  showed  anything  in  his 
urine,  but  had  fever,  chills,  and  renal  pain  on  both 
sides.  After  this  case  Doctor  Lilienthal  began  to 
look  out  for  this  condition,  and  had  the  fortune  to 
meet  .several  in  his  practice.  In  one  of  these  cases 
the  patient  was  a  physician  who  had  furuncles  of 
the  neck  followed  by  a  lymjihangitis  which  looked 
almost  like  an  crj'sipelas.  An  incision  was  made. 
Some  weeks  later,  a  perinephritic  abscess  developed, 
which  was  opened,  and  recovery  followed.  One  of 
the  patients  was  a  young  man  whose  case  had  been 
previously  reported.  He  was  a  student  at  West 
Point  Military  Academy,  who  had  had  a  crop  of 
furuncles,  and  about  six  or  eight  weeks  later,  when 
the  furuncles  were  pretty  well  forgotten,  he  came 
down  with  a  vague  fever  and  abdomiinal  pain  in  the 
left  epigastrium.  The  case  looked  so  much  like  a 
gastrointestinal   one  that   Doctor   Manges  was  sent 
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for.  He  made  a  diagnosis  of  possible  gastroduod- 
enitis.  At  that  time  the  urine  was  perfectly  clear. 
Suddenly  a  gush  of  blood  and  mucopus  appeared  in 
the  urine,  and  the  diagnosis  began  to  clear.  The 
boy  was  brought  to  Alount  Sinai  Hospital,  where  his 
left  kidney  was  operated  upon  and  found  to  be  pretty 
well  destroyed.  The  patient's  condition  was  so  bad 
that  nothing  else  was  done  at  that  time,  but  a  week 
later  the  kidney  was  removed  and  he  made  a  perfect 
recovery.  He  returned  to  West  Point  and  graduated 
with  his  class,  and  was  taken  into  the  army  in  spite 
of  the  fact  that  he  had  but  one  kidney,  and  a  missing 
rib.  This  was  the  third  case  with  furuncles  at  a  dis- 
tant period  from  the  appearance  of  the  kidney  condi- 
tion. Since  then.  Doctor  Lilienthal  had  met  with  a 
number  of  them,  and  now  whenever  he  met  a  case  in 
which  perinephritis  was  suspected,  he  questioned  the 
patient  closely  as  to  any  history  of  furuncles,  de- 
cayed teeth,  or  any  septic  process,  even  though  it 
might  have  been  months  before  appearance  of  the 
condition  for  which  relief  was  sought.  When  the 
abscess  became  big  enough  to  burst  into  the  pelvis 
of  the  kidney,  anyone  could  tell  what  the  matter  was, 
but  in  a  number  of  them  perforation  occurred  into 
the  perinephritic  tissues. 

Some  time  ago,  Doctor  Lilienthal  had  seen  a 
woman  in  consultation  with  another  surgeon  who 
had  operated  for  appendicitis.  There  was  suppura- 
tion of  the  superficial  parts  of  the  wound.  Later, 
there  was  progressive  sepsis  with  high  fever  and 
rapid  pulse.  Doctor  Furniss  had  seen  this  case  also, 
and  had  been  able  to  demonstrate  pus  from  both 
kidneys.  She  complained  of  more  pain  on  the  right 
side  than  on  the  left.  He  first  advised  aspiration, 
but  as  nothing  was  discovered  in  this  way  he  then 
advised  incision  and  decapsulation,  even  though  the 
kidney  should  seem  to  be  normal.  This  was  done 
and  a  small  piece  of  kidney  was  excised  and  sent  to 
the  pathologist,  who  reported  a  general  pus  infection 
of  the  kidney  to  such  a  degree  that  he  did  not  see 
how  the  patient  could  live;  yet  she  made  a  beautiful 
recovery.  In  these  vague  cases,  even  though  the  urine 
seemed  to  be  normal,  where  there  was  a  history  of 
antecedent  suppuration,  and  liver  infection  could  be 
ruled  out,  and  there  was  pain  in  the  costovertebral 
angle,  an  exploratory  operation  of  the  kidney  was 
indicated,  with  decapsulation  of  the  kidney,  even 
though  it  looked  normal.  The  removal  of  a  piece 
for  examination  would  make  the  diagnosis  sure. 

Dr,  Martin  W.  Ware,  in  the  past  few  years,  had 
seen  four  of  these  cases  and  had  lost  one  of  them. 
In  the  fatal  last  one  there  was  merely  a  slight  local 
tenderness,  and  a  previous  history  of  furuncles. 
The  furuncles  were  opened,  and  the  patient  was 
on  the  road  to  recovery  and  was  about  to  be  dis- 
charged, when  he  had  a  fever  and  a  chill  and  pain 
in  the  costovertebral  angle.  Immediately  a  diag- 
nosis of  perinephritic  abscess  was  made,  and  his 
family  informed  of  the  situation.  They  could  not 
understand  how  Doctor  Ware  could  be  so  bold  as  to 
make  such  a  diagnosis,  and  he  informed  them  that 
it  was  a  manifestation  of  sepsis.  They  asked  him 
to  wait  until  he  had  a  little  more  definite  indica- 
tion, so  he  waited  another  day,  and  the  patient  had 
another  chill;  so  it  was  not  advisable  to  delay  any 
further,  and  under  narcosis  an  exploratory  punc- 
ture was  made  with  a  large  aspirating  needle,  which 


he  usually  deprecated,  but  no  pus  was  found,  al- 
though numerous  places  were  punctured.  At  the 
suggestion  of  the  house  surgeon,  another  place  was 
finally  punctured,  and  the  barrel  of  the  syringe 
filled  with  pus.  The  needle  was  left  in  place  to 
serve  as  a  guide,  and  on  cutting  down,  a  place  was 
reached  where  there  was  no  more  pus — simply  the 
remnants  of  a  collapsed  cavity — on  the  posterior  sur- 
face of  the  lower  pole  of  the  kidney,  which  was 
difficult  to  mobilize  on  account  of  the  large  number 
of  adhesions.  A  drainage  tube  was  inserted,  the 
kidney  capsule  was  stripped  back,  and  no  further 
evidence  of  kidney  lesion  was  sought  for.  Not- 
withstanding this  very  prompt  interference,  the  pa- 
tient went  through  the  typical  septic  course,  became 
dehrious,  and  went  on  to  death.  There  was  noth- 
ing to  be  found  in  the  urine  during  the  whole  ten 
days  or  two  weeks.  The  process  limited  itself  to 
the  cortex  of  the  kidney.  The  main  point  was  that 
the  perinephritic  abscess  bore  a  very  strong  rela- 
tion to  that  picture  for  which  they  owed  so  much 
to  Doctor  Brewer  for  having  emphasized  it  in  uni- 
lateral infection  of  the  kidney. 

Doctor  Furniss  was  much  interested  in  what 
Doctor  Lilienthal  had  said  about  postoperative  in- 
fection. Two  or  three  years  before,  he  had  studied 
a  number  of  cases  of  postoperative  infection,  and 
most  of  the  operations  were  upon  or  near  the  in- 
testinal tract.  None  of  the  cases,  however,  came 
to  operation.  It  seems  probable  that  many  cases 
of  persistent  pyelitis  existed  first  as  infection  of  the 
cortex.  There  was  little  pain  accompanying  this  con- 
dition, but  they  could  generally  find  muscle  spasm. 
Another  important  point  was  the  marked  delirium 
where  much  of  the  cortex  was  involved.  Still  an- 
other thing  about  these  perinephritic  abscesses  was 
that  they  could  exist  as  perinephritic  abscesses 
without  primary  involvement  of  the  cortex.  Sev- 
eral cases  had  been  found  at  autopsy  where  the  kid- 
ney was  buried  in  inflammatory  tissue  without  in- 
volvement of  the  cortex  itself.  It  might  have  been 
better  to  have  thoroughly  explored  the  kidney  when 
the  abscess  was  opened,  but  it  was  difficult  to  get 
down  to  it.  At  the  second  operation  the  patient 
lost  a  large  amount  of  blood  and  it  was  found 
necessary  to  give  her  a  pint  of  blood  from  her  hus- 
band in  order  to  save  her  life. 

Scientific  Session,  Held  February  i/,  ipi5- 

Dr.  Leo  Buerger  in  the  Chair. 

Unusually  Severe  Hematuria. — Dr.  Joseph 
Francis  McCarthy's  patient  was  admitted  to  the 
Postgraduate  Hospital  in  September,  with  a  history 
of  hematuria  for  three  months.  He  was  in  a  condi- 
tion of  semishock  from  hemorrhage,  and  in  urgent 
need  of  attention.  Radiographic  examination  was 
negative.  Cystoscopic  examination  conducted  under 
gas  oxygen  anesthesia  failed  to  clear  up  the  diag- 
nosis, owing  to  the  fact  that  the  bladder  was  so  full 
of  clots  as  to  prevent  the  escape  of  fluid  through  a 
large  cystoscopic  sheath.  It  was  impossible  to  in- 
spect the  bladder.  The  patient  was  then  given  an 
intravenous  injection  of  normal  salt  solution,  and 
the  bladder  opened  suprapubically,  but  save  for 
about  a  quart  of  blood  clot  which  was  removed, 
the  bladder  was  normal.  The  incision  was  there- 
upon   enlarged,    a    powerful    drop    light    projected 
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into  the  bladder,  and  the  ureteral  orifices  were 
studied.  Close  inspection  revealed  blood  clots  com- 
ing from  the  right  ureteral  orifice.  Careful  con- 
sideration seemed  to  render  it  advisable  to  explore 
his  right  kidney,  which  was  done,  and  a  hyper- 
nephromatous  kidney  removed.  The  patient  under- 
went a  satisfactory  convalescence  and  had  gained 
twenty  pounds  since  operation. 

1.  Subparietal  Rupture  of  Kidney;  2,  Acute 
Suppurative  Pyelonephritis;  3,  Renal  Tubercu- 
losis.— Dr.  Henry  G.  Bugp.ee  presented  these 
cases:  i.  The  first  patient  was  thirty-one  years  of 
age,  and  gave  a  negative  history  previous  to  his  in- 
jury. In  December,  1912,  he  was  working  with  an 
automobile  and  straining  over  while  trying  to  lift  an 
eighty  to  ninety  pound  transmission,  he  felt  a  severe 
pain  in  his  abdomen.  He  continued  lifting,  but  had 
afterward  to  stretch  out  on  the  floor  for  a  while,  and 
after  he  got  home  he  rubbed  his  back  with  liniment 
and  iodine.  He  continued  work  for  the  next  few 
days,  though  he  felt  below  par  and  had  a  pain  in  his 
side  like  a  toothache.  At  the  end  of  three  days  he 
went  to  see  a  doctor,  who  observed  him  for  five 
days,  and  he  then  went  to  a  hospital.  The  pain  was 
continuous,  but  rather  more  of  a  soreness  than  pain. 
He  began  to  have  fever,  as  high  as  102°  F.  at  night. 
A  cystoscopic  examination  showed  a  normal  bladder 
with  urine  from  both  ureters  normal.  Wlien  pres- 
sure was  made  on  one  side,  there  seemed  to  be  some 
tenderness.  Doctor  Bugbee  saw  the  patient  at  this 
time.  The  lumbar  region  was  tender  on  the  left  side, 
but  there  was  no  palpable  mass.  His  temperature 
was  101°  F. ;  pulse  slightly  exaggerated.  It  seemed 
possible  that  the  kidney  had  been  ruptured  and  that 
a  hematoma  had  become  infected.  An  incision  was 
made,  but  when  the  kidney  was  reached  there  was  a 
gush  of  foul  smelling  fluid,  and  it  was  apparent  that 
the  kidney  had  been  ruptured.  Three  fingers  could 
be  placed  in  it.  There  was  no  odor  of  urine.  The 
rupture  had  not  communicated  with  the  pelvis.  The 
wound  in  the  kidney  was  packed  with  gauze,  which 
was  slowly  withdrawn  from  day  to  day.  The  wound 
finally  healed,  and  the  patient  was  recently  cystos- 
coped.  His  urine  was  normal,  and  the  function  was 
only  slightly  diminished  on  the  left  side  compared 
with  the  right. 

2.  The  specimen  shown  was  removed  from  a  man 
twenty-six  years  of  age.  The  patient  had  not  been 
seen  prior  to  operation,  but  the  history  given  was  that 
three  years  previously  he  had  had  an  attack  of  pain 
in  the  right  side  of  the  abdomen,  colicky  in  charac- 
ter, which  passed  away ;  but  from  that  time  on  he 
had  a  number  of  simJlar  attacks  of  pain,  lasting 
sometimes  for  only  a  few  minutes  and  at  others  for 
an  hour,  and  then  passing  away.  He  had  no  urinary 
symptoms.  Fie  continued  his  work  and  was  appar- 
ently in  pretty  good  health,  with  the  exception  of 
occasional  stitches  in  his  side.  Two  wrecks  before 
he  came  under  Doctor  Bugbee's  observation,  he  had 
a  temperature  ranging  from  103°  to  99°  F.,  and  oc- 
casional pain.  The  doctor,  making  a  cystoscopic  ex- 
amination, reported  pus  from  the  right  side.  The 
functional  test  showed  diminished  function  on  that 
side.  When  fir.st  seen,  he  seemed  to  be  suffering 
from  some  form  of  sepsis.  The  urine  from  the 
other  side  was  normal.  He  w^as  slightly  tender  over 
the  kidney,  which  was  not  enlarged.    It  was  removed 


at  the  oi)erati()n  on  account  of  the  findings  before 
operation  and  the  apparently  localized  focus.  After- 
ward it  was  opened  anrl  dissected  by  Doctor  Son- 
dern,  who  reported  acute  nephritis,  multiple  miliary 
abscesses,  and  a  chronic  nephritis  of  probably  long 
standing.  The  interesting  point  was  the  actite  sup- 
purative process  in  the  kidney,  which  had  a  lowered 
resistance  from  a  process  of  several  years'  standing. 
When  the  kidney  was  opened  there  were  found 
several  small  calculi  in  the  pelvis. 

3.  The  third  case  was  that  of  a  man  thirty-one 
years  of  age,  who  four  years  ago  had  an  epidi- 
dymitis. He  denied  having  had  gonorrhea  or  syph- 
ilis. The  swelling  lasted  five  days  and  then  disap- 
peared. Then  he  began  to  have  attacks  of  pain  in 
the  left  side  of  the  abdomen,  which  radiated  to  the 
left  groin,  and  with  the  pain  the  left  testicle  was 
drawn  up.  These  attacks  varied  in  frequency  ;  some- 
times he  had  several  in  one  day,  and  sometimes  he 
was  two  months  without  an  attack.  When  seen  last 
July,  his  bladder  was  normal  with  the  exception  of 
a  small  area  of  redness  and  edema  around  the  left 
ureter.  The  ureters  were  catheterized  and  the  urine 
from  the  left  side  was  slightly  paler  than  from  the 
other,  and  contained  some  pus  cells,  and  two  or  three 
tubercle  bacilli.  Fie  was  advised  to  have  the  kidney 
removed,  but  could  not  have  it  done  at  that  time. 
He  entered  the  hospital  in  October,  and  it  was  im- 
possible then  to  pass  the  catheter  on  that  side.  It 
entered  only  two  cm.,  and  then  stopped.  There  was 
some  redness.  The  picture  was  more  that  of  a  cal- 
culus than  of  tuberculosis.  The  kidney  was  not  en- 
larged nor  palpable,  and  aside  from  the  attacks  of 
pain,  which  could  have  been  accounted  for  by  colic 
or  passing  stones,  the  man  was  comfortable.  He 
was  cystoscoped  several  times,  and  in  manipulating 
the  catheter  he  passed  some  stones,  and  no«  positive 
decision  was  reached  as  to  his  condition.  In  Oc- 
tober, Doctor  Bugbee  succeeded  in  catheterizing  the 
patient,  and  a  few  tubercle  bacilli  were  again  found 
in  the  urine.  A  few  weeks  ago  the  kidney  was  re- 
moved. The  upper  half  was  almost  entirely  de- 
stroyed, and  the  lower  half  was  almost  normal.  The 
ureter  was  not  at  all  involved.  The  man  left  the 
hospital  in  two  weeks'  time,  the  urine  apparently 
clear. 

Doctor  Brewer  had  been  much  interested  in  the 
specimen  of  pyelonephritis.  The  external  lesions 
were  characteristic,  although  it  did  not  otherwise 
show  much  that  was  striking.  There  was  some 
definite  infection ;  probably  the  microscopic  exam- 
ination would  show  more  lesions  than  the  simple 
macroscopic  examination. 

Doctor  Keyes  said  that  as  he  understood  it,  the 
tuberculous  specimen  showed  no  lesions  in  the  upper 
ureter,  and  yet  the  ureteral  orifice  had  seemed  in- 
flamed. It  would  be  interesting  to  know  if  the 
microscope  showed  no  lesions  in  the  portion  of  the 
ureter  removed.  He  did  not  know  whether  it  was 
possible  to  have  lesions  at  both  ends  and  none  in  the 
middle.  He  also  expressed  curiosity  to  know 
whether  in  the  pyelonephritis  case  a  stone  was  sus- 
pected before  the  kidney  was  removed.  Had  a  stone 
been  suspected,  it  would  seem  that  the  kidney  might 
have  been  saved  by  nephrotoniv  and  drainage. 

Doctor  Buerger,  some  time  ago.  had  reported  two 
interesting  cases  of  rupture  of  the  kidney  that  oc- 
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curred  in  preexisting  hydronephrotic  organs,  and 
that  resulted  in  the  formation  of  a  subcapsular  exu- 
date, forming  what  was  then  described  as  pseudo- 
hydronephrosis  or  subcapsular  hydronephrosis.  In 
one  of  the  cases  the  point  of  rupture  in  the  hydro- 
nephrotic kidney  could  easily  be  found  after  removal 
of  the  organ.  The  specimen  was  examined  after  re- 
moval, the  capsule  containing  the  urinary  exudate 
being  intact. 

Doctor  BuGBEE,  closing  the  discussion,  said  that 
no  section  had  been  made  of  the  upper  end  of  the 
ureter  of  the  tuberculous  kidney,  but  that  the  ex- 
posure was  an  ample  one  and  it  was  very  soft  and 
apparently  was  not  involved.  The  lower  end  of  the 
ureter  and  bladder  mucosa  after  ten  days  had 
entirely  cleared  up.  It  seemed  to  be  a  congestion 
rather  than  tuberculous  deposits.  In  regard  to  the 
pyelonephritis,  he  had  discussed  the  question  of 
whether  the  kidney  could  have  been  saved  with  Doc- 
tor Sondern,  who  said  that  it  could  not  have  been 
done.  The  microscopic  examination  from  all  points 
showed  minute  foci  and  abscesses,  and  the  kidney 
would  undoubtedly  have  gone  on  to  complete  de- 
struction. Doctor  Sondern  said  that  he  had  traced 
many  of  these  cases,  and  those  that  were  left  in,  had 
invariably  come  to  operation  later  on. 

Hematogenous  Renal  Infection. — Dr.  George 
E.  Brewer's  communication  on  this  subject  appeared 
in  the  Journal  for  March  20,  1915. 

Doctor  Keyes  expressed  his  appreciation  of  Doc- 
tor Brewer's  treatment  of  the  subject,  and  his  agree- 
ment with  the  vv^riter  on  two  points — first,  that  all 
infectious  lesions  of  the  kidney  were  different  mani- 
festations of  the  same  process ;  and,  second,  that 
nothing  short  of  nephrectomy  would  save  the  hyper- 
acute cases. 

Doctor  Furniss  showed  three  specimens  of  surg- 
ical kidney.  The  first  was  an  acute  hematogenous 
infection;  the  kidney  was  enlarged  and  filled  with 
innumerable  infarcts,  which  had  as  yet  not  broken 
down.  The  primary  source  of  infection  could 
not  be  discovered.  This  patient  was  desperately 
ill,  had  a  high  temperature,  and  all  during  the 
illness  there  was  great  delirium.  The  second  speci- 
men showed  a  combination  of  acute  hematogenous 
infection  of  the  parenchyma,  and  a  pyelitis,  with  dis- 
tention of  the  renal  pelvis.  This  was  from  a  patient 
who  had  had  a  forceps  delivery,  with  perineal  lacer- 
ation. She  was  catheterized  for  four  days  post 
partum,  when  she  had  a  sharp  rise  of  temperature 
with  some  pain  in  the  right  side  of  the  back.  From 
the  eighth  day  post  partum  she  was  irrational  and 
had  a  continuous  high  temperature.  The  kidney 
was  removed  fourteen  days  post  partum,  but  she 
died  within  twenty-five  hours.  The  third  specimen 
was  from  a  woman  who  had  had  a  boil  on  her  neck 
that  healed  without  difficulty  in  a  reasonable  time. 
Fourteen  days  after  the  healing  of  the  boil,  she  be- 
gan to  have  high  temperature,  to  feel  sick,  and  to 
have  very  little  pain  in  the  left  renal  region  and 
under  the  free  border  of  the  ribs.  As  she  had  a 
faintly  positive  Widal,  it  was  thought  that  she 
might  have  typhoid,  and  that  the  resistance  which 
was  felt  below  the  free  border  of  the  ribs,  was  due 
to  an  enlarged  and  tender  spleen.  He  saw  her  when 
she  had  been  sick  for  three  weeks.  The  urine 
showed  very  few  pus  cells ;  indigocarmin  was  in- 


jected intravenously  and  was  slightly  delayed  in  its 
elimination  on  the  left  side.  A  diagnosis  of  peri-: 
nephritic  abscess  was  made,  and  a  large  abscess  was 
opened  and  drained.  As  the  temperature  did  not 
subside  after  three  weeks,  an  incision  was  made 
down  to  the  kidney,  which  was  delivered,  the  pedicle 
clamped,  and  the  kidney  removed.  The  hemorrhage 
from  the  dense  infiltrated  tissues  and  the  granula- 
tions of  the  old  wound  were  brisk,  and  the  patient 
at  the  end  of  the  operation  was  in  bad  condition.  He 
and  Doctor  Peterson  transfused  500  c.  c.  from  the 
husband,  and  the  patient  then  made  an.  uninter- 
rupted recovery.  The  specimen  showed  on  the 
posterior  surface  of  the  kidney  a  roughened  area 
which  represented  the  anterior  wall  of  the  peri- 
nephritic  abscess.  In  the  lower  pole  of  the  kidney 
was  a  mass,  the  size  of  an  English  walnut,  that  on 
section  presented  numerous  openings  from  which  pus 
could  be  expelled.  It  looked  very  much  like  a  car- 
buncle. The  rest  of  the  kidney  appeared  to  be  in 
good  condition. 

Doctor  Brewer  had  stated  that  he  had  never  been 
able  to  demonstrate  a  pyelitis  of  hematogenous 
origin.  Doctor  Furniss  thought  this  might  be  pos- 
sible, as  he  had  recently  seen  a  bladder  that  appeared 
to  be  the  seat  of  very  numerous  embolic  abscesses. 
It  seemed  to  him  that  it  is  possible  to  get  a  hema- 
togenous infection  of  the  bladder,  and  of  the  pelvis 
of  the  kidney,  too,  in  just  the  same  manner  as  such 
infections  of  the  kidney.  He  also  beheved  that  there 
were  many  cases  of  mild  perinephritis  that  gave 
lumbar  pain  for  a  long  time.  Recently  he  has  had 
three  that  were  relieved  by  decapsulation.  In  all 
of  these,  he  thought  the  primary  lesion  was  an  acute 
hematogenous  infection. 

Dr.  Anthony  H.  Harrigan,  referring  to  the 
specimens  presented  by  Doctor  Furniss,  said  that  it 
should  be  remembered  that  this  condition  might 
occur  in  pregnancy.  He  had  operated  on  a  woman 
for  this  condition  during  the  fourth  month  of  preg- 
nancy ;  he  did  a  nephrectomy,  the  pregnancy  con- 
tinued uninterrupted,  and  she  was  delivered  at  term. 
It  would  be  interesting  to  know  what  Doctor 
Brewer's  experience  had  been  with  tuberculosis  sim- 
ulating this  condition.  A  patient  was  admitted  into 
Fordham  hospital,  in  October,  with  what  appeared 
to  be  an  acute  infection  of  the  kidney  or  a  retrocecal 
or  colic  appendicitis.  Exploration  revealed  tuber- 
culosis of  the  kidney,  with  a  perinephritic  abscess. 
The  symptoms  were  similar  to  those  described  by 
Doctor  Brewer  as  symptoms  of  acute  hematogenous 
infection  of  the  kidney. 

As  for  the  hematogenous  infection  of  the  lower 
urinary  tract,  referred  to  by  Doctor  Furniss,  he  had 
recently  seen  a  case  of  streptococcemia  in  which  the 
shoulder  and  elbow  joints  were  affected.  At  autopsy 
were  found  septic  i)leurisy,  septic  pericarditis,  mul- 
tiple septic  infarcts  of  the  kidney,  an  abscess  of  the 
rectus  muscle,  and  a  severe  infection  of  the  bladder. 
In  view  of  the  autopsy  findings,  it  seemed  a  fairly 
logical  conclusion  that  the  septic  cystitis  was  of 
hematogenous  origin. 

Dr.  Leo  Buerger  asked  Doctor  Brewer  if  he  had 
found  it  possible  to  make  the  diagnosis  of  acute 
hematogenous  renal  infection  by  means  of  the  cys- 
toscopic  findings.  Doctor  Buerger  realized  the  fact 
that  in  many  of  the  cases  microscopic  examination 
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of  tlu'  .specimens  revealed  very  little  that  might 
throw  light  upon  possihle  infection  of  one  kidney 
or  the  other,  and  would  like  to  ask  whether  Doctor 
Brewer  thought  that  more  knowledge  could  not  be 
gained  by  allowing  the  ureter  catheters  to  remain 
in  situ  for  a  longer  period  of  time  than  usual.  Un- 
der such  conditions,  possibly  the  diseased  kidney 
would  deliver  either  bacteria  or  pus,  that  would  not 
show  if  specimens  were  collected  for  only  a  short 
time.  Further,  he  wished  to  inquire  whether  in  the 
study  of  the  i^athology  of  this  condition  it  had  been 
found  possible  to  dilTerentiate  between  ascending 
pyelonephritis  and  acute  hematogenous  infection.  In 
Doctor  Buerger's  own  experience,  he  had  found  that 
in  the  latter  stages  of  renal  infection  it  was  practi- 
cally impossible,  niacroscopically  and  microscopical- 
ly, to  determine  whether  they  were  dealing  with  one 
or  the  other  condition. 

Doctor  Brkwer  was  pleased  that  the  question  of 
idiopathic  pyelitis  harl  been  raised.  They  could  have 
a  hematogenous  infection  of  any  tissue  of  the  body. 
It  generally  atiected  a  tissue  which  was  damaged 
and  had  had  its  resistance  lowered ;  but  the  (juestion 
in  point  was  that  in  any  hospital  report  or  textbook 
they  found  many  cases  spoken  of  as  the  "pyelitis  of 
childhood,  pregnancy,  etc."  They  heard  that  diag- 
nosis all  the  time.  It  did  not  seem  probable  with 
the  very  minute  blood  supply  of  the  capsule  of  the 
pelvis  of  the  kidney,  when  compared  with  the  great 
supply  of  the  parenchyma,  to  have  the  disease  local- 
ized entirely  in  the  mucous  membrane  of  the  pelvis. 
Moreover,  the  symptoms  of  the  cases  described 
were  the  same — a  little  rise  in  temperature,  a  little 
costovertebral  tenderness,  possibly  a  little  blood,  and 
a  slight  trace  of  albumin.  He  had  seen  but  one  case 
of  tuberculosis  among  these  acute  types,  and  that 
was  a  mixed  infection — an  old  tuberculosis  with 
acute  septic  infection.  The  question  regarding  blood 
cultures  raised  a  very  interesting  point,  but  unfor- 
tunately he  could  not  answer  it,  as  most  of  these 
observations  had  extended  over  a  very  long  period, 
and  in  the  beginning  blood  cultures  had  not  been 
understood  nor  practised.  In  the  few  mild  cases 
where  they  were  made,  it  was  not  surprising  that  the 
cultures  were  negative.  If  the  urine  could  be  col- 
lected and  studied  for  a  considerable  time,  one  might 
obtain  important  data.  Me  had  often  had  to  operate, 
however,  without  waiting  for  a  cystoscopy  and  while 
in  doubt  about  the  condition  of  the  other  kidney. 
The  main  points  in  the  urinary  condition  were  that 
they  were  dealing  with  a  kidney  which  was  practi- 
cally out  of  business ;  in  other  words,  the  function 
of  the  kidney  was  almost  suspended  and  they  got 
from  that  side  only  a  few  drops  of  bloody,  highly 
albuminous  urine,  while  the  other  side  furnished  an 
abundant  supply  of  normal  urine. 

Doctor  Brewer  was  accustomed  to  be  criticized 
for  doing  a  nephrectomy  in  these  same  cases,  and 
to  being  told  that  the  kidney  might  possibly  be  saved  ; 
but  he  was  sure,  after  operating  in  four  cases  in 
which  he  tried  to  save  the  kidney,  and  seeing  all 
these  patients  die  within  two  or  three  days — and 
after  seeing  other  patients  die  without  any  treatment 
at  all — that  a  nephrectomy  was  the  only  thing  that 
would  save  the  patients  in  the  fulminating  type. 
These  patients  usually  had  a  very  high  temperature, 
and  often  a  chill ;  that  was  one  of  the  most  signifi- 


cant symptoms.  If  they  had  a  high  temperature 
without  chill,  and  if  they  did  not  have  a  sustained 
and  progressive  toxemia,  it  might  be  safe  to  treat 
them  conservatively. 
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Therapeutics  of  the  Circulation.  By  Sir  Lauder  BruITton, 
Bt.,  M.D.,  D.  Sc,  LL.  D.  (Edin.),  LL.  D.  (Aberd.), 
F.  R.  C.  P.,  F.  R.  S.,  Consulting  Physician  to  St.  Bartholo- 
mew's Hospital.  Second  Edition.  With  Illustrations. 
New  York:  Paul  B.  Hoeber,  1914.  Pp.  xxiv-536. 
(Price,  $2.50.) 
Among  contemporary  books  on  therapeutics  this  work  has 
a  peculiar  position.  It  is  based  on  experiment,  and  ad- 
mirers of  rational  therapeutics  will  find  their  chosen  argu- 
ments, but  as  a  writer,  teacher,  and  physician,  Sir  Lauder 
Brunton  has  an  appeal  to  sensible  men  who  adopt  the 
Baconian  maxim  that  the  minutest  detail,  the  humblest 
property  of  a  plant  or  drug  is  not  beneath  the  attention  of 
the  wise  man.  In  this  work  we  are  told  how  to  use  drugs 
by  a  master  in  the  art;  we  are  told  by  a  philosopher  that 
we  cannot  always  explain  the  effect,  and  we  infer  that 
effects  often  flow  from  causes  which  cannot  be  determined 
by  animal  experiments.  The  effect  of  calomel  in  cardiac 
disease  and  nephritis  is  an  instance.  We  suscribe  to  Doc- 
tor Brunton's  opinion.  He  writes :  "I  have  met  practi- 
tioners who  have  been  so  imbued  with  the  fear  of  mercury 
that  they  would  not  give  it  in  cases  of  cardiac  disease  either 
as  a  purgative  or  in  combination  with  digitalis,  because 
albumin  had  appeared  in  the  urine;  whereas  in  these  very 
cases  rnercury  was  one  of  the  best' things  to  restore  the 
circulation  to  its  normal  condition  and  cause  the  albumin 
to  disappear."  We  have  seen  at  Naunyn's  clinic  mercury 
administered  in  these  circumstances  with  striking  effects. 
It  is  such  concrete  instances  that  make  Brunton's  book  so 
remarkable.  It  is  rich  in  them,  and  every  physician  should 
study  this  work  most  carefully. 

Cancer,  Its  Cause  and  Treatment.  By  L.  Duncan  Bulk- 
ley,  A.  M.,  M.  D.,  Senior  Physician,  The  New  York  Skin 
and  Cancer  Hospital,  etc.  New  York:  Paul  B.  Hoeber, 
1915-  Pp.  230.  (Price,  $1.50.) 
This  volume  is  made  up  of  a  series  of  six  consecutive  lec- 
tures delivered  by  the  author  at  the  New  York  Skin  and 
Cancer  Hospital,  and  is  a  presentation  of  his  personal  views 
with  regard  to  the  causation  and  treatment  of  cancer. 
Citations  are  made  from  the  literature  to  show  that  the 
several  theories  previously  advocated  as  to  its  etiology  are 
witliout  adequate  support  and  have  been  generally  rejected. 
His  own  view  as  to  its  causation  may  be  stated  briefly  as 
follows  :  The  condition  is  due  to  some  nutritional  metabolic 
disorder  induced  largely  through  excess  in  the  consumption 
of  animal  protein,  alcohol,  and  the  caffeine  beverages  and 
augmented  by  the  further  disturbing  factors  of  nervous 
instability  and  want  of  adequate  exercise.  Such  metabolic 
disturbance  is  held  to  alter  the  composition  of  the  nutrient 
fluids  of  the  body  in  such  a  way  that  certain  cells  are  led 
to  take  on  more  or  less  independent  growth  with  an  altera- 
tion in  their  metabolism  and  the  assumption  of  malignant 
characteristics.  The  localization  of  the  resulting  malig- 
nant growth  is  held  to  be  influenced  by  the  general  pres- 
ence of  embryonal  cell  rests,  and  possibly  also  by  trauma 
or  continued  local  irritation.  This  explariation  of  the  eti- 
ology of  cancer  is  built  up  on  the  inadequacy  of  previously 
offered  theories  and  on  the  strength  of  certain  more  or  less 
direct  evidence.  The  direct  evidence  is  largely  of  a  statis- 
tical nature  and  has  for  its  basis  the  figures  which  seem 
to  show  that  the  increase  in  cancer  throughout  the  world 
has  been  more  or  less  parallel  with  the  increase  of  wealth 
and  its  concomitant  excesses  in  living.  The  increase  in  the 
per  capita  consumption  of  meat  is  also  held  to  be  more 
or  less  parallel  with  the  rise  in  cancer  morbidity  and  mor- 
tality. A  third  factor  in  support  of  the  metabolic  cause 
of  cancer  is  suggested  by  certain  of  the  author's  cases  in 
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which  it  was  believed  that  incipient,  developed,  and  recur- 
rent cancers  had  been  caused  to  disappear  in  remarkably 
brief  periods  of  time  by  resort  mainly  to  an  absolutely 
vegetarian  diet.  The  theory  offered  is  a  pretty  one  and  the 
author  has  taken  much  pains  in  his  effort  to  support  it. 
He  frequently  refers  to  the  "facts"  brought  out  in  its  sup- 
port, but  careful  consideration  of  these  "facts"  shows  them 
to  be  rather  impressions  which  have  laeen  so  presented  as 
to  resemble  facts  to  the  cursory  reader.  Even  the  statistics 
which  he  brings  to  the  aid  of  his  theory  are  not  at  all  con- 
vincing and  are  capable  of  quite  a  different  interpretation. 
\yhen  it  comes  to  his  case  records,  the  evidence  seems  espe- 
cially weak,  for  in  none  of  them  does  he  offer  positive 
proof  that  the  cures  accomplished  really  were  cures  of 
cancer,  as  histological  examinations  are  wholly  wanting.  It 
has  been  shown  that  even  in  external  cancer  wrong  diag- 
nosis is  exceedingly  frequent,  although  cancer  experts  made 
the  diagnoses.  Although  Bulkley's  theory  is  attractive  in 
a  certain  limited  way,  and  although  he  has  expended  much 
effort  and  argument  in  its  support,  one  lays  the  volume 
down  with  the  feeling  that  this  is  but  another  of  those 
fanciful  hypotheses  which  rests  upon  a  basis  far  too  thin 
for  its  support.  In  fact  the  support  of  the  hypothesis  is 
almost  solely  one  of  argument,  and  argument  based  upon 
evidence  inadequate  to  carry  conviction. 

Die  Nebenwirkungen  der  modcrncn  Arzneimittel.  Von 
Prof.  Dr.  Otto  Seifert,  in  Wiirzburg.  Wiirzburg :  Ver- 
lag  von  Curt  Kabitzsch,  1915.  Pp.  xiv-282. 
There  can  be  little  doubt  that  the  study  of  the  poisonous 
or  by-effects  of  medicines  is  at  least  as  important  as  that 
of  physiological  effects.  Yet  this  study  is  commonly  neg- 
lected, and  most  of  the  new  remedies  are  administered  with 
little  knowledge  of  those  various  elements  in  their  chemical 
structure  which  have  side  actions,  often  quite  complex  and 
likely  to  interfere  with  the  action  deduced  from  mere 
physiological  study.  Professor  Seifert  has  produced  a 
valuable  book  on  this  subject.  Its  title.  The  By-Effects  of 
Modern  Remedies,  indicates  its  scope,  which  includes  a 
great  deal  more  than  can  be  found  in  works  on  toxicology 
or  even  von  Jaksch's  Vergiftungen  or  Lewin's  Nebenwirk- 
ungen der  Arjjneimittcl.  In  Professor  Seifert's  book  every 
new  compound  is  mentioned  with  references  to  authorities. 
There  are  practical  touches  which  are  missed  in  textbooks 
and  which  mean  so  much,  as  in  this  about  aspirin :  "A  cer- 
tain number  of  patients  become  accustomed  to  its  effects — 
a  habit  which  has  the  singular  merit  that  the  dose  need 
not  been  raised — an  effect  or  property  apparently  connected 
with  the  fact  that  aspirin  has  an  hypnotic  action."  Obser- 
vations like  this  are  found  throughout  the  work.  One  ob- 
jection to  such  a  method  of  describing  by-effects  is  that 
in  some  instances  no  real  connection  between  the  symptoms 
and  the  properties  of  the  remedy  can  be  traced.  The 
author  is  alive  to  this  error,  but  he  has  not  always  avoided 
it. 

Child    Training  as  an   Exact  Science.     A   Treatise   Based 
upon  the  Principles  of  Modern  Psychology,  Normal  and 
Abnormal.     By  George  W.  Jacoby,  M.  D.,  Fellow  of  the 
New  York  Academy  of  Medicine,  Member  of  the  Ameri- 
can  Medical   Association,   American   Neurological   Asso- 
ciation,  etc.     With  Illustrations.     New   York   and   Lon- 
don :    Funk   &    Wagnalls    Company,    1914.      Pp.    xiv-384. 
(Price,  $1.50.) 
In  this  book  Doctor  Jacoby  has  addressed  himself  particu- 
larly to  the  needs  of  teachers  along  medical  and  hygienic 
lines.      It   is   well   that   such    instruction    dealing   with   the 
psychical  and  developmental  processes  of  the  child  should 
come  from  a  physician  who  is  himself  both  a  neurologist 
and  a  pedagogue.     Study  of  the  individual  is  particularly 
dwelt   upon,   and   the   reader   is   shown   that   only   by   such 
methods  can  mistakes  be  avoided  and  seemingly  impossible 
children   reclaimed  to  become  useful  members   of   society. 
Doctor  Jacoby  is  particularly  fortunate  in  his  presentation 
of    the   types   of    children    whom   physicians    and    teachers 
should  be  able  to  recognize  as  amenable  to  glandular  ther- 
apy or   surgical   interference.      Physician   and   teacher   are 
brought  into  cooperation;  one  the  one  hand,  the  physician 
is  made  to  realize  his  duty  and  the  possibilities  of  helping 
these   psychopathic   cases,   while   the   teacher   is   tauglit   to 
appreciate  the  dependence  of  the  psychic  upon  the  physical 
conditions  of  her  charges.     A  study  of   this  book   should 
increase  a  teacher's  effectiveness  and  make  her  more  tol- 


erant with  her  backward  pupils.     Physicians  will  profit  by 
a  perusal  and  school  physicians  particularly  should  study  it. 

Transactions  of  the  American  Association  of  Genitourin- 
ary Surgeons.     Twenty-eighth   Annual   Meeting  held   at 
the  Red  Lion   Inn,   Stockbridge,  Mass.,   May   15  and   16, 
1914.    Vol.  IX.     Published  for  the  Association  by  Fred- 
erick H.  Hitchcock,  New  York.     Pp.  180. 
This  volume  is  composed  of  papers  read  by  various  mem- 
bers of  the  association  at  their  last  annual  meeting.     The 
topics   that   attracted    most   attention    were    prostatectomy, 
diverticula  of  the  bladder,  and  encrusted  cystitis.     Doctor 
Chute,  in  his  article  on   Some  Things   that  Influence  the 
Mortality  after  Prostatectomy,  brings  out  some  points  that 
could  well  be  applied  more  generally  in  surgery. 


InUrdintfal  Jous. 


The  British  Medical  Journal  for  April  loth  gives  an 
editorial  summary  of  the  1914  lecture  before  the  British 
Academy  by  Sir  Clifford  AUbutt,  on  Palissy,  the  potter. 
Among  Sir  Clifford's  comments  was.  "All  the  world  went 
to  wonder  at  the  knowledge  of  a  man  without  Latin  or 
Greek!"  This  attitude  is  still  common  among  university 
graduates.  It  is  not  so  much  the  knowledge  of  the  "un- 
lettered" man  which  is  objected  to,  as  his  impudence  in 
parading  it. 

*  *     * 

"I  no  givva  damn !"  These  dreadful  words  occur  in  the 
Outlook  for  April  21st  in  a  tale  called  A  Pair  of  Shoes. 
We  can  forgive  the  author,  Mr.  Hermann  Hagedorn,  this 
profanity,  but  not  for  killing  the  baby  to  fit  his  climax. 
Infanticide  should  be  strictly  forbidden  to  our  story  writers 
as  a  means  of  exciting  emotion — it  is  too  easy. 

*  *     * 

Well,  what  do  you  think  of  this  from  the  April  issue  of 
the  National  Humane  Review,  page  89?  "Abundant  evi- 
dence is  available  showing  the  generally  degrading  influ- 
ences of  newspaper  selling,  especially  among  younger  chil- 
dren, because  of  its  desultory  nature,  lack  of  supervision, 
discipline,  or  restraint,  and  the  serious  dangers  to  their 
morals."  Some  of  Horatio  Alger's  best  millionaires  began 
as  newsboys,  and  so  did  some  real  ones  of  our  acquaint- 
ance. Isn't  this  very  dangerous  teaching?  To  accuse  a 
millionaire  of  wrong  doing  or  wrong  thinking  is  perilously 
near  to  socialism  or  anarchy.  Does  not  such  loose  talk 
belong  to  the  salons  of  the  I.  W.  W.  ? 

*  *     * 

We  were  greatly  pleased  and  surprised  to  see  the  fiddler 
crab  saying  "Ah,  there !"  to  its  mate  in  the  April  Current 
Opinion;  the  crab  uses  the  sign  language,  but  its  meaning 
is  unmistakable.  Dr.  Robert  T.  Morris's  IVayside  Notes 
are  appreciatively  reviewed  in  this  issue.  There  is  a  dis- 
cussion of  Wine  of  Cardui,  schism,  and  the  /.  A.  M.  A. 
Startling  modern  pictures  are  reproduced,  also  modern 
criticisms  and  modern  poetry.  The  popular  vers  litre  looks 
so  easy  that  we  are  tempted  to  get  a  meat  chopper  and  do 
these  notes  in  that  style  henceforward.  There  is  an  ex- 
citing story  of  a  trip  in  a  submarine ;  it  is  not  considered 
necessary  to  carry  a  surgeon  in  this  vessel,  and  very  likely 
clergymen  and  undertakers  would  be  equally  superfluous. 

*  *     * 

Art  Young's  amusing  account  of  the  performances  of 
Congress  in  the  April  Metropolitan  is  well  worth  the  atten- 
tion of  our  colleagues,  who  pay  too  little  heed  to  legisla- 
tion, State  and  National.  The  beautiful  pictures  of  this 
magazine  deserve  study,  too.  There  is  more  about  Mexico 
in  the  Metropolitan  than  in  any  other  publication  that 
comes  to  mind,  and  the  extraordinary  chaos  that  exists  in 
that  rich  and  magnificent  country  will  repay  study.  The 
European  war  is  not  neglected,  and  there  are  several  un- 
usual stories,  one  a  notable  psychic  study  of  a  pubescent 
youth  by  Booth  Tarkington,  The  Fairy  Father. 

*  *     * 

Morris  Hillquit,  who  may  be  trusted  to  speak  authorita- 
tively about  socialism,  tells  why  socialists  fight  in  the  April 
Metropolitan.  The  new  editor,  Theodore  Roosevelt,  has  a 
few  ringing  words  to  say  about  our  unpreparedness  for  in- 
vasion. We  may  remark,  by  the  way,  that  Canada  ere 
long   will   have   an   army   of   200,000   fully   equipped    men. 
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There  is  a  fine  reproduction  of  one  of  Goya's  paintings 
and  a  photograph  of  Polasek's  statue,  Aspiration,  a  strange, 
imaginative,  and  exquisite  piece  of  work. 

Doctor  Jim  tells  the  story  of  Mary  Carolyn  Davies's 
.\cross  the  Lake  in  the  May  Young's  Magazine.  Doctor 
Jim  was  evidently  one  of  those  practitioners  of  a  type  now 
happily  becoming  extinct  who  worked  up  a  clientele  by 
tlieir  personal  qualities  and  made  up  in  savior  fairc  what 
they  lacked  in  scientific  attainment.  We  judge  this  to  be 
the  case  from  rlie  doctor's  remark  on  seeing  a  delirious 
patient  for  the  first  time:  "Fever!  It's  this  night  air  that's 
done  it."  Subsequently  Doctor  Jim  and  the  nurse  become 
greatly  "done  up"  from  fighting  this  fever  for  three  days 
and    three    nights ;    they    must    Iiave    fouglit    with    boxing 

gloves. 

*  *     * 

Doctor  Pereira  is  an  ophthalmologist  of  worldwide  repu- 
tation in  Edwin  Pugh's  The  Man  Who  Was  Blind,  in  the 
May  Young's  Magazi^ic.  Some  of  the  doctor's  ophthal- 
jnological  theories  are  quite  new  to  us,  especially  on  the 
question  of  congenital  blindness.  He  cures  his  patient, 
however,  and  the  subsequent  history  is  dramatic  and  well 
done,  notably  the  terror  of  the  patient  when  he  first  sees 
night  descend  upon  the  earth,  interpreting  this  phenomenon 
as  a  return  of  his  affliction. 

*  *     * 

Physicians  as  a  class  are  said  to  be  interested  in  white 
magic ;  perhaps  this  is  an  inheritance  from  the  days  when 
they  dealt  in  the  black  variety  in  the  way  of  practice. 
Robert  Ganthony,  the  magician,  tells  of  his  adventures  in 
western  Canada  in  the  May  Wide  World  Magazine;  he 
did  not  enjoy  his  trip,  and  has  no  hesitation  in  stating  that 
the  caboose  of  a  freight  train  is  inferior  in  comfort  to  a 
London  west  end  flat ;  the  odor,  for  example,  in  the  former 
was  composed  of  stale  tobacco  fumes,  rancid  oil,  and  burn- 
ing coke,  and  resembled  a  compound  of  the  smells  from  a 
motor  omnibus,  a  fried  fish  shop,  a  collection  of  newly 
tarred  coal  sacks,  and  the  cabin  of  a  Channel  steamer  dur- 
ing a  rough  passage. 
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glt^tinp  of  feral  lltMtal  ^oti^ti^s. 


MoNU.w,  May  jd. — Clinical  Society  of  New  York  Throat, 
Nose,  and  Lung  Hospital ;  German  Medical  Society  of 
the  City  of  Xew  York;  Utica  Medical  Library  Asso- 
ciation ;  Niagara  Falls  Academy  of  Medicine  (an- 
nual )  ;  Brooklyn  Hospital  Club  ;  Hornell  Medical  and 
Surgical  Association ;  Clinical  Society  of  the  New 
York  Polyclinic  Medical  School  and  Hospital ;  West 
Side   Physicians'   Economic  League. 

Tuesday,  May  4th. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Amster- 
dam City  Aledical  Society ;  Lockport  Academy  of 
Medicine;  Society  of  Alumni  of  Lebanon  Hospital, 
New  York;  Syracuse  Academy  of  Medicine;  Buffalo 
Academy  of  ^Iedicine  (Section  in  Surgery)  ;  Ogdens- 
burgh  Medical  Association ;  Oswego  Academy  of 
Medicine ;  Medical  Association  of  Troy  and  Vicinity ; 
Medical  Society  of  the  County  of  Yates. 

WrnNEsiJAY,  May  ith. — Brooklyn  Society  for  Neurology; 
Society  of  Alumni  of  Bellevue  Hospital;  Harlem 
Medical  Association ;  Bronx  Medical  Association ;  El- 
mira  Academy  of  Medicine ;  Psychiatrical  Society  of 
New  York;  Society  of  Alumni  of  St.  John's  Hospital 
(annual)  ;  Schenectady  Academy  of  Medicine. 

Thursday,  May  6ih. — New  York  Academy  of  Medicine 
(stated  meeting )  ;  Brooklyn  Surgical  Society ;  Practi- 
tioners' Club,  Buffalo;  Geneva  Medical  Society;  Glen 
Falls  Medical  and  Surgical  Society. 

ipRiDAY.  May  7//1.— New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  New  Utrecht  Medical  Society;  New- 
York  Microscopical  Society ;  Gynecological  Society, 
Brooklyn ;  Manhattan  Dermatological  Society ;  Prac- 
titioners' Society  of  New  York  (annual)  ;  Corning 
Medical  Association ;  Saratoga  Springs  Medical  So- 
ciety (annual)  ;  Alumni  Association  of  Roosevelt  Hos- 
pital (annual). 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  I'ubli.- 
Health  Service  for  the  seven  days  ending  April  21,  J(^if,: 

Collins,  G.  L.,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Washington.  D.  C,  and  report  at  the 
Bureau  for  temporary  duty  in  connection  with  the  stud- 
ies of  industrial  sanitation.  De  Saussure,  R.  L.,  Assist- 
ant ^urgeon.  Directed  to  report  to  the  director  of  the 
Hygienic  Laboratory  for  duty;  on  instructions  from 
the  director,  ordered  to  proceed  to  Anne  Arundel 
County,  Md.,  to  assist  in  studies  of  rural  sanitation. 
Freeman,  A.  W.,  Epidemiologist.  Directed  to  attend 
the  annual  conference  for  health  officers  at  Rosedale, 
Kans.,  April  26-May  i,  1915.  Griffitts,  T.  H.  D.,  As- 
sistant Epidemiologist.  Directed  to  proceed  to  various 
points  in  the  Southern  States  for  the  purpose  of  mak- 
ing malarial  survey  and  collecting  data.  Hasseltine, 
H.  E.,  Passed  Assistant  Surgeon.  Granted  one  day's 
leave  of  absence  on  account  of  sickness,  March  12,  1915. 
Herring,  R.  A.,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  various  points  in  the  Southern  States  for 
tlie  purpose  of  making  malarial  survey  and  collecting 
data.  Hoskins,  J.  K..  Sanitary  Engineer.  Directed  to 
proceed  to  Bowling  Green,  Ky.,  to  confer  with  the  city 
authorities  in  regard  to  the  installation  of  a  proposed 
sewerage  system.  Keating,  T.  F.,  Assistant  Surgeon. 
Directed  to  report  to  the  commanding  officer  of  the 
Coast  Guard  Cutter  Unalga  at  Seattle,  Wash.,  April  20, 
1915,  for  summer  cruise  in  Alaskan  waters.  Krulish, 
E.,  Passed  Assistant  Surgeon.  Directed,  upon  the  re- 
quest of  the  Commissioner  of  Education,  Department 
of  the  Interior,  to  proceed  to  Washington,  D.  C,  for 
conference  relative  to  the  sanitary  relief  of  the  natives 
of  .Alaska.  McMuUen,  John,  Surgeon.  Directed  to  re- 
port at  the  Bureau  for  conference  in  the  matter  of  the 
extension  of  antitrachoma  work.  Nydegger,  J.  A.,  Sur- 
geon. Granted  three  months'  leave  of  absence  from 
April  26,  1915,  with  permission  to  go  beyond  the  sea. 
Stimson,  A.  M.,  Surgeon.  Granted  one  day's  leave  of 
absence,  April  13,  1915.  Treadway,  Walter  L.,  Assist- 
ant Surgeon.  Granted  ten  days'  leave  of  absence  en 
route  to  station  at  Ellis  Island,  N.  Y.  Von  Ezdorf, 
R.  H.,  Surgeon.  Directed  to  proceed  to  Morgan  City, 
La.,  for  inspection  of  schooner  Colwell  arriving  with 
suspicious  cases  of  fever.  White,  J.  H.,  Senior  Sur- 
geon. Detailed  to  deliver  an  address  on  the  Municipal- 
ity and  Its  Relation  to  Public  Llealth,  at  a  meeting  of 
health  officers  to  be  held  at  Muskogee,  Okla.,  April  26- 
30,  1915.  Williams,  C.  L.,  Assistant  Surgeon.  Bureau 
letter  dated  February  17,  1915,  amended  to  read  "ten 
days'  leave  of  absence  from  February  21,  1915.'' 
Yarbrough,  H.  C,  Assistant  Surgeon.  Directed  to  stop 
en  route  to  Wilson  County  at  Rosedale,  Kansas,  for 
conference  with  the  State  Health  Officer  in  regard  to 
the  investigations  of  rural  sanitation. 

Board  Convened. 
Board  of  commissioned  medical  officers  convened  to 
meet  at  Ellis  Island,  N.  Y.,  at  the  call  of  the  chairman, 
for  the  purpose  of  considering  certificates  to  be  ren- 
dered when  aliens  are  found  to  react  to  the  Wasser- 
niann  test. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  April  24,  jgi3: 

Culler,  Robert  M.,  Captain,  Medical  Corps.  Granted 
twelve  days'  leave  of  absence.  Hull,  William  E.,  First 
Lieutenant,  Medical  Corps.  Granted  two  months'  leave 
of  absence.  McGuire,  Edgar  R.,  First  Lieutenant, 
Medical  Reserve  Ccjrps.  Resignation  of  commission  in 
the  Medical  Reserve  Corps  has  been  accepted  bj-  the 
President,  to  take  effect  April  17,  1915.  Moore,  H.  C, 
First  Lieutenant,  Medical  Reserve  Corps.  Directed  to 
pjoceed  from  Vancouver  Barracks,  Washington,  to 
Fort  Columbia,  Washington,  for  temporary  duty,  re- 
lieving First   Lieutenant  F.   M.  Wall,   Medical   Reserve 
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Corps,  who  has  been  granted  three  months  and  ten 
days'  leave  of  absence  about  April  25th.  Purnell, 
Henry  S.,  Captain,  Medical  Corps.  Leave  of  absence 
from  May  8  to  and  including  June  i,  1915,  has  been 
granted;  resignation  of  commission  as  an  officer  in  the 
United  States  Army  has  been  accepted  by  the  Presi- 
dent, to  take  efifect  June  i,  1915.  Skinner,  George  A., 
Major,  Medical  Corps.  Upon  expiration  of  present 
leave  of  absence  ordered  to  proceed  to  Fort  Strong, 
Massachusetts,  and  report  for  duty.  Small,  Arthur  A., 
First  Lieutenant,  Medical  Reserve  Corps.  Resignation 
of  commission  as  an  officer  in  the  Medical  Reserve 
Corps  has  been  accepted  by  the  President,  to  take  effect 
April  17,  1915.  Zeit,  Fred  Robert,  First  Lieutenant, 
Medical  Reserve  Corps.  Resignation  of  commission  in 
the  Medical  Reserve  Corps  has  been  accepted  by  the 
President,  to  take  efifect  April   17,   1915. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  Stated. 
Navy  for  the  week  ending  April  77,  1913: 

Asserson,  F.  A.,  Surgeon.  Detached  from  the  At- 
lantic Reserve  Fleet  and  ordered  to  the  Wisconsin. 
Bowman,  F.  H.,  Assistant  Surgeon,  Medical  Reserve 
Corps.  Detached  from  the  Naval  Medical  School, 
Washington,  D.  C,  and  ordered  to  the  Ohio.  Brams, 
W.  A.,  Assistant  Surgeon,  Medical  Reserve  Corps.  De- 
tached from  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  the  Missouri.  Brown,  H.  L., 
Passed  Assistant  Surgeon.  Detached  from  the  Ohio 
and  ordered  to  the  Atlantic  Reserve  Fleet.  Calver, 
G.  W.,  Assistant  Surgeon.  Detached  from  the  Naval 
Station,  Guam,  and  ordered  to  the  Asiatic  Station. 
Conklin,  F.  L.,  Assistant  Surgeon,  Medical  Reserve 
Corps.  Detached  from  the  Naval  Medical  School, 
Washington,  D.  C,  and  ordered  to  the  Naval  Hospital, 
Norfolk,  Va.  Cress,  W.  W.,  Assistant  Surgeon,  Medi- 
cal Reserve  Corps.  Detached  from  the  Naval  Medical 
School,  Washington,  D.  C,  and  ordered  to  the  Alert. 
Depping,  C.  W.,  Assistant  Surgeon,  Medical  Reserve 
Corps.  Detached  froin  the  Naval  Medical  School, 
Washington,  D.  C,  and  ordered  to  the  Naval  Station, 
Guam,  via  June  transport.  Dunbar,  A.  W.,  Surgeon. 
Detached  from  the  Atlantic  Reserve  Fleet  and  ordered 
to  the  Missouri.  Garrison,  H.  A.,  Passed  Assistant 
Surgeon.  Detached  from  the  Maryland  and  ordered 
home  to  await  orders.  Green,  E.  H.,  Medical  Director. 
Placed  on  the  retired  list  from  April  18,  1915,  detached 
from  ail  duty,  and  ordered  home.  Hayden,  Reynolds, 
Passed  Assistant  Surgeon.  Detached  from  the  Alert 
and  ordered  home  to  await  orders.  McDonald,  Henry, 
Assistant  Surgeon,  Medical  Reserve  Corps.  Detached 
from  the  Naval  Medical  School,  Washington,  D.  C, 
and  ordered  to  the  Wisconsin.  Michael,  W.  H.,  As- 
sistant Surgeon,  Medical  Reserve  Corps.  Detached 
from  the  Naval  Medical  School,  Washington,  D.  C,  and 
ordered  to  the  Atlantic  Reserve  Fleet.  O'Brien,  C.  S.. 
Assistant  Surgeon,  Medical  Reserve  Corps.  Detached 
from  the  Naval  Medical  School,  Washington,  D.  C,  and 
ordered  to  the  Asiatic  Station.  Omer,  J.  A.,  Assistant 
Surgeon,  Medical  Reserve  Corps.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  and  ordered 
to  the  Annapolis.  Ross,  C.  W.,  Assistant  Surgeon, 
Medical  Reserve  Corps.  Detached  from  the  Naval 
Medical  School,  Washington,  D.  C,  and  ordered  to  the 
Maryland.  Stibbens,  F.  H.,  Passed  Assistant  Surgeon. 
Detached  from  the  Annapolis  and  ordered  home  to 
await  orders.  Stoops,  W.  A.,  Assistant  Surgeon,  Medi- 
cal Reserve  Corps.  Detached  from  the  Naval  Medical 
School,  Washington,  D.  C,  and  ordered  to  the  Naval 
Hospital,  New  York.  Taylor,  S.  M.,  Assistant  Surgeon. 
Detached  from  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  the  Asiatic  Station,  via  May  trans- 
port. Torrance,  R.  A.,  Assistant  Surgeon,  Medical  Re- 
serve Corps.  Detached  from  the  Naval  Medical  School, 
Washington,  D.  C.,  and  ordered  to  the  Naval  Hospital, 
Portsmouth,  N.  H.  Waterhouse,,  Roscoe,  Assistant 
Surgeon.  Detached  from  the  Naval  Hospital,  Ports- 
mouth, N.  H.,  and  ordered  to  the  Montana.  Wickersham, 
W.  W.,  Assistant  Surgeon,  Medical  Reserve  Corps. 
Detached  from  the  Naval  Medical  School,  Washington, 
D.  C,  and  ordered  to  the  Prairie.     Wilson,  Talmadge, 


Assistant  Surgeon,  Medical  Reserve  Corps.  Detached 
from  the  Naval  Medical  School,  and  ordered  to  the 
Asiatic  Station  via  May  transport.  Wood,  C.  I.,  As- 
sistant Surgeon,  Medical  Reserve  Corps.  Detached 
from  the  Naval  Medical  School,  Washington,  D.  C, 
and  ordered  to  temporary  duty.  Naval  Hospital,  Mare 
Island,  Cal. 

'^ 


Died. 


Abel. — In  Texarkana,  Ark.,  on  Sunday,  April  nth. 
Dr.  George  C.  Abel,  aged  fifty-five  years.  Bowie. — In 
Pittsburgh,  Pa.,  on  Thursday,  April  15th,  Dr.  Alonzo 
Potter  Bowie,  aged  sixty-eight  years.  Brash. — In  North 
Germantown,  N.  Y.,  on  Tuesday,  April  13th,  Dr.  Arthur 
W.  Brash,  aged  sixty-five  years.  Carter. — In  Altoona, 
Pa.,  on  Sunday,  April  nth.  Dr.  William  H.  Carter,  aged 
seventy-six  years.  Cherry. — In  Columbus,  Ohio,  on 
Monday,  April  12th,  Dr.  Wilbur  T.  Cherry,  of  Mc- 
Arthur,  Ohio,  aged  forty-five  years.  Creveling. — In 
Phillipsburg,  N.  Y.,  on  Monday,  April  19th,  Dr.  Charles 

F.  Creveling,  aged  fifty-two  years.  Field. — In  Lowell, 
Mass.,  on  Thursday,  April  15th,  Dr.  Jaines  B.  Field, 
aged  fifty-six  years.  Fryer. — In  Newbern,  Tenn.,  on 
Wednesday,  April  7th,  Dr.  Robert  N.  Fryer,  aged 
eighty-three  years.  Griffin. — In  Lewisport,  Ky.,  on 
Saturday,  April  loth.  Dr.  Albert  Griffin,  aged  seventy- 
five  years.  Hickok. — In  Roselle  Park,  N.  J.,  on  Friday, 
April  gth.  Dr.  George  Benedict  Hickok,  aged  seventy- 
one  years.  Hubbell. — In  Syracuse,  N.  Y.,  on  Monday, 
April  I2th,  Dr.  Philo  C.  Hubbell,  aged  seventy-two 
years.  Hughes.— :In  Salt  Lake  City,  Utah,  on  Friday, 
April  9th,  Dr.  Michael  H.  Hughes,  aged  sixty-five  years. 
Hunter. — In  Brooklyn,  N.  Y.,  on  Thursday,  April  22d, 
Dr.  William  Lucius  Hunter.  Irvin. — In  Danville,  Va., 
on  Saturday,  April  loth.  Dr.  James  Irvin,  aged  forty- 
seven  years.  Koon. — In  Minneapolis,  Minn.,  on  Sat- 
urday, April  loth.  Dr.  Thomas  M.  Koon,  of  Grand 
Rapids,  Mich.,  aged  forty-five  years.  Lee. — In  Omaha, 
Neb.,  on  Tuesday,  April  13th,  Dr.  Daniel  F.  Lee,  aged 
thirty-seven  years.  Lockwood. — In  Crystal  Springs, 
Miss.,  on  Tuesday,  April  13th,  Dr.  Theodore  P.  Lock- 
wood,  aged  seventy-six  years.  McAllister. — In  New 
Bedford,  Mass.,  on  Friday,  April  16th,  Dr.  John  J.  H. 
McAllister,  aged  thirty-nine  years.  McDonald. — In 
Cofifeyville,  Kans.,  on  Tuesday,  April   13th,  Dr.  Samuel 

G.  McDonald,  aged  forty-two  years.  McWilliams. — In 
Mirwin,  Pa.,  on  Saturday,  April  17th,  Dr.  W.  McWil- 
liams, aged  ninety-three  years.  Menzie. — In  Caledonia, 
N.  Y.,  on  Tuesday,  April  20th,  Dr.  Robert  J.  Menzie, 
aged  eighty-two  years.  Niles. — In  Brooklyn,  N.  Y.,  on 
Sunday,  April  i8th.  Dr.  John  Olmsted  Niles,  aged 
eighty-nine  years.  Oldfield. — In  Philadelphia,  on  Wed- 
nesday, April  14th,  Dr.  Homer  V.  Oldfield,  aged  seventy- 
nine  years.  O'Neill. — In  Bergenfield,  N.  J.,  on  Sunday, 
April  25th,  Dr.  James  W.  O'Neill,  aged  sixty-one  years. 
Parsons. — In  New  Y^ork,  on  Saturday,  April  17th,  Dr. 
John  Parsons,  aged  seventy-three  years.  Perry. — In 
Baltimore,  Md.,  on  Tuesday,  April  13th,  Dr.  John  L. 
Perry,  aged  seventy-eight  years.  Pierce. — In  Stockton 
Springs,  Me.,  on  Friday,  March  26th,  Dr.  James  Albert 
Pierce,  aged  seventy  years.  Price. — At  sea,  on  Friday, 
April  i6th,  Dr.  Marshall  Langton  Price,  of  Boise,  Idaho, 
aged  thirty-six  years.  Ray. — In  Sangerville,  Me.,  on 
Monday,  April  12th,  Dr.  Charles  Willard  Ray,  aged 
fifty-five  years.  Sheehan. — In  Ossining,  N.  Y.,  on  Sun- 
day, April  25th,  Dr.  Edward  F.  Sheehan,  aged  fifty-five 
years.  Small.— In  Atlantic  City,  N.  J.,  on  Tuesday, 
April  20th,  Dr.  Alexander  H.  Small,  of  Riverside,  N.  J., 
aged  fifty-five  years.  Ure. — In  Pittsburgh.  Pa.,  on  Fri- 
day, April  i6th.  Dr.  Walter  Ure,  aged  eighty-two  years. 
Warren. — In  Roy,  Wash.,  on  Saturday,  April  loth,  Dr. 
Samuel  S.  O.  Warren,  aged  seventy-six  years.  Wall. — 
In  Chicago,  III,  on  Thursday,  April  15th.  Dr.  Clarence 
H.  Wall,  aged  thirty-five  years.  Walter.— In  Philadel- 
phia, on  Saturday,  April  17th,  Dr.  Max  W'alter,  aged 
forty-one  years.  Wright. — In  Louisville,  Ga.,  on  Wed- 
nesday, April  14th,  Dr.  Jefferson  D.  Wright,  aged  fifty- 
six  years. 
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INTRODUCTION. 

in  most  textbooks  on  ophthalmology  it  is  clearly 
stated  tliat  errors  of  refraction  are  incurable,  and 
that  relief  of  the  symptoms  can  be  obtained  only 
with  the  aid  of  glasses.  My  investigations  during 
the  ])ast  twenty-hve  years  have  convinced  me  and 
others  that  errors  of  refraction  can  be  cured  by 
treatment  without  glasses. 

I  have  been  engaged  during  the  past  three  years 
in  the  physiological  laboratory  of  the  College  of 
Physicians  and  Surgeons  of  Columbia  University, 
New  York,  in  a  series  of  experiments  on  the  eyes  of 
animals,  which  show,  1  believe,  that  the  prevalent 
ideas  concerning  the  causes  of  errors  of  refraction 
are  not  correct.  Those  ideas  ascribe  such  errors  to 
permanent,  innate,  or  acquired  deformations  of  tlie 
eyeball.  My  experiments  seem  to  demonstrate  that 
we  can  go  farther  back  and  find  such  deformations 
in  abnormal  strain  of  the  extrinsic  muscles  of  the 
eye.  In  animals,  myopic  refraction  is  produced  by 
excessive  contraction  or  strain  of  the  oblique  mus- 
cles ;  hypermetropic  refraction  by  an  excessive  con- 
traction or  strain  of  the  recti  muscles;  and  astigma- 
tism by  a  modification  of  the  action  of  the  extrinsic 
muscles. 

I.   EXPERIMENTS  OX   THE  EYES  OF  ANIMALS. 
CONCLUSIONS. 

1.  A  strain  of  two  or  more  of  the  extrinsic  eye 
muscles  produced  by  electrical  stimulation  or  ad- 
vancement is  always  followed  by  an  error  of  refrac- 
tion. Relaxation  of  these  muscles  by  one  or  more 
tenotomies  always  prevents  the  production  of  errors 
of  refraction  by  a  strain. 

2.  Neither  the  crystalline  lens  nor  the  ciliary 
muscle  is  a  factor  in  the  production  of  either  myopic 
refraction  or  accommodation.  (See  Bulletin  of  the 
Neic  York  Zoological  Society  for  November,  1914.) 

3.  When  the  two  oblique  muscles  are  present  and 
active,  myopic  refraction  or  accommodation  is  al- 
ways produced  by : 

a.  Electrical  stimulation  of  the  eyeball; 

b.  Electrical  stimulation  of  either  the  third  or 
fourth  nerv-es  near  their  origins  in  the  brain; 


c.  Traction  inward  of  the  insertion  of  either  the 
superior  or  the  inferior  obliques; 

d.  Advancement  or  a  tucking  operation  of  one  or 
both  obliques. 

4.  After  myopic  refraction  is  produced,  it  becomes 
increased  after  a  tenotomy  of  one  or  more  of  the 
recti. 

5.  Myopic  refraction  is  never  produced  bv  elec- 
trical stimulation : 

a.  After  a  tenotomy  of  one  or  both  obliques; 

b.  After  the  subconjunctival  injection  of  a  two 
l)er  cent,  solution  of  atropine  sulphate  deep  into  the 
orbit.  Instillation  of  atropine  in  the  conjunctival 
sac  may  lessen  but  not  prevent  the  experimental 
production  of  myopic  refraction. 

6.  After  a  tenotomy  of  one  or  both  obli(iues,  and 
when  two  or  more  of  the  recti  muscles  are  present 
and  active  or  capable  of  moving  the  eyeball  in  two 
or  more  directions,  hypermetro])ic  refraction  is  al- 
ways produced  by  : 

a.  Electrical  stimulation  of  the  eyeball ; 

b.  Electrical  stinuilation  of  the  third  nerve  near 
its  origin  in  the  brain  ; 

c.  I'raction  forward  of  the  insertion  of  one  rectus? 
muscle  : 

d.  An  advancement  or  tucking  o];eration  of  one  or 
more  of  the  recti. 

7.  Hypermetropic  refraction  is  never  produced  by 
electric  stimulation  : 

a.  After  a  tenotomy  of  all  the  recti; 

b.  After  the  subconjunctival  injection  of  a  two 
])er  cent,  solution  of  atropine  deep  in  the  orbit;  or 
by  instillation  into  the  conjunctival  sac. 

8.  Astigmatism  is  usually  produced  and  combined 
with  myopic  or  hvpermetropic  refraction  produced 
experimentally. 

9.  Mixed  astigmatism  is  produced  by  a  traction  of 
the  hisertion  of  the  superior  rectus  directly  upward, 
and  in  other  ways.  In  these  cases  myopic  refraction 
in  one  meridian  is  never  i)roduced  after  a  tenotomy 
of  the  inferior  oblique,  while  hypermetropic  refrac- 
tion in  one  meridian  is  never  produced  after  a 
tenotomy  of  the  inferior  rectus. 

10.  Advancement  of  both  obliques  with  advance- 
ment of  the  superior  and  inferior  recti  always  i)ro- 
duces  mixed  astigmatism. 

11.  When  considerable  myopic  refraction  is  pro- 
duced experimentally,  the  optic  axis  is  evidently 
lengthened  (Fig.  4)  ;  in  a  high  degree  of  hyper- 
metropic refraction  it  is  shortened;  after  the  pro- 
duction of  a  large  amount  of  mixed  astigmatism  the 
cornea  becomes  markedly  elliptical. 

12.  In  eyes  after  the  removal  of  the  lens,  myoi)ic, 
hyi)ermetroi)ic,  and  astigmatic  refraction  is  produced 
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as  mentioned  above  in  normal  eyes.  Atropine,  as  in 
normal  eyes,  prevents  the  production  of  myopic, 
hypermetropic,  and  astigrmatic  refraction,  in  lensless 
eyes  by  electrical  stimulation. 

The  following  are  detail?  of  experiments  on  the 
eyes  of  animals : 

EXPERIMENTS  ON   ACCOMMODATION. 

I.  A  perch  was  placed  in  a  square  glass  jar  12"  by  6" 
by  6"  nearly  filled  with  water,  about  two  drams  of  ether 
was  added  and  the  top  was  covered  with  a  board.  In  half 
an  hour  the  perch  became  less  active  and  was  removed 
from  the  jar.  It  was  difficult  or  impossible  to  measure  the 
refraction  satisfactorily  by  the  aid  of  the  retinoscope  in 
the  air.  The  fish  was  returned  to  the  glass  jar,  head  near 
the  surface,  and  was  supported  by  fixation  forceps  fastened 
to  the  lower  jaw.  With  the  eye  immersed  the  refraction 
by  retinoscopy  was  nearly  normal.  At  three  feet  distant 
with  a  plane  mirror,  self  illuminated  by  electric  light,  the 
battery  being  in  the  handle  of  the  rethioscope,  the  shadow 
in  the  pupil  moved  with  the  movement  of  the  mirror  with 
a  convex  spherical  glass  plus  i  D.  held  close  to  the  eye  of 
the  perch,  and  with  plus  2  D.  the  shadow  moved  in  the 
opposite  direction. 

When  the  eye  was  examined  in  tlie  air,  the  illumination 
of  the  retina  or  the  light  reflex  obtained  was  fainter,  but 
sufficient  to  enable  the  observer  to  note  that  the  refraction 
was  nearly  the  same  as  when  the  eye  was  immersed  in  the 
water.  On  continued  exposure  to  the  air,  but  even  in  tlit 
than  five  minutes,  no  light  reflex  from  the  pupil  was  ob- 
tained with  the  retinoscope.  However,  immediately  after 
the  reimmersion  into  water  a  bright  reflex  was  visible  in 
the  pupil  when  the  light  was  reflected  into  the  pupil  by  the 
retinoscope. 

The  head  of  the  perch  was  lifted  above  the  surface  of 
the  water  and  the  eye  was  stimulated  with  the  faradic  cur- 
rent. Muscular  movements  of  the  head  and  body  of  the 
fish  were  manifest.  The  eye  was  then  immersed.  Retino- 
scopy now  indicated  myopic  refraction  in  all  meridians ; 
or  in  other  words,  accommodation.  The  myopia  remained 
for  some  minutes  and  then  gradually  subsided  until  it 
disappeared  altogether,  the  eye  becoming  nearly  normal  as 
before.  The  same  phenomena  occurred  with  the  other 
eye.  The  perch  was  removed  from  the  water  and  placed 
on  a  table,  and  the  superior  oblique  of  the  right  eye  was 
cut  transversely.  Electrical  stimulation  of  the  right  eye 
did  not  then  produce  accommodation  as  in  the  left  eye. 
Conclusion  :  The  ciliary  muscle  does  not  produce  accom- 
modation in  the  perch. 

II.  In  another  experiment  on  a  rock  bass,  both  eyes 
were  found  to  be  emmetropic  when  examined  in  water. 
Electrical  stimulation  of  the  right  eye  produced  myopic 
refraction  or  accommodation.  The  superior  oblique  was 
then  divided,  after  which  electrical  stimulation  produced 
no  accommodation.  The  divided  superior  oblique  was  next 
united  by  a  suture.  Electrical  stimulation  then  produced 
accommodation*  as  at  first. 

Both  the  superior  and  inferior  obliques  were  then  re- 
moved from  the  right  eye.  Twenty-four  hours  later,  ten 
days  later,  and  even  six  weeks  later,  electrical  stimulation 
of  the  right  eye  produced  no  accommodation  at  any  time, 
but  always  resulted  in  hypermetropia,  which  was  usually 
corrected  by  plus  3  D.  sphere.  Electrical  stimulation  of 
the  left  or  nonoperated  eye  on  the  same  dates  always  pro- 
duced accommodation  or  myopic  refraction.  These  experi- 
ments were  witnessed  and  confirmed  by  a  number  of  phy- 
sicians. 

III.  Decapitated  dog;  emmetropic.  Electrical  stimula- 
tion of  the  eyeball  produced  myopic  astigmatism  which 
was  corrected  by  minus  2  D.  cylinder,  90".  After  tenotomy 
of  the  superior  oblique,  electrical  stimulation  produced 
compound  hypermetropic  astigmatism,  which  was  corrected 
by  convex  2D.  and  convex  3D.  cylinder,  180°.  After 
tenotomy  of  the  superior  rectus,  the  refraction  became 
normal  and  was  not  changed  to  myopic  or  hypermetropic 
refraction  by  electrical  stimulation.  This  experiment  is 
offered  as  additional  evidence  that  the  lens  is  not  a  factor 
in  the  production  of  myopic  refraction  or  accommodation. 
It  also  indicates  that  the  obliques  produce  myopic  refrac- 
tion and  that  the  recti  produce  hypermetropic  refraction. 

Congenital  absence  of  one  oblique.  Strong  evi- 
dence that  the  obliques  are  the  muscles  that  produce 


myopic  refraction  or  accommodation  is  found  in  the 
fact  that  while  electrical  stimulation  of  the  obli([ue 
eye  muscles  always  produces  accommodation  when 
the  two  oblic[ues  are  present  and  active ;  it  is  never 
produced  in  animals  with  a  congenital  absence  of 
one  oblique.  Moreover,  when  the  countertraction  is 
supplied  by  a  suture  inserted  near  the  usual  location 
of  the  absent  oblicjue  in  these  cases,  accommodation 
is  always  produced  by  electrical  stimulation.  The 
following  ex])eriment  illustrates  this : 

IV.  Dogfish,  decapitated,  emmetropia ;  electric  stimula- 
tion on  the  eye  produced  no  accommodation.  The  inferior 
oblique  was  absent  and  a  suture  was  inserted  in  its  usual 
location.  Accominodation  was  then  produced  by  electrical 
stimulation  of  either  the  eyeball  or  the  fourth  nerve  near 
its  origin  in  the  brain.  A  two  per  cent,  solution  of  atropine 
sulphate  was  applied  to  the  fourth  nerve  and  thereafter 
electrical  stimulation  of  the  fourth  nerve  produced  no 
accommodation.  It  should  be  mentioned  that  soon  after 
the  removal  of  the  lower  lid  the  cornea  became  cloudy  and 
the  refraction  could  not  be  measured  by  retinoscopy. 
Whenever  electrical  stimulation  or  advancement  of  one 
oblique  did  not  produce  myopic  refraction  or  accommoda- 
tion, investigation  always  revealed  the  absence  of  one 
oblique;  or,  as  in  all  cats  observed,  an  inactive  or  insuffi- 
cient oblique. 

V.  Production  of  myopia.     A  rabbit  had  hypermetropia 

4  D.  S.  The  superior  oblique  was  advanced  by  a  tucking 
operation  and  the  refraction  was  then  corrected  by  convex 
2  D.  S.  and  convex  2  D.  C,  180°.  The  eye  was  examined 
frequently  during  fourteen  days  and  remained  unchanged. 
Seventeen  days  after  the  operation  the  refraction  had  re- 
turned to  convex  4  D.  S.,  the  amount  existing  before  the 
advancement  of  the  muscle.  E.xamination  of  the  site  of  the 
operation  showed  that  the  suture  inserted  in  the  muscle 
had  cut  its  way  through  and  the  oblique  was  no  longer 
shortened. 

A  large  number  of  rabbits  were  operated  upon  by 
advancement  of  either  the  superior  or  inferior 
oblique  or  of  both  at  the  same  or  at  different  times, 
without  obtaining  a  permanent  production  of  my- 
opia. In  all  cases  the  suture  cut  through  the  delicate 
ribbonlike  muscle  very  soon ;  generally  in  a  few 
days,  when  the  refraction  became  the  same  as  before 
the  operation.  To  increase  the  eft'ect  of  the  advance- 
ment, a  tenotomy  of  one  or  more  of  the  recti  was 
frequently  done  without  much  if  any  permanent 
effect. 

VI.  Production  of  hypermetropia.  Carp,  decapitated, 
emmetropia.  Had  hypermetropic  astigmatism  after  advance- 
ment of  the  superior  rectus  which  was  corrected  by  convex 

5  D.  C,  180°.  After  electrical  stimulation  of  the  eyeball, 
the  error  of  refraction  was  corrected  by  concave  2  D.  S. 
and  convex  iiD.  C,  180°;  after  tenotomy  of  the  superior 
oblique  the  error  of  refraction  was  corrected  by  convex 
16D.  C,  180°.  Thus,  after  the  production  of  hypermetro- 
pic astigmatism,  electrical  stimulation  produced  myopic  re- 
fraction in  one  meridian  and  increased  the  amount  in  the 
hypermetropic  meridian.  After  tenotomy  of  the  superior 
oblique,  the  hypermetropic  meridian  was  increased,  while 
the  normal  meridian  remained  unchanged.  In  eyes  which 
have  not  been  operated  upon,  a  tenotomy  of  one  or  both 
obliques  does  not  produce  hypermetropia  nor  increase  it 
when  it  is  present.  Neither  does  a  tenotomy  of  one  or 
all  of  the  recti  produce  myopia. 

VII.  Decapitated  cat,  emmetropia.  Electrical  stimula- 
tion of  the  eyeball  produced  hypermetropia  of  I  D.  S.  After 
tenotomy  of  the  superior  oblique,  there  was  no  change  in 
the  refraction  and  electrical  stimulation  of  the  eye  pro- 
duced more  hypermetropia,  which  was  corrected  by  convex 
9  D.  S.  Tenotomy  of  the  superior  rectus  did  not  change 
the  refraction  from  the  normal,  but  thereafter  electrical 
stimulation  jnoduced  no  hypermetropia.  The  same  results 
were  obtained  in  many  other  cats  and  no  exceptions  were 
observed.  Conclusion  :  Hypermetropia  is  produced  in  the 
eyes  of  cats  by  electrical  stimulation  before  and  after  teno- 
tomy of  the  superior  oblique  and  is  prevented  by  a  teno- 
tomy of  one  or  more  of  the  recti. 
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EXPERIMENTS  ON   LENSELKSS   EYKS. 

VIII.  Carp;  by  retinoscopy  both  eyes  were  emmelropic. 
Electrical  stimulation  of  each  eyeball  produced  accommo- 
dation or  myopic  refraction.  Simple  extraction  of  the  lens 
with  the  aid  of  a  spoon  was  done,  after  a  peripheral  cor- 
neal section.  Eleven  days  later,  tlie  eye  was  healed  and  the 
pupil  was  sufficiently  clear  to  measure  the  refraction  ob- 
jectively with  the  aid  of  the  retinoscope.  With  the  eye 
immersed  in  water  the  refraction  was  corrected  by  convex 
2;i  D.  S.  Electrical  stimulation  produced  less  hypermetro- 
pia;  or  in  other  words,  accommodation. 

IX.  Cat;  twenty-four  hours  after  decapitation  the 
right  eye  was  emmetropic  by  retinoscopy.  A  narrow 
bladed  cataract  knife  was  made  to  enter  the  interior  of 
the  eyeball  from  above  and  just  behind  the  equator.  The 
point  of  the  knife  was  pushed  downward  and  forward  and 
passed  through  tlie  periphery  of  the  lens  into  the  area  of 
the  pupil.  The  point  with  the  fiat  surface  of  the  blade 
looking  forward  was  then  pressed  backward,  forcing  the 
lens  downward  below  the  axis  of  vision.  The  refraction 
was  then  corrected  by  convex  17  D.  S.  With  the  aid  of 
a  pair  of  fixation  forceps,  the  insertion  of  the  superior 
oblique  was  rotated  inward  and  backward.  For  some  min- 
utes the  refraction  was  corrected  by  convex  15  D.  S. :  i.  e., 
myopic  refraction  of  2  D.  was  produced.  Traction  upward 
and  forward  of  the  insertion  of  the  superior  oblique  was 
made.  The  refraction  was  then  corrected  by  convex 
20  D.  S. ;  i.  e.,  hypermetropic  refraction  of  3D.  was  pro- 
duced. Traction  of  the  insertion  of  the  superior  oblique 
upward  aiid  nearly  parallel  to  the  plane  of  the  iri.s  was 
made.  The  refraction  was  then  corrected  by  convex 
15  D.  S.  and  convex  3  D,  C.  at  180°  :  i.  e.,  mixed  astigma- 
tism, corrected  by  concave  2  D.  C.  180°  and  convex  i  D.  C. 
90°  was  produced. 

X.  Carp ;  decapitated ;  emmetropic.  The  left  lens  was 
pushed  outside  the  axis  of  vision  by  Dr.  C.  Barnert.  The 
refraction  was  corrected  by  convex  16  D.  S.  After  elec- 
trical stimulation  the  refraction  was  corrected  by  conve.x 
13  D.  S.,  i.  e.,  accommodation  of  3  D.  S.  was  produced. 

XI.  Pearl  roach;  emmetropic.  The  lens  of  the  left  eye 
was  dislocated  outside  the  axis  of  vision  and  the  refrac- 
tion was  corrected  by  convex  16  D.  S.  After  electrical 
stimulation  the  refraction  was  corrected  by  convex 
14D.  S.,  i.  e..  accommodation  of  2  D.  S.  was  produced. 
These  last  two  experiments  were  witnessed  by  three  other 
physicians. 

All.  Rabbit;  simple  extraction  of  the  lens  of  the  right 
eye.  Two  months  later,  by  retinoscopy,  hypermetropia  of 
17D.  S.  Electrical  stimulation  lessened  the  hypermetropia 
or  produced  accommodation,  the  error  of  refraction  being 
corrected  by  convex  14D.  S.  and  convex  2  D.  C.  180°.  In 
other  experiments  on  rabbits,  after  the  removal  of  the  lens, 
the  hypermetropia  was  always  lessened  or  accommodation 
was  produced  by  electrical  stimulation. 

KXPEKIMKNT.S    WITH    ATKOPIXE. 

XIII.  Cat,  decapitated.  Both  eyes  were  emmetropic. 
Electrical  stimulation  did  not  produce  myopic  refraction 
or  accommodation.  The  superior  oblique  of  both  eyes  was 
advanced  without  altering  the  refraction,  and  electrical 
stimulation  then  produced  accommodation.  The  third  and 
fourth  nerves  were  exposed  near  their  origins  in  the  brain. 
Electrical  stimulation  of  either  nerve  produced  accommo- 
dation. A  small  piece  of  cotton  wet  with  a  two  per  cent, 
solution  of  atropine  sulpiiate  in  0.8  per  cent,  chloride  of 
sodium  solution  was  placed  in  contact  with  the  third  nerve 
near  its  origin.  In  less  than  one  minute  an  electrical 
stimulation  of  the  third  nerve  did  not,  while  stimulation 
by  electricity  of  the  fourth  nerve,  did  produce  accommoda- 
tion. After  the  atropine  solution  was  applied  to  the  fourtli 
nerve,  electrical  stimulation  of  the  fourtli  nerve  did  not 
produce  accommodation.  The  origins  of  tlie  third  and 
fourth  nerves  were  washed  with  an  0.8  per  cent,  salt  solu- 
tion, clean  of  atropine.  After  this,  electrical  stimulation  of 
either  nerve  produced  accommodation.  Cotton  wet  with 
atropine  solution  was  next  applied  to  the  fourth  nerve  and 
electrical  stimulation  did  not  produce  accommodation,  al- 
though accommodation  was  possible  through  stimulation  of 
the  third  nerve.  The  atropine  was  again  applied  to  both 
nerves,  and  electrical  stimulation  of  either  or  lioth  failed  to 
produce  accommodation.  The  atropine  was  then  washed  off 
the  nerves  and  the  experiment  repeated  with  the  same  re- 
sults as  before.    Always  after  atropine  was  applied  to  both 


nerves  and  electrical  stimulation  of  one  or  both  failed  to 
produce  accommodation,  tlie  application  of  the  electrical 
current  to  the  eyeliall  resulted  in  accommodation  or  myo- 
pic refraction.  Accommodation  was  produced  two  hours 
after  the  cat  was  decapitated  in  a  room  at  a  temperature 
below  70°  F. 

XIV.  Dog,  emmetropic.  Electrical  stimulation  produced 
myopic  refraction  or  accommodation.  After  tenotomy  of 
the  superior  oblique,  electrical  stimulation  produced  hyper- 
metropia of  4  D.  S.  -Xfter  the  subconjunctival  injection 
deep  in  the  orbit  of  five  minims  of  a  two  per  cent,  solution 
of  atropine  sulphate  in  0.8  per  cent,  chloride  of  sodium, 
there  was  no  change  in  the  refraction  upon  electrical 
stimulation;  in  other  words,  atropine  injected  deep  into 
the  orbit  prevented  the  production  of  hypermetropic  re- 
fraction by  electrical  stimulation. 

XV.  Rabbit  with  hypermetropia  of  4  D.  .S.  atropine  sul- 
phate two  per  cent,  solution  instilled  in  the  conjunctival 
sac  daily  for  two  weeks,  did  not  change  the  refraction, 
h^lectrical  stimulation  jjroduced  myopic  refraction  or  ac- 
commodation to  the  same  degree  apparently  as  before  the. 
atropine  was  instilled. 

From  thi.'?  an.d  other  experiments  the  impressioi? 
was  obtained  that  the  instillation  of  atropine  in  the 
conjunctival  sac  had  little  or  no  effect  in  preventing 
accommodation  by  electrical  stimulation.  In  other 
experiments  on  normal  eyes  and  eyes  with  hyper- 
metropia the  injection  of  atropine  deep  into  the  orbit 
usually  prevented  accommodation  or  myopic  refrac- 
tion by  electrical  stimulation. 

TRACTION    EXPERIMENTS. 

XVI.  Decapitated  carp,  emmetropic.  A  thread  was  fast- 
ened to  the  insertion  of  the  superior  oblique.  Traction  of 
the  thread  inward  and  forward,  or  downward  and  forward, 
produced  simple  hypermetropia  which  was  corrected  by 
convex  5  D.  S. ;  traction  backward  and  inward  caused  sim- 
ple myopia ;  while  traction  in  the  plane  of  the  iris  produced 
mixed  astigmatism.  Myopia,  myopic  astigmatism,  com- 
pound myopic  astigmatism,  hypermetropia,  hypermetropic 
astigmatism,  compound  hypermetropic  astigmatism,  or 
mixed  astigmatism  were  all  produced  by  traction  on  the 
thread  in  various  directions. 

XVII.  Decapitated  carp,  emmetropic.  Rotation  down- 
ward and  inward  or  in  other  directions  with  the  aid  of  a 
suture  fastened  to  the  external  rectus  produced  no  change 
in  the  refraction  of  the  right  eye.  Pulling  strongly  on  the 
suture  forward  produced  hypermetropia,  which  was  cor- 
rected l)y  convex  5  D.  S.  Traction  downward  and  forward 
and  inward  produced  hypermetropic  refraction  wliich  was 
corrected  l)y  conve.x  3  D.  S.,  and  convex  7  D.  C.  at  90°. 
Electrical  stimulation  produced  an  error  of  refraction 
which  was  corrected  by  convex  14  D.  S.  and  concave 
16D.  C.  at  180°.  After  a  tenotomy  of  the  superior  oblique, 
the  error  of  refraction  was  corrected  by  convex  3  D.  S. 
and  7  D.  C.  at  90°.  Electrical  stimulation  then  increased 
the  hypermetropia  in  all  meridians,  which  was  corrected 
by  convex  loD.  S.  and  convex  6  D.  C.  at  90°.  After  teno- 
tomy of  the  superior  rectus  the  hypermetropia  disappeared 
and  the  eye  became  emmetropic.  Electrical  stimulation 
then  produced  no  efifect. 

The  point  has  been  raised  that  while  in  rabbits, 
dogs,  fishes,  and  other  animals,  traction  of  the  two 
obliques  may  squeeze  the  eyeball  transversely  in 
such  a  way  as  always  to  lengthen  it,  accommodation 
in  the  human  pye  cannot  be  produced  in  the  same 
way.  To  determine  the  matter  the  following  obser- 
vation was  made:  .\  woman  with  myopia  of  20 
D.  S.,  who  consented  to  the  experiment,  had  the  in- 
ferior obliqtte  exposed  near  its  origin  at  the  lower 
and  inner  part  of  the  orbit  by  an  incision  through 
the  lower  lid.  The  tendon  was  grasped  by  fixation 
forceps  and  traction  was' made  downward,  inward,, 
and  backward.  \->y  simultaneous  retinoscopy  the 
myopia  was  found  increased,  indicating  the  produc- 
tion of  myopic  refraction  or  accommodation.  This 
observation  pro\ed  that  accommodation  can  be  pro- 
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cluced  in  the  human  eye  by  traction  of  the  inferior 
oblique. 

Lucien  Howe  {Muscles  of  the  Eye,  i,  p.  68)  has 
<:Iescribed  the  reflections  from  the  cornea  and 
posterior  surfaces  of  the  lens  when  the  lens  was 
tipped  in  various  directions  during  accommodation. 
1  have  found  that  traction  on  the  obliques  or  recti 
of  the  eyes  of  dogs,  cats,  rabbits,  and  fishes  pro- 
duces the  same  phenomenon,  of  tipping  of  the  lens 
out,  in,  forward,  or  backward,  which  indicates  that 
the  symptoms  of  tipping  of  the  lens  that  are  as- 
sumed to  be  due  to  the  action  of  the  ciliary  muscle 
can  be  produced  by  the  action  of  the  extrinsic  mus- 
cles. I  believe  that  the  ciliary  muscle  has  nothing 
whatever  to  do  with  tipping  of  the  lens,  because 
after  tenotomy  of  one  oblique  and  one  of  the  recti, 
the  phenomena  of  tipping  were  not  observed  after 
electrical  stimulation  as  they  were  before. 

Curvature  of  cornea.  In  rabbits  the  ophthalmo- 
meter indicated  that  accommodation  was  usually 
produced  without  changing  the  curvature  of  the 
cornea.  The  results  were  so  constant  as  to  warrant 
the  belief  that  in  the  rabbit,  as  has  been  demonstrat- 
ed in  the  human  eye  by  Javal  and  others,  accommo- 
dation is  not  produced  by  a  change  in  the  corneal 
curvature. 

Ciliary  muscle.  Much  has  been  written  on  the 
connection  of  the  ciliary  muscle  with  the  production 
of  accommodation.  The  theories  of  Helmholtz, 
Miiller,  Hess,  Tscheriiing,  and  others  are  well 
known.  They  are  based  largely  on  the  changes 
which  occur  in  the  images  of  a  source  of  light  re- 
flected from  the  anterior  and  posterior  surfaces  of 
the  lens  during  accommodation.  These  images  of 
Purkinje  were  studied  in  the  eyes  of  rabbits,  dogs, 
cats,  and  fishes  before  and  after  the  production  of 
accommodation  by  electrical  stimulation.  The  same 
changes  were  observed  at  times,  as  have  been  de- 
scribed by  observers  who  studied  the  human  eye.  It 
was  possible  also  by  traction  experiments,  by  vary- 
ing the  resultant  of  pulls  on  the  eyeball,  to  obtain 
images  which  indicated  various  changes  in  the  posi- 
tion and  curvature  of  the  lens.  Fishes'  eyes,  when 
examined  after  immersion  in  water*  were  favorable 
for  the  experiments  because  the  reflections  from  the 
cornea  were  eliminated  and  it  was  easier  to  see  the 
reflections  from  the  anterior  and  posterior  surfaces 
of  the  lens.  After  tenotomy  of  one  or  both  obliques 
the  images  of  Purkinje  did  not  change  their  location 
on  electrical  stimulation  of  the  eyeball,  indicating 
that  the  curvature  or  location  of  the  lens  was  not 
altered.  The  experiments  offered  strong  evidence 
that  the  ciliary  muscle  is  not  a  factor  in  changing 
the  curvature  of  the  lens  during  accommodation. 
They  also  reconciled  the  conflicting  observations 
and  theories  of  the  manv  observers. 

Bier's  experiment.  Theodore  Bier  (Die  Accom- 
modation des  Auges  in  der  Thierreihe,  Wiener 
klinische  IVochenschrift,  42,  1898)  has  stated  that 
fishes'  eyes  when  at  rest  are  myopic  and  that  in  order 
to  see  distant  objects  clearly,  the  myopia  is  corrected 
by  drawing  back  the  lens  closer  to  the  retina  with 
the  aid  of  a  muscle  inside  the  eyeball  connected  with 
the  lower  margin  of  the  lens.  My  experiments  and 
observations  disprove  his  theory.  Fish  can  accom- 
modate or  adjust  the  focus  to  see  distinctly  at  four 
inches,  and  this  power  of  accommodation  is  always 


lost  after  a  tenotomy  of  one  oblique  muscle.  Elec- 
trical stimulation  always  produces  myopic  refraction 
when  both  of  the  oblicjues  are  present  and  active, 
and  this  is  never  produced  in  fishes  which  have  but 
one  oblique,  but  after  a  suture  is  inserted  in  the 
usual  location  of  the  absent  oblique  to  furnish  coun- 
tertraction,  electrical  stimulation  which  contracts 
the  oblique  which  is  present  has  always  produced  ac- 
commodation. (See  dogfish  observation  and  Ex- 
periment iv. )  The  removal  of  the  lens  does  not 
prevent  accommodation  by  electrical  stimulation. 

II.    OBSERVATIONS    ON    TIIK    EYES    OF    HUMAN    HllINGS. 

A  large  number  of  original  observations  on  the 
eyes  of  adults  and  children  with  normal  vision,  on 
those  with  defective  sight  from  errors  of  refraction, 
and  on  the  eyes  of  adults  after  removal  of  the  lens 
for  cataract,  and  a  study  of  the  phenomena  of  sight 
in  amblyopia  ex  anopsia,  have  tended  to  support  the 
foregoing  results  from  animal  experimentation  and 
have  led  to  the  following  conclusions  with  reference 
to  the  human  eye : 

The  sole  cause  of  all  uncomplicated  or  functional 
errors  of  refraction  is  a  conscious  or  an  unconscious 
effort  or  strain  to  see.  The  only  remedy  for  this 
strain  is  relaxation.  Relaxation  or  rest  of  the  eyes 
is  accomplished  only  by  central  fixation.  These 
facts  were  obtained  both  objectively,  with  the  aid  of 
the  retinoscope,  ophthalmoscope,  and  ophthalmo- 
meter; and  subjectively,  from  the  testimony  of  the 
j)ersons  under  examination. 

The  optic  or  visual  axes  are  always  parallel  when 
a  point  at  an  infinite  distance  is  regarded  by  each 
eye  at  the  same  time  by  central  fixation.  Muscular 
insufficiency  or  heterophoria  is  then  always  absent. 

The  lensless  eye.  After  the  lens  was  removed  for 
cataract  and  the  refraction  for  infinity  was  corrected 
by  glasses  the  following  observations  were  made : 
In  all  cases  when  the  eye  regarded  a  small  letter  of 
the  Snellen  test  card  at  twenty  feet  by  central  fixa- 
tion, simultaneous  retinoscopy  indicated  that  the 
glasses  corrected  the  refraction.  When  a  small 
letter  was  read  by  central  fixation  at  twenty  inches, 
simultaneous  retinoscopy  indicated  that  the  eye  was 
accommodated  and  that  the  myopic  refraction  or  ac- 
commodation was  corrected  by  a  concave  twenty 
inch  spherical  lens  or  minus  2  D.  S.  When  the  lens- 
less  eye  with  the  distance  glasses  read  a  small  letter 
by  central  fixation  at  thirteen  inches,  at  ten  inches, 
or  a  less  distance,  simultaneous  retinoscopy  always 
indicated  that  the  eye  was  accurately  focused. 
When  the  lensless  eye  read  a  small  letter  of  the 
Snellen  test  card  at  twenty  feet  by  eccentric  fixation, 
simultaneous  retinoscopy  indicated  either  myopic 
refraction  in  one  or  all  meridians  or  that  the  distance 
glasses  were  too  strong.  When  a  letter  was  regarded 
at  twenty  inches  or  less  by  eccentric  fixation,  simul- 
taneous retinoscopy  always  indicated  that  the  eye 
was  focused  for  a  greater  distance  in  one  or  all 
meridians.  In  the  lensless  eye  an  effort  to  see  near, 
always  produced  hypermetropic  refraction. 

Central  fi.vatiou.  By  central  fixation  is  meant  ihc 
ability  of  the  eye  to  look  directlv  at  a  point,  and 
while  doing  so  to  see  best  with  the  centre  of  the 
fovea  or  the  centre  of  the  sight  of  the  retina.  When 
a  person  with  a  normal  eye  which  is  capable  usually 
of  reading  the  Snellen  test  card  at  twenty  feet  with 
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normal  vision  20/20,  regards  one  small  letter  of  the 
Snellen  test  card  at  twenty  feet  or  regards  one  letter 
of  diamond  type,  Jaeger  No.  i,  at  a  near  point,  say 
ten  inches,  by  central  fixation  the  following  phe- 
nomena become  manifest. 

Subjective :  By  central  fixation  maximum  vision 
is  obtained.  While  the  ability  of  the  normal  eye  to 
read  the  twenty  line  at  twenty  feet  in  a  good  light 


Fig.    1. — Carp    with    eyeball    of    normal    length    and    emmetropic. 

is  considered  to  be  normal  vision,  a  much  greater 
acuity  of  vision  is  observed  when  the  part  of  each 
letter  that  is  regarded  and  seen  better  than  the  rest 
of  the  letter  is  smaller  or  more  nearly  approaches  a 
point.  Letters  or  parts  of  letters  outside  the  point  of 
fixation  are  always  less  distinct  than  those  at  the  fixa- 
tion point.  When  the  top  of  a  small  letter  at  twenty 
feet  is  regarded  by  central  fixation  the  bottom  of  the 
same  letter  appears  less  black,  but  the  whole  letter 
is  clearer,  the  black  appears  a  darker  shade  of  black, 
and  the  white  part  of  the  letter  appears  whiter  than 
when  all  parts  of  the  letter  are  seen  equally  well. 
The  eyes  feel  no  strain  when  regarding  a  small  letter 
for  a  short  time  or  continuously  at  twenty  feet,  or 
when  regarding  one  letter  of  diamond  type  at  twelve 
inches,  six  inches,  or  a  less  distance,  from  the  eye. 
Squinting,  or  partly  closing  the  eyelids,  or  regarding 
a  letter  through  a  small  opening,  always  lowers  the 
vision  of  central  fixation. 

Objective:  Simultaneous  retinoscopy,  or  the  ex- 
amination of  the  eye  with  the  retinoscope  at  the 
same  time  that  the  eye  is  regarding  a  distant  or  near 
letter,  indicates  always  that  the  eye  is  accurately  ad- 
justed or  accommodated  for  the  point  regarded  by 
central  fixation.  In  other  words,  when  the  point 
fixed  is  at  infinity,  no  error  of  refraction  is  manifest 
and  the  eye  is  emmetropic.  When  the  point  is  at 
four  inches,  the  refraction  of  the  eye  is  corrected  by 
a  concave  four  inch  spherical  lens — minus  10  D.  S. 
The  ophthalmometer  indicates  no  corneal  astigma- 
tism of  the  normal  eye  when  regarding  a  distant  or 
near  letter  by  central  fixation.  The  appearance  of 
the  normal  eye  when  regarding  a  distant  or  near 
letter  by  central  fixation,  is  usually  expressive  of 
rest  or  relaxation.  The  eye  is  open,  quiet,  with  no 
nervous   movements,   and   the   pupil   is   moderately 


dilated.  The  muscles  of  the  face  are  generally  in  re- 
pose, while  other  muscL's  of  the  body  appear  also 
relaxed  and  at  rest.  I  he  optic  or  visual  axes  are 
always  parallel  when  a  point  at  an  infinite  distance 
is  regarded  by  each  eye  at  the  same  time  by  central 
fixation.  Muscular  insufficiencies  or  heterophoria 
are  always  absent. 

Eccentric  fixation.  By  eccentric  fixation  is  meant 
the  ability  of  the  eye  partially  or  completely  to  sup- 
])ress  the  visi(jn  of  the  centre  of  the  fovea  and  to  see 
best  with  other  parts  of  the  retina.  When  a  person 
with  normal  vision  regards  one  small  letter  of  the 
Snellen  card  at  twenty  feet,  or  regards  one  letter  of 
diamond  type  at  six,  ten,  twenty  inches,  etc.,  by  ec- 
centric fixation,  the  following  phenomena  become 
manifest. 

Subjective:  The  person  notes  that  the  vision  for 
letters  or  words  is  always  less  distinct  than  with 
central  fixation,  not  only  for  the  letters  or  words  re- 
garded, but  also  for  those  seen  better  in  other  parts 
of  the  field.  One  part  of  a  letter  fixed  or  regarded 
is  less  distinct  than  other  parts  of  the  same  letter 
not  fixed  or  regarded.  Black  letters  appear  less 
black  than  by  central  fixation;  white  letters  on  a 
black  background  appear  less  white ;  letters  of  dif- 
ferent colors  have  a  lighter  shade  of  color.  The 
edges  of  the  letters  are  not  clean  cut  and  have  a 
fuzzy  or  shadowy  margin.  The  size  of  letters  is 
altered ;  they  appear  larger  or  smaller  than  with  nor- 
mal vision.  Their  shape  is  distorted :  a  square  let- 
ter may  seem  to  be  round.  The  curved  lines  may 
appear  more  like  straight  lines  or  straight  lines  as  if 
somewhat  curved.  Illusions  of  sight  occur ;  in  some 
cases  dark  spots  or  irretjular  shapes  are  seen  on  a 


KiG.  2. — Same  as  Fig.  i,  but  with  hypermetropia  produced  by 
advancement  of  the  external  and  internal  recti.  Note  that  the  eye- 
ball   is   shortened. 

white  background.  Polyopia  is  frequent ;  sometimes 
it  is  binocular,  but  usually  it  is  monocular  With 
both  eyes  or  with  one  eye  covered  a  person  with 
normal  eyes  when  regarding  one  letter  at  twenty 
feet  or  six  inches  or  at  any  distance  by  eccentric 
fixation,  may  describe  the  location  of  two,  three,  or 
four  images,  all  of  which  are  less  distinct  than  the 
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one  image  of  the  same  letter  seen  by  central  fixa- 
tion. 

Pain,  fatigue,  tension,  or  discomfort  of  some  kind 
is  usually  felt  in  the  eyes  during  eccentric  fixation. 
The  discomfort  may  become  manifest  only  after  the 
eyes  are  closed.  Headaches  are  frequently  pro- 
duced by  eccentric  fixation  when  regarding  a  distant 
letter  or  a  letter  at  the  reading  distance. 

An  important  symptom  is  twitching  of  the  mus- 
cles of  the  eyelids  or  of  the  eyeballs.  It  is  always 
present  when  a  letter  is  regarded  by  eccentric  fixa- 
tion either  at  twenty  feet,  six  inches,  or  any  distance 
from  the  eyes.  Usually  it  is  an  unconscious  mani- 
festation of  eccentric  fixation.  The  twitching  be- 
comes evident  when  one  lightly  touches  the  closed 
eyeHds  of  one  eye  while  the  other  eye  is  regarding 
a  letter  by  eccentric  fixation ;  a  fluttering  or  inter- 
mittent movement  of  the  eyelids  or  of  the  eyeball  is 
then  felt.  Squinting  or  partly  closing  the  eyelids 
or  regarding  a  distant  or  near  letter  through  a  pin- 
hole opening  in  a  card,  always  improves  tlie  vision 
of  eccentric  fixation. 

Objective:  When  a  small  letter  of  the  Snellen 
test  card  at  twenty  feet  is  regarded  by  eccentric  fix- 
ation, simultaneous  retinoscopy  always  indicates 
myopic  refraction  in  one  or  all  meridians.  When 
a  small  letter  of  diamond  type  is  regarded  at  twenty 
inches  or  less  by  eccentric  fixation,  simultaneous 
retinoscopy  always  indicates  hypermetropic  refrac- 
tion in  one  or  all  meridians.  The  ophthalmometer 
usually  indicates  corneal  astigmatism  during  the 
time  the  normal  eye  regards  a  distant  or  near  letter 
by  eccentric  fixation.  The  ophthalmoscope  reveals 
an  important  symptom  of  eccentric  fixation :  the  eye- 
ball always  moves  at  irregular  intervals  from  side 
to  side,  vertically  or  in  other  directions.  The  ap- 
pearance of  the  normal  eye  when  regarding  a  dis- 
tant or  near  letter  by  eccentric  fixation  is  usually 
expressive  of  effort  or  strain.  Twitching  of  the 
muscles  of  the  eyelids  can  usually  be  observed  and 
may  be  more  evident  immediately  after  the  eyelids 
are  closed.  Often  the  movements  of  the  eyeball 
become  so  extensive  as  to  be  manifest  by  ordinary 
inspection  ;  in  some  cases  they  are  sufficiently  marked 
to  resemble  nystagmus. 

The  optic  axes  in  eccentric  fixation  are  never  par- 
allel; convergent,  divergent,  or  vertical  squint  is 
noted.  Lesser  degrees  of  lack  of  balance  of  the 
eye  muscles,  muscular  insufficiencies,  are  always 
present. 

Eccentric  fixation  produces  redness  of  the  ocular 
conjunctiva  and  margins  of  the  lids.  Wrinkles  of 
the  forehead  and  dark  circles  under  the  eyes  ap- 
pear.    The  eyes  may  water. 

The  optimum.  WHien  a  person  with  myopia,  hy- 
permetropia,  or  astigmatism,  regards  a  certain  letter 
or  object  under  favorable  conclitions,  simultaneous 
retinoscopy  reveals  little  or  no  error  of  refraction. 
The  letter  or  object  so  regarded  may  be  called  the 
optimum.  The  favorable  conditions  include  proper 
or  sufficient  illumination  and  quiet.  The  optimum 
may  be  a  telegraph  wire,  a  distant  light,  a  crack  in 
the  floor,  a  small  area  of  blue,  green,  or  dark  blank 
wall  paper,  a  large  or  small  white  card,  a  hole  about 
one  half  inch  in  diameter  in  a  Snellen  or  other 
large  card,  the  vertical  or  horizontal  edge  of  the 
face  or  back  of  the  Snellen  card,  a  blank  spot  about 


one  half  inch  in  diameter  on  a  blank  white  card,  a 
certain  number,  which  is  most  frequently  the  num- 
ber 7,  one  letter  of  the  alphabet,  or  the  face  of  a 
well  known  relative  or  friend.  Usually,  but  not  al- 
ways, a  small  letter  of  the  Snellen  card,  as  the  first 
or  last  letter  of  the  tenth  fine  regarded  at  five,  ten, 
or  twenty  feet,  is  an  optimum.  An  optimum  for 
one  eye  may  not  be  an  optimum  for  the  other  eye 
or  for  both  when  regarding  it  at  the  same  time. 
Furthermore,  an  optimum  is  seldom  continuous — 
while  regarding  it  on  one  day  may  lessen  or  correct 
the  refraction  this  fact  may  not  be  true  on  succeed- 
ing days.  It  may  be  lost  and  later  regained.  The 
number  of  optimums  discovered  in  each  person  is 
variable.  It  is  well  to  know  that  the  distance  of 
the  optimum  from  the  patient  is  important,  since  an 
object  which  is  an  optimum  at  twenty  feet  may  not 
be  one  at  ten  or  thirty  feet.  Looking  at  an  opti- 
mum is  usually  restful,  but  the  patient  may  not  be 
conscious  of  any  relief.  The  vision  may  become 
normal  for  the  object  regarded,  but  generally,  al- 
though no  error  of  refraction  is  manifest  by  simul- 
taneous retinoscopy,  the  vision  is  not  normal.  The 
following  three  cases  illustrate  these  facts : 

A  man  with  myopia  of  2  D.  S.  who  had  vision  of  20/70 
was  able  to  see  clearly  the  letter  K  on  the  fifteenth  line 
and  the  letter  K  only  on  the  fortieth  line.  When  he  re- 
garded the  letter  K  on  the  fifteenth  line,  by  simultaneous 
retinoscopy  he  was  not  myopic,  but  when  he  regarded  other 
letters  on  the  same  card  he  was  myopic. 

A  woman,  aged  sixty  years,  with  myopia  of  18  D.  S.,  was 
not  myopic  when  she  regarded  a  letter  O  on  the  tenth 
line  at  ten  feet. 

A  child,  aged  four  years,  when  he  regarded  the  face  of 
a  stranger  at  ten  feet,  was  myopic  by  simultaneous  retinos- 
copy, but  when  he  regarded  the  face  of  his  mother,  simul- 
taneous retinoscopy  indicated  no  myopia. 

TREATMENT. 

As  a  general  rule  it  is  best  for  the  patient  to  dis- 
card glasses.  In  some  cases  of  extreme  myopia, 
where  going  without  glasses  entails  too  great  a  hard- 
ship, good  results  have  been  obtained  by  gradually 
reducing  the  strength  of  the  glasses  worn  as  the 
vision  improves,  but  the  treatment  is  then  prolonged. 
The  patient  is  told  that  all  cases  of  uncomplicated 
myopia,  hypermetropia,  and  astigmatism  are  caused 
by  eccentric  fixation  and  that  central  fixation  is 
necessary  for  a  cure.  He  is  told  the  meaning  of 
the  terms  used,  and  the  symptoms  of  eccentric  fixa- 
tion manifest  in  his  own  case  are  demonstrated. 
Not  only  at  the  beginning  of  treatment,  but  also  at 
frequent  intervals,  by  constant  repetition,  by  fre- 
quent demonstration,  and  by  all  means  possible,  the 
fact  is  impressed  upon  him  again  and  again  that  per- 
fect sight  or  a  cure  can  be  obtained  only  by  relaxa- 
tion or  no  strain  whatever,  which  in  turn  can  be  ob- 
tained only  by  central  fixation.  Nothing  else  mat- 
ters. The  idea  that  the  treatment  demands  effort  is 
eliminated  as  much  as  possible.  The  fact  is  re- 
peatedly emphasized  that  the  exercises  of  the  eyes 
are  not  work  or  eff'ort,  but  rather  that  everything 
recommended  is  to  secure  physiological  rest  of  the 
eyes,  a  condition  which  is  found  only  with  central 
fixation  and  perfect  vision.  Young  children  respond 
more  promptly  to  the  benefits  of  eye  training  than 
adults ;  not  because  their  trouble  may  be  more  re- 
cent, which  is  not  always  true,  but  rather  because 
thev  usuallv  do  as  thev  are  told  and  do  not  lose 
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time  by  useless  experiments  suggested  by  their  own 
inclinations  or  by  other  persons. 

Before  central  fixation  and  normal  vision  can  be 
obtained,  it  is  necessary  to  stop  the  twitching  of  the 
eyelids  and  the  movements  of  the  eyeball  that  result 
from  the  strain  of  eccentric  fixation.  One  method 
which  succeeds  in  a  small  proportion  of  cases  is  to 
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Fig.    3. — Kabhil   with   eyeball   of   normal   length. 

make  the  patient  conscious  of  the  movements.  After 
regarding  the  Snellen  test  card  with  one  or  both 
eyes  for  a  part  of  a  minute,  the  eyes  are  closed,  and 
when  the  closed  eyelids  are  lightly  touched  by  the 
patient  with  his  fingers,  he  may  frequently  feel  the 
movements.  In  some  cases  the  strain,  tension,  or 
twitching  is  evident  to  the  patient  without  touching 
the  closed  eyelids,  or  it  may  become  apparent  to  him 
while  the  eyes  are  open  when  trying  to  read  the 
Snellen  card.  Another  method  to  stop  the  twitching 
and  one  which  usually  succeeds  is  to  have  the  patient 
close  the  eyes  and  then  press  on  the  sides  of  the 
base  of  the  nose  as  high  as  the  inner  canthus  and 
also  a  little  above  it,  with  the  forefingers  of  each 
hand,  avoiding  pressure  on  the  eyeballs.  The  pres- 
sure may  need  to  be  applied  continuously  for  some 
minutes  or  for  a  longer  period.  The  value  of  the 
method  should  be  emphasized.  After  it  was  re- 
peatedly employed  some  well  marked  cases  of  nys- 
tagmus were  observed  to  disappear  for  a  longer  or 
shorter  time.  Twitching  of  the  eyelids  and  move- 
ments of  the  eyeball  are  always  corrected  by  central 
fixation  when  regarding  a  distant  letter  at  twenty 
feet  or  a  small  letter  at  twenty  inches  or  nearer.  It 
is  well  to  bear  in  mind  constantly  that  twitching  of 
the  muscles  of  the  eyelids  and  movements  of  the  eye- 
ball always  prevent  central  fixation  for  both  near 
and  far  distances.  In  the  beginning  the  use  of  the. 
Snellen  test  card  should  be  discontinued  at  frequent 
intervals  in  order  that  time  may  be  given  to  stop 
the  twitching. 

The  following  procedures  are  recommended  for 
obtaining  central  fixation :  The  patient  is  told  to 
look  at  a  light  at  twenty  feet  or  greater  distance, 
then  to  look  a  foot  or  further  to  one  side  of  the 
light  until  it  appears  less  bright.  By  practice  and 
by  increasing  or  lessening  the  distance  of  the  jwint 


fixed  to  one  side,  the  patient  may  soon  become  con- 
vinced that  the  light  is  seen  best  by  looking  straight 
at  it. 

After  central  fixation  is  obtained  for  the  light,  the 
patient  practises  with  the  aid  of  the  Snellen  test 
card.  The  patient  regards  the  top  of  a  letter  of  the 
Snellen  test  card,  a  letter  which  is  just  barely  dis- 
tinguished or  seen  with  some  difficulty.  If  the  bot- 
tom of  the  letter  does  not  appear  more  indistinct 
than  the  top,  the  eye  is  not  regarding  the  top  of  the 
letter  by  central  fixation.  The  eyes  are  then  to  fol- 
low a  pointer  upward  from  the  top  of  the  letter  un- 
til the  bottom  becomes  more  indistinct.  This  is 
repeated  many  times.  After  some  practice,  the  pa- 
tient will  note  that  with  the  pointer  a  shorter  dis- 
tance above  the  top  of  the  letter  the  bottom  of  the 
letter  appears  less  distinct.  Continued  practice 
usually  improves  the  ability  to  fixate  so  that  the  pa- 
tient gradually  becomes  able,  by  looking  directly  at 
the  top  of  a  letter,  to  see  it  blacker  or  more  distinct 
than  other  parts  of  the  letter  which  are  not  fixed. 
The  patient  notes  that  after  he  becomes  able  to  see 
the  top  better  than  the  bottom,  the  whole  letter  is 
more  distinct  than  in  the  beginning,  when  all  parts 
appeared  of  the  same  shade  of  black.  At  first  the 
letter  may  be  seen  by  central  fixation  only  occasion- 
ally. Later  he  may  see  it  more  frequently,  until 
finally  he  becomes  able  to  see  a  spot  in  the  top  of  a 
letter  better  than  the  bottom  of  the  same  letter,  and 
continuously.  When  one  part  of  a  letter  is  seen 
better  than  all  other  parts,  the  eyes  are  at  rest,  and 
most  persons  at  once  become  conscious  of  the  relief 
to  the  eyes  after  central  fixation,  and  maximum 
vision  is  obtained.  It  is  easier  to  obtain  central  fixa- 
tion by  regarding  small  rather  than  large  letters  and 
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Fig.  4. — Same  as  Fig.  3.  but  witli  myopia  produced  by  advance- 
ment of  both   obliques.      Note   tliat    the   eyeball   is   lengthened. 

the  patient  should  practise  with  the  small  letters  on 
the  tenth  line  at  more  than  ten  feet  from  his  eyes. 

It  is  usually  difficult  to  obtain  central  fixation  at 
a  near  point,  e.  g.,  less  than  twenty  inches,  than  at 
a  distant  point,  such  as  twenty  feet.  A  dot  of  about 
the  size  of  a  pica  type  period  on  a  blank  card  is  re- 
garded at  twelve  inches  and  its  clearness  is  noted 
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with  both  eyes.  The  dot  is  then  regarded  with  each 
eye  separately.  It  is  then  held  nearer  and  further 
off  until  the  distance  is  found  where  it  appears 
clearest  with  both  eyes  or  with  each  eye  separately. 
The  patient,  by  practising  in  this  way  with  the  dot 
on  the  blank  card,  soon  becomes  able  to  see  it  cjuite 
clearly  nearer  and  further  than  at  the  beginning. 
The  patient  is  then  given  diamond  type,  Jaeger  No. 
I,  to  read.  He  is  recommended  to  gaze  at  a  period 
at  a  distance  he  can  see  it  best  with  both  eyes  or 
each  eye  separately,  and  is  told  that  when  he  sees 
it  by  central  fixation  the  period  will  appear  blacker 
than  any  part  of  a  near  letter  and  the  part  of  the 
nearest  letter  closest  to  the  period  will  appear  as 
the  blackest  part  of  that  or  any  other  letter.  The 
distance  may  be  lessened  to  three  inches  and  in- 
creased to  twenty  inches  or  more  from  the  eyes  by 
daily  ])ractice  extending  over  many  weeks  or  months. 
The  ability  to  see  one  part  of  a  small  letter  im- 
proves the  vision  for  reading  and  affords  a  rest  to 
the  eyes.  By  alternately  regarding  diamond  type  by 
central  fixation  at  the  reading  distance  and  the 
Snellen  test  card  at  twenty  feet  in  the  same  way,  the 
vision  for  near  and  far  distance  is  improved.  This 
method  is  usually  successful  in  curing  myopia,  hy- 
permetropia,  and  astigmatism. 

Relapses  usually  occur  unless  the  training  of  the 
eyes  is  continued  daily  for  months  or  years  after 
normal  vision  is  obtained.  It  is  necessary  even  for 
the  normal  eye  to  practise  normal  vision  frequently, 
consciously  or  unconsciously,  or  some  error  of  re- 
fraction is  usually  acquired.  The  normal  eye  always 
acquires  myopic  refraction  when  trying  to  see  un- 
familiar distant  objects ;  while  an  effort  to  see  near 
always  produces  hypermetropic  refraction  (Fig.  2). 
The  liability  of  a  patient  to  relapse  should  be  em- 
phasized or  his  disappointment  is  probable.  The 
following  cases  illustrate  the  value  of  the  treatment : 

Compound  hypermetropic  astigmatism  :  A  woman,  aged 
thirty-seven  years,  had  vision  of  20/100,  with  convex 
3.50  D.  S.  and  convex  2  D.  C.  90°  ;  in  each  eye  her  vision 
was  20/30.  She  had  worn  glasses  twenty  years  for  the 
relief  of  defective  vision,  eye  pain,  headaches,  and  fatigue 
when  reading.  Her  symptoms  were  not  entirely  relieved 
by  her  correction.  After  two  months'  treatment  by  edu- 
cation in  central  fixation  for  distance  and  near,  her  vision 
improved  to  20/15  in  each  eye  without  glasses.  She  read 
Jaeger  No.  i  at  four  inches  and  twenty  inches.  The  sub- 
jective symptoms  of  headache,  eye  pain,  and  asthenopia 
disappeared.  I  believe  that  she  will  need  to  continue  the 
eye  training  daily  for  a  number  of  years  to  prevent  a 
relapse. 

Myopia,  squint,  and  amblyopia :  Man,  aged  twenty-four 
years,  right  vision  18/200,  with  concave  2.50  D.  S.  18/15, 
left  vision  18/100;  glasses  caused  no  improvement;  with 
both  eyes  open,  the  left  eye  turned  in,  which  is  an  unusual 
condition ;  convergent  squint,  the  fixing  or  straight  eye 
being  myopic  with  less  vision,  while  the  amblyopic,  emme- 
tropic eye  converged,  although  the  vision  was  better.  The 
use  of  atropine  sulphate  one  per  cent.,  instilled  three  times 
a  day  for  a  week  did  not  alter  the  refraction  or  improve 
the  squint  or  vision.  Eye  training  by  the  methods  sug- 
gested above  was  followed  by  relief  in  one  month,  when 
the  vision  became  normal  in  both  eyes,  without  glasses  and 
the  eyes  became  straight  with  binocular  single  vision. 
The  patient  was  advised  to  continue  the  use  of  the  Snellen 
card  daily  for  some  years  to  prevent  a  relapse. 

Presbyopia.  Since  the  lens  is  not  a  factor  in 
the  production  of  accommodation,  the  theory  that 
presbyopia  is  caused  by  a  hardening  of  the  lens  is 
not  true.  In  patients  over  fifty  years  old  with  nor- 
mal eyes,  hypermetropia  or  other  errors  of  refrac- 


tion are  curable.  The  cure  of  presbyopia  is  accom- 
plished by  eye  training  which  secures  central  fixa- 
tion. The  patients  are  taught  to  regard  the  letters 
of  the  Snellen  test  card,  the  smaller  letters  first  at 
ten  or  twenty  feet,  in  such  a  way  that  they  see  a 
small  part  of  each  letter  blacker  or  more  distinct 
than  the  rest  of  the  letter.  After  normal  vision  is 
obtained  for  distance,  the  eye  training  is  continued 
for  small  letters  at  the  reading  distance.  A  period 
or  comma  is  selected.  The  patient  regards  a  letter 
near  the  period  or  looks  further  away  until  he  can 
appreciate  that  the  period  is  less  black  or  worse. 
He  then  regards  a  letter  nearer  the  period.  The 
distance  from  the  period  is  shortened,  until  by  prac- 
tice the  patient  can  make  the  period  appear  less 
black  by  regarding  a  point  but  a  very  short  distance 
away,  the  diameter  of  a  small  letter.  He  can  now 
read  the  print.  Then  he  is  encouraged  to  practise 
holding  the  fine  print  closer  to  his  eyes  until  he  can 
read  at  four  inches  Jaeger  No.  i.  Some  patients 
are  relieved  in  a  few^  days.  Permanent  relief  is 
never  obtained,  without  constant  or  daily  practice, 
reading  diamond  type  without  glasses  at  four  inches 
to  twenty  inches.  Patients  sixty,  seventy,  and 
eighty  years  of  age  have  obtained  relief  in  a  short 
time.  The  efficiency  of  the  eye  is  very  much  in- 
creased, and  one  reads  more  rapidly  than  with 
glasses  and  without  pain  or  fatigue. 

The  prognosis  in  acute  cases  where  glasses  have 
never  been  worn  or  in  cases  not  relieved  of  every 
discomfort  by  the  aid  of  glasses,  is  favorable,  and 
a  cure  is  usually  obtained  in  a  reasonable  length 
of  time,  such  as  a  few  weeks  or  months.  In  one 
case  convex  2  D.  S.  and  concave  5  D.  C,  180°,  in 
each  eye  under  atropine,  the  patient  obtained  nor- 
mal vision  for  distance  by  training  of  the  eyes,  and 
simultaneous  retinoscopy  revealed  then  no  error  of 
refraction.  It  was  an  interesting  fact  to  me  that 
in  this  case  the  eyes  became  normal,  although  atro- 
pine was  instilled  in  the  conjunctival  sac  three  times 
daily.  How  could  the  hypermetro])ia  disapj^ear  un- 
der atropine?  The  animal  experiments  answer  this 
question  satisfactorily  to  me,  for  it  was  learned 
from  them  that  atropine,  when  injected  deeply  into 
the  orbit,  prevents  the  production  of  hypermetropic 
and  myopic  refraction  by  electrical  stimulation. 
Other  cases  could  be  cited.  In  general,  all  errors 
of  refraction  are  benefited  promptly.  When  the 
optimum  is  found,  the  problem  is  to  teach  the  pa- 
tient to  make  all  objects  an  optimum.  Until  this 
has  been  accompHshed  no  case  has  ever  been  per- 
manently cured. 

SUMMARY. 

Animal  experiments  demonstrate : 

1.  The  lens  is  not  a  factor  in  the  production  of 
accommodation ; 

2.  Hypermetropic  refraction  is  always  produced 
by  a  strain  of  two  or  more  of  the  recti  by  electrical 
stimulation  or  advancement,  and  is  always  prevented 
by  relaxation  of  these  muscles  by  tenotomy  ; 

3.  Myopic  refraction  is  always  produced  by  a 
strain  of  two  obliques  and  is  always  prevented  by 
relaxation  of  these  muscles  by  tenotomy ; 

4.  Atropine  prevents,  when  injected  deep  into  the 
orbit,  the  experimental  production  of  errors  of  re- 
fraction ; 

5.  The  cause  of  all  errors  of  refraction  is  a  strain 
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to  see.  The  cure  is  accomplished  hy  relaxation. 
Relaxation  is  secured  by  central  fixation. 

The  subjective  symptoms  of  central  fixation  in- 
clude the  ability  to  see  one  part  of  a  letter  or  other 
object  better  than  the  rest  of  it ;  maximum  vision  is 
thus  obtained  and  the  eyes  feel  at  rest.  The  ob- 
jective symptoms  indicate  no  error  of  refraction  by 
simultaneous  retinoscopy  and  no  corneal  astigmatism 
by  the  use  of  the  ophthalmometer,  while  the  optic 
axes  are  parallel,  with  no  squint  or  muscular  insuf- 
ficiencies ( heterophoria ) . 

The  subjective  symptoms  of  eccentric  fixation  in- 
clude the  ability  to  see  letters  or  parts  of  letters  bet- 
ter outside  the  point  regarded ;  the  vision  is  always 
defective ;  monocular  polyopia  is  frequent ;  and  pain 
and  fatigue  are  usually  felt.  The  objective  symp- 
toms always  indicate  an  error  of  refraction  by  sim- 
ultaneous retinoscopy,  usually  some  corneal  astig- 
matism by  the  use  of  the  ophthalmometer ;  the  optic 
axes  are  seldom  parallel,  squint  heterophoria,  or 
muscular  insufftciencies  being  present. 

The  refraction  of  newborn  children  is  not  always 
permanent.  All  errors  of  refraction  are  produced 
by  muscular  action  and  are  usually  acquired. 

Observations  of  the  lensless  human  eye  indicate 
that  the  absence  of  the  lens  does  not  prevent  the 
production  of  errors  of  refraction  by  a  strain  of  the 
extrinsic  muscles. 

The  optimum  is  a  letter  or  some  other  object 
which  can  be  regarded  with  a  minimum  of  strain, 
and  when  looking  at  such  an  object  the  patient  has 
no  error  of  refraction  by  simultaneous  retinoscopy. 

In  treatment,  discard  glasses  as  soon  as  possible. 
Educate  the  patient  in  the  fundamentals.  To  stop 
twitching  of  the  eyelids  by  pressure  on  the  sides 
of  the  base  of  the  nose  is  important.  Central  fixa- 
tion is  obtained  by  eye  training  with  the  aid  of  the 
Snellen  test  card  at  twenty  feet  and  by  alternately 
practising  central  fixation  with  a  dot  or  a  fine  point 
at  twenty  inches  or  nearer. 

The  results  are  good.  After  central  fixation  is 
obtained,  all  errors  of  refraction  are  cured. 

40  East  Forty-first  Street. 


URINARY  LITHIASIS.* 

Reports  of  Cases  from  the  Author's  Clinic  during 
1914. 

By  Victor  Cox  Pedersen,  A.  M.,  M.  D.,  F.  A.  C.  S., 
New  York, 

Associate   in    Urology   and   Chief  of   Clinic   in    Urology   for   Men, 
Women,  and   Children,   St.    Mark's   Hospital. 

\  Each  of  the  following  cases  of  urinary  lithiasis, 
examined  and  treated  during  the  year  1914  at  the 
author's  Clinic  in  Urology  for  Men,  Women,  and 
Children,  at  St.  Mark's  Hospital,  has  particular  fea- 
tures somewhat  different  from  those  of  its  fellow 
cases  and,  therefore,  possesses  considerable  interest. 
Case  I  (10634).  M.  de  L.,  first  seen  January  6,  iqm; 
single  ;  musician  ;  aged  sixteen  years.  Diagnosis  :  Multiple 
vesical  calculi.  Family  history,  negative  for  syphilis,  cancer, 
tuberculosis,  or  lithiasis.  Past  personal  history  :  Denied  in- 
tercourse and  venereal  disease.  Present  personal  history : 
As  far  back  as  he  can  remember,  suffered  pain  along  the 
urethra  during  and  after  micturition,  increased  by  exertion 

*Read  before  the  genitourinary  section  of  the  New  York  Academy 
of  Medicine,  April  21,  1015. 


and  walking.  Blocxl  in  the  urine  had  been  seen  on  several 
occasions,  and  sand  was  passed  about  two  years  previous  to 
his  first  call.  Diurnal  urination  increased  in  frequency  and 
nocturnal  calls  two  or  three  in  number.  During  urination 
stream  suddenly  stopped  with  acute  pain  and  after  effort 
resumed.  Urinary  examination :  January  8th,  cloudy, 
specific  gravity  1017,  hyperacid,  no  albumin,  urea  1.8  per 
cent.,  no  red  blood  cells,  few  pus  cells,  large  number  of 
calcium  oxalate  crystals,  and  a  few  flat  epithelial  cells. 
General  physical  examination :  Negative.  Exploration  of 
the  urethra  revealed  a  very  small  meatus  through  which  the 
cystoscope  could  not  be  passed.  After  much  persuasion  a 
meatotomy  was  submitted  to,  and  cystoscopy  performed, 
January  2y,  1914,  which  revealed  in  a  practically  normal 
bladder  three  gray  calculi,  about  the  size  of  a  boy's  mar- 
bles, almost  in  a  straight  line  back  of  the  interureteric 
fold  and  rather  more  on  the  left  than  the  right  side.  They 
were,  therefore,  in  the  typical  position  in  the  subperitoneal 
quadrant  of  the  bladder.  The  patient  doubted  this  diag- 
nosis, but  agreed  to  accept  it  if  an  x  ray  photograph  cor- 
roborated the  findings.  This  was  done  on  January  29th, 
and  three  large  calculi  were  shown  in  a  row  exactly  as 
described,  together  with  ten  or  twelve  other  shadows  also 
suggesting  smaller  stones.  There  was  no  evidence  of  cal- 
culi in  the  ureter  or  kidney  of  either  side.  The  findings 
of  the  cystoscope,  the  operation,  and  the  subsequent  course 
of  the  case  all  proved  that  these  additional  shadows  must 
have  been  outside  the  urinary  apparatus.  The  bottle 
marked  "No.  i"  in  Fig.  6,  shows  the  products  of  these 
stones  at  the  time  of  the  operation.  Very  little  of  the 
sand  and  fragments  were  lost  because  the  irrigating  fluid 
was  passed  through  a  towel,  from  whose  surface  the  pieces 
were  carefully  taken. 

Operation,  January  30,  1914,  litholopaxy  with  the  Chis- 
more  lithotrite  and  evacuators,  under  ether,  without  diffi- 
culty or  incident  and  with  uneventful  recovery.  Dis- 
charged February  i,  1914.  Present  condition:  This  patient 
was  seen  again  and  cystoscoped  on  February  27,  191 5,  and 
found  to  be  entirely  free  from  subjective  or  objective  signs 
of  recurrence.  He  was  carefully  told  to  report  for  ob- 
servation several  times  a  year,  and  to  follow  bland  and 
simple  diet  and  abstinence  from  alcohol  which  in  his  case 
is  important  because  of  his  Italian  birth  and  habits  of  life. 

The  features  of  this  case  are  the  three  stones,  the 
long  history,  the  youth  of  the  patient,  the  compara- 
tively Httle  disturbance  of  the  bladder,  due,  perhaps, 
to  the  round  and  smooth  surfaces  of  the  calculi,  and 
to  the  absence  of  deformity  or  disease  in  the  blad- 
der. Recovery,  therefore,  without  permanent  lesion 
of  the  viscus,  is  inevitable,  but  the  foregoing  pre- 
cautions against  the  formation  of  other  stones  must 
be  followed. 

Case  II  (53,078).  M.  K.,  referred  by  Dr.  Ben- 
jamin T.  Tilton,  first  seen,  October  31,  1914,  mar- 
ried, one  child ;  tailor ;  aged  twenty-two  years.  Fam- 
ily history,  negative  for  any  chronic  disease.  Past 
history,  chicken  pox  during  infancy,  otherwise  surgically 
and  medically  negative,  except  for  gonorrhea  three  years 
ago,  of  which  he  said  he  was  cured.  Appetite  and  bowels 
normal.  Married  one  year  ago,  one  healthy  child.  Pres- 
ent history :  During  August,  1914,  was  suddenly  seized  with 
colicky  pain,  acute,  always  over  right  lumbar  and  inguinal 
regions,  which  radiated  to  the  penis,  associated  with  vom- 
iting, chills,  and  sweats.  Physician  ordered  hot  packs  and 
within  twenty-four  hours  gave  relief.  Had  a  similar  at- 
tack in  September,  several  in  October.  Last  week  patient 
liad  three  similar  attacks  (acute  radiating  pain,  vomiting, 
chills,  and  sweats)  painful  micturition.  No  blood  in  urine. 
Frequent  urination  in  small  quantities.  No  jaundice. 
Urinary  examination,  November  2,  1914,  specific  gravity 
1025,  acid,  cloudy,  heavy  trace  of  albumin,  no  casts,  no  pus, 
large  number  of  red  blood  cells,  also  epithelium  from  the 
ureters  and  kidneys. 

An  X  ray  photograph  was  taken  in  Case  ii  Octo- 
ber 12,  1914,  by  Bendiner  and  Schlesinger,  for  Dr. 
Solomon  Ganz  (Fig.  2).  The  arrow  points  to  a 
shadow  just  below  the  sacroiliac  synchondrosis  on 
the  right  side.  Its  position  illustrates  the  fact  that 
stone  in  the  higher  part  of  the  pelvic  portion  of  the 
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ureter  tends  to  correspond  more  or  less  with  the  po- 
sition of  this  joint.  On  November  lo,  1914,  another 
X  ray  photograph  (Fig.  3)  was  taken  for  the  author 
by  Dr.  Byron  C.  Darhng,  and  shows  the  stone  mi- 
grated downward  to  the  position  of  the  coccyx  in  an 
imaginary  Hne  between  the  two  spines  of  the  ischia. 
The  position  of  the  stone  tends  further  to  emphasize 


Fig.  I. — Three  stones  side  by  side,  practically  in  the  line  connect- 
ing the  two  spines  and  the  ischium,  and  close  to  the  shadow  of  the 
coccyx. 

the  findings  pubHshed  by  me  in  the  Transactions 
of  the  American  Urological  Association  for  1913 
and  1 914,  proving  that  the  position  of  the  shadow 
of  a  stone  in  the  bladder  in  just  behind  the  ureteric 
folds  which  is  sufificiently  accurately  marked  out  by 
the  interspinous  line  of  the  ischia.  From  this  it 
follows  that  the  shadow  of  a  stone  at  the  outlet  of 
the  ureters  must  be  at  the  same  position  as  in  this 
case.  Doctor  Darling's  comment  on  this  photograph 
was :  A  shadow  to  the  right  of  the  first  segment  of 
the  coccyx.  Stereoptically,  it  is  impossible  to  say  that 
the  shadow  of  the  possible  calculus  is  not  in  the  vi- 
cinity of  the  bladder  or  ureter.  Conclusion :  Possi- 
ble calculus  at  the  lower  end  of  the  ureter. 

Two  cystoscopies  were  performed,  the  first  by 
the  family  physician  on  November  2nd,  under  gen- 
eral anesthesia,  with  negative  findings  so  far  as  the 
outlets  of  the  ureters  and  the  bladder  were  concerned. 
There  was  considerable  bleeding,  so  that  a  definite 
diagnosis  could  not  be  established,  but  the  suggest- 
ed conclusion  was  either  a  stone  at  the  mouth  of 
the  right  ureter  or  an  ulcer.  The  day  before  the 
cystoscopy,  the  temperature  rose  from  99°  to  103.2° 
F.  by  rectum,  but  after  the  cystoscopy,  came  down 
and  remained  normal.  Patient  received  hexamethyl- 
enamine  and  sandalwood  oil  at  standard  doses  and 
frequency.  On  November  loth,  the  patient  was 
cystoscoped  at  the  office  of  Dr.  Byron  C.  Darling 
and  the  x  ray  already  described  taken.  The  blad- 
der as  a  whole  was  negative,  but  the  region  wide  of 
the  right  ureter  was  deeply  edematous,  congested, 
and  even  hemorrhagic,  and  at  the  point  where  the 


ureter  should  be,  was  a  shaggy  grayish  mass  with  a 
distinct  pulsation.  Both  ureteral  catheters  were  ad- 
vanced against  this  mass.  While  one  was  used  to 
steady  it,  the  other  was  pressed  against  it  in  a  futile 
attempt  at  dislodgment,  and  at  penetration  of  the 
ureter  beside  it.  The  pulsation,  shagginess,  fixity, 
and  blackish  gray  color  made  the  writer  think  of  a 
cystoscopic  burn  of  the  floor  of  the  bladder,  inas- 
much as  no  such  lesion  had  been  found  by  the 
family  doctor  during  his  cystoscopy.  The  x  ray 
shadow,  however,  proved  a  stone  to  be  the  basis  of 
this  very  unusual  reaction.  The  element  of  the  pul- 
sation of  the  mass  is  spoken  of  hereinafter. 

Operation,  November  12,  1914,  under  ether. 
Preparations  were  made  for  removal  of  the  stone 
from  the  mouth  of  the  ureter  with  the  operation 
cystoscope  or  for  crushing  of  the  stone  by  the  Chis- 
more  method,  but  the  stone  was  found  at  the  meatus 
of  the  urethra,  where  it  was  readily  fragmented 
under  the  pressure  of  a  rubber  catheter  and  was  re- 
moved. Specimen  3,  in  Fig.  6,  shows  the  frag- 
ments saved.  The  strange  thing  to  note  is  that 
after  recovery  from  the  ether  the  patient  could  re- 
call no  colicky  pain  typical  of  delivery  of  the  stone 
from  the  ureter  into  the  bladder,  and  no  urethral 
pain  accompanying  its  transit  to  the  narrow  meatus. 

This  patient  was  last  seen,  February  8,  191 5,  and 
a  cystoscopy  performed  which  was  negative  in  every 
respect,  except  for  a  rather  prominent  laceration  of 
the  right  ureter  and  more  or  less  infolding  of  the 
lips  of  its  outlet.  A  curious  phenomenon  was  a 
generalized  pulsation  around  the  right  ureter,  which 
must  have  depended  on  anomalous  blood  supply  and 
have  been  the  cause  of  the  pulsation  of  the  stone 


Fig.    2. — Shadow    of    stone    indicated    by    arrow    on    the    right    side 
just   below  the  sacroiliac  synchondrosis. 

noted  in  the  cystoscopy  of  the  author  on  November 
loth. 

This  patient  has  been  referred  back  to  his  physi- 
cian with  directions  to  report  every  three  or  four 
months  to  him  for  uranalysis  and  general  examina- 
tion, and  to  follow  the  plan  of  light  diet  and  mod- 
erate water  drinking,  without  alcohol. 

The  features  of  this  case  are.  therefore,  the  in- 
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cidental  observance  of  the  transit  of  the  stone  from 
nearly  the  pelvic  brim  to  the  mouth  of  the  ureter, 
the  severe  almost  sloughing  condition  of  this  out- 
let during  the  actual  delivery  of  the  stone,  the  ab- 
sence of  ureteral  and  urethral  colic  during  the  final 
stages  of  transit,  the  absence  of  classic  bladder 
symptoms  due  to  the  stone  within  its  cavity,  and 


Fig.  3. — Faint  shadows  of  stone  (S)  at  the  base  of  the  coccyx  on 
the  right  side. 

finally  pulsation  of  the  bladder  floor  during  and 
after  the  exit  of  the  stone  from  the  ureter. 

Case  III  (53,090).  M.  G.,  aged  fifty-eight  years;  ad- 
mitted to  the  hospital  November  3,  1914;  married;  tailor. 
Diagnosis,  vesical  lithiasis  secondary  to  ureteral  lithiasis. 
Family  history :  Father  died  at  fifty,  and  mother  at  forty- 
seven  years  of  age,  both  of  unknown  causes ;  otherwise 
negative  for  cancer,  syphilis,  tuberculosis,  or  lithiasis.  Past 
history,  medically  and  surgically  negative ;  no  alcoholic  or 
tobacco  habits.  Marital  history  embraced  thirty-seven 
years,  wife  and  daughter  living  and  well.  Venereal  dis- 
ease in  any  aspect  denied.  Present  history  dated  back 
thirty-seven  years  when  patient  began  to  suffer  urgent  and 
frequent  micturition.  In  voiding  he  had  noticed  particles 
of  sand  in  the  urine  and  within  the  past  few  weeks  great 
urgency  to  void,  but  the  attempt  required  a  half  hour  for 
only  a  small  quantity  and  caused  severe  pain.  Voided 
every  fifteen  minutes  by  day  and  got  up  a  "dozen"  times  at 
night.  No  blood,  no  chills,  no  paroxysmal  vesical  pain. 
Had  had  severe  paroxysmal  pain  over  the  left  lumbar 
region  which  passed  down  toward  the  thigh,  came  on  sud- 
denly and  acutely,  lasted  a  few  minutes,  and  was  relieved 
by  hypodermic  injections  of  morphine.  These  attacks  re- 
curred at  least  monthly.  This  patient  was  for  nearly  a 
year  in  attendance  at  the  outpatient  department  in  the 
author's  clinic  where  a  cystoscopy  and  ureteral  catheteri- 
zation and  kidney  function  tests  were  all  negative.  Tlie 
patient  was  told  to  return  every  two  or  four  weeks,  espe- 
cially during  even  trivial  symptoms,  for  observation.  When 
he  came  in  November,  it  was  after  a  definite  attack,  and 
a  cystoscopy  then  done  showed  a  ureteral  calculus  in  a 
nearly  normal  bladder,  but  too  large  to  remove  with  the 
operation  cystoscope.  The  only  factors  in  the  bladder 
were  slight  deformity  and  trabeculation  due  to  the  first 
degree  of  prostatic  hypertrophy  without  obstruction. 
Uranalysis,  November  3,  1914.  Specific  gravity  1026,  red, 
cloudy,  moderate  trace  of  albumin,  positive  blood  cells, 
many  pus  cells,  and  a  few  epithelial  cells  from  the  bladder. 

Operation,  November  4,  1914,  litholopaxy  by  the  Chis- 
more  method,  under  ether  anesthesia.  November  6.  1914, 
fragments  of  stone  removed  from  the  bladder  washings 
with  the  Chismore  evacuator.     Ordinary  vesical  irrigation 


November  8th  and  9th,  on  account  of  symptoms  which 
persisted,  which,  by  cystoscopy  on  November  loth,  were 
found  to  be  due  to  a  flat  fragment  of  the  stone  caught 
within  the  trabeculations.  November  14th,  under  ether  the 
Chismore  crushing  and  evacuating  operation  was  repeated 
and  the  offending  piece  recovered.  Discharged,  November 
17th,  after  uneventful  convalescence.  Present  condition: 
Reported  late  in  December  and  a  cystoscopy  was  done  with 
normal  findings,  except  the  deformity  of  the  bladder  al- 
ready noted.  The  aftercare  of  this  man  included  also 
directions  to  return  to  the  author's  clinic  for  observation 
several  times  a  year  and  to  cling  to  light,  simple  diet,  no 
alcohol  and  reasonably  free  water  drinking.  Bottle  2,  Fig. 
6,  shows  the  products  of  the  litholopaxy. 

The  interest  in  this  case  restS  on  the  long  history, 
the  frequent  attacks  of  mild  colic,  the  passage  of  the 
ureteral  catheter  beyond  the  stone  during  the  func- 
tional test  for  the  kidneys,  the  subsequent  automatic 
delivery  of  the  stone  into  the  bladder  without  great 
disturbance  of  the  patient,  and  the  catching  of  a 
large  flat  fragment  among  the  trabeculations. 

The  feature  of  the  following  case  is  that  two  well 
marked  stones  in  the  left  kidney  were  well  borne, 
with  little  disturbance  to  the  organ  and  its  function, 
and  that  one  of  the  stones  was  turned  on  its  axis  by 
the  passage  of  the  x  ray  ureteral  catheter  beyond  it. 

Case  IV  (53,254)-  A.  H.,  aged  thirty-seven  years,  ad- 
mitted to  the  hospital  December  i,  1914;  married;  four 
children;  housewife.  Diagnosis:  Multiple  renal  calculi. 
Family  history,  negative.  No  cases  of  chronic  disease  in 
the  family.  Past  history :  Measles  at  two  years  of  age ; 
medical,  surgical,  and  venereal  histories  negative.  Appe- 
tite  poor,   bowels    irregular.     Menstrual  history  began   at 


Fig.  4. — Bismuth  catheter  advanced  into  the  left  renal  pelvis  as 
far  as  it  will  go,  and  in  passing  the  larger  calculus,  turned  slightly 
on  Its  axis. 

fourteerith  year,  regular  three  or  four  day  type,  moderate 
flow  with  pain  during  the  first  day.  Last  period,  two 
weeks  before  admission.  Marital  history,  married  at  nine- 
teen and  had  had  four  children.  About  nine  months 
ago  began  to  have  severe  pain  in  the  left  loin  which  con- 
tinued for  three  or  four  months.  Onset  of  attacks  accom- 
panied by  vomiting  for  four  days,  of  everything  ingested. 
During  the  entire  illness  she  felt  chilly  and  had  now  a 
persistent  dull  pain  on  the  left  side  and  at  irregular  periods 
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and  pain  became  very  severe  and  stopped  only  with  the 
aid  of  opiates.  During  the  attack  she  urinated  ten  or  fif- 
teen times  during  the  day  and  three  or  four  times  during 
the  night.  She  had  marked  ardor  urinae.  No  blood  in  the 
urine,  but  cloudiness  and  sometimes  gravel.  Since  tlie 
onset  of  this  illness  her  menses  had  changed  to  the  four 
day  from  the  six  day  type  and  the  flow  was  scanty.  X  ray 
taken  November  24,  1914,  by  Dr.  Byron  C.  Darling,  was 
reported  as  follows :  "X  ray  examination  shows  large  cal- 


FiG.  5. — Operation  cystubcujic  ami  imccps  with  the  hluuc  in  the 
jaws  at  No.  i.  Tlie  instruments  were  withdrawn  in  the  relation 
shown.  No.  2  shows  the  hub  of  the  forceps  close  to  the  rubber 
washer  in  order  to  project  the  jaws  beyond  the  lamp  and  to  permit 
withdrawal.  If  this  relation  is  not  kept,  the  stone  invariably  leaves 
the  jaws  and  stays  in  the  bladder. 

cuius,  about  ^"  by  %",  and  a  smaller  one  ]4"  in  diaineter, 
situated  at  the  end  of  the  opaque  catheter,  evidently  in  the 
pelvis  of  the  left  kidney.  There  are  two  or  three  smaller 
shadows  not  definite,  but  suggesting  smaller  calculi.  The 
catheter,  when  pushed  to  the  upper  calyx,  seems  to  show 
that  the  upper  calculus  with  its  long  axis  has  shifted." 
(Fig.  4-) 

Before  the  penetration  of  the  x  ray  catheter  to  this 
limit,  the  long  axis  of  the  larger  stone  was  almost  hori- 
zontal so  that  the  change  in  its  position  would  be  fifteen 
or  more  degrees.  Brevity  does  not  permit  publication  of  the 
radiograph  showing  the  stone  in  this  undisturbed  position. 

In  order  to  be  doubly  sure  that  there  were  no  other  cal- 
culi in  the  ureters,  an  x  ray  photograph  was  taken  with 
both  ureteral  catheters  in  position.  Space  prevented  the 
publication  of  it,  but  it  showed  with  remarkable  clearness 
the  normal  relation  of  the  ureters  to  each  other,  and  the 
skeleton  and  no  shadows  of  any  kind  in  relation  with 
them. 

Urinary  examination,  in  the  hospital,  December  2,  1914, 
showed  specific  gravity  to  be  1012;  acid,  cloudy,  trace  of  al- 
bumin, no  blood  or  casts,  and  few  pus  and  epithelial  cells. 
The  general  condition  of  this  patient  was  that  of  a  tene- 
ment house  dweller,  anemic  and  out  of  condition.  She  was 
referred  to  the  clinic  of  the  author  from  his  office  after 
about  two  months  of  observation  there.  In  this  period 
several  cystoscopes  were  done  with  negative  findings,  in 
that  the  bladder  was  normal  and  the  function  and  urine 
of  each  ureter  practically  alike.  Analysis  of  a  casual  mixed 
or  bladder  specimen  was  done  October  29th  and  was  turbid, 
specific  gravity  1021,  alkaline  (probably  after  standing), 
no  albumin,  no  sugar,  normal  urea,  no  concretions,  red 
blood  cells,  nor  pus  cells.  The  sediment  was  thick  with 
crystalline  and  amorphous  phosphates.  No  urates,  uric 
acid,  or  calcium  oxalate.  A  few  scattered  hyaline  casts, 
and  squamous  vesical  and  vaginal  cells  were  present.  On 
November  6,  1914,  a  renal  functional  test  was  done  witli 
the  following  results.  In  fifteen  minutes  the  right  or  nor- 
mal kidney  excreted  19  c.  c.  and  the  left  kidney  24  c.  c. 
each  with  the  following  characteristics : 

Right  Kidney.  Left  Kidney. 

Volume    19  c.  c.  24   c.   c. 

Appearance    Slightly  turbid  .Slightly  turl)id 

Specific  gravity  at    15°    C 1012  1006 

Reaction    Acid  normal  Acid  normal 

Indican    Normal  Normal 

Albumin     None  None 

Sugar    None  None 

Red   blood   cells Frequent  Scattered 

Pus   cells    Scattered  Frequent 

Cry.stals    (phosphates,    urates,    uric 

acid,   calcioxal)    None  None 

True   and    false   casts None  None 

Tubercle   bacilli    None  None 

After  securing  the  foregoing  specimens  for  analysis  the 
phenosulphonephthalein  test  was  done  during  a  period  of 
thirty  minutes  with  the  following  results : 

Kight  Kidney.  Left  Kidney. 

Volume    85   c.   c.  60    c.    c. 

Specific   gravity    1026  1020 

Excretion   of  dye 36  per  cent.  28  per  cent. 


Leakage  into  the  bladder  during  the  same  period  of 
thirty  minutes  was  150  c.  c,  specific  gravity  1020,  and  dye 
25  per  cent.  There  was,  therefore,  very  little  difference 
between  the  two  kidneys,  so  that  each  might  be  regarded 
as  an  efficient  organ  for  so  brief  a  period  of  test  and  the 
combined  excretion  at  89  per  cent,  as  unusually  high. 
While  under  care  as  a  private  patient,  she  had  at  least  two 
so  called  attacks  of  colic,  during  one  of  which  she  was  seen 
in  her  home  in  Harlem,  while  confined  to  bed,  by  my  asso- 
ciate. Dr.  Henry  Eichel,  who  was  sent  there  as  soon  as 
possible  in  order  to  elicit  whether  the  pain  was  intestinal 
or  renal.  This  was,  of  course,  before  the  x  ray  photo- 
graph had  been  taken.  Strange  to  say,  that  although  vom- 
iting, prostration  and  shock  were  complained  of,  she 
showed  no  objective  sign  of  renal  colic  in  the  form  of 
changes  in  pulse,  respiration,  temperature,  and   abdominal 
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Fig.  6. — Specimens  of  stone  from  the  cases  reported  as  noted  in 
each. 

rigidity.  The  statement  of  pain,  however,  induced  the 
author  to  have  the  x  ray  photograph  taken  with  the  fore- 
going results. 

Operation.  December  3,  1914,  nephrotomy  for  lithiasis : 
Two  stones  were  found  in  the  pelvis  of  the  kidney  after 
the  organ  was  split  almost  from  end  to  end,  while  the 
pedicle  was  held  in  the  grasp  of  the  consulting  assistant. 
Dr.  Benjamin  T.  Tilton.  The  most  careful  possible  pal- 
pation failed  to  reveal  any  other  stone  as  suggested  by  the 
smaller  shadows  alluded  to  in  the  report  of  Doctor  Darl- 
ing, but  a  hardened  tip  of  one  mamillary  process  was 
snipped  off  with  an  adenoid  forceps.     The  patient  was  re- 
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turned  to  bed  in  fair  condition.  During  the  first  three 
days  of  convalescence  she  was  very  ill,  chiefly  from  tossin^^ 
herself  about  the  bed  and  insisting  on  seeing  iier  relatives. 
Tliis  mental  rebellion  combined  with  her  anemia  resulted 
in  profound  depression,  from  which  she  finally  and  fully 
rallied.  She  was  discharged  from  the  hospital,  December 
20,  1914,  with  a  small  sinus,  which  healed  promptly  under 
the  usual  dressings  in  the  author's  outpatient  clinic. 


ViG.  7. — The  left  field  shows  the  right  ureter  with  many  of  the 
calculi  clinging  to  the  bladder  wall  and  the  right  field  illustrates 
the  stones  dropping  from  the  left  ureter  toward  the  enlarged  prostate 
below. 

The  aftercare  of  this  patient  will  be  the  same  as 
that  of  similar  cases  in  prescribing  suitable  diet, 
water  drinking,  and  medication.  It  is  particularly 
important  to  see  that  her  anemia  and  depreciated 
health  are  permanently  overcome,  if  this  can  be 
brought  about  against  the  obstacles  of  her  unfavor- 
able surroundings  and  hard  life  as  a  tenement  house 
dweller. 

The  peculiarities  of  this  case  are  the  brief  history, 
the  severe  subjective  symptoms  which  probably  were 
not  exaggerated,  the  slight  objective  symptoms,  the 
(lisplaceable  large  stone  under  passage  of  the  ure- 
teral catheter,  and  finally  the  intense  and  even  dan- 
gerous results  of  the  fear,  rebellion,  and  jactitation 
in  bed  during  the  first  three  days  of  convalescence. 

Ca.se  V  (53,299).  M.  P.,  aged  thirty-six  years,  referred 
by  Dr.  M.  Marion  Apfel,  of  Brooklyn,  single;  cutter;  ad- 
mitted December  10,  1914.  Provisional  diagnosis :  Early 
neoplasm  of  the  bladder ;  final  diagnosis :  Vesical  calculus. 
Family  history :  Father  died  at  the  age  of  thirty-four  years, 
of  pneumonia ;  mother,  two  brothers,  and  two  sisters  liv- 
ing and  well.  No  chronic  diseases  in  the  family.  Personal 
history :  Medically  and  surgically  negative ;  appetite  good, 
bowels,  constipated ;  no  alcoholic  or  other  habits.  Venereal 
history  denied.  Married  eleven  years,  wife  fifty-four  years 
old,  several  children  living  and  well.  Present  history :  For 
three  weeks  previous  to  admission,  the  patient  had  been  suf- 
fering from  urgency  and  frequency  of  urination,  every 
fifteen  to  thirty  minutes,  with  burning  pain  before,  during, 
and  after  voiding.  No  blood  or  gravel  in  the  urine.  No 
vomiting.  Had  had  occasional  chills  and  sweats  following 
acute  pain  when  voiding.  No  loss  in  weight.  No  definite 
history  of  renal  or  ureteral  colic.  Examination  of  urine : 
Specific  gravity  1017,  acid,  slight  trace  of  albumin,  no 
sugar,  no  casts,  many  pus  cells,  red  blood  cells,  and  flat 
epithelia.  Cystoscopy  and  operation  :  The  examination 
cystoscope  was  passed  for  diagnosis,  which  was  very  easy 
in  the  determination  of  a  small  ureteral  calculus  about  the 
size  of  the  pit  of  an  olive,  lying  almost  transversely  in  the 
deep  fundus  behind  and  between  the  ureters  and  therefore 
in  the  subperitoneal  quadrant.  Bladder  normal,  except  for 
slight  signs  of  irritation.  Removal  of  the  stone  with  the 
aid  of  the  operation  cystoscope  was  immediately  decided 
on  after  the  manner  of  Buerger.'  The  sheath  of  "the  cysto- 
scope was  therefore  inserted  after  tlie  usual  manner,  the 
bladder  fully  distended,  the  obturator  withdrawn,  and  out- 
flow from  the  bladder  prevented  by  the  thumb  over  the  end 
of  the  sheath.  The  intravesical  forceps  mounted  on  the 
telescope  as  shown  in  the  foregoing  article  quoted  wore  then 
passed  so  that  the  jaws  preceded  the  lens.  When  every 
other  usual  detail  was  in  readiness,  the  forceps  were  ad- 

T.eo  Buerger,   Fransactions  of  the  American  Urological  Association, 
vii.    igi3,  pp.    133-160. 


vanced  to  the  stone,  opened,  and  closed  upon  it  as  firmly 
as  possible  without  risk  of  breaking  the  jaws,  and  then 
the  cystoscope  was  withdrawn,  bringing  with  it  the  stone 
in  the  grasp  of  the  forceps   (Fig.  8). 

Uninterrupted  convalescence  followed  and  discharge  on 
December  12th,  the  day  after  the  operation.  On  February 
6,  1915,  the  patient  was  again  cystoscoped  and  the  bladder 
found  to  be  normal.  One  could  not  be  certain  from  which 
ureter  the  stone  had  proceeded.  Bottle  5,  Fig.  6,  shows  the 
stone  recovered. 

There  is  no  difference  in  the  subsequent  treatment 
of  this  case  and  those  of  the  preceding  cases  as  al- 
ready noted  in  the  matters  of  diet,  medication,  and 
management,  for  which  he  has  been  referred  back 
to  his  family  physician.  Doctor  Apfel. 

We  note  in  this  case  the  brevity  of  the  history, 
the  apparent  absence  of  any  ureteral  symptoms,  the 
prominence  of  the  vesical  signs,  the  ease  of  removal 
with  the  operation  cystoscope  and  rongeur,  and  th: 
insignificant  result  of  such  an  operation  on  the  blad- 
der, urethra,  and  patient. 

Case  VI  (146,142,  0.  P.  D.).  A.  T.,  aged  seventy-seven 
years,  first  seen  November  6,  1914,  no  occupation.  Diag- 
nosis :  Eczema  of  the  lip.  Family  and  past  personal  his- 
tory, not  well  taken  and  uncertain,  and  patient  refused  to 
call  at  the  clinic  of  the  author  after  letters  of  invitation 
for  this  purpose.  Present  history :  For  many  years  had 
had  eczema  of  tlie  upper  lip.     Examination  of  the  nasal 


Fig.  8. — Round  shadow  of  stone  clearly  shown  as  described  in 
tile  report  of  radiographer.  Dr.  Byron  C.  Darling,  just  above  the 
transverse  process  of  the  third   lumbar  vertebra. 

cavity,  negative  for  source  of  the  eczema,  which  was 
treated  on  standard  lines  of  diet,  digestive  aids,  intestinal 
antiseptics,  alkalies,  and  ointment.  Uranalysis.  November 
9th,  showed  abundance  of  sugar,  and  cystoscopy,  Novem- 
ber 14th,  revealed  a  trabeculated  bladder  with  normal 
mucosa  associated  with  a  generalized  enlargement  of  the 
prostate  in  tlie  early  and  nonobstructive  stages.  A  very 
peculiar  feature  consisted  in  numerous  small  round  gran- 
ules, apparently  of  phosphatic  calculi,  which  rolled  about 
the  bladder  under  the  movements  of  respiration  and  the 
influx  or  outflow  of  irrigating  fluid.     They  were  for  the 
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most  part  one  mm.  or  less  in  diameter,  of  grayish  white 
color  and  smooth  surface,  and  without  obvious  irritation 
of  the  mucosa.  Two  such  minute  calculi  were  seen  to  roll 
out  of  the  meatus  of  the  left  ureter.  Several  of  them 
were  shown  to  the  pathologist  of  St.  Marks's  Hospital, 
Doctor  Callison,  who  pronounced  them  to  be  calculi,  but 
did  not  determine  their  exact  chemical  nature.  On  No- 
vember 30,  1914,  and  on  January  12,  191 5,  uranalyses 
showed  little  influence  upon  the  sugar  in  the  urine  of  the 
diet  and  medication  directed  against  the  diabetes.  Another 
cystoscopy  and  functional  test  of  the  kidneys  was  done, 
December  17,  1914,  with  the  same  findings  as  to  the  calculi 
which  amounted  to  at  least  thirty  by  count  on  the  floor  of 
the  bladder,  and  on  this  occasion  were  seen  rolling  from 
the  right  ureter,  into  which  the  ureteral  catheter  was  ad- 
mitted only  five  cm.  but  fifteen  cm.  into  the  left.  The 
patulousness  of  the  right  ureter  defeated  this  attempt  at 
a  kidney  function  test,  and  the  patient  disappeared  from 
treatment  and  refused  to  return  before  it  could  be  re- 
peated in  January.  He  had  developed  a  suppuration  around 
the  hair  follicles  of  his  moustache  in  the  eczema  of  his  lip 
and  seemed  to  have  taken  offense  at  the  fact  that  the  hair 
was  pulled  out  in  the  effort  to  control  the  pus  quickly,  in 
the  unreasonable  manner  that  charity  patients  so  often 
show.  (Fig.  7  shows  the  minute  calculi  very  well  and  was 
drawn  by  Dr.  Simon  Grudberg,  of  the  staff  of  the  clinic, 
to  whom  the  author  is  indebted  and  to  whom  grateful 
acknowledgment  is  hereby  tendered.) 

The  presence  of  these  calcuH  in  the  bladder  sug- 
gested the  possibiHty  of  a  definite  subjective  element 
of  renal  calculus  or  gravel  in  the  history.  Further 
inquiry- resulted  as  follow^s.  For  a  year  previous  to 
his  calls  at  the  clinic,  he  had  had  pain  in  the  right 
side  of  the  abdomen  just  below  the  free  border  of 
the  ribs,  formerly  radiating  to  the  back.  Urination 
has  been  increased  in  frequency  by  day  and  by  night ; 
there  was  no  blood,  but  considerable  turbidity  in 
the  urine.  Fie  never  vomited,  but  the  pain  has  at 
times  radiated  into  his  right  lower  extremity.  For 
the  last  year  he  had  pronounced  ardor  urinse, 
also  with  pain  radiating  toward  his  right  lower  ex- 
tremity. Seven  years  ago  he  was  operated  on  for 
gallstones,  but  has  never  seen  gravel  in  his  urine  or 
been  aware  in  any  way  of  its  presence  directly. 
His  mouth  feels  dry,  but  he  does  not  drink  fluids 
to  excess.  At  the  end  of  urination  his  bladder 
feels  empty  and  tenesmus  has  not  been  present.  The 
question  as  to  the  origin  of  these  minute  calculi  or 
gravel  and  as  to  their  influence  on  either  or  both 
kidneys  cannot  be  settled  until  he  returns  to  the 
clinic  for  treatment.  At  the  moment,  the  patient 
seems  to  be  producing  them  in  large  numbers  with 
little  or  no  result  on  any  part  of  his  urinary  system, 
inasmuch  as  analyses  show  either  absence  or  a  trace 
of  albumin,  microscopically  nothing  pathologically 
important,  and  acid  reaction.  Sugar  is  the  only  ele- 
ment of  disease.  If  this  patient  ever  turns  up  again 
and  a  decision  is  reached  it  will  be  published. 

Case  VH  (53,362).  M.  K.,  aged  forty-nine  years,  re- 
ferred by  Dr.  Frank  J.  Horn.  First  seen  December  23, 
1914.  Married;  no  children;  laborer.  Provisional  diag- 
nosis, hematuria,  final  diagnosis,  vesical  lithiasis  with 
hematuria.  Family  history:  Father  died  at  the  age  of  fifty- 
five  years  of  cancer  of  the  bladder,  and  mother  at  the  age 
of  fifty  of  cancer  of  the  stomach.  Two  sisters  living  and 
well,  otherwise  negative  as  to  chronic  diseases.  Past  per- 
sonal history :  Diphtheria  when  five  years  old,  smallpox  at 
unknown  age.  Operated  on  four  months  ago  at  one  of  the 
large  hospitals  of  this  city  for  left  nephrolithiasis,  of  which 
the  full  records  are  given  hereinafter.  Venereal  history  in 
any  form  denied.  Habits  good,  appetite  good,  regular  bowels, 
little  alcohol.  Present  history :  For  the  previous  six  weeks 
patient  had  had  great  frequency  and  urgency  of  urination 
with  bleeding.  Voided  about  ten  times  during  the  day  and 
about  five  times  during  the  night.     Had  acute  severe  stick- 


ing pain  in  the  urethra  while  voiding  and  saw  blood  on 
several  occasions  mixed  with  the  urine.  Stream  would 
stop  suddenly  with  great  pain  and  then  resume.  Uranaly- 
sis :  Specific  gravity  1012,  acid,  trace  of  albumin,  few  red 
blood  cells,  no  casts,  numerous  pus  cells,  and  few  fiat 
apithelial  casts.  Cystoscopy  was  performed  at  his  first  call 
at  the  clinic,  and  a  stone  made  out  of  irregular  form,  coni- 
cal rather  than  ovoid,  situated  in  the  retroprostatic  pouch 
of  the  bladder,  that  is,  in  the  subperitoneal  quadrant,  in 
the  midst  of  a  distinct  but  mild  cystitis.  Litholopaxy  rec- 
ommended. This  was  carried  out  under  ether  on  the  day 
of  admission  and  the  patient  was  discharged  the  following 
day  in  good  condition.  The  patient  remained  under  ob- 
servation in  the  clinic  preliminary  to  the  final  cystoscopy^ 
and  his  bladder  was  washed  clean  with  the  Chismore  evac- 
uator  about  one  week  after  his  discharge.  A  very  peculiar 
circumstance  arose  in  that,  perhaps  from  the  influence  of 
the  ether,  or  perhaps  from  some  unknown  cause,  jaundice 
developed  of  as  profound  degree  as  is  ever  seen.  For  the 
treatment  of  this  he  was  referred  back  to  his  family  physi- 
cian, in  whose  hands  he  remained  until  its  slow  subsidence, 
when  he  disappeared.  Thus  the  final  cystoscopy  was  not 
done  until  March,  and  resulted  in  normal  findings.  Bottle 
6,  Fig.  6,  contains  the  products  of  the  crushed  stone  washed 
from  the  bladder. 

This  patient  has  been  directed  to  report  to  his 
family  physician  every  three  or  four  months,  espe- 
cially at  any  sign  whatever  of  renal  or  vesical  dis- 
turbance ;  his  record  as  the  victim  of  left  nephro- 
lithiasis, is  given  through  the  courtesy  of  the  other 
hospital  in  the  following  terms : 

M.  K.,  August  12,  1914.  Pulmonary  tuberculosis. 
Complicated  with  tuberculosis  of  kidney.  Chief  com- 
plaint, pain  in  left  lumbar  region.  Present  illness : 
Four  days  ago  patient  was  taken  with  sharp  stabbing  pain 
in  left  lumbar  region.  Pain  did  not  radiate,  had  no  refer- 
ence to  meals,  lasted  but  a  few  minutes,  and  was  relieved 
by  an  enema.  Had  no  chills  nor  fever.  No  pain  on  urina- 
tion, though  he  noticed  a  reddish  discoloration  of  his  urine, 
but  did  not  recall  whether  it  was  before  or  after  the  at- 
tack. Consulted  a  physician  who  advised  x  ray.  Lost 
some  weight.  Appetite  fair.  Had  a  heavy  cough  with  pain 
in  the  left  chest  and  profuse  expectoration.  Past  history: 
Similar  attack  one  year  ago.  Had  been  examined  and 
treated  twice  by  board  of  health  for  tuberculosis.  Had 
always  been  sickly.  Family  history  :  Mother  died  of  can- 
cer. One  brother  died  of  tuberculous  laryngitis.  Augu.«it 
14th :  Four  days  ago  patient  left  New  York  Hospital, 
where  he  had  been  treated  for  kidney  trouble.  Ever  since 
patient  noticed  that  his  urine   was   much   darker   in  color. 

Operation :  Left  kidney  delivered  into  wound,  looked 
and  felt  normal,  pelvis  opened,  wall  slightly  thickened^ 
Probe  run  through  ureter  into  bladder,  no  obstruction. 
Capsule  of  kidney  stripped  for  about  one  square  inch  and 
brought  over  suture  line  in  pelvis.  Wound  healed  with 
primary  union.     Urine  still  contained  pus  when  he  left. 

The  X  ray  plates  in  this  case  were  so  uncertain 
that  reproduction  would  have  been  unsatisfactory. 
One  might  comment,  as  to  the  former  operation,  on 
the  fact  that  it  would  have  been  well  to  do  a  cys- 
toscopy, on  the  ground  that  the  pain,  while  not  ab- 
solutely typical  of  ureteral  calculus,  was  not,  on  the 
other  hand,  adequately  explained  as  due  to  other 
cause.  The  author  is  of  the  opinion  that  abdominal 
pain  which  cannot  be  absolutely  settled  as  to  origin, 
warrants  a  cystoscopic  examination  with  suitable  ex- 
ploration of  the  ureters  and  kidneys,  and  an  x  ray 
examination.  The  specimen  (Fig.  6,  No.  6)  con- 
tained a  uric  acid  centre  in  a  phosphatic  envelope. 
It  is  probable  that  a  uric  acid  stone  of  small  size 
had  either  passed  into  the  bladder  during  the  par- 
oxysms of  pain,  or  had  been  pushed  into  the  blad- 
der at  the  time  of  the  operation.  A  cystoscopy 
would  have  settled  its  presence  and  have  permitted 
its  removal. 
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Case  VIII  (51,763).  M.  McC,  aged  thirty-eight  years, 
referred  by  Dr.  J.  D.  Sulhvan  and  Dr.  Benjamin  T.  Tilton, 
admitted  April  21,  1914.  Married;  three  children;  machin- 
ist. Family  history  negative  as  to  chronic  diseases.  Per- 
sonal history ;  Denied  any  of  the  exanthemata  of  childliood. 
Had  an  attack  of  appendicitis  four  years  ago  with  medical 
treatment.  Appetite  good,  bowels  constipated,  no  alcohol, 
moderate  tobacco  user.  Denied  gonococcal  and  syphilitic 
infection.  Present  history:  For  the  past  two  years,  had 
been  suffering  with  attacks  of  pain  in  the  right  iliac  fossa. 
The  pain  was  sticking  and  sometimes  dragging  in  charac- 
ter, radiated  to  the  back,  and  sometimes  down  the  ureter 
into  the  scrotum  and  penis  to  its  tip,  and  even  down  the 
thigh  of  that  side.  When  the  pain  was  very  severe  he  was 
nauseated  but  did  not  vomit.  Urination  excited  the  pain 
at  times  which  was  then  apt  to  radiate  down  to  the  glans 
penis.  Between  the  paroxysms  of  pain  relief  was  absolute. 
Blood  count  on  admission :  Hemoglobin  90  per  cent.,  red 
blood  cells  4,300,000,  white  blood  cells  9,000,  polynuclears 
70  per  cent.,  lymphocytes  25  per  cent.,  mononuclears  5  per 
cent.,  temperature  98.6°  F.,  pulse  80,  respiration  24.  Uran- 
alysis,  April  2,  1914,  specific  gravity  1020,  acid,  dark  amber 
in  color,  cloudy,  small  amount  of  albumin,  no  sugar, 
strongly  positive  blood  test,  no  casts,  many  red  blood  cells, 
few  pus  cells,  few  bladder  cells.  X  ray  examination,  April 
5,  1914,  showed  a  calculus,  one  quarter  inch  in  diameter, 
either  in  the  kidney,  in  the  pelvis  of  the  kidney,  or  in  the 
ureter,  at  the  origin  of  the  latter  just  above  the  transverse 
process  of  the  third  lumbar  vertebra.  No  other  •  stones 
seen  in  the  genitourinary  tract. 

Operation,  April  9,  1914,  by  Dr.  Benjamin  T.  Tilton, 
with  the  assistance  of  the  author,  for  calculus  in  the  pelvis 
of  the  right  kidney.  The  usual  technic  was  followed,  the 
stone  easily  reached  and  removed.  No  other  stones  en- 
countered. Cigarette  drains  inserted.  Returned  to  the 
ward  in  good  condition,  voided  six  ounces  of  urine  natur- 
ally, about  twenty-four  hours  after  the  operation.  Dis- 
charged, April  26,  1914,  having  made  an  excellent  and  un- 
eventful recovery.  This  patient  lived  out  of  town  and 
could  not  be  reached  conveniently  for  a  final  cystoscopy. 
No  cystoscopy  was  done  prior  to  the  operation,  as  the  x 
ray  findings  were  positive  and  unmistakable. 

The  aftercare  of  this  patient  will  not  be  easy  to 
follow  or  control  owing  to  his  residence  in  the- 
country.  It  is,  therefore,  somewhat  more  likely  that 
other  stones  will  form  soon.  The  specimen  in  this 
case  was  not  preserved  and,  is,  therefore,  omitted 
from  Fig.  6. 

The  most  important  remark  to  make  in  connec- 
tion with  this  case  is  that  perhaps  the  omission  of 
cystoscopy  and  ureteral  catheterization  was  in  a 
certain  sense  a  mistake,  because  it  is  possible  that 
such  an  exploration  might  have  revealed  the  possi- 
bility of  dilating  the  isthmus  of  the  ureter  so  that 
the  stone  could  pass  with  the  aid  of  olive  oil  and 
without  the  need  of  a  major  operation.  It  is  well 
to  note  that,  in  general,  it  is  better  to  use  the  x  ray 
in  case  of  suspected  renal  disease  more  or  less  in 
conjunction  with  x  ray  ureteral  catheters.  This  step 
accoinplishes  two  things  at  one  sitting :  First,  the 
relation  of  shadows  of  supposed  stones  to  those  of 
the  X  ray  catheters,  and  the  permeability  of  the 
ureters  to  catheters  of  ordinary  calibre  ;  and,  second, 
the  usual  tests  for  comparison  of  the  urine  from  the 
two  sides  and  of  the  kidney  function  of  the  normal 
and  diseased  organ. 

Each  of  these  cases  presents  a  slightly  diflPerent 
element  of  interest,  and  while  none  is  a  case  of 
special  pathological  or  surgical  importance,  the 
whole  series  shows  a  variety  worthy  of  record. 

The  author  desires  to  acknowledge  his  obligations 
to  the  members  of  his  stafif  in  the  care  of  these  pa- 
tients, notably  to  Dr.  Walter  B.  Brouner,  Dr.  Alex- 
ander Alexion,  and  Dr.  Joseph  Kaufman,  as  chiefs 
of  the  several  subdivisions  of  the  clinic,  and  to  the 


members  of  the  house  stafif,  in  particular  Dr.  Philip 
Goldfader,  for  the  preparation  of  the  bedside  notes 
for  publication,  and  to  Dr.  Byron  C.  Darling  for 
the  admirable  x  ray  plates  and  photographs.  Special 
gratitude  and  appreciation  are  expressed  to  Dr. 
Benjamin  T.  Tilton,  Dr.  M.  Marion  Apfel,  Dr. 
Frank  J.  Horn,  and  Dr.  T.  D.  Sullivan,  for  the 
cases  intrusted  for  examination,  diagnosis,  and 
treatment. 
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ANGINA   PECTORIS   SUCCESSFULLY 

TREATED 

By  High  Frequency  Currents  from  Ultraviolet  Ray 

Vacuum  Electrodes,  and  by  Vibration. 

By  Sinclair  Tousey,  A.  M.,  M.  D., 
New  York. 

Case.  Dr.  W.  F.  P.,  aged  sixty-four  years,  had  led  the 
life  of  exposure  and  irregularity  characteristic  of  a  country 
physician.  His  father  had  died  of  angina  pectoris.  He 
began  in  March,  191 1,  to  have  attacks  of  pain  in  the  chest, 
spreading  over  the  chest  and  down  the  left  arm  and  accom- 
panied by  a  sense  of  constriction  in  the  chest.  The  trouble 
was  regarded  as  arteriosclerosis,  and  nitroglycerin  was 
found  to  control  the  individual  attacks,  but  did  not  pre- 
vent their  frequent  recurrence. 

The  anginal  attacks  seemed  to  be  brought  on  by  muscular 
effort  or  mental  excitement.  At  first  the  attacks  would  be 
three  or  four  weeks  apart,  but  in  June,  1912,  very  severe 
pains  developed  in  the  back  and  limbs.  These  were  very  hard 
to  endure  and  confined  him  to  bed  about  half  the  time,  in 
spite  of  iodides  and  nitroglycerin,  until  January,  1914.  The 
arterial  walls  were  then  rigid,  and  the  various  pains  were 
considered  to  be  due  to  high  blood  pressure.  He  was 
scarcely  able  to  walk.  He  was  referred  to  me  by  Dr. 
George  D.  Fay,  March  26,  1914.  At  this  time  the  radial 
artery  felt  like  a  whipcord,  the  patient  was  suffering  from 
frequent  anginal  attacks  and  almost  constant  severe  pain 
in  the  back,  and  was  so  weak  that  he  could  scarcely  get 
to  my  office,  even  with  his  wife's  assistance. 

A  glass  vacuum  electrode  exhausted  to  the  ultra- 
violet degree,  applied  high  frequency  currents  from 
an  Oudin  resonator  to  the  front  and  back  of  the 
chest  for  about  five  minutes  each ;  and  a  vibrator 
was  passed  over  the  abdomen  along  the  course  of 
the  colon  for  about  two  minutes.  The  high  fre- 
quency current  was  strong  enough  slightly  to  redden 
the  skin  toward  the  end  of  the  treatment.  Each 
successive  application  was  the  same  and  no  medicine 
or  diet  was  prescribed,  except  that  on  two  occasions 
a  local  application  of  radium  was  made  for  the  cure 
of  a  recurrence  of  supposedly  malignant  tumor  of 
the  left  breast  excised  some  years  previously.  This 
recurrent  tumor  disappeared  after  these  two  treat- 
ments. 

The  electrical  and  vibratory  treatment  was  given 
on  an  average  of  twice  a  week  from  March  26  to 
July  I,  1914,  when  a  complete  summer  intermission 
was  taken.  At  the  end  of  May  the  anginal  pains  had 
almost  disappeared,  and  when  they  did  occur  they 
were  much  less  severe.  At  the  end  of  June  they 
were  seldom  felt  and  were  very  slight.  The  rheu- 
matic ( ?)  pains  were  also  much  less  severe. 

July  1st,  the  anginal  plains  had  permanently 
ceased,  and  the  so  called  rheumatic  pains  in  the  back 
were  a  great  deal  better.  The  patient  reported  at 
the  middle  of  October  that  no  anginal  pains  had  oc- 
curred and  that  the  rheimiatic  pains  occurred  only 
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occasionally  if  he  over  exerted  or  contracted  severe 
cold,  and  that  he  could  walk  quite  well,  was  much 
stronger,  and  felt  much  better  in  every  way.  Treat- 
ment was  resumed,  December  nth,  not  because  of 
any  return  of  the  angina,  but  in  the  hope  of  restoring 
a  condition  of  robust  health. 

At  the  present  writing,  January  ii,  1915,  an  ex- 
amination by  Doctor  Fay  and  myself  shows  the 
radial  artery  practically  normal ;  contrasting  mar- 
velously  with  its  former  rigid  whipcord  feeling.  The 
patient  is  quite  active,  but  catches  cold  easily;  he 
has  been  free  from  attacks  of  angina  pectoris  for 
about  seven  months,  most  of  the  time  without  treat- 
ment. 

850  Sevi'.nth  Avenue. 


THE   PROBLEM   OF   INEBRIETY. 

By  Edward  Huntington  Williams,  M.  D., 
Los  Angeles,  Cal., 

Formerly  Associate  Professor  of  Pathology,  State  University  of  Iowa, 
and  Assistant   Physician,  New   York   State   Hospital   Service. 

One  of  the  most  difificult  things  about  the  liquor 
question  today  is  to  determine  just  why  it  exists. 
The  answer  to  the  question,  "Why  do  most  men 
drink?"  appears  difficult  just  in  proportion  to  the 
extent  of  our  knowledge  of  human  nature ;  yet  we 
can  hardly  expect  to  remedy  a  condition  without 
knowing  its  cause. 

Professor  G.  T.  W.  Patrick,  of  the  Iowa  State 
University,  gives  an  inkling  to  the  breadth  of  the 
problem  as  considered  by  psychologists.  Professor 
Patrick  has  advanced  the  opinion  that  the  craving 
for  drink  in  normal  persons  is  a  desire  to  deaden 
the  higher  mental  spheres  which,  being  the  last 
evolved,  are  feeblest,  and  suffer  the  most  from  the 
pains  of  exhaustion  in  the  struggle  for  existence. 
In  other  words,  that  the  desire  for  alcohol,  or  kin- 
dred substances  having  narcotic  effects,  represents 
a  physiological  human  instinct.  If  this  is  true,  we 
should  expect  to  find  that  all  human  beings  have  an 
instinctive  craving  for  such  substances  as  alcohol, 
tea,  coffee,  tobacco,  or  narcotic  drugs ;  and  we  do 
find  this  universal  craving  in  all  races,  savage  and 
civilized,  without  exception.  But  since  the  vast 
majority  of  persons  do  not  crave  excessive  quanti- 
ties, we  must  consider  this  type  as  normal,  and 
stamp  as  abnormal  the  person  who  indulges  habitu- 
ally in  excessive  quantities. 

In  the  case  of  the  dipsomaniac  we  have,  theoret- 
ically, a  person  whose  brain  structures  are  weak- 
ened in  a  certain  part,  just  as  in  any  other  form  of 
mental  unsoundness.  Indeed,  this  is  the  generally 
accepted  view  of  modern  clinicians — that  the  inebri- 
ate is  a  person  whose  brain  is  structurally  different 
from  that  of  the  normal  man.  We  should,  there- 
fore, draw  the  line  just  as  distinctly  between  the  in- 
ebriate and  the  normal  person,  as  between  the  nor- 
mal person  and  the  lunatic. 

Apparently,  then,  it  is  somewhat  easier  to  explain 
inebriety  than  to  explain  the  normal  desire  for  nar- 
cotics, just  as  certain  other  pathological  conditions 
are  frequently  easier  to  explain  than  physiological 
ones.  We  can  readily  understand,  for  example, 
why  a  nerve  ceases  to  act  when  injured,  but  are 
wholly  unable  to  comprehend  the  mechanism  of  nor- 
mal nerve  action. 


The  reason  for  taking  "normal  quantities"  of 
narcotics  is  likewise  enigmatic.  There  are  many 
men  who  take  a  glass  ot  liquor  for  the  temporary 
stimulating  effect  to  their  mental  faculties ;  not  only 
take  the  liquor,  but  render  themselves  more  efficient 
temporarily  by  doing  so.  On  the  other  hand,  there 
are  persons,  particularly  those  in  a  state  of  great 
mental  activity,  who  take  alcohol  for  precisely  the 
opposite  effect — to  slow  down  the  overactive  brain 
cells.  The  first  condition  is  illustrated  by  the  clas- 
'sic  case  of  the  famous  surgeon,  John  Hunter,  who 
always  took  a  glass  of  spirits  (or  laudanum)  to  key 
up  his  mind  to  the  highest  pitch  before  making  an 
address  ;  the  second,  is  that  of  a  modern  statesman 
who  resorts  to  a  glass  of  liquor  to  "step  down"  his 
mental  dynamo  after  a  protracted  strain  of  hard 
thinking,  to  produce  sleep.  In  both  cases  cause  and 
effect  are  relatively  tangible.  More  obscure,  and 
infinitely  more  important  to  us,  is  the  explanation 
of  why  the  average  American  today  consumes  so 
much  more  liquor  than  did  the  average  American 
fifty  years  ago. 

We  may  dismiss  at  once  the  assumption  that  men 
continue  to  drink  alcoholic  beverages  through  ig- 
norance that  excessive  potations  are  harmful,  de- 
spite what  appears  to  be  a  fixed  delusion  of  certain 
reformers  to  the  contrary.  Every  person  in  this 
country,  with  the  exception  of  very  young  children 
and  imbeciles,  knows  that  excessive  use  of  alcohol 
is  harmful.  This  knowledge  has  been  drilled  into 
school  children  and  adults  for  more  than  a  genera- 
tion ;  yet  the  consumption  of  alcohol  has  continued 
as  a  steadily  rising  tide  for  more  than  fifty  years. 

The  fact  that  this  steady  increase  in  per  capita 
consumption  of  alcohol  has  been  more  marked  dur- 
ing the  last  fifty  years,  and  that  during  this  same 
period  there  has  been  a  complete  revolution  in  our 
methods  of  life,  and  also  a  great  change  in  liquor 
legislation,  raises  the  question  as  to  whether  there 
is  any  direct  connection  between  these  conditions. 
In  1850  only  about  one  person  in  ten  lived  in  an 
urban  community,  and  the  country  as  a  whole  drank 
4.08  gallons  of  liquor  per  capita  annually.  In  191 3 
every  other  man  was  a  city  dweller,  and  the  annual 
consumption  per  capita  had  increased  to  about 
twenty-three  gallons.  During  the  same  period  a  re- 
lentless war  had  been  waged  against  liquor. 

It  may  be  merely  coincidental  that  the  increase  in 
the  consumption  of  alcohol,  and  the  increase  in 
urban  population  have  kept  pace ;  but  there  is  no 
doubt  that  the  changes  in  the  mental  attitude  of  the 
people  that  cause  them  to  forsake  the  country 
for  the  city,  is  in  their  "higher  mental  spheres,"  and 
city  life  certainly  influences  these  centres  very  ma- 
terially. The  person  who  leaves  the  farm  to  dwell 
in  the  city  is  actuated  by  increasing  activity  in  his 
higher  mental  centres  ;  either  he  is  ambitious,  or  dis- 
contented—or both.  He  is,  in  short,  in  a  state  of 
somewhat  unstable  mental  equilibrium,  or  at  least  a 
condition  of  heightened  mental  tension,  compared 
with  his  more  contented  neighbor. 

Unfortunately  city  life  tends  to  aggravate,  rather 
than  lessen  this  mental  state  ;  the  actual  struggle  for 
existence  is  infinitely  more  intense  and  dcmorolizing 
in  the  city  than  in  the  country.  Or.  again,  the  dis- 
appointments in  ambitions  in  one  of  a  dozen  fields 
— wealth,  social  position,  fame — affect  directly  these 
higher  psychic  centres  of  the  brain  that,  according 
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to  Professor  Patrick,  are  responsible  for  the  desire 
for  a  stimulant.  Thus  the  city  dweller,  by  the  ex- 
haustive mental  activity  in  which  he  lives,  would 
naturally  crave  drink  more  than  the  countryman,  al- 
though it  must  be  remembered  that  the  quality  of 
his  mentality  was  an  inheritance,  not  created,  but 
possibly  enhanced  by  city  life. 

We  must  remember  also  that  the  loneliness  of  city 
life  for  certain  individuals  tends  to  distort  the  higher 
centres  of  mental  equilibrium ;  for,  paradoxically,  a 
crowded  city  is  one  of  the  most  lonely  places  in  the 
world.  The  compelling  desire  for  companionship 
is  a  normal  instinct,  and  this  craving  is  not  gratified 
by  "merely  being  in  a  crowd  without  being  of  it." 
C)ur  cities  are  full  oi  lonely  men,  particularly  in  the 
poorer  classes,  and  for  such  lonely  persons,  seeking 
to  gratify  their  normal  instinct  of  sociability,  there 
is  little  choice  at  the  present  time  but  to  become  a 
member  of  the  "poor  man's  club,"  the  saloon. 

It  has  been  suggested  that  cheap  theatres  and 
similar  amusements  would  afiford  the  same  attrac- 
tions, but  the  prevalence  of  "movie"  shows,  without 
any  appreciable  effect  upon  the  patronage  of  the 
poor  man's  clubs  shows  the  fallacy  of  this  prediction. 
The  kind  of  mental  stimulation  offered  by  theatres 
or  moving  picture  shows,  does  not  take  the  place  of 
the  more  intimate  companionship  of  individuals. 
Sociability  to  the  average  man  means  gossiping  with 
congenial  companions — a  kind  of  sedative  mental 
pabulum,  which  may  be  regarded  as  the  bread  and 
butter  of  our  mental  commissary.  Theatres,  on  the 
contrary,  are  stimulants — desserts  or  pastries,  so  to 
speak,  which  soon  cloy  if  used  as  an  exclusive  diet. 
•  We  must  also  take  into  our  reckoning  the  vast 
army  of  city  dwellers  who  are  constantly  underfed 
and  poorly  nourished.  There  is  not  the  slightest 
doubt  that  a  mug  of  beer  taken  by  one  of  these 
persons  serves  as  a  nourishing  food,  beside  helping 
to  gratify  the  craving  of  the  higher  intellectual  cen- 
tres. Undoubtedly  actual  hunger  is  an  important 
element  in  the  increased  liquor  consumption.  More- 
over, since  the  difficulties  of  getting  sufificient  food 
are  steadily  increasing,  the  resulting  physical  crav- 
ing adds  to  the  complexity  of  the  problem  of  liquor 
control. 

The  fact  that,  although  the  country  as  a  whole  is 
far  more  intemperate  than  ever  before,  the  propor- 
tion of  inebriates  appears  to  be  very  little  larger  than 
formerly,  suggests  that  our  race  is  gradually  be- 
coming immune  to  alcohol.  "In  my  opinion,"  wrote 
Dr.  Hiram  Elliott  recently,  "the  human  system 
tolerates  alcohol  the  best  of  all  drugs,  including 
tobacco"  ;  and  he  adds :  "This  does  not  mean  that  a 
man  could  not  be  drowned  in  a  bath  of  Malmsey. 
He  could  be  drowned  in  milk." 

There  is  a  tendency,  of  course,  for  human  beings 
to  become  more  and  more  tolerant  to  injurious  sub- 
stances or  diseases,  when  subjected  to  their  in- 
fluences for  generations.  We  see  this  illustrated  by 
the  ravages  of  certain  diseases,  such  as  measles, 
which  are  relatively  innocuous  to  civilized  nations, 
but  which  are  scourges  to  primitive  tribes.  And  we 
have  a  similar  indication  in  the  effect  of  spirituous 
liquor  upon  races  accustomed  to  the  milder  fer- 
mented beverages,  who  are  driven  to  maniacal  ex- 
citement even  by  relatively  small  potations  of  spirits. 
Moreover,    the    prevalence    of    alcoholic    insanity 


among  certain  races,  and  the  small  percentage  of 
this  disease  in  others,  indicates  that  there  is  a  ten- 
dency to  increase  immunity  from  alcohol.  Thus  the 
jews  in  America  ap])ear  to  be  almost  immune  to 
this  form  of  mental  aberration — are,  indeed,  some 
twenty  times  less  liable  to  alcoholic  insanity  than 
other  Euro2)eans.  Yet  this  immunity  cannot  be  at- 
tributed to  their  abstemiousness,  lack  of  development 
in  the  higher  emotional  centres,  or  difference  in  sur- 
rounding conditions.  It  may  be  explained,  however, 
on  the  ground  of  acquired  immunity,  since  the 
Hebrew  line  of  descent  as  an  unmixed  race  is  much 
longer  than  any  other  in  Christendom.  This,  then, 
probably  explains  why  the  Jews  are  immune  to  al- 
cohol to  a  far  greater  extent  than  the  races  into 
whose  veins  has  been  more  recently  injectefl  the 
newer  and  more  susceptible  blood,  which  is  always  a 
disturbing  element. 

There  is  another  important  factor  that  enters  into 
the  question  of  immunity.  This  is  the  kind  of  drinks 
for  which  immunity  has  been  acquired ;  for  -there 
appears  to  be  a  very  great  difference  in  the  effects 
on  physical  structures  of  the  various  beverages  con- 
taining alcohol.  If  our  theory  of  immunity  is  cor- 
rect, we  should  expect  to  find  that  the  older  bever- 
ages, such  as  beer  and  wine,  which  have  been  used 
for  thousands  of  years,  are  less  productive  of  al- 
coholic insanity,  for  example,  than  the  spirituous 
hquors  which  are  recent  innovations.  In  point  of 
fact,  we  find  this  to  be  the  case;  the  spirituous 
liquors  are  almost  wholly  responsible  for  all  forms 
of  alcoholic  insanity. 

We  must  not  overlook  the  fact  that  the  ardent 
spirits  contain  a  far  higher  percentage  of  alcohol 
than  the  fermented  beverages  ;  but  undoubtedly  qual- 
ity, as  well  as  quantity,  is  an  important  factor.  This 
is  suggested  by  the  effects  of  some  of  the  other  nar- 
cotics in  their  varied  forms.  It  is  well  known  that 
the  natives  of  Peru  who  chew  the  leaves  of  the  coca 
plant,  from  which  cocaine  is  derived,  do  not  become 
"drug  fiends"  even  when  using  the  leaves  habitually. 
Evidently  they  have  become  immune  to  the  drug 
when  taken  in  the  form  to  which  their  systems  are 
accustomed,  and  which  their  ancestors  have  used  for 
hundreds  of  generations.  But  it  is  asserted  that 
these  men  are  not  immune  to  the  product  of  the 
leaves  when  taken  in  the  form  of  cocaine.^ 

We  have  examples  of  this  "selective  immunitv" 
illustrated  in  places  where  there  have  been  recent 
changes  in  drinking  habits.  Mr.  Palcioni,  represent- 
ing the  Italian  Government  at  the  Fourteenth  Inter- 
national Congress  Against  Alcoholics,  in  191 3,  made 
the  significant  statement  that,  although  Italy  is  the 
second  largest  wine  producing  and  w^ne  consuming 
country  in  the  world,  the  Italians  "had  become  noted 
throughout  the  world  for  their  sobriety" — until  re- 
cently; but  that  "ill  advised  ordinances"  which  re- 
sulted in  the  introduction  of  distilled  spirits,  were 
rapidly  changing  the  situation.  In  all  probability 
the  aggregate  amount  of  alcohol  consumed  was  no 
greater  than  heretofore;  but  the  Italians,  who  are 
relatively  immune  to  older  beverages,  are  not  so  to 
the  newer  forms. 

Many  of  us  are  inclined  to  believe  that  tea,  cof- 
fee, alcohol,  and  tobacco,  are  not  only  harmful  sub- 

'Ff""  interesting  information  in  connection  herewith,  see  Porter, 
W.  H  The  \'alue  of  Cocaine  in  Disturbances  of  Metabolism,  New 
York  Medical  Journal,  April  25,   1914. — Eds. 
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Stances,  but  substances  that  the  world  would  be  bet- 
ter off  without.  We  must  not  forget,  however,  that 
we  may  be  confounding  cause  with  effect ;  for  it  is 
an  indisputable  fact  that  the  introduction  of  these 
drugs  was  concomitant  with  the  beginning  of  the 
era  of  man's  greatest  advancement.  It  is  quite  as 
easy  to  show  that  man  developed  with  wonderful 
rapidity  because  of  these  substances  as  despite  them. 
But,  in  any  event,  the  fact  is  perfectly  obvious  that 
all  these  substances  play  an  important,  as  well  as  a 
closely  similar  part  in  our  civilization.  It  requires 
no  very  deep  reflection  to  realize  that,  since  a  per- 
son may  use  any  or  all  of  them  and  remain  normal, 
physically  and  mentally ;  or  may  produce  physical 
and  mental  abnormality  with  any  one  of  them,  the 
question  of  their  control  or  elimination  is  a  most 
complex  one. 

A  step  in  the  right  direction  will  be  taken  if  we 
can  get  clearly  in  mind  that  the  dipsomaniac  is  a 
diseased  individual,  quite  different  from  the  normal 
man  who  drinks  in  moderation.  This  abnormality 
has  been  recognized  by  physicians  for  years ;  but 
most  persons  are  still  unable  to  comprehend  that 
there  is  an  actual  physical  difference  between  the 
man  who  takes  an  occasional  glass,  and  the  abnor- 
mal person  with  an  uncontrollable,  maniacal  craving 
for  stimulants — are  unable  to  understand  that  one 
of  these  types  may  be  sane  and  normal,  while  the 
other  is  always  abnormal,  and  periodically  insane. 

This  same  kind  of  ignorance  characterized  the 
public  attitude  toward  other  forms  of  insanity  until 
a  little  over  a  century  ago.  Insanity  was  regarded 
as  something  that  must  be  beaten,  frightened,  or 
legislated  out  of  the  erring  person's  system.  It  was 
not  until  lunacy  was  recognized  as  a  disease,  and 
treated  as  a  diseased  condition,  that  any  progress 
was  made  in  curing  it.  It  is  perfectly  certain  that 
until  we  recognize  the  cause  of  a  condition,  particu- 
larly a  disease,  we  are  not  likely  to  discover  a  cure. 
It  is  interesting  to  note  that  the  truth  of  this  is 
borne  out  by  the  results  of  attempts  hitherto  made 
to  eliminate  inebriety  by  haphazard  treatment, 
aimed  at  every  one  in  general  rather  than  at  the 
inebriate  in  particular. 

The  results  of  this  sort  of  legislation  speak  for 
themselves.  The  country  has  been  flooded  with 
literature  and  speakers,  detailing  the  evil  effects  of 
alcohol,  for  more  than  a  generation ;  we  have  laws 
in  every  State  requiring  that  all  school  children  be 
taught  the  dangers  of  intoxicating  liquors ;  and  in 
rather  more  than  fifty  per  cent,  of  the  territory  of 
the  country  it  is  forbidden  to  sell  alcoholic  bever- 
ages in  any  form.  Yet  the  average  American  to- 
day drinks  more  liquor  than  ever  before  in  the  his- 
tory of  our  country — twice  as  much  as  in  1896,  six 
times  as  much  as  in  1850. 

The  most  that  we  can  say  for  the  present  meth- 
ods of  dealing  with  alcoholism,  therefore,  is  that 
they  have  not  succeeded.  They  have  failed  just  as 
signally  as  did  the  laws  which  treated  limacy  as  a 
crime  instead  of  a  disease — and  probablv  for  the 
same  reason.  The  law  mav  prevent  a  homicidal 
lunatic  from  committing  a  crime  by  locking  him  up ; 
but  the  restraint  will  simply  prevent  him  from  man- 
ifesting his  disease  in  a  particular  way,  and  will  not 
remove  the  disease  itself.      The  imprisoned  lunatic 


will  show  his  insanity  by  insane  acts  other  than  the 
particular  one  of  homicide. 

We  find  the  dipsomaniac  exhibiting  the  same  sort 
of  evidence  that  he  is  suffering  from  disease.  When 
drink  is  denied  him  he  seeks  other  outlets  for  his 
abnormality ;  and  unfortunately  he  usually  finds 
these  in  one  or  another  of  the  narcotic  drugs.  In- 
deed, it  has  been  demonstrated  conclusively  in  many 
communities  that  the  prevalence  of  drug  taking  is 
directly  dependent  upon  the  difficulty  in  getting 
liquor. 

On  the  other  hand,  there  is  practical  evidence  to 
support  the  assumption  that  where  inebriety  is 
treated  as  a  disease  far  better  results  will  be  ob- 
tamed  than  if  it  is  treated  as  a  crime.  In  some  of 
the  States  inebriates  are  given  treatment  in  suitable 
hospitals,  instead  of  being  sentenced  to  jail.  The 
innovation  is  so  recent  and  the  statistics  so  meagre 
in  consequence,  that  they  offer  only  suggestive  evi- 
dence ;  but  it  is  certainly  significant  that  Nebraska, 
which  has  for  several  years  given  inebriates  special 
hospital  treatment,  shows  a  greater  decline  in  the 
number  of  recent  cases  of  insanity  than  any  other 
State. 

This  State  also  shows  a  lower  percentage  of  pau- 
pers and  criminals  than  the  adjoining  State,  Kansas, 
whose  attitude  toward  alcoholism  is  radically  differ- 
ent. California,  which  has  laws  very  similar  to 
those  of  Nebraska,  ranks  second  in  the  decline  of 
new  cases  of  insanity,  and  first  in  the  actual  number 
of  insane  persons  per  capita  in  her  institutions. 
When  we  consider  the  close  relationship  between 
pauperism,  crime,  insanity,  and  inebriety,  these  rec- 
ords seem  most  suggestive. 

I  have  dwelt  upon  the  treatment  of  the  inebriate 
as  though  that  pathological  individual  represented 
the  whole  liquor  problem,  and  his  elimination  (or 
cure)  the  key  to  temperance  reform.  That  such  is 
the  case,  or,  at  least,  that  he  is  by  far  the  most  im- 
portant item,  is  the  view  of  modern  alienists.  Cer- 
tainly with  this  abnormal  person  eliminated  the 
problem  would  be  greatly  simplified.  "The  normal 
man  would  not  become  a  drunkard,"  said  one  of  the 
speakers  on  temperance  at  the  National  Conference 
of  Race  Betterment,  "though  the  choicest  brands  of 
liquor  ran  free  in  the  fountains  at  every  street  cor- 
ner. The  man  with  the  squint  brain  will  get  liquor 
if  he  has  to  go  through  fire  and  water  to  get  it." 

Although  the  intelligent  treatment  of  inebriety  is 
a  most  important  link  in  the  chain  of  defense  against 
alcoholism,  it  must  not  be  regarded  as  a  complete 
defense.  Conditions  that  may  lead  to  intemperance 
must  also  be  corrected.  The  two  conditions,  how- 
ever, should  be  attacked  from  entirely  different  an- 
gles, since  one  represents  a  disease,  the  other  a  nor- 
mal condition.  The  point  of  view  from  which  the 
inebriate  should  be  regarded,  iust  as  in  the  case  of 
the  lunatic,  should  be  a  medicolegal  one.  The  tem- 
perate drinker  should  be  approached  along  educa- 
tional lines. 

The  only  practical  method  of  treating  the  dipso- 
maniac at  the  present  time  is  bv  isolation  in  some 
institution  where  proper  medical  treatment  can  be 
given,  with  confinement  for  a  sufficient  length  of 
time  to  allow  the  diseased  brain  to  adjust  itself,  so 
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that  the  afflicted  person  may  gain  complete  self  con- 
trol. This  presents  no  very  serious  difficulties ;  but 
in  addition,  we  must  also  lind  some  way  of  prevent- 
ing the  person  with  this  defective  brain  from  trans- 
mitting his  defect  to  offspring.  It  is  a  well  estab- 
lished fact  that  the  defect  which  made  this  man  an 
inebriate  may  be  transmitted,  and  show  itself  as  in- 
sanity, epilepsy,  idiocy,  or  dipsomania  in  his  proge- 
ny. The  prevention  of  this,  however,  presents  many 
practical  difficulties,  largely  because  we  allow  senti- 
ment to  overrule  judgment;  yet  this  is  one  of  the 
most  important  problems  in  eugenics. 

The  treatment  of  dipsomania  presents  no  insur- 
mountable difficulties.  The  really  difficult  problem 
is  that  offered  by  the  vast  army  of  normal  persons, 
probably  representing  ninety-five  per  cent,  of  the 
adult  male  population  of  the  country,  who  consider 
it  their  inalienable  right  to  eat  and  drink  what  they 
please,  and  who  do  so  on  occasion.  Any  attempt 
to  dictate  by  arbitrary  legislation  to  this  army  about 
these  sacred  things  is  to  flout  all  our  knowledge  of 
human  nature.  The  most  that  we  can  possibly  hope 
to  do  at  once,  and  probably  the  only  thing  that  is 
necessary,  is  to  attempt  to  make  men  as  rational 
about  drinking  as  about  eating,  or  the  gratification 
of  any  of  the  other  normal  instincts. 

"Doubtless  overeating  of  protein  food  kills  more 
people  than  overdrinking;  yet  we  do  not  attempt  to 
legislate  eggs  and  beef  and  fish  out  of  the  market," 
said  one  of  the  Battle  Creek  temperance  speakers. 
He  might  have  added — being  himself  a  medical  man 
of  wide  experience — that  even  if  we  did  legislate 
them  out,  a  vast  majority  of  people  would  find  a 
way  of  getting  them.  Merely  because  a  food,  or  a 
drink,  is  harmful  and  forbidden  does  not  prevent 
persons  from  getting  and  taking  it. 

There  is  a  way  to  accomplish  this  reduction  of  the 
protein  diet  which  physicians  find  successful  where 
absolute  interdiction  fails.  This  is  by  offering  some 
substitute  protein  that  is  less  harmful — a  perfectly 
practical  expedient  constantly  employed  by  physi- 
cians. The  problem  of  alcohol  presents  almost  pre- 
cisely identical  conditions.  Certain  forms  of  al- 
coholic drinks  are  infinitely  more  harmful  than 
others,  just  as  certain  proteins  are  more  harmful. 
The  evil  effects  of  beer  and  wine,  for  example, 
are  greatly  less  than  those  produced  by  spirit- 
uous liquors,  just  as,  in  certain  diseases,  the 
effects  of  the  protein  in  cheese  seem  to  be  less 
harmful  than  those  of  red  meat.  In  clinical  prac- 
tice it  is  perfectly  easy  to  induce  patients  to  substi- 
tute the  less  harmful  proteins  for  the  more  harmful 
ones;  whereas  if  meat  were  interdicted  without  a 
substitute,  the  patient  would  "eat  it  whether  it  killed 
him  or  not." 

These  are  some  of  the  practicalities  of  treating 
certain  pathological  conditions ;  and  the  same  sort 
of  practical  psychology  should  be  exercised  in  con- 
trolling and  guiding  the  appetite  for  alcoholic  bever- 
ages. To  forbid  absolutely  the  use  of  liquor  seems 
to  insure  its  consumption.  Our  knowledge  of  the 
perversities  of  human  nature  suggests  that  this 
would  be  true ;  and  the  records  of  the  liquor  traffic 
confirm  it.  It  might  be  possible,  however,  to  induce 
men  to  confine  themselves  to  the  milder  beverages 
as  a  stepping  stone  toward  practical  temperance  re- 


form,   thus   eliminating   the   more   harmful   ardent 
spirits. 

W  hatever  the  method  attempted,  we  must  under- 
stand that  there  is  not  the  remotest  probability  of 
being  able  to  accomplish  any  revolutionary  effects 
immediately,  except  perhaps  in  the  matter  of  curing 
or  eliminating  the  drunkard.  The  custom  of  drink- 
ing liquor,  which  has  been  practised  for  thousands 
of  generations,  is  much  too  firmly  established  to  be 
suppressed  immediately.  Fortunately  the  habit  of 
drinking  the  m.ore  harmful  spirituous  liquor  is  a 
comparatively  recent  one,  and  in  all  probability  less 
difficult  to  eliminate. 

In  certain  European  countries  they  seem  to  be 
making  progress  in  this  direction  by  placing  a 
higher  tax  on  the  spirituous  liquors,  and  a  higher 
license  price  for  places  in  which  such  drinks  are 
sold.  In  short,  they  are  placing  practical  obstacles 
in  the  way  of  selling  ardent  spirits  without  actually 
forbidding  their  sale.  As  a  result,  the  consumer 
must  pay  more  for  such  liquors,  and  therefore  tends 
to  buy  the  cheaper,  but  also  more  hygienic  bever- 
ages. Since  this  method  seems  to  work  well  in 
Europe,  there  is  no  economic  reason  why  a  similar 
method  should  not  be  tried  in  this  country. 

At  the  same  time,  intelligent  efforts  should  be 
made  to  keep  alcoholic  beverages  of  all  kinds  out 
of  the  hands  of  minors ;  for,  in  its  final  aspects,  the 
liquor  problem  is  preeminently  one  of  adolescence. 
The  youth  who  does  not  taste  liquor  until  his  ma- 
jority minimizes  the  danger  of  acquiring  the  habit 
in  a  dangerous  form ;  and  the  man  who  does  not 
drink  until  he  is  thirty  years  old  is  in  very  little 
danger  of  becoming  a  drunkard. 

Restricting  the  sale  of  intoxicants  to  adults  pre- 
sents no  very  serious  difficulties  as  far  as  the  places 
for  public  sale  are  concerned,  most  of  which  observe 
the  statute  prohibitin.g  the  sale  of  liquors  to  minors, 
which  is  in  force  almost  universally  at  the  present 
time.  This  statute  is  backed  by  the  approval  of  an 
overwhelming  majority,  even  of  the  drinking  men 
themselves.  The  real  solution,  however,  must  be 
found  in  educational  methods  along  rational  lines ; 
for,  as  a  recent  writer  has  pointed  out,  "the  real 
safety  must  come  through  the  development  of  self 
reliance  and  self  control,  rather  than  the  attempt 
to  make  it  impossible  for  the  youth  to  secure  al- 
cohol." 

We  have  been  attempting  this  very  thing,  it  is 
true,  for  a  full  generation,  by  teaching  the  dangers 
of  alcohol  to  all  public  school  children ;  but  the 
present  methods  of  teaching  are  archaic,  and  not  in 
accord  with  the  modern  conception  of  rational  in- 
struction. They  aim  to  teach  by  attempting  to 
frighten  rather  than  enlighten — by  exaggerations 
and  falsehoods  that  are  apparent  to  any  intelligent 
boy.  By  modifying  and  modernizing  this  teaching, 
it  would  be  possible  to  impart  the  simple  facts  about 
the  dangers  of  alcohol  during  adolescence  without 
arousing  the  "skepticism  in  respect  to  the  whole 
matter,"  which  former  President  Taft  has  pointed 
out  to  be  the  result  of  the  present  methods. 

By  the  methods  just  outlined  we  should  make 
provision  for  the  two  most  important  elements  in 
the  liquor  question,  the  inebriate  and  the  adolescent. 
There  woukl  still  remain  for  consideration  the  vast 
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army  of  members  of  the  "poor  man's  club" — the 
persons  whose  social  instincts  rather  than  their 
craving  for  alcohol  makes  them  frequent  the 
saloon.  In  a  recent  address,  Dr.  Henry  Smith  Wil- 
liams made  the  following  practical  suggestions : 

Provide  a  substitute  club  that  can  more  than  compete 
with  the  saloon.  It  is  at  least  an  open  question  whether  it 
will  not  be  necessary  to  serve  malted  beverages  along  with 
soft  drinks  in  the  refreshment  department  of  the  enter- 
tainment halls.  If  this  is  done,  of  course  any  profit  accru- 
ing, would  be  utilized  for  the  betterment  of  the  amusement 
hall  itself. 

Perhaps  the  most  important  single  department  of  the 
workingman's  club  that  would  be  thus  provided  as  a  sub- 
stitute for  the  saloon,  would  be  the  gymnasium.  The  edu- 
cative value  of  a  properly  equipped  gymnasium  cannot 
well  be  overestimated.  Vigorous  physical  exercise — com- 
petitive exercise  in  particular — affords  most  wholesome 
outlet  for  the  pent  up  energies  of  youth.  Even  a  modest 
gymnasium  may  afford  ample  facilities  for  boxing,  wrest- 
ling, hand  ball,  fencing,  vaulting,  to  say  nothing  of  the 
noncompetitive  exercises.  The  participant  in  these  sports 
has  the  opportunity  to  learn  from  observation  that  the 
men  of  greatest  athletic  prowess  hold  their  titles  to 
supremacy  contingent  upon  abstinence  from  intoxicants. 

If,  by  some  such  methods  as  just  outlined,  we  can 
eliminate  inebriety,  protect  adolescence,  and  attract 
men  away  from  the  saloon,  we  shall  be  making 
progress.  Even  if  we  succeed  only  in  holding  the 
consumption  of  liquor  to  its  present  limits,  we  shall 
accomplish  far  more  than  has  been  accomplished  in 
the  past  quarter  of  a  century. 
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NEPHROLITHIASIS. 

JVith  Special  Reference  to  Differential  Diagnosis. 

By  Glen  Edrie  Macklem,  A.  B.,  M.  D., 
Detroit. 

Were  all  the  literature  upon  the  subject  of 
nephrolithiasis  which  has  appeared  in  the  medical 
journals  for  the  past  decade  or  so  assembled  in  a 
single  work,  it  would  constitute  a  number  of  vol- 
umes sufficient  to  fill  more  than  the  average  physi- 
cian's library ;  yet  it  seems  to  me  that  too  little  stress 
has  been  laid  upon  the  dififerential  diagnosis,  and  it 
is  for  this  reason  that  I  have  endeavored  in  the  fol- 
lowing dissertation  to  go  into  the  details  of  the 
diagnosis  and  clear  up  in  the  minds  of  my  colleagues 
many  points  which  have  until  recently  impressed  my 
mind  unsatisfactorily.  Should  I  succeed  in  making 
clear  any  of  these  points  to  a  single  reader,  I  shall 
feel  amply  repaid  for  my  trouble. 

Nephrolithiasis  as  a  clinical  entity  has  been  recog- 
nized since  the  earliest  times.  Hippocrates  gives  us  a 
detailed  account  of  his  treatment,  both  from  the 
medical  and  surgical  viewpoints,  and  each  succeed- 
ing century  presents  men  of  distinction  whose  time 
and  energies  were  spent  in  attempts  to  relieve  this 
ever  present  condition.  In  Italy,  especially,  pro- 
visions for  its  relief  were  extensive,  as  may  be  at- 
tested to  by  the  medical  history  of  this  race  of 
people;  and  it  was  Dominico  de  Marchetti,  the 
famous  Italian  physician,  who  performed  the  first 
authenticated  nephrolithotomy.  Among  native  born 
Americans  the  condition  is  comparatively  rare. 

Though  the  presence  of  renal  calculus  is  tnost  fre- 
quently noted  between  the  ages  of  twenty  and  thirty 
years,  it  is  encountered  at  any  age,  uric  acid  infarcts 


having  been  found  in  the  newborn ;  yet,  generally 
speaking,  it  is  rare  in  children.  Males  suffer 
slightly  more  often  than  females ;  certain  localities, 
especially  warm  climates,  favor  its  development, 
owing  to  active  elimination  by  the  skin  and  the  con- 
sequently concentrated  condition  of  the  urine,  a 
family  history  showing  an  hereditary  tendency  may 
often  be  elicited.  Among  the  poor  its  prevalence 
is  decidedly  noticeable,  owing  no  doubt  to  the  inges- 
tion of  unsuitable  foodstuffs  and  alcohol,  and  the 
consequent  formation  of  large  amounts  of  nitro- 
genous waste  products  which  are  eliminated  by  the 
kidneys.  Movable  kidney,  a  condition  often  sim- 
ulating renal  calculus,  favors  the  formation  of 
stones,  and  people  of  sedentary  habits  rnake  up  a 
large  proportion  of  the  afflicted.  From  Kiister's 
statistics  one  is  led  to  believe  that  the  Jews  are  more 
subject  to  the  formation  of  calculi  than  other  races ; 
while  the  most  noted  investigators  of  the  southern 
clinics  report  the  fact,  that  though  the  negroes  con- 
stitute the  great  majority  applying  for  treatment, 
those  presenting  symptoms  of  stone  are  few ;  not 
one  has  ever  shown  stone  in  the  kidney  in  the  clinics 
at  Johns  Hopkins  Hospital. 

As  to  the  immediate  cause  of  renal  calculi,  they 
may  be  said  to  occur  as  a  result  of  the  precipitation 
of  urinary  salts  into  the  renal  epithelial  cells,  and 
the  gluing  together  of  these  salts  in  the  tubule  of  the 
kidney,  in  its  pelvis,  or  in  one  of  its  calices,  by  ma- 
terial derived  frorn  mucus,  upon  some  object  which 
acts  as  a  nucleus,  such  as  foreign  bodies,  blood  clots, 
masses  of  mucus  or  pus,  and  microorganisms.  This 
precipitation  is  usually  preceded  by  a  catarrh  of  the 
renal  tubes,  brought  about  by  a  highly  acid  condition 
of  the  urine.  Calculi,  therefore,  all  originate  in  the 
kidney,  are  originally  of  small  size,  and  may  remain 
within  the  organ  or  be  washed  down  the  urinary 
tract,  according  to  the  location  or  the  conditions 
under  which  they  form.  The  stones  which  remain 
within  the  kidney  eventually  produce  a  pyelitis  with 
its  accompanying  symptoms,  while  those  that  wander 
away  either  become  permanently  fixed  within  the 
j>elvis,  where  they  block,  tear,  or  distend  the  orifice 
of  the  ureter,  or  find  their  way  down  the  ureter  as 
gravel  and  produce  the  typical  nephritic  colic. 

As  to  the  size  and  number  of  stones,  it  may  be 
said  that  as  many  as  two  hundred  have  been  re- 
ported, and  they  may  vary  in  size  from  a  grain  of 
sand  to  the  size  of  one  which  (iuiteras,  of  New 
York,  removed,  in  a  case  of  pyonephrosis,  which 
measured  four  inches  in  diameter.  It  may  be  stated 
that  it  is  the  rule  in  cases  complicated  by  suppura- 
tive conditions  of  the  organ,  that  the  stones  are  both 
of  greater  number  and  of  larger  size.  Grave,  of 
Moscow,  reports  the  case  of  a  peasant  woman, 
forty-nine  years  of  age,  whose  kidney,  after  re- 
moval, was  found  to  contain  a  calculus  weighing 
almost  twelve  ounces  and  of  a  shape  similar  to  that 
of  the  renal  pelvis.  At  the  lower  pole  of  the  kid- 
ney, in  a  pouchlike  dilatation,  another  stone  was 
found  of  a  roundish  shape.  Although  according  to 
the  author,  this  is  the  largest  renal  calculus  thus 
far  observed  in  Russia,  he  refers  to  two  other  cases, 
in  one  of  which  reported  by  Shield,  a  calculus 
weighing  over  eighteen  ounces  was  found,  and  in 
the  other,  reported  by  Dentu,  one  weighing  about 
thirty-four  ounces. 
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As  it  seems  an  inii)Ossibilily  to  adopt  a  better 
classification  than  has  been  used  for  several  years, 
J  shall  consider  calculi  as  falling  under  two  heads, 
viz.,  primary  and  secondary.  Those  falling  under 
the  primary  variety  are  formed  by  the  precipitation 
of  salts  excreted  by  the  kidney  without  previous 
change  in  the  parenchyma  and  independent  of 
septic  conditions  of  the  urinary  passages.  Though 
usually  formed  in  acid  urine,  in  which  case  the  cal- 
culi are  composed  of  one  or  more  of  the  following 
salts,  uric  acid,  urates,  xanthin,  cystin,  or  calcium 
oxalate,  they  may  appear  in  urine  of  alkaline  reac- 
tion, which  is  brought  about  by  an  ammoniacal  de- 
comjxjsition  as  a  result  of  either  local  inflammation 
or  infection.  These  are  stones  of  the  lime  variety 
and  are  composed  of  acid  phosphate  of  calcium, 
carbonate  of  calcium,  or  the  basic  phosphates  of 
calcium.  Stones  falling  under  the  secondary 
variety  are  formed  by  the  precipitation  of  salts  ex- 
creted by  a  kidney  which  has  undergone  pathological 
changes,  and  are  the  secondary  results  of  septic 
processes  occurring  within  the  calices  or  pelvis,  ac- 
companied by  urinary  decomposition.  These  stpnes 
are  phosphatic  in  character  and  are  composed  of 
the  phosphates  of  ammonium  and  magnesium  or 
of  a  mixture  of  the  ammoniomagnesium  phosphate 
and  the  phosphates  of  calcium.  Whether  falling 
within  either  the  primary  or  secondary  groups,  it  has 
been  clearly  and  conclusively  demonstrated,  that  in 
addition  to  the  crystalline  constituents,  each  stone 
possesses  a  framework  of  an  albuminous  nature,  as 
is  the  case  in  all  precipitates  in  the  urine.  Both  varie- 
ties are  more  frequently  encountered  in  the  right 
kidney,  owing  possibly  to  its  being  more  freely 
movable ;  and  stones  in  kidney  and  ureter  on  the 
same  side,  and  stones  in  both  kidneys  and  ureters 
are  not  infrequent.  Ureteral  calculi  are,  I  believe, 
rarely  anything  but  renal  in  origin. 

As  my  purpose  is  to  consider  in  detail  the  differ- 
ential diagnosis,  rather  than  the  chemistry  and 
formation  of  renal  calculi,  for  lack  of  space  and  the 
fear  of  becoming  irksome,  I  shall  pass  on  to  the 
consideration  of  the  symptoms,  diagnosis,  differen- 
tial diagnosis,  pathology,  and  treatment. 

When  the  term,  nephrolithiasis,  is  mentioned  the 
typical  nephritic  colic  invariably  forms  the  clinical 
picture,  yet  if  one  always  bases  one's  diagnosis  ujion 
these  colic  symptoms  alone,  one  will  frequently  be 
confronted  with  a  problem  difficult  to  solve ;  for 
typical  stone  symptoms  are  encountered  in  several 
other  conditions,  and  stone  cases  are  numerous 
with  few,  if  any  symptoms.  It  may  be  generally 
stated  that  there  are  few  diseases  of  the  kidney  in 
which  one  is  so  apt  to  encounter  such  variable 
symptoms  as  are  produced  by  renal  calculi.  In 
other  cases  in  which  complications  are  present,  the 
cardinal  symptoms  of  stone  are  absent,  the  compli- 
cation creating  the  symptom  complex,  the  zealous 
diagnostician  thus  often  being  led  astray.  It  is 
these  cases,  or  those  presenting  reflex  symptoms, 
that  are  frequently  diagnosed  as  lumbago,  chronic 
appendicitis,  or  cholelithiasis.  In  the  average  case, 
however,  pain  constitutes  the  most  prominent  symp- 
tom, the  severity  of  which  depends  upon  the  rough- 
ness and  movability  of  the  stone,  rather  than  \\\)0u 
its  size.  A  fixed  stone  in  the  kidney  or  a  smooth 
one  in  the  pelvis  rarely  causes  more  than  slight  dis- 


comfort, while  a  rough  stone  in  the  pelvis  is  the 
occasion  of  the  most  excruciating  agony.  The  pain 
which  is  usually  acute,  has  its  chief  seat  in  the  loin 
of  the  affected  side,  or  m  the  same  side  of  the  ab- 
domen, fre(|ucntly  radiating  along  the  course  of  the 
ureter  toward  the  testicle,  or  labium  majus,  or  into 
the  thighs.  It  is  usually  preceded  by  a  chill  with 
nausea  and  vomiting,  being  caused  by  a  stone  be- 
coming engaged  in  the  mouth  of  the  ureter  or  be- 
ginning its  descent  of  the  canal.  I  wish  again  to 
impress  ui)on  the  mind  of  the  reader,  that  the  ex- 
lent  of  the  disease  should  never  be  determined  by 
the  lack  or  presence  of  symptoms  of  unusual 
severity,  especially  pain,  as  cases  are  frequent  in- 
deed in  which  the  subjective  symptoms  are  few  or 
are  replaced  almost  entirely  by  those  of  a  reflex 
character,  and  yet  an  almost  total  destruction  of  the 
kidney  may  have  taken  place.  In  milder  cases  pain 
may  be  absent  or  replaced  by  a  feeling  of  nausea 
accompanied  by  pricking  sensations  along  the  course 
of  the  ureter.  The  paroxysm  of  pain  usually  lasts 
for  two  or  three  hours,  either  until  the  calculus  has 
passed  through  the  ureter  into  the  bladder  or  has 
dropped  back  into  the  pelvis  of  the  kidney.  It  is 
aggravated  by  movements  of  the  patient  and  ter- 
minates more  or  less  abruptly.  During  this  paroxysm 
micturition  is  usually  frequent,  being  more  marked 
in  cases  in  which  the  calculus  is  in  close  proximity 
to  the  ureteral  orifice  in  the  bladder.  This  repeated 
desire  to  urinate,  however,  is  productive  of  little 
urine,  and  is  frequently  associated  with  rectal 
tenesmus  of  varying  intensity.  In  cases  in  which 
the  mouth  of  the  ureter  is  incompletely  occluded, 
there  will  be  a  tinge  of  blood  in  the  urine,  and  if 
the  kidney  is  affected  the  urine  will  be  more  or  less 
turbid.  Ureteral  blood  casts  may  be  passed  after 
the  expulsion  of  the  stone  and  occasionally  during 
the  act  itself. 

Hematuria  presents  the  symptom  of  second  im- 
portance, especially  in  cases  of  oxalic  calculi,  owing 
to  their  rough  mulberry  form,  and  from  the  stand- 
point of  the  patient  is  the  symptom  which  occasions 
most  concern,  and  for  w^hich  he  is  most  likely  to 
consult  the  physician.  This  hematuria  is  the  result 
of  congestion  or  tissue  injury,  and  may  be  of  sufft- 
cient  quantity  to  be  easily  detected  by  the  patient 
if  no  obstruction  to  the  flow  of  urine  is  present,  or 
it  may  be  of  only  sufficient  quantity  to  be  detected 
by  the  microscopist.  It  is  accentuated  by  the  move- 
ments of  the  patients  and  by  prolonged  standing, 
and  in  these  respects  differs  from  the  hematuria  in 
renal  tuberculosis.  As  an  aid  to  diagnosis  it  should 
be  remembered  that  in  practically  every  case  blood 
cells  may  be  found  in  the  urine  immediately  upon 
the  cessation  of  the  attack  of  colic. 

Anuria  undoubtedly  occasions  great  alarm  in  the 
mind  of  the  patient,  and  it  is  stone  which  produces 
sudden  anuria  the  most  frequently ;  in  fact,  by  care- 
ful examination  of  the  urine,  and  the  taking  of  a 
detailed  history  of  the  patient,  many  of  those  for- 
merly unexplained  and  troublesome  cases  of  urinary 
suppression  may  be  traced  to  the  presence  of  an  un- 
suspected stone  somew'here  in  the  urinary  tract,  es- 
pecially in  the  ureter.  Here,  however,  a  nicety  of 
discrimination  becomes  necessary,  as  a  tuberculous 
ureteritis  may  be  the  exact  cause,  and  yet  the 
symptoms  of  stone  predominate. 
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From  the  viewpoint  of  the  diagnostician,  liow- 
ever,  the  reflex  symptoms,  which  have  only  heen 
mentioned  in  passing,  are  of  the  most  importance, 
as  they  presccit  the  greatest  difficuUies  and  often 
make   the   diagnosis   far   from   clear  and   positive. 


They  have  heen  classitied  hy  (kiyon  as  renorenal ; 
the  pain  is  transmitted  from  the  kidney  which  is  the 
seat  of  a  stone  to  the  one  which  is  not,  by  means 
of  the  direct  communication  between  one  renal 
plexus   and   the   other.     This   kidney  causing   the 


Nephrolithiasis 


Sex  most  Side 

Age.                   frequently  usually 

affected.  affected. 

20  to  40           Males  slightly  Right 
more  than 
females 


Pulse. 


Temperature. 


Renal    tuberculosis 20  to  30  Females  Right 

Movable   kidnev 30  to  so  Female^dnul-         Rji^t 

tiparous) 

Tumor  of  the  kidney Childhood        Males  Both 

and  after 
40  years 


Unilateral    Iiemorrhagic   nephritis. 


Acute    appendicitis. 


20  to   30  Both  about 

equally 


Youth  and       Males 
middle 
age 


Gallstone    colic ZS  to  70  Females 


Nephralgia 


Both 


Right 


Right 


JO  to  70  Females  slight-        Both 

ly  more  than 
males 


Feeble  and  rapid  Present  if  infec- 
tion has  taken 
place 


Increased  in  fre-         Intermittent  or 
quency  and  of  hectic  in  nature 

low  tension 


Rapid 


Normal 


Not  characteristic      Usually  normal 


Not  characteristic 
unless  hemor- 
rhage is  severe 
then  weak 

Accelerated  with 
onset  of  pain 


Accelerated 
with  onset  of 
pain 


Not  characteristic 


Not  characteristic 


102  to  103,  begins 
2  or  3  hours  af- 
ter onset  of  pain 


Normal  or  subnor- 
mal; occasional- 
ly slightly  ele- 
vated 


Not  characteristic 
unless  due  to 
coexistin.?   ue- 

pliritis 


Character  and 
location    of   the    pain. 

Usually  ocute,  paroxysmal,  and 
intense,  having  its  chief  seat 
in  the  loin  of  the  affected  side; 
terminates  more  or  less  abrupt- 
ly after  a  variable  length  of  time 

Usually  a  dull  ache  in  lumbar 
region;  paroxysmal  attacks  of 
colic  occur  if  masses  of  debris 
pass  down  the  ureter 

Usually  of  a  dull  aching  character, 
eitlier  constant  or  recurring, 
and  accompanied  by  a  sense  of 
dragging  and  heaviness;  in  loin 
lielow  the  twelfth    rib 

Of  little  diagnostic  value,  varying 
from  a  dull  diffuse  backache  to 
severe  renal  colic,  which  occurs 
only  when  wormlike  blood  clots 
or  tumor  fragments  pass  down 
the  ureter 

Of  practically  no  diagnostic 
value,  may  be  absent  entirely, 
moderate,  or  quite  severe,  am) 
is  in  the  region  of  the  aflfected 
kidney 

Violent,  spasmodic,  and  paroxys- 
mal; conies  on  as  a  rule  gradu- 
ally very  often  early  in  the 
day;  general  at  first,  but  soon 
becomes  localized  in  the  right 
iliac    fossa 

Violent,  spasmodic,  and  paroxys- 
mal; comes  on  suddenly  very 
often  about  3  hours  after  a 
hearty  meal  or  gradually,  pre- 
ceded by  flatulence;  in  the 
hepatic  and  epigastric  regions; 
duration    4    to   20   hours 

Usually  tearing  in  character  and 
located  almost  exclusively  in 
the  back 


Nephrolithiasis 


Tenderness    and 
muscular    rigidity. 

Tenderness  present;  rigid- 
ity, if  present,  only 
slight 


Loss  of  weight, 
strength,  and   appetite. 


Chill. 


Absent  unless  attacks  are       Usually   precedes   the   on- 
very    frequent    or    sup-  set  of  pain 
purative    processes    are 
marked 


Symptoms  of  collapse. 


Present   only   in    cases   of 
unusual   severitv 


Renal    tuberculosis. 


Movable   kidney. 


Tumor  of  the   kidney. 


Unilateral    hemorrhagic   nephritis. 


Frequently    present  upon 

deep     percussion  over 

loin;    extreme    in  some 
cases 

Tenderness  frequently 
present,  but  as  a  rule 
muscular  rigidity  is  ab- 
sent; mobility  of  kidney 
more  or  less  marked 

Usually  tenderness  may 
be  elicited  over  the  site 
of  the  growth,  but  mus- 
cular rigidity  is  usually 
absent 

A1)sent 


Progressive,  marked  after       Present   only    in    cases   of 
suppurative  processes  colic    wlien    it    precedes 

have  begun  the  access  of  pain 


As  a  rule  absent;   if  pres- 
ent, only  slightly  marked 


Rarely  present 


Absent 


Rapid  and  progressive  in 
the  malignant  varieties, 
but  slightly  pronounced 
in  the  benign  forms 

Proportionate  to  the  hem-      Absent 
orrhage      and      existing 
nepliritis 


Present  only  in  cases  in 
which  colic  of  unusual 
severity    occurs 


Present  only  in  advent  of 
Dietl's  crises 


Absent 


Absent 


Acute    appendicitis. 


Gallstone    colic. 


Tenderness  over  McBur- 
ney's  point  soon  be- 
comes apparent;  rigidity 
of  right  rectus  muscle 
marked 


Tenderness  marked  over 
junction  of  right  rec- 
tus muscle  and  the  cos- 
tal arch;  rigidity  of  the 
right  rectus  pronounced 


Chill  at   onset   rare 


Patient  may  shiver  and 
sweating  may  follow, 
but   rigors  are  rare 


Present   if   pain   is   severe 


Quickly   reached 


Nepliralgia 


Slight  tenderness  over 
kidney  may  be  present, 
but  muscular  rigidity  is, 
as  a   rule,  absent 


Absent 


Ab.^ent 


.Absent     unless     a     severe 
attack   of   colic    occurs 
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reflex  pain  has,  however,  been  repeatedly  proved  by 
ureteral  catheterization  to  be  the  seat  of  a  nephritis. 
The  renovesical  symptom  is  due  to  the  presence  of 
a  stone  in  that  part  of  the  ureter  within  the  bladder 
wall,   or   else   to   pressure  of   the   calculus   on   the 


sensory  nerves  supplying  the  bladder.  The  gastro- 
intestinal symptom,  in  which  dyspeptic  syrnptoms 
predominate,  is  due  to  the  intimate  connection  be- 
tween the  splanchnic  and  the  renal  plexus.  The 
renoureteral,  renoovarian,  and  renotesticular  syni])- 


Radiation   of  the  pain. 


Nausea    and    vomiting. 


Leucocvtosis. 


Hematuria. 


Fesical    irritability. 


Downward  along  llie  course  of 
the  ureter  toward  the  bladder, 
often  to  the  ilium,  sometimes 
to  the  leg,  ovary,  testicle,  or 
opposite    kidney 

Absent  unless  attacks  of  colic 
occur,   in   which   case  as  above 


Usually^  strictly  confined  to  loin, 
but  in  case  of  Dietl's  crises 
radiation  is  the  same  as  in 
nephrolithiasis 

Little  radiation  except  in  colic 
cases  wlien  it  resembles  ne- 
phrolithiasis, or  in  case  a  vari- 
cocele complicates  a  left  sided 
tumor,  when  a  greater  part  of 
the  pain  may  be  in  the  scrotum 

Absent 


Frequently  present  im- 
mediately following 
and  preceding  the 
onset  of  pain 


Aljsent  unless  attack 
of  colic  occurs,  when 
it   resembles  above 


Present    in    advent    of 
Dietl's  crises 


Absent   unless  attacks 
of  colic  occur 


Absent 


Absent 


Absent 


Absent 


May  be  present  in  the  late 
stages  of  the  malignant 
varieties,  but  in  these 
cases  the  blood  count  fre- 
quently resembles  that 
of  secondary  anemia 

Absent 


In  practicallj;  all  cases  blood  can 
be  found  in  the  urine  immedi- 
ately after  an  attack  of  colic; 
usually  small  in  amount;  exer- 
tion and  prolonged  standing 
frequently   the    cause 

Present  sooner  or  later,  often 
appears  spontaneously  and 
ceases  as  suddenly;  not  de- 
pendent upon   exertion 

Present  only  after  attack  has 
subsided,    if    present    at    all 


More  abundant  than  in  any  other 
renal  disease;  appears  sponta- 
neously and  ceases  just  as  sud- 
denly; not  dependent  upon  ex- 
ertion 

Varies  in  severity  and  frequency 
in  individual  cases 


Frequently  present  during 
attack  of  colic,  more 
likely  to  occur  when 
the    stone   is   low   down 


Becomes  more  marked  as 
disease  progresses  and 
is  noted  both  day  and 
night 

Slightly  increased,  but  of 
an    irregular    character 


Not    pronounced 


Absent 


Not  always  present,  but  if  so 
radiates  along  the  general  di- 
rection taken   by  the  appendix 


Nausea  the  rule;  vom- 
iting occurs  early, 
usually  3  to  4  hours 
after   onset   of   pain 


Present:    10,000   to  20,000        Absent 


Occasionally,     but     not 
usually  present 


Upward  over  right  half  of  thorax 
to   right   scapula 


Toward  the  bladder  or  down  the 
ureter  into  groin  and  down 
inside  the  thigh 


Nausea  profound;  Absent 
vomiting  as  a  rule 
occurs  early  and 
consists  first  of  mu- 
cous and  later  of 
bile 

Absent    unless    a    se-       Absent 
vere  attack  of   colic 
occurs 


Absent 


As  a  rule  not  great  enough  as  to 
result  in  any  serious  impair- 
ment of  health;  may  appear  in 
the  urine  alone  without  any 
severe  pain   in   the  kidney 


Occasionally,     but     not 
usually   present 


Not  as  a  rule  present, 
though  in  some  cases  it 
is  markedly  increased 
and  painful 


Facial    expression. 


Respirations. 


Position    of    patient. 


Urinary   findings    (usual). 


Condition 
of   bowels. 


Indicative      of      suffering 
and    apprehension 


Normal  at  first,  assumes 
that  presented  by  the 
ordinary  tuberculous 
patient  as  the  case  pro- 
gresses 

Unless  Dietl's  crises  oc- 
cur, normal;  in  such 
event  same  as  in  ne- 
phrolithiasis 

Normal  in  benign  forms; 
that  of  cachexia  and 
emaciation  in  the  ma-" 
lignant   varieties 


Not    characteristic 


Indicative  of  severe  pain, 
later   Hippocratic 


Indicative  of  intense  suf- 
fering and  apprehension 


Rapid,  but  usually 
normal 


Slightly   increased 


Rapid  at  time  of 
Dietl's  crises, 
otherwise  normal 


Unchanged 


Normal  unless 
hemorrhage  is  se- 
vere, then  it  may 
be  shallow  and 
rapid 

Shallow  and  rapid 


Extremely   shallow 


Ever  changing 


Normal  except  when 
an  attack  of  colic 
occurs  when  it  re- 
sembles the   above 

Normal  except  at  time 
of  Dietl's  crises 
when  it  is  one  of 
great    restlessness 

But  little  affected 


Normal 


On  back  with  right 
thigh  flexed  on  the 
abdomen 


Unusually  restless  and 
in  an  effort  to  gain 
some  comfortable 
position  patient  of- 
ten assumes  some 
strange  contorted  po- 
sition 


\mount  decreased:  reaction,  markedly  acid;  sediment, 
small  stones  or  gravel  not  uncommon;  alburnin, 
usually  present;  blood  cells,  present;  casts,  hyaline, 
granular,  epithelial,  blood,  pus,  or  mixed;  pus,  if  in- 
fection is  present;  bacteria,  if  infection  is  present 

Amount  increased;  reaction,  faintly  acid;  sediment, 
abundant  and  chiefly  pus,  free  and  in  clumps;  albu- 
min, present  but  variable  in  amount;  blood  cells, 
present;  casts,  hyaline,  granular,  epithelial,  and  pus; 
pus  and   bacteria,   stage  of  destruction 

Does  not  differ  much  from  normal,  deviation  depend- 
ing principally  on  the  presence  or  absence  of  re- 
tention or  strangulation;  blood  cells  often  found 
after  an  attack  of  Dietl's  crises 

Albumin  present;  blood  cells,  constant;  most  important 
point  in  connection  with  these  cases  is  the  presence 
of  characteristic  cells  of  the  growth  in  the  micro- 
scopical sediment;  these  are  irregular  in  shape,  atypi- 
cal in  character,  and  often  showing  signs  of  fatty 
degeneration 

The  urine  in  these  cases  shows  merely  the  evidences 
of  a  nonsuppurative  nephritis;  blood  cells  present: 
pus  absent 


The  urine  may  contain  blood  or  pus,  and  frequent  and 
difficult  urination  may  be  complained  of,  but  one 
should  bear  in  mind  that  in  appendicitis  with  inflam- 
mation of  tlie  vesical  peritoneum  there  may  also  be 
record  of   urinary  difficulty 

In  this  class  of  cases  nothing  characteristic  is  found 
in  the   urine   except   in   a   few  cases  which   show  bile 


Not    characteristic 


Not    characteristic 


Constipated,  due  to 
pressure  or  drag- 
ging on  the  colon 

Not   characteristic 


Not    characteristic 


Constipated 


Constipated 


Not  characteristic 


Not   as    a   rule   af-        Not  characteristic  The   presence   of   other   elements  than  blood   is   of   the 

fected  the   greatest  importance;    pus  and  bacteria  will   indi- 

cate   infectious    diseases,    casts    and    albumin    a    true 
nephritis 


Normal 
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toms  are  all  due  to  pressure  of  the  calculus  upon 
ihe  sensory  nerves  supplying  these  organs.  As 
these  reflex  symptoms  do  not  compose  the  true 
clinical  picture  presented  in  the  average  case  of 
calculus  in  the  kidney  or  ureter,  the  possibiHty  of 
nephrolithiasis  should  never  be  overlooked. 

Several  more  symptoms  of  this  condition  might 
be  considered  here,  but  as  they  will  be  taken  up 
under  the  heading  of  differential  diagnosis,  they 
will  be  omitted  at  this  juncture. 

Although  the  diagnosis  of  this  condition  may  at 
first  appear  to  be  a  simple  matter,  we  shall  find  that 
after  giving  due  consideration  to  conditions  which 
simulate  it  closely,  that  we  shall  frequently  be  called 
upon  to  put  into  use,  not  only  the  methods  which 
have  been  in  vogue  for  the  past  several  decades,  but 
also  those  which  have  been  evolved  from  modern 
research.  In  endeavoring  to  make  the  diagnosis,  it 
is  necessary  to  consider  several  factors,  and  the 
positive  determination  of  the  existence  of  stone 
rests,  not  only  upon  the  signs  presented  by  the  sus- 
pected kidney,  but  also  upon  those  presented  by  its 
fellow.  It  is  plainly  evident,  therefore,  that  many 
cases  will  present  themselves  in  which  several,  if 
not  all,  of  the  following  diagnostic  methods  will 
have  to  be  resorted  to. 

Little  need  be  said  in  regard  to  obtaining  a  good 
history  of  the  case,  and  to  giving  the.  patient  a 
thorough  general  examination  as  to  temperature, 
pulse,  blood  pressure,  and  any  deleterious  effects 
upon  the  general  health ;  every  physician  should  be 
sufficiently  well  versed  in  this  line. 

As  soon  as  a  patient  presents  himself,  giving  a 
history  of  suffering  from  colicky  pains  in  the  region 
of  the  kidney,  usually  occurring  during  the  day  and 
especially  after  prolonged  standing  or  exertion,  he 
should  be  requested  to  bring  a  sample  of  his  urine, 
which  should  be  sent  to  an  expert  pathologist  for 
examination.  Unless  the  practitioner  is  unusually 
adept  in  this  line,  he  should  not  base  his  conclu- 
sions upon  his  own  uranalysis.  If  the  urine  pre- 
sents typical  indications  of  the  disease,  the  uranaly- 
sis chart  will  show  the  following  principal  points : 

1.  Amount  decreased. 

2.  Color  varies  with  the  amount  of  blood,  turbid  and 
of  greenisli  tint  if  pyonephrosis  is  present. 

3.  Odor  normal :  as  a  rule,  very  offensive  if  pyonephro- 
sis is  present. 

4.  Reaction  markedly  acid  as  a  rule,  may  be  alkaline 
(always  so  if  pyonephrosis  is  present). 

5.  Specific  gravity  varies  with  the  amount  of  diluents 
taken. 

6.  Sediment :  Small  stones  or  gravel  are  not  uncommon, 
if  pyonephrosis  is  present,  microscopical  examination 
shows  degenerated  pus  corpuscles  with  numerous  round 
cells. 

7.  All)umin  is  usually  present  when  blood  cells  are 
found,  if  pyonephrosis  is  present  0.125  to  O.25  per  cent,  and 
a  large  amount  of  globulin. 

8.  Blood  cells  are  almost  always  present,  especially  after 
an  attack  of  colic. 

9.  Casts  may  be  hyaline,  granular,  epithelial,  blood,  pus, 
or  mixed. 

10.  Pus  is  found  if  infection  is  present. 

11.  Bacteria  will  be  found  if  infection  is  present  (pyo- 
genic cocci ;  colon,  typhoid,  proteus,  pyocyaneus,  or  tuber- 
cle bacilli). 

Should  the  urine  prove  to  be  of  an  atypical  char- 
acter, use  of  the  cystoscope  in  conjunction  with  the 
ureteral  catheter  bougie  is  indicated.     Care  should 


be  exercised,  however,  lest  the  case  be  one  of  renal 
tuberculosis  in  which  the  bladder  has  not  become  in- 
volved ;  for  it  has  been  asserted  by  several  authori- 
ties that  cystoscopy  occasionally  gives  rise  to  trau- 
matism that  is  suf^cient  to  act  as  a  predisposing 
cause  of  vesical  tuberculosis  where  the  bladder  has 
been  free  from  involvement  in  cases  of  renal  tuber- 
culosis until  after  the  examination. 

The  ureteral  catheter  enables  the  diagnostician  to 
determine  the  position  of  the  stone  by  actual 
measurement  from  the  ureteral  orifice,  and  by  com- 
parison from  the  renal  pelvis.  When  attempting  to 
pass  the  catheter,  an  obstruction  to  its  free  intro- 
duction should  always  be  interpreted  as  a  stone,  as 
a  ureteral  stricture  may  frequently  be  encountered 
due  to  a  preexisting  simple  ureteritis,  kinks  of  the 
ureter,  or  tuberculous  or  carcinomatous  degenera- 
tion. The  ureteral  catheter  also  presents  us  with 
the  most  useful  method  of  determining  the  contents 
and  size  of  the  renal  pelvis,  should  there  be  a  co- 
existing pyonephrosis  or  hydronephrosis.  By  means 
of  the  catheter  we  are  also  enabled  to  inject  into  the 
renal  pelvis,  or  into  the  dilatation  behind  the  stone, 
solutions  of  collargol,  which  serve  a  purpose  of  in- 
estimable value  in  cases  to  be  referred  to  the  ront- 
genologist. Possibly  the  most  useful  purpose  to 
which  the  ureteral  catheter  is  called  upon  to  serve 
in  this  class  of  cases  is  to  collect  the  secretion  from 
each  kidney  separately,  and  for  this  purpose  it  is 
far  more  simple  and  satisfactory  than  any  of  the 
urine  segregators  now  on  the  market. 

After  introducing  a  catheter  into  the  pelvis  of 
each  kidney,  the  cystoscope  or  endoscope  is  removed 
from  the  urethra,  the  catheters  being  permitted  to 
remain  within  the  ureters.  The  exposed  ends  of  the 
catheters  are  then  placed  in  test  tubes,  which  are 
held  securely  by  means  of  a  Friedmann  combined 
test  tube  and  cystoscope  holder,  and  a  sufficient 
amount  of  urine  is  collected  from  each  kidney  to  be 
later  sent  to  the  laboratory  for  thorough  examina- 
tion. 

The  diagnostician  should  now  estimate  the  func- 
tional renal  activity  by  using  either  phenolsulpho- 
nephthalein  in  connection  with  the  Hellige  colori- 
meter, or  indigocarmin.  Each  has  its  advocates  and 
either  may  be  given  intramuscularly  or  by  the  in- 
travenous route.  For  those  versed  in  asepsis,  I 
recommend  the  intravenous  method,  as  by  this  route 
more  rapid  elimination  is  produced  and  greater 
exactness  obtained — results  extremely  desirable  to 
the  physician  performing  either  of  these  tests  as  an 
office  routine. 

While  waiting  for  the  excretion  of  the  functional 
test  solutions  to  begin,  the  diagnostician  may,  if  the 
patient  is  a  woman,  reinsert  the  endoscope  and  adopt 
the  wax  tipped  bougie  method  for  the  determination 
of  the  presence  of  stone.  Much  has  been  written 
upon  the  use  of  the  wax  tipped  catheter  or  bougie 
as  a  means  of  diagnosis,  since  the  method  was  de- 
veloped by  Kelly  in  1895.  It  consists  in  obtaining 
scratches  upon  the  dental  wax  where  it  comes  in 
contact  with  a  concretion ;  but  it  should  never  be 
employed  except  by  those  skillful  in  the  use  of  the 
cystoscope  and  ureteral  catheter,  and  possessing 
every  means  for  obtaining  strict  asepsis,  as  the 
cystoscope  is  an  instrument  of  unrivalled  diagnostic 
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importance  in  the  hands  of  the  initiated,  but  capable 
of  producing  serious  results  when  used  by  the 
novice.  The  method  is  of  unHmited  value  in  many 
cases,  and  such  men  as  Kelly  and  Ayers  report  suc- 
cessful diagnoses  from  this  method  where  all  other 
methods,  including  the  x  ray  failed.  Up  to  the 
present  time  its  application  has  been  almost  entirely 
contined  to  the  female,  as  the  endoscope  may  then 
be  used,  its  greater  diameter  being  a  distinct  advan- 
tage. The  strictures  of  the  ureter  already  mentioned 
should  never  be  lost  sight  of,  if  one  decides  to  use 
this  method  of  diagnosis,  as  they  are  frequently  a 
source  of  misinformation,  especially  strictures  of  a 
tuberculous 'nature  ;  they  have  frequently  been  found 
to  have  scratched  or  gouged  the  wax  in  a  manner 
very  similar  indeed  to  stones. 

As  the  technic  of  the  introduction  of  the  cys- 
toscope  and  ureteral  catheter  and  their  uses  are  so 
fully  and  vividly  described  in  the  treatise  on  cys- 
toscopy of  either  Squier  or  Pilcher,  the  reader  is 
referred  to  these  excellent  sources  for  information 
on  these  points ;  though  1  wish  to  emphasize  the 
prime  importance  of  testing  thoroughly  every 
catheter  before  using  it,  and  washing  it  immediately 
afterward,  as  the  embarrassment  of  finding  it 
plugged,  and  the  necessity  of  its  withdrawal  for 
cleaning  after  it  has  been  introduced,  may  thus  be 
spared. 

P*alpation  of  the  urinary  tract  occasionally  gives 
conclusive  evidence  as  to  the  existence  of  stone  in 
the  upper  portion,  and  is  of  the  greatest  importance 
in  the  lower  portion,  especially  when  the  stone  has 
become  incarcerated  at  the  lower  constriction  of  the 
ureter  or  in  that  portion  which  passes  through  the 
vesical  wall.  In  the  case  of  a  woman,  it  should  be 
borne  in  mind  that  one  is  able  to  reach  a  much 
higher  point  through  the  rectum  than  through  the 
vagina. 

In  view  of  the  fact  that  nearly  everywhere  there 
is  now  an  x  ray  apparatus,  it  should  be  the  rule  for 
the  physician  to  see  that  a  rontgenograph  of  every 
suspicious  case  is  made.  Though  radiography  can- 
not always  be  depended  upon  to  furnish  positive 
evidence  of  the  existence  of  calculi,  nevertheless  it 
furnishes  the  most  important  method  of  diagnosis 
which  the  average  physician  has  at  his  disposal. 
Should  the  clinical  diagnosis  point  to  the  presence 
of  a  calculus,  and  the  x  ray  findings  corroborate  it, 
we  can  feel  reasonably  positive  that  the  case  is  one 
of  nephrolithiasis.  In  only  a  small  percentage  of 
cases  is  there  failure  to  find  stones,  if  they  are 
I^resent.  Should  doubtful  shadows  present  them- 
seh^es,  either  an  x  ray  catheter  may  be  inserted  into 
the  ureter,  or  the  ureter  may  be  injected  with  a  col- 
largol  solution  through  the  ordinary  ureteral 
catheter.  Especially  in  cases  of  long  standing  is  this 
latter  procedure  recommended,  as  the  dilatation  of 
the  ureter  which  exists  above  the  impacted  calculus 
is  readily  outlined.  It  should  be  borne  in  mind  that, 
in  order  to  obtain  a  satisfactory  picture,  it  is  ab- 
solutely essential  that  the  bowels  of  the  patient  be 
thoroughly  evacuated. 

This  brings  us  to  the  consideration  of  the  differ- 
ential diagnosis,  which,  as  I  have  already  mentioned, 
constitutes  the  leading  point,  and  demands  most 
careful  thought.     I  will  attempt,  therefore,  to  give 


in  a  concise  form  a  differentiation  of  the  diseases 
with  which  nephrolithiasis  may  be  confounded.  In 
examining  the  table  one  may  be  impressed  with  the 
notable  fact  that  while  many  of  the  symptoms  are 
the  same  for  the  various  diseases,  no  two  are  alike 
throughout.  In  each  disease  there  is  some  distinc- 
tive condition  which  serves  to  differentiate  it  frorh 
the  other  affections  for  which  it  might  be  mistaken. 
By  careful  comparison  it  will  be  readily  seen  that 
the  disease  for  which  nephrolithiasis  might  be  most 
frequently  mistaken  is  renal  tuberculosis,  and  if  the 
later  is  attended  by  the  passage  of  any  considerable 
amount  of  debris  from  the  ureter,  differentiation 
will  be  most  difficult  indeed  if  the  clinical  manifesta- 
tions are  alone  taken  into  consideration. 

As  my  pathological  knowledge  is  somewhat 
limited,  I  shall  not  attempt  to  go  into  detail  con- 
cerning the  pathology  of  renal  calculi,  but  inerely 
touch  upon  those  factors  which  should  not  be  over- 
looked, and  refer  the  reader  to  any  standard  text- 
book for  further  enlightenment.  Occasionally  cases 
have  come  to  the  post  mortem  table  showing  the 
presence  of  renal  calculi,  yet  when  the  kidney  was 
removed  and  examined,  but  slight  alteration  in  its 
anatomical  structure  was  noted,  and  a  history  of 
but  little  influence  upon  its  functional  activity  could 
be  elicited  by  reviewing  the  life  history  of  the  pa- 
tient. These  cases  are  rare,  however,  and  sooner 
or  later  destructive  changes  are  produced  in  one 
direction  or  another.  In  case  the  stone  acts  as  an 
obstruction  to  the  free  flow  of  the  urine,  by  occlud- 
ing the  mouth  of  the  ureter  or  becoming  incarcerat- 
ed in  its  lumen,  a  hydronephrosis  develops,  and  a 
dilatation  of  the  renal  pelvis  ensues.  As  the 
presence  of  a  stone  in  the  urinary  tract  always  pre- 
disposes to  bacterial  infection,  the  kidney  sooner  or 
later  becomes  the  seat  of  a  pyonephrosis,  and  if 
proper  treatment  is  not  instituted,  the  kidney  under- 
goes complete  destruction,  becoming  converted  into 
a  pus  cavity  of  varying  dimensions.  When  the 
stone  obstructs  one  of  the  renal  calices,  formation  of 
a  cyst  usually  follows.  Frequently  an  unexplain- 
able  change  of  a  fibrous  fatty  nature  takes  place  in 
the  capsule  of  the  kidney  and  the  surrounding  fat, 
and  the  kidney  undergoes  complete  degeneration, 
its  place  being  taken  by  a  fibrous  fatty  mass.  It  is 
by  no  means  uncommon  in  cases  of  nephrolithiasis 
to  be  able  to  demonstrate  a  coexisting  chronic  inter- 
stitial nephritis,  due  to  an  enormous  increase  in  the 
amount  of  the  connective  tisue  of  the  kidney  from 
constant  irritation  by  the  stone. 

This  brings  us  to  the  treatment,  which  should  be 
taken  up  from  both  the  medical  and  surgical  stand- 
points. Medical  treatment  which  can  only  be  svmp- 
tomatic  and  palliative,  should  always  be  given  a  fair 
trial,  unless  the  case  becomes  an  emergency  one  by 
the  stone  passing  into  the  ureter  and  completely 
blocking  it,  in  which  case  anuria  is  produced  and 
either  a  hydronephrosis  or  pyonephrosis  develops. 
Of  prime  importance  is  careful  regulation  of  the  pa- 
tient's diet,  which  should  be  modified  according  to 
the  variety  of  salts  found  during  the  uranalysis. 
Mineral  waters  which  act  as  diluents,  are  to  be 
recommended  and  selected  according  to  the  con- 
stituents of  the  calculi.  Dilute  nitrohydrochloric 
acid  serves  us  well  in  cases  of  phosphaturia.   In  cases 
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of  hyperacidity  of  the  urine,  Hthiuni  benzoate 
usually  exerts  a  beneficial  influence,  while  am- 
monium benzoate  acts  equally  well  in  alkaline 
urine.  Uva  ursi  has  been  used  by  me  extensively, 
and  appears  to  relieve  congestion  and  irritation 
and  increase  the  flow  of  urine  to  a  more  marked 
degree  in  this  class  of  cases  than  any  other  agent. 
In  case  pyelitis  has  developed  I  rely  upon  new 
hexamethylenamine  to  control  the  sepsis.  This 
salt  is  the  anhydromethylen-citrate  of  hexameth- 
ylenamine, and  as  in  the  case  of  the  older  prepara- 
tion, its  virtues  depend  upon  the  splitting  up  and 
liberating  of  formaldehyde  within  the  urinary  tract. 
Minute  scientific  research  and  exact  clinical  observa- 
tion have  shown  that  the  drug  effects  a  urinary  anti- 
sepsis which  was  unattainable  prior  to  its  introduc- 
tion. It  renders  the  urine  clear  and  acid,  rapidly 
eliminating  microorganisms,  blood,  mucus,  pus,  uric 
acid,  and  urates,  and  acts  sedatively  upon  the  in- 
flamed mucosa  of  the  urogenital  tract.  In  cases  of 
alkaline  urine,  I  combine  it  with  benzoic  acid,  which 
assists  in  imparting  an  acid  reaction  to  the  urine. 
Hematuria,  though  rarely  of  serious  moment,  calls 
for  the  administration  of  some  hemostatic  agent, 
and  of  late  I  have  been  using  emetine  hydrochloride 
hypodermically.  My  method  consists  in  injecting 
into  the  thigh  one  c.  c.  of  distilled  water  containing 
0.04  gram  of  the  drug.  This  method  of  dealing 
with  hematuria  in  both  this  condition  and  renal 
tuberculosis  was  evolved  as  a  result  of  the  drug's 
effectual  and  prompt  control  of  hemorrhage  in 
ainebic  dysentery,  and  I  have  been  favorably  im- 
pressed with  its  astonishing  results  in  these  condi- 
tions. 

At  the  time  of  the  colic,  I  administer  either  mor- 
phine combined  with  atropine,  or  of  a  tablet  of 
morphine,  cactine,  and  hyoscine  hypodermically,  and 
direct  that  compresses  wrung  out  of  a  hot  twenty 
per  cent,  magnesium  sulphate  solution  be  continu- 
ously applied  over  the  kidney,  groin,  and  lower  ab- 
domen. 

In  treating  the  case  surgically,  the  location  of  the 
calculus  must  be  taken  into  consideration,  and  the 
field  of  operative  procedure  determined  upon  with 
this  in  mind.  An  eminent  authority  deems  an 
operation  inadvisable  should  the  excretion  of  urea 
be  below  one  per  cent.  Should  the  stone  be  within 
the  kidney  itself,  either  a  nephrotomy  or  nephrec- 
tomy should  be  performed ;  but  under  no  considera- 
tion should  the  kidney  be  removed,  unless  there  is 
present  in  the  kidney  to  remain,  an  amount  of  nor- 
mal functioning  renal  tissue  corresponding  to  at 
least  one  third  of  the  total  normal  renal  tissue.  It 
might  be  stated  that  it  is  often  safer  to  do  a  nephrec- 
tomy in  cases  of  multiple  calculi  imbedded  in  the 
kidney  substance,  than  to  inflict  the  trauma  neces- 
sary to  remove  the  stones  by  doing  a  nephrotomy,  as 
alarming  primary  or  secondary  hemorrhage  is  apt 
to  occur. 

Should  the  stone  become  incarcerated  in  the 
ureter,  a  pyelotomy,  or  a  combination  of  a  nephro- 
tomy and  pyelotomy,  in  case  the  stone  is  high  up,  or 
a  ureterotomy  if  lower  down,  is  indicated.  It  may 
be  stated  in  this  latter  condition,  however,  that 
simple  catheterization  of  the  ureter  and  dilatation 
of  the  ureteral  orifice,  followed  by  the  injection  of 


sterile  olive  oil,  has  often  been  followed  by  the  ex- 
pulsion of  an  impacted  stone,  and  these  methods 
may  be  tried  before  resorting  to  the  more  radical 
means. 

CONCLUSIONS. 

1.  Though  the  presence  of  renal  calculus  is  most 
frequently  noted  between  the  ages  of  twenty  and 
thirty  years,  it  is  encountered  at  any  age,  uric  acid 
infarcts  having  been  found  in  the  newborn. 

2.  The  precipitation  of  salts  in  the  urine  is  usually 
preceded  by  a  catarrh  of  the  renal  tubes,  brought 
about  by  a  highly  acid  condition  of  the  urine. 

3.  Calculi  are  more  frequently  encountered  in  the 
right  kidney  than  in  the  left,  owing  possibly  to  its 
being  more  freely  movable,  and  stones  in  kidney  and 
ureter  of  the  same  side,  and  stones  in  both  kidneys 
and  ureters  are  not  infrequent. 

4.  Pain  constitutes  the  most  prominent  symptom  in 
the  average  case,  the  severity  of  which  depends 
upon  the  roughness  and  movability  of  the  stone, 
rather  than  upon  its  size. 

5.  The  extent  of  the  disease  should  never  be 
graded  by  the  lack  or  presence  of  symptoms  of  un- 
usual severity,  especially  pain,  as  cases  are  very  fre- 
quent indeed  in  which  the  subjective  symptoms  are 
few,  or  are  replaced  almost  entirely  by  those  of  a 
reflex  character,  and  yet  an  almost  total  destruction 
of  the  kidney  may  have  taken  place. 

6.  In  practically  every  case  blood  cells  can  be 
found  in  the  urine,  immediately  upon  the  cessation 
of  the  attack  of  colic. 

7.  In  making  a  diagnosis  of  nephrolithiasis,  it  is 
necessary  to  consider  several  factors,  and  the  posi- 
tive determination  of  its  existence  rests,  not  only 
upon  the  signs  presented  by  the  suspected  kidney, 
but  also  upon  those  presented  by  its  fellow. 

8.  Cystoscopy  is  not  indicated  in  this  class  of 
cases,  until  the  diagnostician  is  positive  that  the  case 
is  not  one  of  renal  tuberculosis  in  which  the  bladder 
has  not  become  involved,  as  it  occasionally  gives  rise 
to  traumatism  that  is  sufficient  to  act  as  a  predispos- 
ing cause  of  vesical  tuberculosis  where  the  bladder 
was  free  from  involvement  before  the  examination. 

9.  Care  should  be  exercised  not  to  interpret  every 
obstruction  to  the  free  introduction  of  a  ureteral 
catheter,  as  a  stone,  as  several  other  conditions  are 
capable  of  producing  an  impediment. 

10.  It  is  of  prime  importance  to  make  it  a  practice 
thoroughly  to  test  ureteral  catheters  before  using, 
and  to  see  that  they  are  washed  out  immediately 
afterward. 

11.  It  should  be  a  rule  for  the  physician  to  see 
that  a  rontgenograph  is  made  in  every  suspicious 
case. 

12.  The  medical  treatment  of  this  condition  can 
only  be  symptomatic  and  palliative,  but  should  be 
given  a  fair  trial  unless  the  case  becomes  an  emer- 
gency one. 

If  I  have  succeeded  in  arousing  interest  in  this 
class  of  cases,  have  stimulated  the  reader  to  further 
investigation,  and  have  clearly  demonstrated  the 
numerous  advantages  of  applying,  not  one  but  sev- 
eral methods  of  diagnosis,  I  shall  feel  that  the  pur- 
pose of  this  paper  has  been  well  accomplished. 

685  Trumbull  Avenue. 
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P.tiolocjy  and  Therapy. 

Bv  AnoLi'ii  Stkkn,  A.  B.,  M.  D., 
New   York. 

The  practical  application  of  the  knowledge  gained 
from  Freud's  teachings  perhaps  nowhereelse  shows 
such  rapid  or  such  brilliant  results  as  in  the  treat- 
ment of  the  different  manifestations  of  the  neuroses 
as  tliey  occur  in  children.  Stekel  thinks  that  the 
most  common  form  that  exists  in  children  is  the 
anxiety  neurosis,  and  that  one  of  its  most  commonly 
observed  phases  heretofore  very  difficult  to  treat,  is 
the  night  terrors.  Night  terrors  are  very  properly 
so  called,  not  only  because  the  child  in  the  attack  is 
a  victim  of  such  intense  emotion,  clearly  expressed 
in  his  countenance  and  attitude,  but  also  because 
these  attacks  produce  anxiety  in  the  other  members 
of  the  family,  p.nd  it  is  through  this  that  the  child 
gains  its  object — naniely  to  have  some  one  with  it  at 
night. 

All  gradations  of  anxiety  and  fear  occur — at 
times  the  child  with  a  terrified  expressions  sits  up  in 
bed,  crying  "mother,"  "mother,"  "the  black  man," 
"the  ghost,"  or  merely  inarticulate  sounds  escape  its 
lips.  Again  the  manifestations  of  anxiety  may  be 
very  slight  and  result  only  in  restless  sleep  or  sleep- 
lessness;  in  other  instances  the  child  calls  out  "I 
want  a  drink  of  water,"  "I  have  a  headache,"  or  "I 
can't  sleep."  Whatever  the  symptom  may  be,  they 
have  but  one  cause — the  child  wants  somebody  with 
it  at  night. 

The  causes  of  pavor  nocturnus  in  brief,  as  hereto- 
fore given  in  the  textbooks,  are  about  as  follows : 
I.  Adenoids  and  enlarged  tonsils,  with  consequent 
partial  asphyxiation.  2.  Large  or  indigestible  meals 
eaten  shortly  before  going  to  bed.  3.  The  telling  of 
harrowing  or  terrifying  stories — like  ghost  stories. 
Naturally  the  treatment  has  been  heretofore  admin- 
istered in  accordance  with  the  conceived  etiology, 
and  results  are  disappointing.  I  must  say  that  in 
neither  of  the  cases  to  be  detailed  have  any  of  the 
foregoing  causes  been  present,  nor  have  I  been  able 
to  find  them  as  etiological  factors  in  the  other  cases 
under  my  observation. 

Whatever  the  causes  may  be,  let  us  see  what  we 
have  done  for  these  children  with  the  method  of 
treatment  based  upon  a  rational  conception  of  the 
psychology  of  this  condition.  I  wish  to  describe 
first : 

Case  I.  Mamie  H.,  aged  eight  years,  the  youngest  ot 
seven  children,  of  markedly  neurotic  parentage.  Mamie 
was  her  mother's  pet,  rarely  left  her  mother's  side,  had  no 
desire  to  play  with  other  children  ;  did  so  only  when  urged 
or  forced,  and  then  only  when  accompanied  by  her  mother ; 
cried  bitterly  when  the  mother  went  anywhere  without  her. 
The  child  had  always  been  fed,  dressed,  and  bathed  by  her 
mother ;  and  for  the  past  seven  or  eight  weeks  before  I 
saw  it,  the  mother  had  noticed  when,  in  bathing  the  cliild, 
the  former's  hand  came  in  contact  with  its  genitals,  the 
child  pressed  the  hand  between  its  thighs.  Four  weeks 
before  I  saw  little  Mamie,  which  was  early  in  October. 
1914,  she  awoke  one  night,  terrified,  crying  "mother," 
"mother,"  "the  boy,"  "the  boy."  On  that  same  day  Mamie 
had  been  to  the  cemetery  and.  while  watching  a  cotlfin  being 
lowered  into  its  grave,  had  become  very  much  frightened 

*Kead,  in  abstract,  at  a  meeting  of  the  New  York  Neurological 
Society,  December  7,  1914. 


and  begged  to  be  taken  home.     Since  then  the  night  terrors 
had  been  continuous. 

Freud  says  that  the  symptoms  of  an  anxiety 
neurosis  in  the  young  manifest  themselves  at  the 
first  contact  with  the  sexual  problem  in  any  of  its 
phases.  1  have  mentioned  the  fact  that  the  mother 
noticed  that  when  she  washed  the  child's  genitals  it 
held  her  hand  firmly  for  a  short  while  between  its 
thighs.  This  we  may  consider  a  sexual  trauma. 
Surely  we  can  interpret  the  child's  actions  in  no 
other  light  than  a  desire  to  prolong  the  contact,  to 
j)rolong  a  pleasant  sensation. 

Even  though  the  desire  aroused  and  momentarily 
satisfied  is  not  consciously  recognized  by  the  child 
as  a  sexual  one,  still  it  was  a  sexual  sensation,  be- 
cause it  originated  in  the  genital  area.  Moreover, 
it  was  aroused  by  the  contact  of  the  mother's  hand 
with  the  child's  genitals.  In  this  way  a  desire  of  a 
distinctly  sexual  nature  is  aroused  in  the  child  and 
directed  toward  the  mother.  This  trauma,  repeated- 
ly taking  place,  may  in  later  life  give  rise  to  several 
impulses,  which  would  instinctively  be  repressed. 

First,  the  erotic  desire  toward  the  mother  is  a 
desire  toward  one  of  the  same  sex — thus  strength- 
ening the  homosexual  impulse,  which  is  present  in 
every  one  of  us,^  and  laying  the  basis  of  a  future 
homosexuality.  Secondly,  the  desire  once  aroused 
craves  satisfaction,  and  the  child  will  later  satisfy 
itself.  At  first  perhaps  the  act  of  masturbation  may 
be  accompanied  by  fancies  reproducing  in  memory, 
with  accompanying  emotion,  actual  experiences 
which  originally  aroused  the  desire.  Later  in  life, 
the  masturbatory  act  or  the  desire  thereto  is  accom- 
panied by  these  fancies  or  by  some  substitute- 
fancies.  But  each  masturbatory  act  or  desire  is  un- 
consciously accompanied  by  a  reproduction,  both  in 
action  and  emotivity,  of  the  experience  which  orig- 
inally aroused  it.  Such  accidental  contacts  as  above 
referred  to,  are  not  infrequent  causes  of  masturba- 
tory acts  and  impulses. 

The  degree  of  emotional  reaction,  expressing  itself 
in  the  form  of  shame  and  self  reproach,  later  in  life 
attaching  itself  to  the  act  of  masturbation,  is  fre- 
quently determined  by  the  original  experience.  For 
instance,  in  this  case  the  fact  of  the  mother  being 
the  exciting  influence  that  caused  the  original  psy- 
chic trauma  with  its  attendant  repressed  desires, 
makes  the  child  the  victim  of  self  reproach  and 
shame  whenever  the  masturbatory  desire  is  present ; 
the  amount  of  afifect  varying  with,  or  being  de- 
pendent on  the  original  cause — in  this  case  the 
mother.  The  delicacy  of  relationship  between  parent 
and  child  as  associated  in  the  mind  of  the  latter, 
naturally  leads  to  this  repressed  efifect. 

Owing  to  the  erotic  impulse  directed  by  the  pa- 
tient toward  the  mother,  the  former  will  naturally 
desire  to  be  in  the  mother's  presence  whenever  pos- 
sible with  a  constancy  not  to  be  found  in  the  normal 
child.     This  is  easily  enough  accomplished  by  day 

'Every  individual  is  bisexual — that  is,  has  in  him  the  power  of 
acting  tlie  part  of  both  male  and  female.  Society  has  recognized 
this  by  making  it  immoral  to  practice  homosexuality  in  order  to  pre- 
vent  the   extinction   of  the  race. 

^On  nccotmt  of  the  repressed  content  of  the  original  inciting  ex- 
periences, the  child,  desiring  to  reproduce  the  pleasurable  sensations 
at  first  aroused,  will  call  up  fancies  so  disguised  that  they  are  not 
consciously  recognized  by  the  patient  as  originating  in  or  related  tr> 
the  inciting  causes,  while  in  reality  they  are  definitely  associated 
with   them. 
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and  the  night  terrors  serve  the  purpose  at  night. 
The  incident  attended  by  fright  at  the  cemetery 
above  referred  to,  is  psychologically  analogous  to 
the  aroused  emotion  at  night  in  the  form  of  night 
terrors. 

That  the  child  might  easily  become  frightened  at 
the  grave  is  a  very  possible  occurrence,  and  con- 
sciously or  unconsciously  the  child  realizes  that  it 
will  receive  sympathy  rather  than  censure  for  show- 
ing terror  at  the  recollection  of  the  cemetery  in- 
cident. The  fact  that  the  mother  is  a  neurotic  is  a 
very  important  consideration.  Not  that  the  child 
will  inherit  the  neurosis,  but  because  the  neurosis  in 
the  mother  represents  an  unsatisfied  emotional  state 
within  the  parent  herself.  All  the  children  were 
growing  up ;  some  had  already  married  and  "left" 
the  mother,  and  the  rest  were  soon  to  go.  This  was 
the  last  child,  and  the  tendency  unconsciously  would 
be  to  cling  to  this  one  as  long  as  possible,  and  keep 
her  a  "child"  ;  thus  the  mother  unconsciously  by  her 
own  acts  intensifies  the  conduct  of  the  child. 

Having  thus  briefly  considered  the  usual  etiology 
in  these  cases,  the  therapeutic  procedure  becomes 
manifest.  To  illustrate,  in  the  case  cited,  the  mother 
was  told  to  arrange  that  the  child  sleep  in  a  room 
by  itself  ;  under  no  consideration  was  anyone  to  visit 
the  child  during  the  night  terrors — -the  patient  was 
to  be  left  entirely  to  herself  after  going  to  bed. 
Furthermore,  she  was  to  bathe  and  dress  herself, 
and  was  urged  to  play  with  other  children.  The 
medication  given  was  a  placebo — no  sedative  drugs, 
which  could  at  best  merely  lull  the  flame,  not  quench 
it,  were  administered.  For  three  or  four  nights  the 
child  still  called  for  its  mother,  but  when  it  learned 
that  the  mother  would  not  come  to  it  the  little  pa- 
tient (juietly  adjusted  herself  and  slept. 

Case  II.  Lola  M.,  aged  nine  years ;  night  terrors  had 
existed  for  four  years  before  I  saw  her.  The  attacks  con- 
sisted of  restless  sleep,  of  calling  during  the  night  "mother" 
or  "a  man  on  the  roof"  or  of  its  asking  for  a  drink  of 
water  or  of  complaint  of  some  minor  aihnent.  The 
mother  either  pacified  the  patient  or  took  it  to  her  own  bed. 
Little  Lola,  as  in  the  first  case  reported,  was  also  in  the 
company  of  her  mother  most  of  the  day  and  played  very 
little  with  other  children ;  up  to  the  age  of  five  years  she 
was  fed  by  her  mother  and,  even  up  to  the  time  I  saw  the 
patient,  she  was  bathed  bV  her.^  No  definite  experience  or 
trauma  causing  the  restless  sleep  could  be  ascertained  be- 
cause of  the  long  duration  of  the  symptoms.  The  same 
procedures  were  instituted  and  at  the  end  of  two  weeks 
the  child  slept  the  night  through  without  awakening. 

In  addition  to  the  immediate  benefits  from  the 
relief  of  the  "night  terrors"  or  restless  sleep,  there 
results  to  the  children  something  which  I  believe 
is  even  more  valuable.  We  have  seen  that  the 
mothers  are  neurotic  and  that  the  children  are  also 
neurotic ;  to  my  mind,  not  because  they  inherit  the 
neurosis,  but  because  the  children  receive  much 
more  emotion  (affection)  and  attention  than  they 
normally  should.  Such  mothers  keep  these  children 
as  perpetual  dependents,  who  lean  not  on  them- 
selves but  on  others  for  things  they  themselves 
should  do. 

By  urging  the  children  to  play  with  others,  among 
whom  the  child  soon  learns  that  it  receives  only 
when  it  gives ;  by  letting  them  do  things  for  them- 
selves, they  are  made  more  social,  like  normal  chil- 
dren ;   and   most   important   of   all   they   acquire   a 

"Such  methods  of  bringing  up  are  by  no  means  unusual  and  lead 
Co  harm,  as   I  have  tried  to  show. 


spirit  of  independence.     The  parents  of  these  chil- 
dren have  lost  sight  of  the  fact  that  offspring  should 
be  brought  up  with  a  view  to  develop  their  own 
individuality  and  independence. 
120  West  Eighty-sixth  Street. 


THE    TREATMENT    OF    THE    SAC    IN 
INGUINx\L  HERNIA.* 

By  Albert  E.  Sellentngs,  M.  D.,  F.  A.  C.  S., 
New  York, 

X'isiiing    Surgeon,    Gouverneur    Hospital. 

In  the  repair  of  inguinal  hernia  two  principles  un- 
derlie the  operation:  i.  Closure  of  the  sac  at  the 
internal  ring  and,  2,  the  formation  of  a  new  anterior 
wall  for  the  inguinal  canal.  In  other  words,  the 
basic  considerations  are,  first,  to  restore  the  con- 
tinuity of  the  peritoneum  at  the  neck  of  the  sac,  and, 
second,  to  construct  a  barrier  which  shall  act  as  a 
restraining  wall  against  the  protrusion  of  any  viscus 
beyond  the  confines  of  the  abdominal  cavity.  The 
first  of  these  principles  alone  will  be  considered 
in  this  paper. 

In  the  Bassini  operation  the  sac  is  thoroughly  dis- 
sected and  closed  off  at  the  neck.  This  closure  is 
effected  either  by  transfixion  and  ligation  or  by 
suture  which  may  be  intrasaccular  or  extrasaccular. 
In  the  Halstead  operation,  the  stump  of  the  dissected 
.sac  is  brought  beneath  the  fibres  of  the  internal 
oblique  to  which  it  is.  anchored.  In  the  MacEwen 
method  the  sac  is  freed,  puckered  upon  itself, 
and  applied  as  a  buttress  at  the  site  of  the  in- 
ternal ring.  In  Kocher's  operation  the  sac  is 
thoroughly  dissected,  twisted  upon  itself,  and 
brought  out  through  an  opening  in  the  external 
oblique  to  which  it  is  sutured.  The  last  two  methods 
contemplate  the  use  of  the  redundant  sac  as  an  addi- 
tional barrier  to  the  abdominal  pressure.  It  has  been 
pointed  out  by  von  Bergmann  that  in  the  MacEwen 
operation  the  folded  pad  undergoes  complete  absorp- 
tion. It  would  be  natural  from  the  preceding  state- 
ment to  conclude  that  the  same  absorption  takes 
place  in  the  event  of  the  sac  being  disposed  of  as  in 
Kocher's  method,  since  it  is  apparent  that  the  por- 
tion of  the  sac  distal  to  any  closure  represents  a 
functionless  tube  which  loses  its  identity  as  a  peri- 
toneal prolongation  and  becomes  disintegrated  or 
absorbed.  Based  on  this  conception  of  the  distal 
portion  of  the  sac,  various  operators  have  suggested 
simple  ways  of  disposing  of  the  sac  in  situ. 

Herring  has  described  an  operation  which  he  has 
employed  in  children.  In  this  method  the  sac  is 
widely  opened,  the  peritoneal  coat  is  circumcised  at 
the  neck,  and  the  cut  edges  are  sutured.  The  sac 
receives  no  further  attention.  Scudder  makes  a 
careful  and  complete  isolation  of  the  neck  of  the 
sac  in  its  whole  circumference.  The  sac  is  divided 
transversely  down  to  the  cord  and  its  vessels  ;  the 
proximal  part  is  isolated  from  the  cord  and  the 
abdominal  muscles  (internal  oblique  and  conjoined 
tendon),  in  order  to  facilitate  the  placing  of  the 
peritoneal  suture  which  is  applied  after  the  method 
of  the  buttonhole  stitch.  The  distal  portion  of  the 
sac  (scrotal  part),  if  such  exists,  is  disregarded  ex- 

*Read  before  a  meeting  of  the  Benjamin  Rush  Medical  Society, 
1914. 
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cept  to  curette  gently  or  to  wipe  over  the  inner  sur- 
face with  gauze.  A  similar  procedure  has  been  em- 
ployed by  II.  M.  Silver  and  by  Koenig.  H.  P.  Jack 
has  described  a  case  in  which  he  employed  a  novel 
and  original  technic.  Jack's  operation  is  detailed  in 
the  following  quotation :  "1  passed  a  pursestring 
suture  of  fine  silk  inside  the  sac,  including  a  few  of 
the  larger  veins.  This  suture  was  tightly  tied,  the 
ends  left  long,  rethreaded,  and  each  one  passed 
deeply  beneath  the  internal  oblique  as  in  the  Johns 
Hopkins  operation,  thus  drawing  the  neck  of  the 
sac  upwartl  into  the  abdomen.  Mattress  sutures  of 
fine  silk  were  now  passed  back  and  forth  through 
the  sac  close  to  the  cord  and  catching  lightly  the 
muscular  tissues  on  either  side.  Three  rows  of 
these  sutures  were  then  inserted,  closing  the  sac 
from  the  fundus  to  the  internal  ring.  The  re- 
dundant portion  of  the  fundus  of  the  sac  was  now 
sewed  by  one  strong  mattress  suture  of  chromic  gut 
to  the  closed  portion  of  the  internal  ring,  thus 
doubling  the  sac  on  itself  and  burying  the  silk 
sutures  inside  the  sac.  As  the  mattress  sutures  were 
placed  through  the  cremaster  and  internal  oblique, 
the  closed  sac  was  caught  in  each  suture."  . 

In  the  American  Journal  of  Surgery  for  January, 
1909,  the  author  published  a  paper  on  A  Modified 
Operation  for  Inguinal  Hernia.  The  paper  was  in- 
spired by  an  experience  with  a  limited  number  of 
cases,  the  first  of  which  had  been  operated  in  three 
years  previously.  A  continued  experience  with  this 
operation  has  left  the  conviction  that  the  principle 
embodied  in  the  modification  is  well  founded  and 
that  it  has  served  advantageously  to  simplify  the 
methods  previously  described.  The  following  is  the 
author's  technic :  The  skin  and  superficial  fascia  are 
divided  by  the  usual  incision.  The  aponeurosis  of 
the  external  oblique  is  divided  parallel  with  its 
fibres  from  the  internal  to  the  external  ring,  and 
the  sac  with  its  intimate  coverings  is  revealed.  An 
incision  is  made  in  the  longitudinal  axis  of  the  sac 
and  its  contents  are  returned  to  the  abdominal  cavity. 
The  interior  of  the  sac  is  now  rubbed  with  gauze 
or  is  scarified  with  the  point  of  a  needle  or  knife 
preparatory  to  "suture  obliteration."  Closure  of  the 
sac  at  the  internal  ring  is  effected  by  a  pursestring 
suture  of  catgut  placed  well  within  its  lumen.  Trac- 
tion on  the  walls  of  the  sac  will  insure  the  placing 
of  the  suture  sufficiently  high  to  prevent  any  out- 
ward bulging  of  the  peritoneum  at  this  situation. 
This  pursestring  suture  included  only  the  peritoneal 
portion  of  the  sac,  contiguous  structures  being  care- 
fully avoided.  The  suture  having  been  tied,  a  con- 
tinuous suture  of  catgut  is  placed  at  right  angles  to 
the  long  axis  of  the  sac  and  extends  to  the  fundus. 
The  final  step  in  the  obliteration  of  the  sac  is  accom- 
plished by  means  of  a  running  suture,  which  ap- 
proximates the  edges  of  the  incision  which  revealed 
its  interior.  My  further  experience  has  prompted 
me  to  omit  this  final  suture,  since  it  has  been  found 
to  be  superfluous,  provided  that  each  unit  of  the 
intrasaccular  suture  is  begun  and  ended  close  to  the 
incisional  margin.  After  disposal  of  the  sac  as  de- 
scribed, the  formation  of  a  new  anterior  wall  is 
effected  in  the  usual  manner  by  sewing  with  inter- 
rupted suture  of  kangaroo  tendon  the  lower  border 
of  the  internal  oblique-transversalis  muscle  and  con- 
joined tendon  to  the  sharp  shelving  border  of  Pou- 


part's  ligament.  The  cord  and  its  structures  are 
permitted  to  repose  beneath  this  new  anterior  wall, 
and  necessarily  so,  since  there  has  been  no  dissection 
of  the  sac.  As  a  final  step,  the  aponeurosis  of  the 
external  oblique  is  suturerl  with  plain  catgut  and  the 
skin  with  line  silk. 

A  summary  of  the  foregoing  methods  of  dealing 
with  the  sac  permits  us  to  classify  the  various  treat- 
ments under  the  following  heads:  i.  Dissection,  re- 
section and  closure  at  the  internal  ring.  2.  Dissec- 
tion, closure  at  the  neck,  and  displacement  of  the 
redundant  portion.  3.  Dissection,  resection,  and 
closure  with  tlisplacement  of  the  stump.  4.  Com- 
plete dissection  of  the  neck  of  the  sac,  closure  with 
distal  portion  left  i)i  situ.  5.  Disposal  of  sac  by  in- 
trasaccular suture,  displacement  of  neck,  reduplica- 
tion of  distal  portion;  6.  Suture  obliteration  with 
sac  left  in  situ.  A  consideration  of  these  various 
procedures  presents  the  obvious  fact  that  there  are 
various  concepts  as  regards  the  technic  in  the  dis- 
posal of  the  sac.  In  conjunction  with  this  fact  it 
would  be  accurate  to  say  that  complete  ablation  of 
the  sac  is  the  method  most  generally  employed.  The 
opinion,  however,  is  ventured  that  this  latter  pro- 
cedure has  continued  in  practice  because  custom  has 
sanctioned  it  and  because  it  has  been  difficult  to  de- 
part from  an  inheritance  so  firmly  established. 
Nevertheless,  it  is  apparent  that  there  has  been  a 
tendency  toward  seeking  a  method  which  is  effec- 
tual yet  without  the  trauma  incident  to  complete 
dissection  of  the  sac.  A  given  technic  in  the  experi- 
ence of  individual  operators  gives  fairly  constant 
results.  But  recurrences  are  occasionally  to  be  ex- 
pected after  anv  technic  when  one  has  to  deal  with 
a  flabby  or  deficient  musculature.  In  the  statistics 
of  operators  whose  cases  are  numbered  among  the 
young  and  robust,  recurrences  are  reported  in  less 
than  one  per  cent,  of  instances.  In  the  collected 
statistics  of  various  operators  the  end  results  are 
less  striking,  when  there  are  noted  recurrences  in 
about  five  to  five  and  one  half  per  cent.  This  dis- 
crepancy in  results  would  appear  to  the  writer  to 
find  at  least  i)artial  explanation  in  the  license  for 
wide  dissection  which  the  usual  ablation  of  the  sac 
entails.  This  explanation  would  likewise  serve  to 
interpret  the  origin  of  the  sometime  annoying  com- 
])lication  of  infection  :ind  its  corollary,  recurrence. 
There  is  often,  it  is  believed,  in  operative  work,  a 
confusion  between  anatomical  dissection  and  surgi- 
cal dissection.  A  complete  anatomical  dissection  is 
rarely  a  necessary  element  in  most  surgical  pro- 
cedures, but  that  an  intimate  knowledge  of  anatomy 
is  most  essential  cannot  be  controverted.  A  less  in- 
timate knowledge  of  the  anatomy  of  the  part  or  the 
purpose  to  effect  a  particular  detail  of  a  given  tech- 
nic are  compelling  factors  for  a  complete  dissection. 
The  feeling  of  assurance  secured  through  the  ad- 
vantages of  modern  methods  of  general  anesthesia 
and  of  asepsis  has  contributed  in  no  small  degree  to 
nn'nimize  a  proper  regard  of  the  i)rinciples  of  tissue 
physiology  and  tissue  preservation.  The  inguinal 
canal  has  been  a  much  abused  field  in  the  repair  of 
hernia,  and  it  has  become  a  conviction  of  the  writer 
that  the  dissection  of  the  sac  has  no  anatomical, 
mechanical,  or  surgical  advantage.  Traumatized 
tissues  become  devitalized  tissues,  which  exhibit 
lessened    reparative    processes    originally    inherent 


954 


LAVESON:    FACTORY    VENTILATION. 


[New  York 
Mkukal  Journal. 


The  habit  of  isolating  every  strueture  by  so  called 
dissection  of  the  anatomical  laboratory  has  but  little 
place  in  the  technic  for  the  repair  of  inguinal  hernia. 
The  operation  which  approaches  the  ideal  is  the  one 
in  which  every  manipulation  is  calculated  to  play  an 
important  part  in  the  end  to  be  attained.  The  pre- 
vailing technic  of  effecting  closure  of  the  sac  at  the 
internal  ring  the  writer  considers  superfluous  at  the 
cost  often  of  inviting  unfavorable  complications  both 
immediate  and  remote. 

In  summarizing  what  the  author  considers  the 
advantages  of  suture  obliteration  of  the  sac,  the  fol- 
lowing points  are  mentioned:  i.  Lessened  time  of 
the  operation  as  a  whole  ;  2,  diminished  period  of 
narcosis  ;  3,  elimination  of  tissue  bruising ;  4,  preser- 
vation of  nerve  distribution  ;  5,  minimizing  of  venous 
oozing;  6,  no  manipulation  of  the  cord  or  of  the 
testicle ;  7,  absence  of  postoperative  pain,  with 
special  reference  to  the  testicle  and  cord.  My  ex- 
perience with  this  method  has  been  concerned  with 
109  cases  operated  in  up  to  October,  1913.  I  re- 
gret to  state  that  by  reason  of  the  inability  to  trace 
all  of  these  cases,  I  am  unable  to  give  complete 
numerical  facts  regarding  their  final  histories.  How- 
ever, through  the  kindly  interest  of  the  various 
members  of  the  house  staff  of  Gouverneur  Hospital ; 
where  most  of  the  patients  were  operated  on,  it 
can  be  stated  that  a  review  of  the  histories  of  all 
the  cases  of  recurrent  hernias  admitted  to  the  hos- 
pital during  the  past  five  years,  shows  that  among 
such  admissions  and  recurrences,  there  has  not  been 
a  single  case  giving  a  previous  history  of  suture 
obliteration.  This  observation  furnishes  no  statis- 
tical information,  but  it  is  nevertheless  significant. 
It  may  also  be  stated  that  in  conjunction  with  the 
efforts  of  the  house  staff  and  a  number  of  the  dis- 
pensary physicians,  and  through  personal  efforts,  no 
recurrences  have  been  noted  in  fifty  cases  which 
we  were  able  to  trace.  The  postoperative  history 
of  these  cases  varies  in  extent  from  seven  months 
to  five  years. 

The  following  circumstances  are  to  be  noted  in 
three  other  cases.  Recently  a  patient  has  appeared 
who  reports  a  recurrence  after  an  exacerbation  of 
an  asthmatic  attack.  Although  this  case  has  been 
recorded  as  one  of  recurrence,  it  has  been  a  satis- 
faction to  note  that  the  present  condition  is  one  of 
bubonocele,  whereas  the  original  condition  was  one 
of  a  large  scrotal  hernia.  The  operation  was  per- 
formed in  May,  1910.  I  would  emphasize  the  fact 
that  the  herniotomy  was  performed  under  adverse 
conditions  in  that  the  pulmonary  complication  pri- 
marily militated  against  the  certainty  of  a  per- 
manent cure.  Another  circumstance  has  come  to  my 
attention  through  a  letter  received  in  answer  to  a 
personal  inquiry  of  a  patient  operated  upon  in  Feb- 
ruary, 1 91 2.  The  patient  writes  to  the  effect  that 
he  has  a  small  lump  in  his  side.  This  information 
I  have  likewise  recorded  as  a  recurrence,  although  it 
has  not  been  verified  by  examination.  The  only 
complication  to  be  recorded  occurred  in  a  case  in 
which  I  operated  in  August,  1913.  Twelve  days 
after  operation  there  appeared  a  hydrocele,  which 
was  operated  upon  without  recurrence.  Through 
personal  communications  I  am  informed  that  this 
simplified  technic  is  being  employed  by  a  number  of 
operators.  Dr.  James  T.  Gorton,  of  Yonkers,  re- 
ports to  me  forty-two  cases  operated  in  after  this 


method.  He  states  that  fifteen  months  after  opera- 
tion a  huckster  returned  to  the  hospital  after  having 
done  some  heavy  lifting.  The  house  surgeon  noticed 
a  small  swelling  at  the  external  ring,  which  disap- 
peared during  the  manipulation  incident  to  examina- 
tion. This  swelling  could  not  be  found  at  a  subse- 
quent examination.  In  one  other  case  Gorton  re- 
ports a  frank  recurrence  shortly  after  operation,  in 
a  man  whose  musculature  at  the  time  of  operation 
occasioned  comment  to  the  effect  that  a  recurrence 
might  be  anticipated.  No  other  recurrences  and  no 
complications  have  been  noted  by  Gorton.  The  late 
Doctor  Coggeshall,  of  Boston,  in  a  personal  com- 
munication, stated  that  he  had  been  employing  the 
author's  method  in  his  operations  for  hernia.  Statis- 
tics of  this  operator  have  not  been  available.  Doctor 
Elkourie,  of  Birmingham,  Alabama,  reported  in  the 
Southern  Medical  Journal  for  April,  1912,  twenty- 
two  cases  without  recurrence  treated  with  nonre- 
moval  of  the  sac  with  suture,  practically  after  the 
method  of  suture  obliteration. 

In  conclusion,  I  wish  to  say  that  although  my  ex- 
perience has  permitted  me  to  become  familiar  with 
a  special  technic,  I  would  emphasize  a  principle 
rather  than  a  particular  operation,  believing  as  I  do 
that  there  has  been  suggested  a  number  of  opera- 
tions which  make  for  progress  and  simplicity. 

104  East  Thirty-first  Street. 


PROPER  FACTORY  VENTILATION  AND 
ITS  EFFECTS  ON  THE  W^ORKER. 

By  H.  L.weson,  M.  D., 
Washington,  D.  C, 

Medical   and    Sanitary   Officer,    Bureau   of    Engraving  and    Printing. 

The  atmosphere  in  a  building  where  a  great  num- 
ber of  people  perform  more  or  less  laborious  work 
for  eight  hours  a  day  becomes  largely  contaminated 
with  carbon  monoxide  and  dioxide  and  other  im- 
purities from  the  increased  exhalation  and  oxidation 
of  the  tissues  of  the  body.  These  combustion  pro- 
ducts, by  changing  the  chemical  composition  of  the 
air  or  by  increasing  the  temperature  and  humidity 
of  the  room  in  which  the  worker  is  confined,  have  a 
marked  deleterious  effect  on  his  physical  condition. 
His  resisting  power  is  lowered  and  he  becomes  a 
prey  to  all  kinds  of  infectious  diseases.  Beside  being 
a  direct  or  indirect  cause  of  occupational  diseases, 
an  ill  ventilated  room  renders  the  employee  less 
active,  and  his  productive  capacity  becomes  con- 
siderably reduced,  thus  engendering  a  great  loss  in 
economy  to  the  employer. 

It  is,  therefore,  clearly  seen  that  the  necessity  for 
supplying  the  worker  with  plenty  of  fresh  air  and 
providing  him  with  a  wholesome  environment  be- 
comes imperative  from  the  humane  as  well  as  from 
the  economic  standj^oint.  Window  ventilation,  while 
furnishing  a  sufficient  supply  of  air  to  meet  the  de- 
mand, is  an  impracticable  method  of  ventilation  in  a 
modern  manufacturing  establishment  for  the  follow- 
ing reasons : 

T.  A  number  of  machines  are  installed  in  close 
proximity  to  the  windows,  and  an  employee  operat- 
ing one  of  these  would  bitterly  object  to  having  the 
air  strike  his  body  and  thus  predispose  him  to  colds 
and  rheumatic  pains. 
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2.  The  outside  air  carries  a  great  number  of  im- 
purities and  foreign  substances. 

3.  Tlic  air  becomes  objectionable  during  inclement 
weather. 

4.  Strong  currents  of  air,  which  must  necessarily 
result  from  having  windows  opened  on  both  sides  of 
the  work  room,  will  displace  the  work. 

5.  Inability  properly  to  regulate  the  temperature 
of  the  room  during  the  various  seasons  of  the  year. 


The  heating  problem,  however,   for  lack  of  sjjace, 
will  be  omitted  for  the  present. 

In  the  new  building  for  the  Bureau  of  Engraving 
and  Printing — a  colossal  structure  with  all  modern 
improvements — a  system  has  been  installed  which 
may  be  considered  highly  scientific  and  efficient. 
Plenty  of  fresh,  pure  air  is  distributed  to  every  part 
of  the  building  by  means  of  fans  and  a  ramification 
of  ducts.     The  accompanying  diagram  clearly  dem- 


FiG. — Diagram    of   the   ventilation    system. 


It  becomes  necessary,  therefore,  to  install  a  system 
of  ventilation  which  will  overcome  all  these  objec- 
tionable features  and  at  the  same  time  supply  a  suffi- 
cient amount  of  fresh  air  to  all  employees.  In  con- 
sidering an  efifective  .system  of  ventilation,  we  must 
not  lose  sight  of  the  fact  that  there  must  also  be  an 
adequate  heating  system.  Overheated  or  under- 
heated  work  rooms  form  just  as  undesirable  and  un- 
wholesome an  environment  as  ill  ventilated  rooms. 


onstrates  the  system.  The  air  enters  chamber  A, 
then  passes  through  preheating  coils  where  it  is 
raised  to  a  certain  temperature  which  is  regulated 
according  to  weather  conditions.  Entering  chamber 
B,  the  air  is  washed  by  a  rain  storm,  all  solid  impuri- 
ties are  removed,  and  eliminators  remove  the  exces- 
sive moisture  and  add  proper  humidity.  It  is  finally 
reheated  by  passing  through  another  set  of  coils  and 
is  then  ready  for  distribution  throughout  the  building. 
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To  limit  contamination  of  air  from  intrinsic  fac- 
tors, electric  heaters  were  substituted  for  the  gas 
heaters  used  in  the  old  building  to  warm  the  plates. 
For  the  sake  of  those  who  are  not  familiar  with  the 
occupation  of  plate  printing,  I  wish  to  say  that  it  is 
necessary  to  place  the  plate  on  a  stove  to  be  heated 
at  the  time  it  receives  the  ink,  so  that  the  ink  spreads 
evenly  and  makes  a  good  impression.  If  one  stops 
to  consider  that  some  of  our  rooms  have  as  many 
as  150  presses,  and  hence  the  same  number  of 
stoves,  one  will  readily  appreciate  the  amount  of  con- 
tamination such  rooms  will  receive  and  what  an  un- 
wholesome place  it  would  become  for  a  worker  to 
perform  his  routine  work,  especially  during  the  hot 
season  of  the  year.  Fortunately  this  evil  has  been 
remedied  through  the  successful  efforts  of  Director 
Joseph  E.  Ralph  in  securing  an  appropriation  for 
the  purpose  of  installing  electric  stoves.  To  remove 
such  impurities  and  gases  as  still  collect  in  the 
rooms,  however,  another  system  of  fans  has  been 
installed  on  the  roof,  and  these  are  provided  with  a 
separate  system  of  ducts  which  register  at  the  ceil- 
ing and  floor.  To  render  the  ventilation  system  ab- 
solutely effective,  it  is,  of  course,  understood  that  all 
windows  remain  tightly  closed.  As  a  final  measure, 
air  washers,  which  deodorize  the  air,  have  been  in- 
stalled in  those  divisions  where  there  are  strong 
odors  due  to  the  character  of  the  work. 

The  results  of  the  installation  of  the  new  system 
of  ventilation  show  a  marked  improvement  in  the 
health  and  vigor  of  the  employees.  I  am  informed 
by  some  of  the  superintendents  of  the  printing 
division  that  the  quality  as  well  as  the  quantity  of 
the  work  has  improved  considerably.  There  is  also 
a  marked  diminution  in  the  number  of  cases  of 
minor  ailments  whose  chief  cause  is  attributable  to 
poor  ventilation.  To  illustrate,  I  will  merely  men- 
tion the  fact  that  in  191 3,  when  we  were  in  the  old 
building  where  the  ventilation  was  very  defective, 
we  reported  as  many  as  2,000  employees  who  applied 
for  the  treatment  of  headache.  Since  we  moved 
into  the  new  building  these  cases  of  headache  have 
fallen  oft'  to  practically  half  that  number. 

1  wish  to  express  my  indebtedness  to  Mr.  R.  H. 
Chappell,  Chief  of  Engineering  and  Machine  Divi- 
sion of  this  Bureau,  for  furnishing  the  diagram  of 
the  ventilation  svstem. 


CEREBRy\L  HEMIPLEGL^,  A  SEQUELA  OF 
DIPHTHERL/V. 

By  E.  Murray  Auer,  M.  D., 
Skillman,  N.  J. 

(New  Jersey  State   Village  for  Rpileptics.) 

Of  the  sequelae  of  diphtheria,  involvement  of  the 
nervous  system  is  by  far  the  most  important.  This 
involvement  may  either  be  direct,  as  in  the  neuritic 
manifestations,  or  secondary,  as  in  disease  of  the 
central  nervous  system  due  to  disturbed  vascular 
conditions  producing  embolism,  thrombosis,  and 
hemorrhagic  encephalitis.  Embolism  in  malignant 
diphtheria  has  also  been  described  as  occurring  in 
the  kidneys,  spleen,  lungs,  and  abdominal  aorta. 
Cerebral  hemiplegia  following  diphtheria,  compared 
with   the   frequency  of   the  latter  disease,   is  rare. 


This  may  be  accounted  for  by  an  attenuation  cf  the 
malignancy  of  the  disease  by  antitoxin  treatment  and 
the  failure  to  report  observed  cases. 

Slawyk  (I),  writing  in  1898,  was  able  at  that  time 
to  collect  only  fifty  cases.  From  his  observation  he 
stated  that  comfjlete  recovery  was  rare,  contractures 
and  atrophy  usually  supervening  in  the  paralyzed 
side.  Humphry  (2),  in  191 1,  reported  the  case  of 
a  boy,  aged  eleven  years,  who  seventeen  days  after 
the  onset  of  diphtheria  manifested  a  left  hemiplegia 
associated  with  external  strabismus  and  defective 
vision  of  the  right  eye.  There  was  some  improve- 
ment, lie  ascribed  the  lesion  to  a  clot  obstructing 
the  ophthahnic  branch  of  the  Sylvian  artery.  RoUes- 
ton  (3),  from  a  study  of  9,075  completed  cases  of 
diphtheria  extending  over  a  period  of  thirteen  years, 
described  six  personal  cases.  Leede  (4),  of  6,300 
cases  of  diphtheria  collected  over  a  period  of  four 
years,  observed  only  four  patients  with  hemiplegia, 
of  which  three  cases  were  fatal.  His  finding  at 
necropsy  in  these  three  cases  were,  respectively, 
cardiac  thrombi  and  cerebral  softening;  fatty  de- 
generation of  the  heart  and  no  macroscopical  lesion 
of  the  brain;  softening  of  the  left  corpus  striatum, 
optic  thalamus  and  subthalamic  region.  Halle  (5j 
at  an  autopsy  performed  on  a  girl  aged  three  and  a 
half  years,  who  three  days  after  the  appearance  of 
diphtheria  acquired  a  right  hemiplegia  and  aphasia 
and  died  one  and' a  half  month  after  the  onset  of  the 
disease,  found  an  area  of  softening,  probably  of  em- 
bolic origin,  in  the  posterior  two  fifths  of  the  puta- 
men.  Mollet  (6),  in  a  thesis  on  the  subject,  con- 
tributed three  more  cases :  That  of  a  girl  aged 
eleven  years  who,  twenty-one  days  after  the  onset 
of  the  disease,  had  a  left  hemiplegia  from  which 
there  was  some  improvement ;  the  second  case  that 
of  a  boy  aged  six  years,  who  fourteen  days  after  the 
onset  of  diphtheria,  exhibited  a  right  hemiplegia  and 
aphasia ;  there  was  improvement  of  the  aphasic  con- 
dition and  persistence  of  a  flaccid  hemiplegia ;  the 
third  case  that  of  a  boy  aged  three  and  a  half  years, 
who  on  the  thirty-third  day  of  the  disease  showed 
left  hemiplegia.  The  patient  died  of  an  intercurrent 
disease  and  the  necropsy  records  were  lost. 

In  the  cases  reported  with  autopsy,  embolism  was 
the  most  frequent  finding,  others  were  thrombosis, 
hemorrhage,  and  sclerotic  atrophy.  Sarteschi  (7),  in 
a  study  of  the  brains  of  five  children  dead  of  diph- 
theria, described  an  abundance  of  fatty  substances 
arotmd  the  bloodvessels,  either  in  the  form  of  masses 
of  free  fat  or  as  an  accumulation  of  granulofatty 
cells ;  a  scarcity  and  often  complete  absence  of  nerve 
substances  in  the  protoplasm  of  the  nerve  cells  and 
neuroglia  ;  severe  lesions  in  the  majority  of  the  nerve 
cells  of  the  cortex  and  cerebellum  and  less  severe 
lesions  in  the  cells  of  the  cord  ;  changes,  chiefly  of 
a  progressive  type,  in  the  neuroglia ;  presence  of 
substances  due  to  basophilic  melachromatic  changes, 
and  a  complete  absence  of  perivascular  infiltration 
arid  parenchymatous  hemorrhages. 

From  the  cases  reported  one  may  observe  that 
cerebral  hemiplegia  occurred  most  frequently  in 
malignant  cases  during  the  third  week  of  the  disease 
an.d  was  usually  fatal.  It  was,  in  the  greater  number 
of  cases,  of  the  right  side,  and  associated  with  the 
hemiplegia  had  been  described  hemichorea,  athetosis, 
and  idiocy.     In  the  following  case,  of  interest  is  the 
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occurrence  of  epileptic  convulsions  and  mentcil  dis- 
turbances with  cerebral  hemiplegia  of  diphtheritic 
origin. 

Cask.  E.  W.,  born  April  9,  1887,  under  normal  condi- 
tions so  far  as  can  be  ascertained.  In  the  family  history 
there  is  nothing  of  note.  During  childhood,  she  was 
"puny,"  but  developed  as  the  average  child.  At  the  age 
of  ten  years,  she  was  attacked  with  a  severe  faucial  diph- 
theria and  antitoxin  was  given.  During  the  course  of  the 
disease,  she  manifested — the  exact  time  could  not  be  ascer- 
tained—a right  sided  hemiplegia  and  aphasia.  After  sev- 
eral weeks  the  aphasic  condition  disappeared,  the  hemi- 
plegia improved,  and  she  was  able  to  walk  without  assist- 
ance. Shortly  after,  she  had  her  first  convulsion.  Since 
then  she  had  convulsions  at  varying  intervals,  never  ex- 
ceeding two  in  twenty-four  hours,  and  markedly  deterior- 
ated mentally. 

I^^xamination  of  this  patient  at  the  present  time 
shows  a  small,  well  nourished,  excessively  polite, 
bashful  young  woman.  The  right  arm  is  held  close 
to  her  side  and  there  is  contracture  of  the  wrist.  In 
walking  she  describes  a  semicircle  with  the  right 
lower  limb.  There  is  no  Romberg  sign.  She  moves 
the  brows  and  closes  the  eyes  equally  well.  The 
right  corner  of  the  mouth  is  lower  than  the  left  and 
the  left  nasolabial  fold  is  deeper  than  the  right.  The 
lower  left  side  of  the  face  is  moved  decidedly  better 
than  the  right.  I^xtraocular  movements  are  normal. 
There  is  no  nystagmus  and  no  contracture  of  the 
visual  fields.  There  is  pronounced  tremor  of  the 
lids  on  closing  the  eyes.  The  pupillary  reaction  to 
light  and  accommodation  is  prompt.  There  is  no 
defect  of  hearing.  The  uvula  moves  in  the  median 
line  and  the  tongue  is  protruded  straight  in  the 
median  line,  exhibiting  marked  tremor,  but  no 
atrophy.  There  is  no  dysphagia,  dysphonia,  or 
aphasia.  The  right  upper  limb  shows  some  retarded 
development  and  some  atrophy,  most  pronounced  in 
the  hand  and  fingers.  There  is  contracture  in  flexion 
of  the  wrist.  All  movements  of  the  shoulder  and 
elbow  are  possible  and  synergic.  The  triceps  and 
biceps  reflexes  are  exaggerated  on  the  right  side. 
The  lower  limb  exhibits  retarded  development.  All 
movements  of  the  limb  are  possible,  although  the 
power  of  flexion  of  the  foot  on  the  ankle  is  dim- 
inished. The  knee  jerk  and  Achilles  jerk  are  exag- 
gerated on  the  right  side.  On  the  right  side  there  is 
a  positive  Babinski,  abortive  ankle  clonus,  and 
doubtful  Oppenheim.  Corneal,  lacrymal,  pharyn- 
geal, and  umbilical  reflexes  are  present.  The  patient 
feels  light  touch  and  pin  point  equally  well  on  both 
sides  of  the  body,  localizes  correctly,  and  differen- 
tiates head  and  point  of  a  pin,  heat  and  cold.  Senses 
of  motion  and  position  are  normal.  There  is  no 
disturbance  of  the  stereognostic  sense  on  the  left 
side ;  the  right  side  could  not  be  tested.  She  is  only 
partially  oriented  and  her  school  knowledge  is  poorly 
retained.  Her  memory  for  recent  and  remote  events 
is  decidedly  impaired.  She  has  auditory  and  visual 
hallucinations,  mild  ideas  of  persecution,  and  vague 
ideas  of  being  "doped."  At  times  she  displays  eino- 
tionalism ;  she  is  not  resistive  or  impulsive  and  has 
no  ideas  of  influence.  At  times,  previous  to  the  onset 
of  her  convulsions,  she  has  a  choking  sensation  in 
the  throat.  The  attacks  are  grand  mal  in  character 
and  generalized.  She  has  injured  herself  and  soiled 
her  clothing  during  the  convulsions.  They  are  of 
both  nocturnal  and  diurnal  occurrence  and  are 
usually  most  frequent  at  the  time  of  her  menses. 
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A    POSSIBLE   NEW   TEST   FOR    CEREBRO- 
SPINAL FLUID. 

A  Preliminary  Trial. 

F>v  15.  Lemchen,  M.  D., 
Dunning,  111. 

While  we  have  already  good  reliable  tests  of  cere- 
brospinal fluid,  still  further  investigation  in  that  line 
seems  to  be  desiral)lc,  as  all  the  tests  we  have  at 
hand  have  some  ol)jectionable  features,  either  owing 
to  the  complexity  of  the  test  so  that  a  physician  in 
an  ordinary  laboratory  cannot  apply  it,  or  to  its  lack 
of  delicacy.  Personally  I  have  been  experimenting 
with  one  of  the  old  reliable  tests  for  albumin,  name- 
ly, picric  acid ;  as  is  well  known,  picric  acid  in  acid 
media  will  precipitate  all  the  albumins,  while  in  al- 
kaline media  it  will  precipitate  only  the  higher 
albumins. 

It  appeared  to  me  that  we  ought  to  be  able  to 
alkalinize  the  si)inal  fluid  so  as  only  when  the  albu- 
mins in  the  fluid  are  abnormal  will  the  test  be  effec- 
tive. Experimenting  in  that  line,  I  take  0.5  c.  c. 
of  .spinal  fluid  and  add  an  equal  amount  of  thirty  per 
cent,  of  normal  sodium  hydroxide,  mixing  the  two 
fluids  well  together  and  adding  a  layer  of  an  equal 
amount  of  a  saturated  solution  of  picric  acid  in 
water,  so  that  the  picric  acid  comes  in  contact  with 
the  fluid  only.  A  little  above  the  contact  we  get 
a  white  flocculent  precipitate.  Experimenting  with 
over  a  hundred  spinal  fluids,  I  can  state  almost 
definitely  that  when  the  cerebrospinal  fluid  is  not 
from  a  person  suffering  from  an  organic  brain  dis- 
ease, no  precipitate  will  form.  It  may  form  a  darker 
color  between  the  junction  of  the. acid  and  the  fluid, 
but  there  will  be  no  precipitate  above  the  junction. 
While  the  majority  of  the  cases  in  which  I  obtained 
tlie  precipitate  by  applying  the  test  were  those  of 
patients  suffering  from  general  paralysis  of  the  in- 
sane, I  do  not  go  so  far  as  to  state  that  this  test  is  a 
definite  one  for  that  disease,  but  I  believe  this :  By 
gradually  varying  the  strength  of  the  sodium  hy- 
droxide solution,  we  may  arrive  at  a  specific  test  for 
the  different  forms  of  organic  brain  disease. 

Chicago  State  Hospital. 


Cffmspntifnte. 


LETTER  FROM  PARIS. 

A  trip  to  Juilly. — Branch  hospital  in  an  old  sem- 
inary.— Treatment  of  compound  fracture  by 
heliotherapy. — Ne^cV  method  of  localizing  pro- 
jectiles in  wounds. — Nezv  traction  splint. — 
Graveyard  on  the  .<>ite  of  the  battle  of  the 
Ourcq. — Pictures  of  desolation. 

Paris,  France,  April  23,  191.^ 
Owing  to  the  kindness  of  Doctor  Blake,  an  o])- 
portunity  to  see  the  new  branch  hospital  at  Juilly 
was  given  me.     Professor  Dastre,  president  of  the 
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Societe  de  biologic,  and  Doctor  Weimberg  were  the 
other  members  of  the  party.  The  presence  of  sev- 
eral cases  of  gas  gangrene  at  the  new  hospital,  and 
the  occasion  they  afforded  for  a  demonstration  of 
the  efficacy  of  the  new  serum  prepared  by  Doctor 
Weimberg,  was  the  raison  d'etre  of  the  trip. 

The  trip  from  the  gare  du  Nord  to  the  branch 
hospital  at  Juilly  was  an  uneventful  one,  except  for 
a  punctured  tire  and  an  occasional  shower  of  mud. 
We  reached  Juilly  one  hour  after  we  had  left  the 
gare,  arriving  about  half  past  ten  o'clock.  The  hos- 
pital is  situated  on  the  outskirts  of  a  little  village 
which  seems  the  most  peaceful  place  imaginable. 
Except  for  the  frequent  appearance  of  men  clad  in 
the  now  well  known  uniform  of  France,  we  might 
have  imagined  ourselves  motoring  through  the 
France  of  yore ;  but  that  was  impossible.  The  evi- 
dences of  inactivity  on  each  side,  the  scarcity  of 
young  men,  the  almost  deathlike  stillness  that  per- 
vaded numerous  villages  that  we  passed  through, 
pointed  to  the  excessive  jar  the  peaceful  machinery 
of  France  had  been  subjected  to.  At  one  time  we 
stopped  where  it  would  have  been  necessary  to  pass 
with  a  laisser- passer  given  by  the  most  prominent 
military  authorities.  The  khaki  uniform  of  the 
American  Ambulance,  the  magic  words  Ambulance 
americaine  No.  03  were  sufficient  password.  With 
.but  a  casual  glance  at  the  slip  of  paper,  we  were 
permitted  to  pass  through,  the  sentry  almost  salaam- 
ing. 

The  hospital  at  Juilly  is  a  sixteenth  century 
building,  used  for  a  long  time  as  a  Roman  Catholic 
seminary,  but  even  before  the  war  it  had  been  par- 
tially condemned  owing  to  its  inadequacy  for  edu- 
cational purposes.  Mrs.  Whitney's  offer  came  at  a 
time  when  very  few  buildings  which  were  suitable 
had  not  already  been  converted  into  reserve  hos- 
pitals. This  was  the  only  one  available.  It  was 
taken  possession  of  by  the  American  contingent,  of 
which  Doctor  Martin  was  in  charge,  and  in  less  than 
two  months'  time  had  been  transformed  into  what 
I  can  definitely  say  is  the  most  comfortable  reserve 
military  hospital  in  France.  Needless  to  say  that 
the  task  was  a  very  costly  one.  The  building, 
erected  when  France  was  at  the  height  of  her  glory, 
had  been  intended  to  withstand  a  siege,  if  necessary, 
and  it  was  quite  an  undertaking  to  install  modern 
plmnbing  and  modern  heating  appliances.  This  was 
finally  accomplished,  however,  and  today  the  hos- 
pital is  in  a  position  to  take  care  of  250  wounded 
soldiers,  and  as  well  as  possible.  The  comforts  of 
the  Lycee  Pasteur  are  not  to  be  had  at  Juilly,  but 
naturally  a  twentieth  century  building  and  a  six- 
teenth century  one  are  not  to  be  compared,  and 
American  ingenuity  and  American  money  have 
made  possible  twentieth  century  medical  measures 
in  the  latter  as  well  as  in  the  former — a  feat  to  be 
proud  of. 

The  American  contingent  there  today  consists  of 
Doctor  Lyall,  Doctor  Sutton,  Doctor  Hervey,  Doc- 
tor Clarke,  and  Doctor  Mixter.  Doctor  Lyall,  visit- 
ing surgeon  at  Roosevelt  and  St.  Luke's  hospitals, 
is  in  full  charge  of  the  hospital  at  Juilly.  Extreme 
antiquity  is  the  predominant  note  of  the  place,  but 
its  godliness  is  accentuated  by  its  extreme  cleanli- 
ness.   It  could  not  have  been  an  easv  task  to  convert 


the  large  rooms  into  wards,  and  still  more  difficult 
to  install  the  x  ray  outfit,  the  pharmacy,  and  the 
laboratory.  The  laboratory  is  sufficiently  complete 
for  all  clinical  methods  of  research.  The  pharmacy 
is  also  used  as  an  outpatient  department  for  the  in- 
digent members  of  the  village  community. 

In  the  wards  the  same  type  of  patient  as  at  the 
Lycee  Pasteur  was  to  be  seen.  One  patient  had  had 
a  badly  compounded  fracture  of  the  right  femur, 
and  was  being  treated  with  the  Steinmann  splint. 
The  splint  had  been  inserted  through  the  condyles 
of  the  femur  with  a  traction  of  twelve  pounds.  The 
fragments  of  the  femur,  despite  four  weeks  with  no 
attempt  at  replacement,  were  in  perfect  apposition. 
Several  cases  of  gas  gangrene  infection  had  been 
treated  by  multiple  incisions,  follov/ed  by  washing 
out  with  peroxide  of  hydrogen  and  almost  imme- 
diate exposure  to  the  sun.  This  form  of  therapy 
is  of  easy  access  at  Juilly,  where  the  sun  is  par- 
ticularly intense  for  a  number  of  hours  of  the  day. 
The  wounds  had  healed  with  rapidity.  One  case 
had  very  extensive  scarring,  with  no  limitation 
of  motion,  however.  Another  case,  in  which  the 
infection  had  complicated  a  very  extensive  wound 
of  the  thigh,  had  been  treated  in  similar  fashion. 
The  large  granulating  wound  had  had  several  skin 
grafts  inserted.  Some  of  these  had  been  removed 
from  the  opposite  limb  and  had  taken  beautifully;  a 
few  small  strips  of  heterogenous  skin  (i.  e.,  taken 
from  another  soldier  who  had  volunteered)  had  not 
taken  so  well  and  could- with  facility  be  distinguished 
by  its  pale,  anemic  look.  Judy  O'Grady  and  the 
Colonel's  Lady  are  not  always  sisters  under  their 
skins. 

Doctor  Sutton  demonstrated  to  the  assembled 
savants  an  ingenious  method  for  localization  of 
foreign  bodies.  This  method,  originally  suggested 
by  an  English  surgeon  for  the  removal  ,of  bullets 
from  the  brain,  was  applied  to  foreign  bodies  sit- 
uated in  other  parts  of  the  body.  The  instruments 
consisted  of  a  trocar  and  cannula  which  were  in- 
serted under  the  radioscopic  screen  until  the  point 
of  the  trocar  came  into  contact  with  the  projectile. 
A  small  bit  of  piano  wire  was  then  introduced, 
slightly  curved  at  its  extremity,  wire  kept  in  place 
and  trocar  removed.  The  wire  was  then  cut  off 
close  to  the  surface  of  the  skin,  a  dressing  applied, 
and  later,  when  the  part  affected  was  operated  on, 
served  as  an  excellent  guide  to  the  position  of  the 
bullet ;  a  very  ingenious  method  for  what  is  at 
times  a  very  difficult  operation. 

Doctor  Lyall  demonstrated  a  simple  apparatus 
which  permitted  the  use  of  less  traction  on  a  frac- 
tured limb.  Its  essential  principle  was  based  on  the 
fact  that  it  needed  only  one  third  of  the  traction  to 
keep  in  place  a  fractured  limb  when  flexed  that  it 
took  to  immobilize  the  same  limb  in  the  extended 
position.  This  has  been  adopted  at  the  larger  am- 
bulance in  Neuilly  with  satisfactory  results. 

After  an  extended  visit  over  the  building  and  an 
inspection  of  the  grounds  (not  a  very  delightful 
task  owing  to  the  vilain  temps  it  was  our  misfortune 
to  encounter)  the  party  set  off  for  the  battlefield  of 
the  Marne.  only  a  stone's  throw  from  the  am- 
bulance. It  is  a  wise  general  who  paves  the  way  for 
retreat  when  victory  is  in  sight.     The  French  have 
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developed  wise  generals.  Des^jile  the  fact  that  the 
German  troops  are  held  at  a  very  safe  distance  from 
the  former  battlefield  of  the  Marne,  the  French 
general  staff  has  not  neglected  to  take  proper  pre- 
cautions. Trenches,  practical  as  well  as  comfort- 
able, have  replaced  the  former  hastily  constructed 
grooves.  The  ground,  however,  showed  no  signs 
of  the  terrific  struggles  which  had  taken  place.  The 
products  of  the  earth  apparently  needed  no  better 
nourishment  than  human  blood,  for  nothing  could 
look  more  fertile  than  the  fields  we  passed  by.  The 
villages  that  we  encountered  had  a  much  less  peace- 
ful look.  On  each  side  were  houses  showing  evi- 
dences of  the  terrible  fire  to  which  they  had  been 
exposed.  In  many  of  them  were  new  bits  of  roofing 
mingled  with  old  shingles  that  had  done  duty  for 
many  a  generation.  Holes  in  the  walls  produced  by 
shrapnel  had  been  hastily  patched,  without,  how- 
ever, obliterating  the  scars. 

The  church  is  evidently  always  a  second  thought, 
for  while  the  houses  had  practically  all  been  jnit 
back  into  a  state  of  usefulness,  the  church  remained 
as  an  everlasting  monument  to  humanity's  backslid- 
ing. The  steeple  was  represented  by  a  few  "bits  of 
stone.  The  walls  of  the  church  looked  like  some 
ancient  ruin.  The  entrance  to  the  interior  was 
blocked  by  a  Imge  mass  of  debris  and  a  large  bronze 
bell.  The  disfigured  picture  of  some  sacred  scene 
was  all  that  was  left  of  the  altar.  The  nave  was 
likewise  a  litter  of  stones  and  dirt.  In  the  lust  of 
war  nothing  is  holy,  except  cannon  and  other  en- 
gines of  destruction.  Behind  the  church,  %  short 
distance  from  the  village,  is  a  rough  monument  that 
has  hastily  been  put  up  to  those  who  fell  in  the 
battle  of  the  Ourcq  in  the  early  days  of  September, 
where  two  regiments  of  tirailleurs  had  been  com- 
pletely annihilated.  This  monument  and  the  few 
roughly  constructed  crosses  were  all  that  remained 
to  remind  the  world  that  the  brave  tirailleurs  had 
once  lived.  Further  on  the  ground  was  strewn  with 
crosses.  What  had  been  a  battlefield  now  looked 
like  a  boundless  cemetery,  in  which  the  hopes  of 
Germany  had  been  buried  as  well  as  the  hopes  of 
many  a  sorrowing  mother  of  France.  Occasionally 
a  more  pretentious  cross  was  to  be  seen,  surround- 
ed, perhaps,  by  a  wreath  of  flowers  with  some  in- 
scription— Mort  pour  la  patrie.  Close  by,  a  ceme- 
tery was  visible  which  had  been  the  scene  of  a  ter- 
rific action,  now  forming  the  last  resting  place  of 
many  a  tirailleur.  A  few  Germans  likewise  had 
been  buried  there;  the  name  of  Schmidt  seemed  a 
bit  incongruous,  but  surely  these  men  were  nearer 
in  death  than  they  had  ever  been  in  life. 

We  retraced  our  steps,  stopping  now  and  then  to 
see  some  serpentine  line  of  trenches.  Modern  war- 
fare has  converted  man  into  a  burrowing  animal. 
It  is  not  to  be  wondered  at,  therefore,  that  the  in- 
fections of  this  war  are  the  infections  produced  by 
the  bacillary  inhabitants  of  the  earth.  On  every 
side  were  graves,  each  bearing  testimony  to  the 
awful  efifects  of  high  power  projectiles  on  men  en- 
gaged in  trench  warfare.  How  much  more  progress 
there  is  still  to  be  made  to  enable  us  to  fight  our 
natural  enemies  as  well  as  we  fight  our  enemies  of 
choice,  the  mortality  of  the  past  few  months  has 
sttfficiently  demonstrated.       Benjamin  Jablons. 


f  ^^rajiutit  |l0tes. 


Exploratory  Puncture  as  a  Curative  Measu.e 
in  Gynecology. — N.  Ai.  Kakuschkin,  in  Scmaaic 
medicale  for  July  29,  1914,  it  is  stated,  has  been 
favorably  impressed  with  the  effects  of  puncture  in 
the  posterior  vault  of  the  vagina  not  only  in  cases  in 
which  seropurulent  material  has  collected  in  the  cul- 
de-sac  of  Douglas  and  in  certain  suppurative  con- 
ditions of  the  uterine  annexa,  but  also  in  cases  with 
plastic  periuterine  exudates,  where  the  puncture 
I)roved  practically  negative,  a  small  amount  of  blood 
alone  issuing  from  the  needle.  In  spite  of  the  ap- 
parent lack  of  success  of  the  piuicture,  Kakuschkin 
frequently  noted  a  fall  in  temperature,  followed  by 
prompt  recovery,  after  it  had  been  performed.  The 
cases  responding  best  to  this  procedure  were  those 
of  long  standing  infection,  with  extensive  adhesions 
and  solid  exudates.  In  cases  with  accumulation  of 
])ure  blood  or  recent  suppurative  infection,  on  the 
other  hand,  a  rise  of  temperature  was  sometimes 
noted,  and  due  caution  in  the  use  of  the  measure  is 
therefore  enjoined  in  such  cases.  The  benefit  ac- 
cruing in  the  favorable  cases  is  ascribed  by  the  au- 
thor to  reduction  of  pressure  through  the  removal 
of  a  certain  quantity  of  fluid,  circulation  being  there- 
by facilitated  in  tissues  previously  subject  to  marked 
tension,  and  also  to  the  hyperemia  secondary  to  the 
operative  trauma,  absorption  of  the  exudates  being 
thus  facilitated.  The  puncture  was  performed  in 
the  usual  way,  with  an  aspirating  syringe  and  long 
needles,  curved  where  necessary,  which  were  intro- 
duced through  the  posterior  vaginal  cul-de-sac  with 
the  finger  as  guide.  The  pain  lasts  but  a  short  time, 
and  only  in  very  nervous  women  with  narrow 
vaginas  is  general  anesthesia  required.  [The  dan- 
gers of  such  treatment  will  be  noted. — Eds.]. 

Diathermia  in  Vesical  Hemorrhage. — Iredell 
and  Thompson,  in  the  Lancet  for  May  16,  1914,  re- 
ferring to  the  treatment  of  hematuria  in  cases  of 
inoperable  carcinoma  of  the  bladder,  state  that, 
whatever  effect  treatment  by  diathermia  may  have 
on  the  growth  itself,  there  can  be  no  doubt  as  to  its 
efifect  on  the  hemorrhage  in  certain  cases.  In  four 
cases  which  the  authors  thus  treated  they  succeeded 
in  arresting  severe  hemorrhage  for  months.  As  the 
treatment  can  be  carried  out  with  no  more  discom- 
fort to  the  patient  than  the  introduction  of  an  or- 
dinary catheter,  passed  most  gently  and  with  strict 
aseptic  precautions,  the  method  is  likely  to  prove  a 
distinct  advance  on  those  so  far  regularly  employed. 

Calcium  Chloride  in  the  Treatment  of  Ery- 
sipelas.— S.  Kawakami,  in  the  Sci-I-Kwai  Medical 
Journal  for  April  10,  1914,  reports  thirty  cases  of 
erysif>elas  treated  by  injection  of  five  to  twelve 
drams  (20  to  50  c.  c.)  of  a  one  per  cent,  solution  of 
calcium  chloride.  After  an  injection  the  patient 
generally  felt  warm  and  in  rare  instances  experi- 
enced temporary  palpitation.  At  times  there  were 
sweating,  fever,  thirst,  and  general  weakness  for  a 
few  hours.  The  local  condition,  however,  markedly 
improved,  or  at  least,  the  progress  of  the  disease 
became  slower  and  a  tendency  toward  speedy  re- 
covery was  noted. 
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DISINFECTION  BY  FUMIGATION. 
In  former  years,  when  the  medium  of  infection  in 
infectious  diseases  was  vaguely  designated,  for  want 
of  a  more  specific  term,  as  "contagious  effluvia," 
fumigation  of  the  premises  and  fomites  where  cases 
of  infectious  disease  had  occurred  was  practised  in 
a  desultory  way;  but  after  the  bacterial  origin  of 
such  diseases  had  been  established,  much  greater 
stress  was  laid  upon  the  extreme  importance  of 
fumigation,  and  everywhere  the  attempt  was  made 
to  carry  it  out  as  thoroughly  as  possible.  No  doubt 
was  felt  as  to  either  its  necessity  or  its  efficacy  in 
preventing  the  spread  of  disease.  In  the  course  of 
time,  however,  the  impression  began  to  gain  ground 
that  the  evidence  was  inconclusive,  and  at  present 
the  opinion  appears  to  be  general  among  scientific 
authorities  that  routine  fumigation  is  ineffective  and 
unnecessary ;  it  does  not  destroy  disease  germs,  and 
contagion  disappears  from  the  premises  by  the  time 
the  patient  has  recovered.  The  most  important  testi- 
mony in  connection  with  this  subject  is  the  personal 
experience  of  practical  sanitarians,  rather  than 
theoretical  deductions,  and  probably  no  opinion  is  of 
greater  weight  than  that  of  Dr.  A.  H.  Doty,  whose 
many  years  of  efficient  service  as  health  officer  of 
the  port  of  New  York  certainly  entitle  him  to  speak 
with  authority.  At  first  he  believed,  with  others,  that 
there  was  sufficient  evidence  to  support  the  fomites 


theory,  but  as  his  knowledge  of  infectious  diseases 
extended,  proof  of  its  fallacy  steadily  increased. 

The  New  York  department  of  health  has  right- 
fully won  for  itself  the  reputation  of  constantly 
keeping  abreast  with  the  scientific  developments  of 
the  times,  and  from  its  reports  we  learn  that  as  long 
ago  as  191 1,  Doctor  Biggs,  then  medical  officer  of 
the  department,  who  had  become  convinced  of  the 
correctness  of  the  newer  view,  presented  a  report  in 
which  he  recommended  the  discontinuance  of  ter- 
minal fumigation  after  diphtheria  and  measles ;  and 
in  C)ctober,  1914.  it  was  decided  to  discontinue  such 
fumigation  after  any  case  of  infectious  disease  ex- 
cept smallpox,  in  the  boroughs  of  the  Bronx, 
Queens,  and  Richmond.  After  the  termination  of 
such  a  case  the  district  nurses  were  to  give  instruc- 
tions for  the  proper  cleansing  of  the  premises,  it 
being  recognized  that  repapering  or  repainting  of 
walls,  repairing  of  woodwork,  and  thorough  clean- 
ing of  the  floors  constitute  the  most  efficient  means 
of  disinfecting  an  apartment.  Encouraged  by  the 
satisfactory  results,  the  department  this  year  added 
Manhattan  to  the  list  of  exempt  boroughs,  while 
fumigation  was  retained  in  Brooklyn,  as  it  was  be- 
lieved that  the  best  way  of  testing  the  value  of  the 
procedure  would  be  by  comparison. 

As  to  some  of  the  practical  results  of  this  experi- 
mental test,  although  the  time  is  too  short  for 
definite  conclusions,  they  are  certainly  suggestive 
and  encouraging.  In  Manhattan  there  were  reported 
in  March,  19 14,  1,608  cases  of  measles,  with  fifty- 
three  deaths,  and  in  March,  191 5,  in  the  absence  of 
fumigation,  1,357  cases,  with  fifteen  deaths.  In 
Brooklyn,  with  fumigation  continued,  1,652  cases  of 
measles  were  reported  in  March,  191 5,  against  1,413 
in  March,  1914.  The  significance  of  these  figures 
becomes  apparent  when  it  is  learned  that  in  the  city 
as  a  whole,  including  fumigated  and  non  fumigated 
districts,  the  number  of  cases  of  measles  from  Janu- 
ary to  April  exceeded  the  corresponding  number  in 
1914,  was  about  the  same  as  in  1913,  and  was  much 
smaller  than  in  the  corresponding  period  of  191 2. 
A  comparison  of  the  morbidity  rates  in  Brooklyn  for 
the  whole  year  191 5  with  those  of  former  years  will 
enable  one  to  determine  whether  any  rise  or  fall  in 
the  morbidity  in  the  other  boroughs  is  due  to  the 
discontinuance  of  fumigation,  or  would  have  oc- 
curred under  anv  circumstances. 


DIFFICULTIES  OF  SEX  TEACHING. 
A  prize  is  being  offered  by  a  large  insurance  com- 
pany for  an  educational  pamphlet  on  sex  matters,  to 
be  distributed  among  young  girls  and  boys.  That 
an  insurance  company  should  pay  out  a  good  fee  to 
this  end  is  significant,  but  more  significant  is  the 
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offer  at  this  time  when  the  wave  of  agitation  for 
instruction  in  the  mysteries  of  sex  has  reached  its 
height  and  is  already  dechning,  leaving  on  the  shore 
an  extraordinary  collection  of  literature  for  the  im- 
maturely  minded  of  all  ages.  Not  only  is  the  num- 
ber of  books  large,  but  the  writers  have  done  their 
very  best,  and  yet  none  of  them  seems  to  meet  the 
needs  as  this  prize  offerer  sees  them.  The  mystery 
of  the  coming  of  life  is  a  fascinating  one,  and  if  the 
curiosity  was  of  a  purely  objective  character,  it 
would  be  easy  enough  to  satisfy  it,  and  pamphlets 
on  sex  subjects  would  receive  no  prizes.  The  mys- 
tery and  curiosity,  however,  are  unfortunately  sub- 
jective and  practical  as  well  as  objective  and  the- 
oretical, and  this  is  where  the  hitch  comes.  A 
pamphlet  which  will  satisfy  the  craving  for  knowl- 
edge and  at  the  same  time  curb  the  subjective  in- 
clinations, indeed  deserves  a  prize. 

How  are  we  to  know  what  character  of  teaching 
is  best  in  this  matter?  Is  adult  judgment  to  be 
trusted  ?  Can  we  apply  the  experimental  method  ? 
The  latter  is  usually  the  more  satisfactory  in  otiier 
tests,  and  mere  adult  decision  is  certainly  not  guided 
by  past  experience.  Because  the  objective  and  sub- 
jective, the  theoretical  and  practical,  will  eventually 
both  figure  in  the  sex  question  of  the  child,  it  is  im- 
portant that  the  basis  of  this  education  be  correct  and 
truthful,  that  it  may  fulfil  the  requirements  of  the 
child  mind.  Any  suppression  or  twisting  of  facts  on 
first  inquin,-  is  likely  to  be  followed  by  exaggerated 
and  still  more  twisted  results  later.  Neither  largeness 
of  number  nor  excellence  of  quality  of  such  pam- 
phlets will  take  from  the  responsibility  of  parents  in 
the  matter,  for  it  is  to  them  that  questions  are  first 
put — before  the  child  reads  pamphlets — both  as  to 
theoretical  origins  and  practical  developments. 

Perhaps  the  difificulty  in  making  suitable  literature 
has  been  with  adults,  of  whom  practically  none 
has  had  very  good  instruction  along  these  lines. 
Certainly  we  have  seldom  been  frankly  taught,  and 
all  practical  experience  has  been  against  frankness, 
for  fashion  and  custom  have  done  their  utmost  to 
mystify  the  mind  and  to  add  intensity  to  the  sexual 
instincts.  Those  who  make  their  living  by  playing 
upon  this  instinct  understand  this  fact  and  turn  it 
to  account.  Modesty  is  an  instinctive  tendency  de- 
veloped by  Nature  to  make  the  race  more  prolific,  of 
which  we  avail  ourselves  to  heighten  the  attraction 
between  the  sexes. 

Frankness  and  openness  in  regard  to  sex  from  the 
beginning  help  to  rob  the  mystery  of  its  power.  In- 
cidentally they  may  rob  some  of  the  old  fogies — 
"who  never  thought  an  impure  thought" — of  their 
breath,  but  sex  teaching  must  be  of  this  sort  or  it 
falls  short  of  its  aim.  By  calling  the  pamphlet  a 
sex  book  we  are  again  making  a  mistake  bv  mag- 


nifying an  already  big  enough  mystery.  It  would 
be  better  to  have  some  more  general  and  less  lead- 
ing title.  It  is  truly  remarkable  how  much  can  be 
intrusted  to  the  yovmg  mind,  and  it  might  be  ques- 
tioned whether  there  are  many  things  in  literary 
form  under  a  general  frank  heading  that  are  really 
very  demoralizing.  One  great  library  has  been 
freely  open  to  those  who  read,  and  is  recommended 
to  children,  and  yet  of  all  books  that  need  expurgat- 
ing it  would  seem  to  be  the  Bible,  but  on  account  of 
its  evident  straightforwardness  and  matter-of-fact- 
ness  it  can  hardly  be  said  to  have  corrupted  the 
minds  of  its  myriad  readers. 

Not  by  books,  plays,  lectures,  nor  other  means,  is 
abuse  of  the  sex  function  to  be  abolished  at  a  stroke. 
The  social  evil  seems  to  be  as  great  in  New  York 
as  it  was  in  Babylon.  There  are  reasons  why  it 
ought  to  be  greater  in.  the  modern  city,  so  perhaps 
we  are  actually  making  progress,  although  it  is  not 
apparent.  It  is  to  be  hoped  that  all  our  educative 
efforts  are  to  be  rewarded  by  some  success,  but  only 
social  changes  which  will  be  slow  in  coming,  if  they 
ever  come,  can  cure  conditions  that  present  social 
relations  have  brought  about.  Meanwhile  parents, 
teachers,  and  physicians  should  do  their  best. 


SOME   POINTS   IN    THE   DIAGNOSIS   OF 
CEREBRAL  SYPHILIS. 

Cerebral  syphilis  has  not  received  the  degree  of 
recognition  which  it  deserves.  Of  recent  years  the 
diagnosis  has  been  more  frequently  made,  thanks 
to  our  better  clinical  and  laboratory  aids ;  it  is  now 
generally  appreciated  that  cerebral  syphilis  plays  a 
not  unimportant  role  in  the  production  of  mental 
disease  and  that  it  should  be  clearly  recognized  and 
given  its  proper  place  among  the  organic  psychoses. 

Anatomically  considered  we  find  that  there  are 
three  main  types  of  cerebral  syphilis,  namely,  men- 
ingitis, endarteritis,  and  gumma.  Since  the  thera- 
peutic indication  is  the  same  in  all,  this  differentia- 
tion is  not  of  real  practical  value;  nor,  indeed,  is  it 
possible  in  all  instances.  In  contrast  with  general 
paresis  and  tabes  dorsalis  which  almost  without  ex- 
ception appear  ten  or  more  years  after  infection 
with  Spirochseta  pallida,  cerebral  syphilis  usually  first 
makes  itself  known  within  three  years.  The  Ar- 
gyll Robertson  pupil  is  rarely  present.  There  is  an 
acute  onset  with  headache,  dizziness,  and  vomiting ; 
cranial  nerve  palsies  occur,  there  are  convulsions, 
without  loss  of  consciousness,  but  generally  followed 
by  permanent  focal  symptoms;  there  is  no  disturb- 
ance in  speech  and  writing  in  most  cases,  and  no 
facial  tremor.  Pseudobulbar  paralysis  sometimes 
occurs.  The  accompanying  mental  disorders  consist 
of  the  so  called  acute  organic  reactions,  including 
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confusion,  delirium,  amnesia,  hallucinations,  reten- 
tion defect,  poor  memory  for  recent  events,  and  re- 
latively little  disintegration  of  the  personality.  The 
Wassermann  reaction  with  the  blood  serum  should 
prove  positive,  while  that  with  the  spinal  fluid 
should  prove  negative,  except  with  large  quantities 
of  spinal  fluid. 

Anomalous  features  include  euphoria,  grandiose 
ideas,  and  confabulatory  states.  As  Henderson 
{American  Journal  of  Insanity,  October,  1913) 
says,  although  there  is  no  pathognomonic  sign  for 
cerebral  syphilis,  yet  the  features  mentioned  above 
serve  to  delimit  a  disease  entity.  From  the  prog- 
nostic and  therapeutic  standpoint  this  is  of  the 
greatest  value,  since  the  prognosis  of  cerebral  syph- 
ilis, compared  with  that  of  other  organic  afifections 
of  the  nervous  system,  is  relatively  good,  particularly 
so  in  cases  coming  on  shortly  after  the  primary  in- 
fection, and  of  the  meningitic  or  gummatous  variety. 

A  recognition  of  the  condition  gives  us,  as  is  seen, 
valuable  therapeutic  indications  ;  the  earlier  the  diag- 
nosis is  made,  the  better  the  prognosis,  if  judicious 
therapy  is  instituted. 

THE  PROPHYLAXIS  OF  TYPHUS  FEVER. 
Although  the  profession  apparently  is  not  yet 
ready  to  admit  that  the  body  louse  is  the  sole  in- 
fecting agent  in  typhus  fever,  it  is  to  be  noted  that 
all  prophylactic  measures  so  far  advised  are  con- 
cerned only  with  the  insect.  Major  Orticoni,  in 
Paris  medical  for  April  ly,  1915,  after  discussing 
several  ineffective  methods  of  dealing  with  lice,  by 
steam,  sulphurous  acid,  vaporized  gasoline,  etc., 
avers  that  he  has  secured  almost  ideal  results  from 
a  ten  per  cent,  solution  of  commercial  formol  in 
water.  An  assistant  holds  the  infected  garments 
and  passes  them  twice  rather  slowly  before  the 
vaporizing  jet ;  both  lice  and  nits  succumb  in  short 
order,  and  the  method  has  the  immense  advantage 
that  the  soldier  may  immediately  resume  his  gar- 
ments if  he  is  not  provided  with  a  change.  A  little 
work  with  a  stifit  brush  removes  the  dead  remains 
of  the  parasites  and  the  eggs.  Occasionally  it  may 
be  necessary  to  rip  open  the  seams  of  the  clothing, 
but  only  in  aggravated  cases  of  infestation.  Orti- 
coni warns  that  gaseous  formic  aldehyde,  obtained 
by  volatilizing  trioxymethylene,  will  not  replace  the 
solution  of  commercial  formol,  and  is  quite  useless 
as  a  parasiticide. 


New  York.  Under  the  National  Harrison  antinar- 
cotic  bill  purchasers  were  required  to  use  a  blank 
provided  by  the  United  States  Commissioner  of  In- 
ternal Revenue.  In  New  York  State  it  therefore 
became  necessary  to  use  two  blanks  to  make  one 
purchase.  This  condition  has  been  changed  by  the 
enactment  of  an  amendment  to  the  Boylan  law  by 
the  legislature  of  the  State  of  New  York,  permitting 
the  commissioner  of  health  to  recognize  the  order 
blanks  required  by  the  Federal  Government.  This 
amendment,  which  was  a  part  of  the  Bloch  bill,  has 
been  put  into  eft'ect  by  the  issuance  of  instructions 
from  the  State  board  of  health  officially  recognizing 
the  blank  issued  by  the  Federal  Government.  Here- 
after only  one  order  blank  will  be  required  in  this 
State, 


KIND  WORDS  FOR  ELECTROTHERA- 
PEUTICS. 

At  a  meeting  of  the  electrotherapeutical  section  of 
the  Royal  Society  of  Medicine  on  April  i6th,  re- 
ported in  the  Lancet  for  April  24,  191 5,  Dr.  F.  Her- 
naman-Johnson  drew  attention  to  the  treatment  of 
intestinal  stasis  by  electrical  stimulation  of  the  ab- 
dominal muscles,  such  as  by  the  sinusoidal  current 
rhythmically  interrupted ;  cascara  and  mineral  oil 
could  be  used  also  for  a  day  or  two  and  a  belt  worn. 
Dr.  A.  E.  Barclay  corroborated  this  plan  of  treat- 
ment, and  Dr.  T.  J.  Bokenham,  Dr.  A.  C.  Jordan, 
and  Dr.  Reginald  'Morton  were  also  enthusiastic. 
The  last  named  referred  in  sympathetic  terms  to  the 
death  of  Dr.  Lewis  Jones,  once  president  of  the 
section,  whom  he  called  the  father  of  electrothera- 
peutics in  the  British  Empire.  The  specialty  began 
its  upward  trend  in  1889,  when  Dr.  Lewis  Jones 
took  charge  of  the  electrical  department  of  St.  Bar- 
tholomew's Hospital,  a  fact  attributable  to  his  scien- 
tific methods,  his  skill  and  thoroughness,  and  his 
robust  belief  in  the  future  of  electrotherapeutics, 
which  rendered  him  impervious  to  scornful  attack, 
and  which  has  been  fully  justified  by  the  triumphant 
development  of  the  specialty. 


NEW  YORK  STATE  ANTINARCOTIC  LAW 
AMENDED. 
Under  the  Boylan  antinarcotic  law  any  person 
purchasing  opium,  coca,  or  their  derivatives,  was 
required  to  make  out  an  order  on  a  blank  form  ob- 
tained from  the  Board  of  Health  of  the  State  of 


IODINE  AND  VACCINATION. 

Realizing  the  appeal  that  treatment  of  the  skin 
with  tincture  of  iodine  before  vaccination  might 
have  to  the  average  practitioner.  Dr.  L.  Bodley 
Scott  communicates  to  the  Indian  Medical  Gazette 
for  March,  191 5,  the  results  of  a  series  of  experi- 
ments on  calves  made  at  a  conference  of  civil  sur- 
geons at  Assam. 

The  method  of  preparation  by  iodine  was  as  fol- 
lows:  I.  The  skin  of  the  abdomen  was  shaved  and 
washed  with  soap  and  water.  2.  All  soap  was  re- 
moved with  clean  water.  3.  The  shaved  area  was 
then  dried  with  a  towel.  4.  After  five  or  ten  min- 
utes, tincture  of  iodine  was  painted  over  the  area 
with  a  cotton  swab.  5.  When  the  iodine  was  dry, 
vaccination  was  performed  as  usual,  punctures  being 
made  with  a  vaccinating  lancet  and  lymph  rubbed 
in  with  the  back  of  a  spoon.  Twelve  calves  were 
vaccinated  by  the  iodine  method,  and,  during  the 
same  periods,  forty-seven  by  the  usual  method. 
Following  the  customary  routine,  the  vesicular  ma- 
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terial  removed  on  the  sixth  chiy  was  carefully 
weighed  and  the  yield  of  each  calf  recorded.  The 
average  yield  of  the  iodine  calves  was  y.y  grams  and 
of  the  others  26.6  grams.  Of  the  iodine  calves,  two 
developed  so  few  vesicles  that  no  useful  amount  of 
vesicular  material  could  be  removed.  The  other 
ten  yielded  from  two  to  25.5  grams.  Of  the  forty- 
seven  control  calves,  one  yielded  none  and  the  re- 
mainder, from  9.5  to  62.8  grams. 

It  was  plain  that  iodine  as  used  in  this  experiment 
seriously  interfered  with  the  development  of 
vesicles.  This  was  in  fact  obvious  to  the  eye  with- 
out any  calculation  of  the  weight  of  lymph  yielded. 
Instead  of  the  usual  thick  crop,  only  a  few  scat- 
tered vesicles  formed  on  the  scarified  area.  The 
difference  lay  in  the  number  of  vesicles  which  de- 
veloped and  not  in  their  size  or  quality.  Those 
which  did  form  were  normal  in  appearance.  In 
none  of  the  iodine  calves  did  vaccination  actually 
fail  altogether,  but  the  success  rate  was  reduced  to 
about  twenty-five  per  cent,  instead  of  the  usual 
eighty  to  ninety.  Only  two  of  the  iodine  calves 
^yielded  a  good  crop  of  vesicles. 


ptos  |tms. 


Change  of  Address. — Dr.  Harry  Lowens,  to  303  St. 
Ann's  Avenue,  New  York. 

A  Hospital  for  Drug  Habitues. — A  fund  of  $6,000  has 
1)een  subscribed  by  a  number  of  women  in  New  York  for 
the  establishment  of  a  hospital  for  the  care  and  treatment 
of  sufferers  from  drug  habits.  A  site  on  Riker's  Island 
has  already  been  selected  and  the  work  of  construction 
will  begin  shortly. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  loth, 
Samaritan  Hospital  Qinical  Society;  Tuesday,  May  iith, 
Pediatric  Society;  Wednesday,  May  12th,  County  Medical 
Society ;  Thursday,  May  13th,  Polyclinic  Ophthalmic  So- 
ciety, Pathological  Society;  Friday,  May  14th,  Northern 
Medical  Association,  Psychiatric  Society. 

New  Hampshire  Medical  Society. — The  124th  annual 
meeting  of  this  society  will  be  held  in  Concord  on  Wed- 
nesday, May  19th.  Dr.  Herbert  K.  Faulkner,  of  Keene. 
president  of  the  society,  will  deliver  the  annual  presidential 
address  at  the  morning  session.  Dr.  John  H.  Gleason,  of 
Manchester,  has  been  chosen  anniversary  chairman.  Dr. 
Russell  Wilkins.  president  of  the  Merrimac  County  Medi- 
cal Society,  will  extend  a  greeting  to  the  visiting  physicians. 

Women's  Medical  Society  of  New  York  State. — At 
the  ninth  annual  meeting  of  this  society,  held  in  Buffalo 
on  Monday,  April  26th,  officers  were  elected  as  follows : 
President,  Dr.  Maud  j.  Frye,  of  Buffalo;  first  vice-presi- 
dent. Dr.  Eveline  P.  Ballantine,  of  Rochester  ;  second  vice- 
president.  Dr.  Annie  S.  Daniel,  of  New  York  ;  third  vice- 
president,  Dr.  Mary  S.  Macy,  of  New  York ;  secretary.  Dr. 
Mary  Gage-Day,  of  Kingston ;  treasurer.  Dr.  Florence 
McKay,  of  Rochester.  Dr.  Angenette  Parry,  of  New 
York,  acted  as  toastmistress  at  the  banquet  which  brought 
the  meeting  to  a  close. 

Resolutions  on  the  Death  of  Dr.  John  P.  McGowan. — 
The  medical  board  of  the  New  York  Foundling  Hospital, 
at  its  regular  monthly  meeting  held  at  the  hospital  on  April 
1st,  passed  the  following  resolutions: 

Wherkas,  De-ith  has  called  from  lis  our  colleague  and  fellow  mem- 
ber. Dr.  John  Patrick  McGowan,  and 

Whereas,  By  his  demise  the  sisters  of  the  institution  have  lost  a 
devoted  friend,  the  medical  board  a  loyrd  member,  and  the  little  chil- 
dren to  whose  relief  and  comfort  he  cheerfvdly  administered  for  so 
many  years,  a  resourceful  and  skillful  attending  physician;  tlierefore 
be  it 

Resolved,  That  the  medical  board,  through  its  secretary,  offer  it", 
condolence  and  express  its  sense  of  loss  to  the  bereaved  widow  and 
family,  and  be  it  further 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes  of  this 
board,  and  a  copy  sent  to  the  widow  of  the  deceased  and  to  the 
medical  journals  for  publication. 

John  J.   Reid.  M.D  f  Committee. 

Joseph  Kenefick,  M.D.,   ( 


Dedication  of  New  Buildings  of  the  Washington 
University  Medical  School. — On  April  29th  three  new 
hiiildings  of  the  medical  school  of  Washington  University, 
-St.  Louis,  were  dedicated.  The  new  buildings  cost  $1,200,- 
000  and  are  the  gift  of  Mr.  Robert  S.  Brookings.  The 
school  will  be  conducted  in  connection  with  the  new  $1,- 
500,000  Barnes  Hospital.  Dr.  Eugene  L.  Opie  is  dean  of 
the  medical  school,  Dr.  Fred  T.  Murphy  is  assistant  dean, 
and  other  members  of  the  faculty  are  Dr.  Frederick  A. 
Hall,  Dr.  Frank  J.  Lutz,  Dr.  Robert  James  Terry,  Dr. 
(jcorge  Dock,  and  Dr.  Joseph  Erlangcr. 

Qualifications  Required  for  Appointment  in  the  Medi- 
cal Corps  of  the  Navy. — A  revised  circular  for  the  in- 
formation of  persons  desiring  to  enter  the  Medical  Corps 
of  the  United  States  Navy,  has  been  issued  by  Surgeon 
General  W.  C.  Braisted.  The  next  examination  will  take 
place  on  or  about  July  6,  1915.  Applications,  accompanied 
by  the  necessary  letters  or  certificates,  should  reach  the 
Bureau  of  Medicine  and  Surgery  not  later  than  June  26, 
1915.  These  circulars,  together  with  complete  information 
regarding  the  coining  examination,  may  be  obtained  by 
addressing  the  Surgeon  General,  United  States  Navy,  Navy 
Department,  Washington,  D.  C. 

Last  Week's  Health  Report. — The  number  of  deaths 
reported  last  week  from  all  causes  was  1,638  with  a  death 
rate  of  14.72  per  1,000  of  the  population,  against  1,593 
deaths  and  a  rate  of  14.89  during  the  corresponding  week 
of  1914.  There  were  154  deaths  reported  from  lobar  pneu- 
monia against  119,  142  deaths  from  bronchopneumonia 
against  103,  and  207  deaths  from  pulmonary  tuberculosis 
against  188.  Chronic  organic  heart  and  kidney  diseases 
showed  a  slight  increase  in  mortality.  The  death  rate  for 
the  first  eighteen  weeks  of  1915  was  14.72  per  1,000  of  the 
population  against  a  rate  of  15.63  during  the  corresponding 
period  of  1914. 

American  Relief  for  Belgian  Physicians. — During  the 
week  ending  May  i,  1915,  the  following  contributions  were 
received  by  the  treasurer  of  the  American  Committee  of 
American  Physicians  for  the  Aid  of  the  Belgian  Profes- 
sion :  Dr.  N.  D.  Murphy,  of  Bangor,  Mich.,  $25 ;  Colonel 
W.  H.  Arthur,  Medical  Director  U.  S.  A.,  San  Francisco, 
$10;  Dr.  Augustus  A.  Eshner,  of  Philadelphia,  $10;  Dr. 
S.  W.  Goddard,  of  Brockton,  Mass.,  $10;  Dr.  Albert  M. 
Judd,  of  Brooklyn,  $5 ;  Dr.  Calvin  F.  Barber,  of  Brooklyn, 
$10;  Mount  Vernon  Medical  Society,  Mount  Vernon, 
N.  Y.,  $10;  receipts  for  the  week,  $80;  previously  reported, 
$6.505.50 ;  total,  $6,585.50. 

Civil  Service  Examinations. — An  examination  for  the 
position  of  physiologist  in  the  dairy  division  of  the  Bureau 
of  Animal  Industry,  Department  of  Agriculture,  Washing- 
ton, D.  C,  is  announced  by  the  United  States  Civil  Service 
Commission,  to  take  place  on  June  8th.  The  examination 
is  open  to  men  only  and  carries  a  salary  of  $2,500  to  $3,000 
a  year.  The  duties  of  the  position  will  be  to  take  charge 
of  investigations  in  the  secretion  of  milk  and  will  involve 
a  general  study  of  the  factors  controlling  it.  An  M.  D. 
degree  or  a  Ph.  D.  in  physiological  work  and  at  least  four 
years'  subsequent  experience  in  the  investigation  of  physi- 
ological problems  are  prerequisites. 

Special  Training  for  Attending  Physicians  at  Tuber- 
culosis Clinics. — The  work  in  the  tuberculosis  clinics  of 
the  health  department  differs  considerably  from  that  of 
general  medical  clinics,  requiring  not  only  efficiency  in 
physical  diagnosis,  but  also  an  intimate  acquaintance  with 
tuberculosis  liospitals  and  sanatoriums,  social  service,  and 
special  knowledge  of  departmental  branch  office  work.  A 
special  clinic  of  instruction  lias  been  established,  in  which 
all  applicants  for  appointment  to  the  volunteer  service  will 
be  assigned  for  courses  in  physical  diagnosis  and  for  a 
careful  study  of  branch  office  and  clinic  routine.  Special 
emphasis  will  be  laid  on  the  importance  of  thorough  and 
efficient  work  and  upon  the  proper  treatment  or  disposition 
of  patients  considered  to  be  tuberculous.  This  clinic  will 
be  imder  the  direction  of  Dr.  D.  Clifford  Alartin,  assistant 
to  the  chief,  division  of  tuberculosis,  and  for  the  present 
will  be  held  only  at  the  Chelsea  clinic.  Later  a  similar 
clinic  will  be  held  in  the  borough  of  Brooklyn.  The  classes 
will  be  not  larger  than  ten  in  order  that  the  routine  work 
of  the  clinic  may  not  be  interfered  with,  and  upon  the 
completion  of  the  course,  those  recommended  by  Doctor 
Martin  will  be  appointed  volunteers  to  the  tuberculosis 
this  position. 
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New  York  Academy  of  Medicine. — The  New  York 
State  Department  of  Health  prepared  the  program  which 
was  presented  at  a  stated  meeting  of  the  academy  held 
on  Thursday  evening,  May  6th.  The  following  papers 
were  read:  The  Puhlic  Health  Council  of  the  State  of  New 
York,  by  Dr.  Hermann  M.  Biggs,  State  commissioner  of 
health ;  Certain  Special  Activities  of  the  Department 
Control  of  Midwives,  Cold  Storage,  etc.,  by  Dr.  Linsly  R. 
Williams,  deputy  commissioner  of  health ;  Educational 
Work  of  the  State  Department  of  Health,  by  Professor 
C.  E.  A.  Winslow,  director,  division  of  publicity  and  edu- 
cation ;  Laboratory  Service  for  the  State,  by  Dr.  Augustus 
B.  Wadsworth,  director,  division  of  laboratories ;  The 
Diminution  in  the  Death  Rate,  by  Dr.  Cressy  L.  Wilbur, 
director,  division  of  vital  statistics ;  The  Campaign  against 
Infant  Mortality,  by  Dr.  H.  L.  K.  Shaw,  director,  division 
of  child  hygiene ;  The  Treatment  of  Diphtlieria  Carriers, 
by  Dr.  F.  M.  Meader,  director,  division  of  communicable 
diseases.     A  general  discussion   followed. 

Medical  Society  of  the  State  of  New  York. — Nearly 
3,000  pliysicians  attended  the  109th  annual  meeting  of  this 
society,  held  in  Buffalo,  April  27th,  28th,  and  29th,  under 
the  presidency  of  Dr.  Grover  W.  Wende,  of  Buffalo.  _  Offi- 
cers to  serve  for  the  ensuing  year  were  elected  as  follows  : 
Dr.  William  Stanton  Gleason,  of  Newburgh,  president; 
first  vice-president.  Dr.  Montgomery  E.  Leary,  of  Roches- 
ter ;  second  vice-president.  Dr.  H.  L.  Winter,  of  New 
York  ;  third  vice-president.  Dr.  Thomas  H.  McKee,  of  Buf- 
falo ;  secretary.  Dr.  Wisner  R.  Townsend,  of  New  York 
(reelected)  ;  treasurer.  Dr.  Alexander  Lamliert,  of  New 
York  (reelected)  ;  Dr.  J.  F.  Rooney,  of  Albany,  chairman 
of  legislative  committee;  Dr.  Albert  W.  Ferris,  of  Sara- 
toga Springs,  chairman  of  arrangements  committee ;  Dr. 
Thomas  J.  Harris,  of  New  York,  chairman  of  the  scientific 
work  committee ;  Dr.  Joshua  M.  Van  Cott,  of  Brooklyn, 
cliairman  of  public  health  committee ;  Dr.  Frank  Van 
Fleet,  of  New  York,  chairman  of  medical  research  com- 
mittee. Councillors  elected  were :  Dr.  J.  E.  Sadlier,  of 
Poughkeepsie ;  Dr.  J.  S.  Cooley,  of  Mineola ;  Dr.  A.  H. 
Traver,  of  Albany;  Dr.  J.  B.  Ransom,  of  Dannemora ;  Dr. 
W.  D.  Garlock,  of  Little  Falls ;  Dr.  T.  F.  Manley,  of  Nor- 
wich ;  Dr.  W.  T.  Shanahan,  of  Sonyea ;  Dr.  C.  G.  Leo- 
Wolf,  of  Buffalo. 

Combating  Venereal  Quacks. — The  recognized  and 
necessary  medium  through  which  venereal  quacks  are 
enabled  to  ply  their  nefarious  trade,  is  publicity  ;  advertise- 
ments in  the  public  press,  signs  in  the  toilet  rooms  of 
saloons,  and  exhibitions  in  privately  controlled  "anatomical 
museums."  Much  progress  toward  solving  the  problem 
would  be  made  if  certain  of  our  newspaper  owners  were 
public  spirited  enough  to  refuse  these  advertisements.  This 
was  actually  done  in  Chicago,  the  Tribune  of  that  city  car- 
rying on  an  energetic  fight  against  this  form  of  quackery 
in  leading  front  page  articles.  As  a  result  of  this  exposure 
of  their  methods  most  of  the  medical  quacks  have  given 
the  western  metropolis  up  as  an  unsatisfactory  field  to 
cultivate.  On  the  principle  that  publicity  could  best  be 
counteracted  with  publicity,  the  New  York  health  depart- 
ment had  inserted  in  some  of  the  newspapers  which  still 
pul)lish  medical  advertisements  a  four  line  announcement 
reading  as  follows  : 

Free  advice  regarding  venereal  diseases  can  be  obtained  at  the  De- 
partment of  Health,  149  Center  street.  Room  207,  from  9  a.  m.  to 
12  m.  daily,  Sundays  and  holidays  excepted.  Consultations  strictly 
confidential. 

This  announcement  has  already  yielded  most  encouraging 
results.  Thanks  to  the  Retail  Liquor  Dealers'  Central  As- 
sociation, through  the  kindly  efforts  of  Mr.  Whitin  of  the 
Committee  of  Fourteen,  permission  was  granted  to  replace 
quack  signs  in  most  of  the  saloons,  by  metal  plates,  which 
read  in  tabular  form : 

Veneeil  Diseases.  Confidential  advice  regarding  gonorrhea,  syph- 
ilis, and  sex  diseases  can  be  obtained,  free,  at  Room  207,  Depart- 
ment of  Health,  149  Centre  street,  9  a.  m.  to  12  m.  daily,  Sundays 
and  holidays  excepted.  Avoid  advertising  specialists  and  patent 
medicines. 

Although  only  a  small  number  of  these  signs  have  thus 
far  been  posted,  many  persons  have  already  come  to  the 
department  in  response  to  their  display. 

The  department  under  no  circuinstances  treats  any  of 
the  applicants  to  the  venereal  clinics.  It  acts  merely  in  an 
educational  capacity.  Patients  are  advised  regarding  thf: 
nature  of  the  disease,  the  importance  of  treatment,  the 
necessity  for  observing  the  directions  of  their  physicians, 
the  danger  of  consulting  quacks,  etc. 


The  "Health  Centre"  Idea  in  Philadelphia. — The  es- 
tablishment and  maintenance  of  a  hospital  "health  centre" 
in  Philadelphia  is  expensive,  and,  to  a  certain  extent,  its 
scope  must  be  incomplete,  since  it  must  depend  in  large 
part  upon  hospitals  for  the  actual  treatment  of  disease. 
On  the  other  hand,  the  amount  of  good  which  it  accom- 
plishes is  enormous.  To  careful  observers  who  have  stud- 
ied sociological  relief,  no  m.ore  potent  measure  for  alle- 
viating distress  and  for  true  sociological  education  has  been 
devised.  The  logical  extension  of  the  health  centre  idea 
must  include  the  hospital  itself,  since  the  latter  can  be  made 
to  combine  all  the  factors  which  are  needed  for  relief.  The 
extra  expense  is  negligible,  since  the  liospital  possesses  all 
the  necessary  machinery.  The  only  need  is  for  as  much 
addition  to  the  working  force  of  the  Social  Service  depart- 
ment as  the  resources  of  the  hospital  may  justify.  The 
Child  Federation  was  the  first  institution  to  establish  a 
health  centre  in  Philadelphia.  Prophylactic  clinics  con- 
ducted along  somewhat  similar  lines  are  about  to  be  estab- 
lished by  the  Phipps  Institute,  the  Babies'  Hospital,  the 
Starr  Centre,  and  the  Bureau  of  Health. 

The  Federal  Control  of  Quarantine. — At  a  meeting 
of  the  Public  Health  Committee  of  the  New  York  Academy 
of  Medicine,  held  on  April  20th  for  the  purpose  of  dis- 
cussing the  question  of  Federal  control  of  quarantine,  the 
following  resolutions  were  passed  by  the  academy  and 
sent  to  the  legislature : 

Whereas,  Of  all  the  ports  of  this  country  New  York  ranks  first 
as  a  receiving  station  for  foreign  goods  and  immigration,  as  well 
as  a    distributing   centre    for   the   entire   country   and. 

Whereas,  The  Federal  Government  controls  all  the  service  inci- 
dent to  the  administration  of  the  Port  of  New  York  with  the  single 
exception  of  the  quarantine,  which  is  logically  a  part  of  the  immi- 
gration  service;   and 

Whereas,  The  Llnited  States  as  a  party  to  international  quaran- 
tine agreements  cannot  gviarantee  their  uniform  observance  unless  all 
quarantine  stations  are  under  Federal  control;  and 

Whereas,  All  the  ports  of  this  country,  with  the  exception  of 
Baltimore  and  New  York,  for  the  reasons  above  cited,  have  already 
ceded  tlieir  quarantine  functions  wholly  or  in  part  to  the  Federal 
Government,  therefore  be  it 

Resolved,  That  the  economical  and  efficient  administration  of  the 
quarantine  service  and,  above  all,  the  safeguarding  of  tlie  public 
health  demand  the  transfer  of  the  Quarantine  Station  of  the  Port 
of  New  York  from  the  State  to  the  National  Government;  and  be  it 
further 

Resolved,  That  the  Government  of  the  State  of  New  York  be  and 
hereby  is  respectfully  and  earnestly  urged  to  take  immediate  steps 
to  secure  such  transfer. 

Personal. — Dr.  Graham  Lusk,  professor  of  physiology 
at  Cornell  Medical  School,  Dr.  Victor  C.  Vaughan,  profes- 
sor of  hygiene  and  physiological  chemistry  at  the  Univer- 
sity of  Adichigan,  and  Dr.  Frank  R.  Lillie,  professor  of 
embryology  at  the  University  of  Chicago,  have  been  elected 
members  of  the  National  Academy  of  Sciences. 

Dr.  John  J.  Abel,  of  Baltimore,  Dr.  Theobald  Smith,  of 
Boston,  and  Dr.  William  J.  Gies,  of  New  York,  have  been 
elected  members  of  the  American  Philosophical  Society. 

Dr.  Michael  J.  Purcell  has  been  appointed  city  physician 
of  Chicago. 

A  life  size  bronze  statue  of  the  late  Dr.  W.  W.  Mayo, 
father  of  Dr.  William  J.  and  Charles  H.  Mayo,  of  Roches- 
ter, Minn.,  will  be  unveiled  in  Mayo  Park,  Rochester,  on 
Saturday,  May  29th. 

Dr.  Otto  H.  Schultze,  for  many  years  a  coroner's  phy- 
sician of  New  York  county,  has  been  appointed  medical 
assistant  in  the  office  of  the  district  attorney. 

Dr.  A.  Walter  Suiter  and  Dr.  George  Graves,  both  of 
Herkimer,  N.  Y.,  were  the  guests  of  honor  at  a  banquet 
given  by  the  Medical  Society  of  the  County  of  Herkimer, 
on  the  evening  of  April  21st,  in  recognition  of  the  faithful 
service  of  Doctor  Suiter,  as  secretary,  and  Doctor  Graves, 
as  treasurer  of  the  society,  a  service  extending  over  forty- 
four  years.  A  Masonic  blue  lodge  pin  was  presented  to 
Doctor  Suiter  and  a  Mystic  Shriner's  pin  to  Doctor 
Graves. 

Dr.  Wendell  C.  Phillips,  of  New  York,  delivered  an  ad- 
dress before  the  Binghamton  Academy  of  Medicine  on  the 
evening  of  April  20th  on  the  Conservation  of  the  Hearing 
Function.  Doctor  Phillips  held  a  clinic  in  the  City  Hos- 
pital in  the  afternoon  preceding  the  lecture. 

Dr.  C.  E.  A.  Winslow,  of  New  York,  has  been  appointed 
professor  of  public  health  in  Yale  Medical  School,  on  the 
.A.nna  M.  R.  Lauder  Foundation.  Doctor  Winslow  is  at 
present  head  of  the  division  of  publicity  and  education  of 
the  Department  of  Health  of  the  State  of  New  York. 

Dr.  Clarence  P.  Franklin  has  been  elected  ophthalmolo- 
gist to  the  Stetson  Hospital,  Philadelphia,  vice  Dr.  Isaac 
Leopold,  deceased. 
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April    I,    HJ15. 

Aftertreatment  of  Amputation  Stumps,  by  M. 

Sccniann. — -I'-xtcnsion,  valuable  in  avoiding  the  re- 
traction of  the  skin  in  linear  amputations,  has  been 
eni])loyed  by  the  author.  Two  long  strips  of  wide 
bandage  are  fastened  to  the  extremity  with  mastisol 
and  applied  so  that  they  cross  each  other  at  right 
angles  over  the  amputation  stump.  To  secure  them 
more  firmly  a  calico  bandage  is  applied  to  the  ex- 
tremity. The  two  strips  arc  made  to  pass  over  a 
board  about  twelve  by  eight  cm. ;  the  sides  are  cut 
out  to  prevent  the  strips  from  slipping  ofif.  In  the 
centre  a  hole  three  cm.  in  diameter  is  bored.  Over 
this  hollow  the  strips  are  cut  out  for  a  distance  of 
four  or  five  cm.  in  their  longitudinal  axes  and  the 
openings  are  lined  with  adhesive  plaster.  Through 
this  hole  a  cord  having  a  small  piece  of  wood  at- 
tached to  one  end  to  prevent  its  slipping  through  the 
opening  is  drawn,  and  a  weight  is  fastened  to  it, 
thus  making  extension.  The  amputation  stump 
is  covered  with  loose  gauze  and  a  small  square  ex- 
celsior pad,  which  is  fastened  to  the  calico  bandage 
by  four  safety  pins  applied  one  at  each  end,  serves 
as  protection  to  it.  In  changing  the  dressing  all 
that  is  required  is  to  draw  the  extension  cord 
through  the  board  and  flap  back  the  strips  of  band- 
age which  cross  over  it. 

Etiology  and  Therapy  of  Bacillary  Dysentery, 
by  R.  Kraus. — -Numerous  cases  of  bacillary  dysen- 
tery were  observed  which  were  complicated  by  liver 
abscesses ;  in  one  case  the  staphylococci  but  no 
amcebcT  w-ere  found.  In  the  treatment  of  bacillary 
dysentery  the  use  of  serum  has  given  better  results 
than  in  any  other  infection,  The  mortality  is  mark- 
edly reduced,  about  fifty  per  cent.,  and  the  influence 
on  the  disease  is  seen  in  a  very  short  time.  As  it 
has  been  demonstrated  that  in  dysentery  a  toxin  is 
produced,  an  antitoxic  serum  for  the  Shiga-Kruse 
bacillus  has  been  employed.  It  has  been  found  that 
this  does  not  afifect  cases  of  dysentery  due  to  the 
Flexner  bacillus.  This  antitoxic  serum  has  been 
used  prophylactically  and  immunity  has  been  pro- 
duced. The  period  of  immunity,  however,  is  only 
about  four  weeks. 

Practical  Method  of  Fastening  Permanent 
Urethral  Catheter,  by  Paul  Blatt. — The  catheter 
is  introduced  in  the  usual  way ;  ten  to  fifteen  cm.  of 
stockinette,  two  to  four  cm.  wide,  are  rolled  up  for 
two  thirds  of  the  entire  length  in  a  manner  similar 
to  the  rolling  up  of  a  rubber  finger  cot.  The  roll 
is  drawn  over  the  catheter  to  the  region  of  the  ex- 
ternal urinary  meatus.  The  catheter  is  now  covered 
with  mastisol  (a  resinous  preparation)  for  a  dis- 
tance of  three  to  four  cm.  from  the  external  urinary 
meatus  and  the  part  of  the  tube  not  rolled  up  is  fast- 
ened to  it.  The  prepuce  is  now  pushed  back  over 
the  glans  and  the  penis  is  also  covered  with  mastisol 
for  a  distance  of  three  to  four  cm.  upward  from  the 
coronary  sulcus.  The  part  of  the  stockinette  which 
has  been  rolled  up  is  now  drawn  up  over  the  penis 
and  the  catheter  is  then  in  place.  The  advantages 
of  this  method  are  its  cleanliness,  the  rabidity  with 
which  the  catheter  can  be  introduced  antl  removed. 


the  painlessness  of  the  mani])ulations,  and  the  firm 
holdnig  of  the  catheter  in  position. 

April  S,    79/5. 

Cholera,  by  Carl  Sternberg. — It  is  very  rare 
for  (-h(jlera  bacilli  to  be  jjresent  in  the  stool  longer 
tiian  two  wecKs  after  the  case  is  cured  from  a  clin- 
ical standpoint.  In  most  of  the  cases  the  stool  shows 
a  negative  finding  from  the  eleventh  to  the  four- 
teenth day.  It  was  observed  that  cases  having  hos- 
pital treatment,  even  if  cared  for  in  emergency  hos- 
pitals, did  not  cause  a  spread  of  the  disease,  while 
in  localities  where  })atients  were  treated  in  their 
homes  several  small  ejjidemics  occurred.  Cholera 
is  frequently  complicated  by  typhus  and  dysentery, 
at  times  by  both  diseases.  In  order  to  prevent  the 
spread  of  cholera  it  is  important  to  make  an  early 
diagnosis  and  as  soon  as  it  is  made  to  isolate  the 
patient.  In  carrying  out  these  precautions  in  time 
of  war  in  order  to  be  absolutely  certain  that  no 
cholera  carriers  are  admitted  into  a  community,  the 
stool  of  every  soldier  would  have  to  be  examined. 
This  is  not  practical  and  it  is  probably  sufficient  to 
examine  the  stools  of  those  only  who  have  intestinal 
symptoms.  The  percentage  of  cholera  carriers  is 
very  small,  as  in  a  series  of  237  healthy  soldiers 
having  no  intestinal  symptoms,  repeated  examina- 
tions of  the  stool  were  negative. 

Protection  against  Typhus,  by  Johann  Frisch. 
— The  importance  of  thorough  ventilation  of  the 
room  by  keeping  the  doors  as  well  as  the  windows 
wide  open,  irrespective  of  the  season  of  the  year, 
is  emphasized.  Immediate  and  thorough  disinfec- 
tion of  the  clothes  should  also  be  carried  out  and 
the  patient  thoroughly  examined  to  determine 
whether  pediculi  are  present.  A  third  point  is  the 
isolation  of  the  patient.  The  carrying  out  of  these 
measures  has  prevented  the  spread  of  typhus  on 
several  occasions  during  the  present  war. 

Pathology  and  Therapy  of  Tetanus,  b\- 
Berthold  Beer. — In  considering  the  pathology  of 
tetanus  the  fact  that  the  muscles  of  the  lower  jaw 
are  first  afifected  would  indicate  that  the  trigeminus 
possesses  a  special  affinity  for  the  toxin.  The  mus- 
cular contractions  which  take  place  in  tetanus  are 
similar  in  a  great  degree  to  those  which  take  place 
in  the  act  of  yawning.  This  act  consists  in  a  slow 
inspiration  accompanied  by  dropping  of  the  lower 
jaw  and  followed  by  a  short  tonic  spasm  of  the 
muscles  of  inspiration.  If  the  mouth  is  closed  while 
yawning  the  resemblance  to  the  contractions  of  tet- 
anus is  still  greater.  The  symptomatology  of  tet- 
anus in  addition  to  the  spasm  of  the  muscles  shows 
the  presence  of  chills  and  an  increased  reflex  irri- 
tability. This  relation  between  tetanus  and  yawning 
offers  some  suggestions  in  the  treatment  of  this 
condition.  The  position  of  the  patient  might  be  of 
value.  The  hollows  of  the  neck,  shoulder,  lumbar 
region  and  pelvis  should  be  filled  in  by  means  of 
pillows  and  the  i)atient  should  be  protected  from 
tactile  irritation  by  means  of  a  wire  cradle  placed 
over  the  bed.  Under  this  cradle  an  even  tempera- 
ture should  be  maintained  by  means  of  an  electric 
lamp  to  prevent  the  irritation  caused  by  draughts  of 
air.  As  the  greatest  danger  in  an  attack  of  tetanus 
is  cardiac  weakness,  measures  to  prevent  this  have 
been  tried.  The  inspiration  of  cold  air  has  been 
used  with  the  idea  of  overcoming  the  spasms  and  it 
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has  proved  successful  in  such  conditions  as  uremia, 
meningitis,  etc.  Formerly  the  patient  inhaled  air 
cooled  by  ice,  but  of  late  the  air  has  been  made  cool 
by  ether  and  a  mechanical  apparatus  used.  In  addi- 
tion to  the  treatment  outlined  antitetanic  serum 
should  be  used. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

February  ss,  1915. 

Specific  Serum  Treatment  of  Wounds,  by  Le- 

clainche  and  Vallee. — The  advisability  of  increasing 
artificially  the  local  processes  of  tissue  defence  in  the 
treatment  of  wounds  is  emphasized,  antiseptics  act- 
ing on  the  bacteria  themselves  without  compromis- 
ing the  integrity  of  the  tissue  cells  not  having  as  yet 
been  found.  The  preparation  which  the  authors 
have  devised  and  employed,  with  excellent  results, 
is  a  polyvalent  serum  containing  a  mixture  of  anti- 
bodies against  various  strains  of  staphylococci, 
streptococci,  colon  bacilli,  pyocyanic  organisms,  Bac- 
illus proteus,  the  vibrio  of  sepsis,  and  the  per- 
fringens  organism — the  last  two  anaerobic.  The 
serum  is  applied  to  all  wounds,  whether  suppurating 
or  not.  It  acts  similarly  on  the  mucous  and  serous 
membranes.  Not  only  was  its  application  painless, 
but  preexisting  local  pain  was  obtunded  or  removed 
almost  at  once.  In  many  instances  a  purulent  dis- 
charge ceased  in  twenty-four  to  forty-eight  hours ; 
in  more  severe  cases  the  pus,  previously  fetid  and 
sanious,  was  replaced  by  a  serous  discharge,  which 
itself  soon  after  disappeared.  Covering  membranes 
and  necrotic  tissues  simultaneously  became  elim- 
inated, and  secondary  conditions  such  as  edema, 
lymphangitis,  and  lymphadenitis  yielded.  In  febrile 
cases  the  temperature  quickly  dropped ;  in  others,  a 
slight,  temporary  febrile  reaction  could  be  noted. 
The  general  condition  improved,  and  tissue  repair 
was  distinctly  hastened.  The  specific  nature  of  the 
antibodies  contained  in  the  serum  was  demonstrated 
in  a  large  number  of  experimental  observations. 
Where  there  are  recesses  in  a  wound  the  serum 
must  be  directly  applied  in  each  recess  by  means  of 
injection,  gauze  wicks,  etc.  The  serum  was  used 
with  success  in  various  traumatic  cases,  as  well  as 
in  abscesses,  carbuncles,  suppurative  arthritis,  and 
synovitis,  etc.  Preventive  use  of  the  serum  is  indi- 
cated after  all  surgical  operations. 

Direct  Blood  Examination  in  the  Differential 
Diagnosis  of  Typhoid  Fever  from  Other  Infec- 
tious Diseases,  by  D'Oelsnitz,  Bourcart,  and 
Ronchise. — Immediate  examination  of  a  drop  of 
blood  on  a  hollow  slide,  according  to  a  method  orig- 
inally used  by  Hayem,  is  recommended  in  the  diag- 
nosis of  cases  of  typhoid  previously  vaccinated 
against  this  disease  and  where  facilities  and  time 
for  blood  culture  work  are  not  available,  as  is  some- 
times the  case  in  military  practice.  Among  eighty- 
two  cases  of  typhoid  fever,  twelve  occurred  in  vac- 
cinated patients,  and  in  each  of  these,  examination  of 
the  blood  by  the  simple  method  advised  suggested 
typhoid  as  a  diagnosis  even  before  a  clinical  diagno- 
sis could  be  made.  The  method  consists  essentially 
in  observation  of  the  thickness  of  the  fibrin  reticu- 
lum formed  in  the  drop  of  blood,  together  with  the 
number  of  leucocytes  present,  an  almost  complete 
absence  of  reticulum  and  a  leucopenia  suggesting 
typhoid  fever,  while  the  opposite  conditions  suggest 
pneumonia  or  a  meningococcic  infection. 


PRESSE    MEDICALE. 

March   4,   1915. 

A  New  Treatment  of  Typhoid  Fever,  by  Gay. 
— The  tre;itment  described  aims  to  reduce,  in  view 
of  the  exigencies  and  limitations  of  military  prac- 
tice, the  number  of  baths  to  be  given  to  each  typhoid 
patient,  and  combines  cold  affusions  and  enemas 
with  intravenous  injections  of  a  colloid  preparation 
of  blue  gold,  known  as  coUobiase.  The  affusions 
are  administered  on  a  table,  inclined  slightly  to  one 
side,  covered  with  four  blankets,  blanket  rolls  ten 
to  fifteen  cm.  in  thickness  placed  along  the  elevated 
side  and  two  ends  of  the  table,  and  a  large  piece  of 
oil  cloth,  hanging  down  from  the  lower  side  of  the 
table  into  a  large  receptacle  for  waste  water.  The 
patient  whose  temperature  has  reached  39°  C.  is 
first  given  an  enema  of  two  litres  of  boiled  water 
containing  two  parts  in  1,000  of  salicylic  acid,  from 
a  height  of  fifty  cm.  He  is  then  wrapped  in  a  sheet 
on  the  bath  table,  and  three  bucket fuls — or  about 
thirty  litres — of  cold  water  are  slowly  poured  over 
him,  steam  rising  from  the  portion  of  the  sheet 
over  his  chest.  After  each  bath  the  patient  is 
quickly  wrapped  in  a  blanket,  rubbed  with  camphor- 
ated alcohol,  and  given  a  warm  alcoholic  drink. 
.Supplementing  these  measures,  which  do  not  sufifice 
in  severe  cases  to  produce  prolonged  temperature 
remissions,  intravenous  injections  of  one  to  two  c.  c. 
of  gold  collobiase  are  given,  as  a  rule  when  the  tem- 
perature attains  38,5°  C,  or,  if  the  general  condi- 
tion is  fairly  favorable,  at  39°  C.  Three  to  six 
injections  are  usually  given.  After  each  injection 
there  is  a  period  of  lowered  temperature  and  im- 
proved general  condition  lasting  sometimes  sixty 
hours  or  even  longer.  Diuresis  is  promoted.  The 
injections  are  quite  harmless,  over  one  thousand 
having  already  been  given  without  untoward  result. 
In  a  series  of  200  typhoid  cases  the  mortality  was 
reduced  to  five  per  cent.,  where  before  it  had  been 
thirty  per  cent. 

RIFORMA  MEDICA. 

April   10,   igis. 

Toxicity   of   Ductless   Gland  Extracts,   by    L. 

.Sivori. — Ductless  glands  undoubtedly  possess  hor- 
mones which  stimulate  the  activity  of  other  glands 
which  have  internal  secretion ;  they  also  possess 
products  which  neutralize  the  hormones  of  other 
ductless  glands;  finally,  some  of  these  organs  pro- 
duce hormones  which  are  in  part  identical  with,  or 
related  to  those  of  other  glands.  To  determine  the 
toxicity  of  certain  extracts  of  ductless  glands, 
Sivori  made  a  series  of  experiments.  Extracts  of 
thyroid  and  of  suprarenal  were  made  by  the  Cesa- 
Bianchi  method  and  intravenous  injections  admin- 
istered to  rabbits  of  a  given  weight.  It  was  found 
that  the  minimum  lethal  dose  of  the  aqueous  ex- 
tract of  suprarenal  glands  was  0.3  c.  c.  for  a  rabbit 
of  1,800  grams  weight,  whereas  it  took  one  c.  c.  of 
thyroid  extract  to  produce  death  in  a  rabbit  of  1.750 
grams. 

Mixed  Typhoid-Paratyphoid  Vaccines,  by  F. 
Porcelli-Titone. — The  frequency  of  paratyphoid  in- 
fection makes  it  advisable  to  incorporate  this  bacil- 
lus in  antityphoid  vaccines.  Castellani  in  1901  first 
advocated  this  method  and,  finding  that  the  double 
vaccine  did  not  entirely  protect  against  fevers  of  the 
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typhoid  group,  he  was  finally  successful  with  a 
quadruple  vaccine  of  the  bacilli  of  typhoid,  paraty- 
phoid A  and  B,  and  cholera.  Equally  good  results 
were  obtained  when  the  bacillus  of  Malta  fever  was. 
used  as  the  fourth  constituent  instead  of  the  chol- 
era bacillus.  The  immunizing  process  consists  of 
three  subcutaneous  injections  in  the  arm  at  inter- 
vals of  one  week,  these  injections  being  0.5  c.  c.  for 
the  first  injection  and  from  one  to  1.2  c.  c.  for  the 
second  and  third  injections.  The  local  and  systemic 
reaction  is  about  the  same  as  that  of  the  plain  ty- 
phoid vaccine. 

Hepatopexy,  by  M.  Francini. — Ptosis  of  the 
liver  produces  pain  of  varying  character  and  in- 
tensity. Sometimes  there  is  merely  discomfort  with 
a  dragging  feeling  and  a  sense  of  weight  in  the  right 
lower  thorax  and  scapular  region.  On  the  other 
hand  there  may  be  intense  pain  even  of  a  colicky 
nature.  In  cases  complicated  by  cholelithiasis 
Francini  advises  hepatopexy  combined  with  cho- 
lecystostomy. 

Rare  Esophageal  Localization  of  Syphilis,  by 
R.  Stanziale. — Stenosis  of  the  lower  two  thirds  of 
the  esophagus  has  never  been  reported  except'  when 
of  a  syphilitic  nature.  The  diagnosis  of  esophageal 
syphilis  was  made  by  Stanziale  in  two  cases  after 
very  careful  examination  including  esophagoscopy 
and  x  ray  examinations.  The  site  of  the  process 
was  in  the  extreme  lower  end  just  above  the  dia- 
phragm. He  maintains  that  esophageal  stenosis 
especially  in  the  lower  third  without  discoverable 
cause,  should  be  considered  suspicious. 

BRITISH   MEDICAL  JOURNAL 

April  ly,   igij. 

Wound  Infection,  by  Sir  A.  E.  Wright. — In 
this  second  portion  of  his  work,  Wright  describes 
a  simple  method  by  which  the  migration  of  leuco- 
cytes through  a  mass  of  fibrin  can  be  studied  in 
vitro  under  conditions  closely  approaching  those  en- 
countered in  wounds.  He  finds  that  the  leucocytes 
will  migrate  more  freely  downward  than  laterally, 
and  more  freely  laterally  than  upward ;  they  will 
migrate  in  any  direction  to  a  certain  extent  in  re- 
sponse to  a  chemotactic  agent.  Anaerobic  condi- 
tions favor  migration  more  than  aerobic,  and  the 
migration  is  more  abundant  at  a  temperature  of  40° 
C.  than  at  37°  C.  Temperatures  of  10°  to  15°  C. 
stop  migration,  but  even  after  exposure  to  0°  C.  for 
half  an  hour  the  leucocytes  will  resume  migration 
when  warmed.  Normal  salt  solution  materially  en- 
hances migration,  strong  solutions  stop  it,  ether 
does  not  seem  to  afifect  it,  but  chloroform  vapor 
prevents  it.  Concentrated  bacterial  suspensions  in- 
hibit, diluted  they  increase  migration,  and  very 
dilute  they  have  no  action  other  than  that  of  the 
diluent.  The  inoculation  of  human  beings  with 
streptococcus  vaccine  materially  increases  the  chem- 
otactic power  of  their  blood  toward  suspensions  of 
the  same  organisms.  Phagocytosis  accompanies 
migration  to  a  very  marked  degree  when  living  bac- 
terial suspensions  are  used,  but  this  response  occurs 
only  during  the  earlier  period  of  incubation  and 
marks  a  period  of  conflict  between  the  leucocytes 
and  the  organisms.  Later  the  organisms  overcome 
the  powers  of  the  limited  numbers  of  leucocytes 
present  in  the  preparation.      When  the  organisms. 


however,  are  present  in  small  amounts  only  the 
leucocytes  may  completely  overcome  them.  \\'right 
concludes  with  the  following  statement  regarding 
the  future  possibilities  of  this  method  as  a  means 
of  research:  That  it  should  yield  us  the  informa- 
tion which  will,  "enable  us  to  activate  or  restrain, 
according  as  one  or  the  other  may  approve  itself 
the  better  policy,  the  migration  of  leucocytes  into 
the  wound.  And  we  may  hope  also  to  determine  in 
connection  with  every  antiseptic  or  other  solution 
which  is  brought  into  application  in  a  wound, 
whether  it  promotes  or  hinders  migration. 

Blood  Pressure  Estimation  in  Children,  by  G. 
Spencer  Melvin  and  J.  K.  Murray. — The  ausculta- 
tory method  alone  gives  accurate  results  in  either 
children  or  adults,  and  is  easily  carried  out  in  the 
former.  A  narrow  cuff  is  to  be  used  and  means 
should  be  taken  to  strap  the  bell  of  the  stethoscope 
to  the  arm.  so  as  to  leave  both  hands  of  the  opera- 
tor free.  The  readings  should  always  be  taken  with 
the  finger  on  the  radial  and  should  be  lower  than 
would  be  the  case  if  the  tactile  sense  was  used  as 
the  guide.  The  diastolic  pressure  should  be  that 
taken  at  the  time  of  the  appearance  of  the  fourth 
phase.  Forty  children  between  four  and  fourteen 
years  old,  with  an  average  age  of  nine  and  a  half 
years  were  the  subjects  for  the  measurements.  The 
average  systolic  pressure  was  found  to  be  108.1 
mm.  Hg.,  the  diastolic  72.4  mm.  Hg.,  and  the  pulse 
pressure  35.7  mm.  Hg.  The  striking  feature 
is  the  fact  that  the  systolic  pressure  in  children 
is  only  slightly  lower  than  that  in  healthy  adults. 
On  the  other  hand  the  diastolic  pressure  averages 
higher  in  children  than  in  adults  and  the  pulse 
pressure  is  necessarily  lower.  The  relation  of  pulse 
pressure  to  systolic  pressure  in  children  was  i  :  3 
while  it  was  i  :  2.7  in  adults.  The  relation  of 
l)ulse  pressure  to  diastolic  pressure  was  i  :  2  in 
children  and  i    :  1.6  in  adults. 

The  Effects  of  Military  Training  upon  Lead 
Workers,  by  Frank  Shufilebotham. — Fourteen 
soldiers  were  observed  who  had  been  previously  en- 
gaged in  work  with  lead  and  who  manifested  symp- 
toms of  lead  poisoning  within  three  to  seven  weeks 
after  mobilization.  Only  three  of  these  men  had 
symptoms  on  previous  occasions  and  all  seemed  well 
at  the  time  of  enlistment.  Shufflebotham  suggests 
as  an  explanation  that  the  active  and  arduous  life, 
particularly  the  unaccustomed  muscular  exertions, 
lead  to  an  increased  metabolism  with  the  liberation 
of  lead  which  has  been  already  locked  up  in  the 
organs  and  tissues. 

LANCET. 

April   ly,   igis. 

Diagnosis  between  Acute  Abdominal  and  Cer- 
tain Acute  Intrathoracic  Diseases,  by  Colin  Mac- 
kenzie.— Pneumonia,  pleurisy  and  pericarditis  may 
very  closely  simulate  one  or  another  of  the  follow- 
ing acute  intraabdominal  conditions :  Perforated 
gastric  ulcer ;  appendicitis ;  cholecystitis ;  gastroen- 
teritis ;  hemorrhagic  pancreatitis ;  and  intestinal  ob- 
struction. One  of  the  most  valuable  differential 
signs  between  pneumonia  and  any  of  these  abdom- 
inal conditions  is  the  pulse  and  respiratory  quotient. 
This  is  the  figure  obtained  by  dividing  the  number 
of  pulse  beats  a  minute  by  that  of  the  respirations 
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and  is  almost  always  below  three  in  pneumonia, 
while  in  acute  abdominal  conditions  it  is  very  com- 
monly above  three,  often  reaching  as  high  as  four 
and  over.  The  temperature  is  almost  always  high- 
er in  pneumonia  than  in  abdominal  conditions,  and 
this  combined  with  a  low  pulse  and  respiratory  quo- 
tient is  strong  evidence  of  the  former  condition. 
Even  when  pneumonia  arises  as  a  complication  of 
an  acute  abdominal  condition,  the  pulse  and  respira- 
tory quotient  almost  always  falls.  A  chill  is  also  such 
a  common  initial  symptom  of  pneumonia  and  rela- 
tively so  much  less  common  in  acute  abdominal  con- 
ditions that  it  is  of  value  in  differentiating  the  two. 
■Much  the  same  is  true  of  herpes,  but  this  is  not  an 
early  symptom  of  pneumonia  and  hence  loses  much 
of  its  differential  value.  The  difficulty  of  differen- 
tiating between  acute  pleurisy  and  abdominal  condi- 
tions is  greater  than  with  pneumonia  until  the  fric- 
tion rub  or  signs  of  fluid  appear.  The  differential 
signs  of  pulse  respiratory  quotient,  temperature,  and 
pulse  rate  are  much  the  same  as  with  pneumonia, 
but  are  of  decidedly  less  value.  Acute  peri- 
carditis is  often  very  difficult  to  differentiate,  and 
several  cases  of  this  disease  have  been  subjected  to 
laparotomy  by  mistake.  Reversed  abdominal  res- 
piration may  give  some  help  in  pericarditis,  but  the 
other  features  mentioned  for  pneumonia  and  pleur- 
isy are  of  relatively  slight  assistance.  One  extreme- 
ly valuable  point  in  differentiating  any  one  of  these 
three  conditions  from  an  acute  abdominal  is  the 
absence  in  them  of  tenderness  upon  rectal  or  vagin- 
al examination. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

April  22,   igrs. 

Leprosy:  Pulse  and  Temperature,  by  James  A. 
Honeij. — Observations  made  on  seventeen  patients 
*"or  two  years,  on  fourteen  of  them  continuously  for 
eighteen  months,  furnish  the  following  conclusions. 
There  occurs  a  definite  clinical  temperature  and 
pulse  curve  diagnostic  and  prognostic  of  leprosy. 
I'here  is  a  frequent  and  persistent  high  morning 
pulse  rate  in  all  cases.  A  constant  high  pulse  rate 
is  most  marked  in  progressive  and  advanced  cases. 
A  persistent  high  pulse  rate  without  a  correspond- 
ing elevation  of  temperature  of  prolonged  duration 
is  found  after  what  are  called  toxic  and  febrile  at- 
tacks, which  are  typical  reactions  characterized  by 
a  rise  of  temperature  and  an  increase  in  pulse  rate 
with  symptoms  of  an  infection.  There  is  a  correla- 
tion of  temperature  and  pulse  in  early  cases,  in  con- 
trast to  a  gradual  increase  of  pulse  rate  without 
similar  temperature  reactions  in  progressive  and  ad- 
vanced cases.  A  low  evening  temperature  is  present 
not  uncommonly.  A  marked  irregularity  in  tempera- 
ture and  pulse  exists  during  complications  not  asso- 
ciated with  leprosy.  Marked  temperature  and 
l)ulse  reactions  occur  from  otherwise  insignificant 
causes,  both  physical  and  mental. 

Skeletal  Cancer,  by  E.  H.  Risley. — The  con- 
clusions of  the  writer  may  be  summarized  thus : 
Metastasis  probably  takes  place  in  most  cases  by 
centrifugal  spread  along  the  lymphatic  plexus  of 
the  deep  fascia,  and  occurs  in  bone  almost  entirely 
in  the  areas  of  the  body  subject  to  skin  nodule 
metastases,  i.  e.,  proximally  to  the  knee  and  elbow 
joints.      Bones  distant  from  these  joints  are  rarely 


involved.  Metastases  are  most  common  ^fter  can- 
cer of  the  breast,  cancer  of  the  prostate  and  thyroid 
coming  next.  The  liability  of  a  bone  to  cancerous 
invasion  increases  with  its  proximity  to  the  primary 
lesion.  The  sternum  and  ribs  are  affected  most 
often  and  about  equally ;  next  come  the  spine,  fe- 
mur, humerus,  pelvic  and  cranial  bones.  The  char- 
acter of  the  secondary  lesion  always  corresponds  to 
that  of  the  primary.  The  percentage  of  vertebral 
metastases  in  scirrhus  of  the  breast  is  nearly 
twenty-five.  The  frequency  of  metastasis  after 
cancer  of  the  prostate  may  be  as  high  as  twenty-five 
per  cent.  Pain  is  the  only  characteristic  symptom, 
a  visible  or  palpable  tumor  is  rare,  while  spon- 
taneous fracture  is  quite  common,  occurring  in 
about  twenty-four  per  cent.  Any  fracture  of  a 
long  bone  that  occurs  as  the  result  of  a  trivial 
injury  should  suggest  immediately  the  possibility 
of  a  metastasis,  and  lead  to  a  careful  search  for  a 
primary  tumor.  A  neoplasm  should  be  suspected  in 
all  cases  of  painful  paraplegia.  No  diagnosis  of  a 
primary  bone  tumor  should  be  made  without  a  very 
careful  examination  of  the  abdomen,  mammary 
glands,  prostate,  and  thyroid,  as  this  seldom  fails  to 
reveal  the  primary  focus. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

''Jpril  24,  igrS- 

Contour  of  the  Normal  Arterial  Pulse,  by  C.  J. 

Wiggers. — The  pulse,  as  palpated  or  recorded  from 
any  artery,  is  the  variation  in  the  arterial  volume 
produced  by  the  endoarterial  pressure  changes  at 
that  point.  The  details  of  the  arterial  pulse  corre- 
spond exactly  to  the  details  of  the  pressure  curve. 
To  record  these  variations  requires  an  apparatus  of 
higher  efficiency  than  is  supplied  by  any  in  current 
clinical  use,  and  consequently  the  details  of  these 
changes  were  not  recognized  until  the  introduction 
of  the  segment  capsule  of  Frank.  The  contour  of 
the  central  pulse  differs  materially  from  that  of  the 
peripheral  pulse.  The  former  allows  an  exact  study 
of  the  pressure  changes  in  the  large  central  arteries ; 
the  latter  records  these  changes  as  modified  by  fric- 
tion and  waves  reflected  from  the  periphery.  The 
central  pulse  offers  exceptional  opportunities  for 
studying  the  condition  of  the  circulation.  A  study 
of  its  contour  during  systole  permits  conclusions  as 
to  the  relations  between  cardiac  output  and  pe- 
ripheral flow  presented  by  no  other  method.  The 
precise  onset  of  systole  and  diastole  can  be  accu- 
rately determined. 

Prognosis  and  Treatment  of  Tuberculosis  of 
the  Knee  in  Children,  by  J.  W.  Sever  and  E.  W. 
Fiske. — Deformity,  limitation  of  motion,  shortening, 
and  impaired  function  are  such  common  end  results 
in  this  condition  that  it  is  often  advisable  to  estab- 
lish with  the  parent  an  early  understanding  of  these 
possibilities,  as  well  as  the  certain  expectation  of  a 
long  and  tedious  convalescence.  In  the  light  of  our 
present  knowledge,  it  would  seem  that  the  f|uickest. 
safest,  and  most  successful  method  of  treatment 
would  be  excision  of  the  entire  joint — unquestion- 
ably the  treatment  par  excellence  in  adults,  in  whom 
speedy  return  to  function  is  the  chief  consideration ; 
unfortunately,  in  children,  this  is  inapplicable  ex- 
cept as  a  last  resort,  since,  on  account  of  the  growth 
of  the  child,  anv  destruction  of  or  interference  with 
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even  a  small  part  of  either  epiphyseal  line  will  pro- 
duce marked  shortening  of  the  leg.  Hence  all  our 
treatment',  both  general — in  an  attempt  to  raise 
bodily  resistance,  and  local — by  absolute  quiescence 
to  nullify  all  possibilities  of  strain  or  trauma  to  the 
atifectcd  part,  must  be  conservative.  For  combating 
the  local  condition  absolute  rest  and  noninterference 
are  our  best  weapons,  and  extended  experience  has 
shown  that  nonoperative  treatment,  employed  so  far 
as  possible  throughout  the  course  of  the  disease,  is 
the  method  of  choice.  At  the  Children's  Hospital, 
Boston,  the  usual  treatment  consists  of  protection 
from  motion  and  weight  bearing  by  fixation  in  a 
plaster  cast,  in  combination  with  a  Thomas  knee 
splint,  with  or  without  traction ;  a  high  sole  on  the 
unaffected  leg  and  crutches  being  supplied.  The 
child  is  allowed  to  go  about  with  the  apparatus  on 
until  marked  improvement  is  shown,  by  lack  of  local 
heat  and  spasm ;  when  the  cast  is  gradually  aban- 
doned, while  the  splint  is  altered  to  a  convalescent 
form,  and  later  omitted  altogether.  In  acute  cases 
in  which  there  are  much  spasm,  pain,  and  flexion 
deformity,  rest  in  bed,  with  traction  to  counteract 
spasm  and  reduce  deformity,  until  the  most  ^cute 
symptoms  have  subsided,  is  considered  essential. 
Whenever  possible,  deformities  such  as  flexion  or 
subluxation  are  corrected  each  time  the  plaster  is 
changed;  if  the  correction  cannot  be  performed  in 
this  way  it  is  done  under  ether,  either  manually  or 
with  the  genuclast.  Of  120  cases  in  which  opera- 
tion was  performed,  in  fifty  per  cent,  there  were 
unsatisfactory  results,  while  in  131  cases  in  which 
there  was  no  operation,  the  results  were  unsatisfac- 
tory in  only  twenty-five  per  cent.  No  definite 
answer  can  be  given  in  an  individual  case  as  to  the 
time  required  for  a  cure.  Individual  differences 
are  very  marked,  and  the  length  of  treatment  may 
be  greatly  influenced  by  general  conditions,  acute- 
ness  at  onset,  complications  such  as  abscesses,  opera- 
tions, precision  in  carrying  out  treatment,  etc.  It  is 
also  difficult  to  say  just  when  a  tuberculous  joint  is 
cured,  for  some  become  acute  after  long  periods  of 
quiescence.  In  general,  it  may  be  said  that  with 
present  day  conservative  treatment,  a  satisfactory 
prognosis  may  be  made  in  at  least  two  thirds  of 
cases;  children  presenting  the  most  acute  joints  or 
with  abscesses  on  admission,  having  the  poorest 
prognosis. 

Dangers  and  Inconsistencies  in  Short  Time 
Treatments  for  Drug  Addictions,  by  C.  C 
Wholey. — That  we  cannot  often  look  for  cure  from 
such  so  called  specific  treatments  is  evidenced  by 
the  mental  and  physical  changes  which  take  place  in 
an  individual  addicted  to  narcotics.  These  malad- 
justments have  become  established,  often  with  great 
effort,  over  a  long  period,  and  the  changes  are  mani- 
fest everywhere  in  the  organism.  In  the  digestive 
system  the  distorted  condition  is  partially  revealed 
by  the  nausea,  vomiting,  and  griping  which  set  in  on 
sudden  withdrawal  of  the  drug.  In  the  circulatory 
system  the  rapid  pulse,  arrhythmia,  and  general  car- 
diovascular embarrassment  point  to  the  established 
dependence  on  the  drug.  Internal  glandular  secre- 
tions often  undergo  grave  alterations ;  thus,  a 
familiar  finding  in  the  morphinist  is  the  absence  of 
sexual  capacity  or  desire,  while  in  the  female  there 
is  apt  to  be  disappearance  of  the  menstrual   func- 


tion, frequently  accompanied  by  atrophy  of  the 
breasts.  Marked  eroticism  often  appears  with  re- 
turning sexual  function.  Again,  many  of  these  pa- 
tients, after  withdrawal,  show  an  unusual  disposition 
to  adiposity,  and  sometimes  there  are  very  active 
hyperthyroid  symptoms,  with  marked  increase  in  the 
size  of  the  gland.  Time  is  needed  for  righting  such 
profound  biochemical  and  physiological  disturb- 
ances. Probably  the  gravest  alterations  occur  in  the 
mental  sphere.  Ordinarily  these  perverted  mental 
habits  present  the  greatest  difficulty  in  establishing 
ultimate  cure ;  yet  it  is  to  these  changes  that  least 
attention  is  usually  paid. 

MEDICAL  RECORD. 

4pril   J4,    IQIS. 

Suggestions  in  Handling  Cases  of  Diabetes 
mellitus,  by  H.  Blum. —  I'^or  ordinary  clinical 
purposes  only  two  tests  need  be  used  in  the  quali- 
tative examinations  for  glucose,  FehHng's  and  Ny- 
lander's.  In  cases  where  there  is  any  doubt  as  to 
the  nature  of  the  reducing  substance  a  third,  the 
fermentation  test,  must  be  applied.  After  the  pres- 
ence of  glucose  has  been  shown  by  these  tests,  a 
quantitative  examination  is  imperative,  and  for  this 
nothing  is  better  or  simpler  than  Rudisch's  method. 
In  this  a  solution  is  used  consisting  of  pure  crys- 
tallized copper  sulphate,  4.17  grams,  sodium  sulphite, 
fifty  grams,  and  sodium  carbonate,  eighty  grams, 
dissolved  in  500  c.  c.  of  ten  per  cent,  ammonia  wa- 
ter. Into  twenty-five  c.  c.  of  the  fluid,  still  hot 
from  boiling,  the  urine  is  poured  from  a  burette,  one 
c.  c.  at  a  time,  and  the  mixture  stirred  constantly 
until  it  becomes  colorless.  By  dividing  the  constant 
2.5  by  the  number  of  c.  c.  of  urine  used,  the  per- 
centage of  glucose  present  in  specimen  may  be  ascer- 
tained. The  urine  of  every  diabetic  should  be  ex- 
amined for  acetone  and  diacetic  acid,  and  all  the 
tests  done  in  routine  work,  such  as  for  the  specific 
gravity,  albumin,  indican,  etc.,  should  also  be  made ; 
but  unless  the  physician  is  able  to  carry  out  all  the 
tests  accurately,  it  is  much  better  to  have  fewer  ex- 
aminations made  at  a  laboratory.  All  specimens 
should  preferably  be  twenty-four  hour  ones.  Near- 
ly every  mild  case  of  diabetes  can  be  controlled  by 
diet  alone,  the  patient  becoming  stronger  and  feeling 
generally  better.  The  pains  often  present  in  the 
calves  of  the  legs  disappear  after  the  urine  has  been 
kept  sugar  free,  the  polyuria  gradually  ceasing  and 
the  weight  no  longer  decreasing.  In  mild  cases 
where  diet  alone  is  not  sufficient  to  prevent  the  gly- 
cosuria, arsenic,  in  the  form  of  Fowler's  solution, 
given  to  the  point  of  toleration,  is  a  valuable  ad- 
junct. In  cases  where  there  is  a  deficiency  in  the 
amount  of  urine  excreted,  potassium  citrate  is  of 
service ;  and  with  this  may  be  combined  sodium  bi- 
carbonate, which  may  be  used  in  other  cases  also  as 
a  preventive  of  acidosis.  Constipation  is  often  an 
important  symptom  needing  attention,  and  for  this 
tlie  use  of  Rochelle  salt  or  a  mild  aperient  water 
will  usually  suffice.  Muscular  exercise  must  be  in- 
sisted upon,  and  almost  any  form  of  exercise  may- 
be taken  unless  there  is  a  contraindication  present 
in  one  of  the  vital  organs.  The  somewhat  neurotic 
temperament  frequently  observed  in  diabetics  makes 
it  incumbent  on  the  physician  to  divert  from  the 
patient's  mind  anything  which  may  exert  a  harmful 
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influence.  If  the  case  is  progressing  satisfactorily, 
too  frequent  urinary  examinations  should  not  be  en- 
couraged, and  the  tests  should  be  made  by  the  physi- 
cian himself,  if  possible. 

Syphilis  and  Salvarsan,  by  S.  Steiner. — 
Whether  salvarsan  has  a  direct  or  indirect  effect  on 
the  spirochete,  the  fact  remains  that  it  kills  the  par- 
asite. If  the  spirochete  disappears  from  the  chancre 
after  the  administration  of  salvarsan,  it  is  reason- 
able to  admit  that  it  must  disappear  also  from  the 
organism.  It  is  left  to  us  to  discover  only  means  of 
giving  the  drug  in  the  way  best  suited  to  effect  a 
permanent  cure.  The  first  thing  to  do,  therefore, 
is  to  cause  the  extermination  of  the  supply  base,  the 
chancre.  Excision  of  the  primary  sore,  when  suit- 
ably situated,  should  be  performed  as  soon  as  the 
patient  is  seen  (and  the  diagnosis  made,  by  the 
proper  identification  of  the  spirochete),  even  though 
an  ugly  scar  should  result.  In  this  way,  although 
the  disease  may  not  be  eradicated,  we  rid  the  pa- 
tient immediately  of  a  spot  which  sends  many  thou- 
sands of  organisms  continuously  into  the  circula- 
tion. The  second  step  should  be  the  administra- 
tion of  salvarsan.  This  drug  has  the  inconvenience 
of  very  rapid  elimination,  and  hence  its  action  ex- 
tends over  too  short  a  period ;  but  this  drawback 
can  be  readily  overcome  by  its  frequent  introduc- 
tion into  the  circulation.  Since  it  takes  about  from 
five  to  eight  days  for  its  elimination,  it  would  be 
safe,  as  well  as  logical,  to  administer  the  next  dose 
after  such  time  has  elapsed.  Finally,  we  may  deduce 
also  that  maximum  doses  should  be  used,  since  small 
doses,  though  repeated,  cannot  kill  a  large  number 
of  organisms  and  also  serve  to  make  the  organism 
arsenic  fast ;  thus  helping  to  defeat  the  purpose  of 
the  salvarsan. 


'§xmtVmp  0f  S0mti^s> 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Special  Meeting,  April  20,  ipiS-"^ 

The  President,  Dr.  Walter  B.  James,  in  the  Chair. 

Proposed  Transfer  of  the  New  York  Quaran- 
tine Station  to  National  Control. — Dr.  Walter 
B.  James,  in  his  introductory  remarks,  recalled 
that  a  distinguished  contemporary  philosopher  of 
France  had  said  that  there  was  nothing  so 
stable  in  a  people  as  the  fundamental  ground- 
work of  its  thoughts,  and  this  might  help  to  explain 
the  apathy  of  the  general  public  toward  preventive 
medicine.  During  the  thousands  of  years  when  men 
had  lived  together  a  community  life  and  until  com- 
paratively recent  times,  preventive  medicine  did  not 
exist.  Disease,  especially  epidemic  disease,'  was 
viewed  as  a  scourge  or  punishment  sent  by  some 
higher  power.  Resignation  and  patient  submission 
were  the  only  conditions  that  made  life  tolerable,  so 
that  these  qualities  came  to  be  regarded  as  the  high- 
est virtues.  With  the  discovery  of  the  cause  of  dis- 
ease all  of  the  real  mystery  of  it  vanished  and  even 
today  they  had  remedies,  effective  preventive  reme- 
dies for  the  multitude  of  maladies  and  especially  of 

*This  meeting  was  held  for  the  purpose  of  urging  that  the  Quar- 
antine Station  of  the  Port  of  New  York,  now  in  the  hands  of  the 
New  York  State  Government,  be  transferred  to  the  United  States 
Public  Health  Service.  The  present  conditions  in  Europe  make 
this  step  especially  important  at  this  time. 


the  communicable  and  epidemic  diseases,  so  that  now 
patient  submission  and  resignation  had  come  to  be 
crimes. 

For  more  than  a  quarter  of  a  century  the  New 
York  Academy  of  Medicine  had  openly  and  publicly 
advocated  the  transfer  of  the  Quarantine  Station  of 
the  Port  of  New  York  to  the  National  Government. 
The  reasons  for  this  step  were  given  in  the  resolu- 
tion of  which  many  of  them  had  seen  copies.  The 
academy  desired  to  make  it  clearly  understood  that 
it  had  only  words  of  praise  for  the  manner  in  which 
the  present  Health  Officer  of  the  Port  had  con- 
ducted his  department.  They  made  no  criticism  of 
the  conscientiousness  and  efficiency  of  the  present 
administration,  nor  indeed  of  that  of  the  health 
officer  who  immediately  preceded  him,  and  the  State 
had  been  lucky  in  the  possession  of  these  two  public 
servants.  In  the  past,  however,  they  had  seen  ad- 
ministrations of  this  office  which  were  not  above 
criticism  and  where  the  political  conditions  that  they 
were  now  desirous  of  seeing  eliminated  acted  seri- 
ously to  interfere  with  the  operations  of  this  im- 
portant office.  As  long  as  the  responsibility  rested 
where  it  now  rested  they  felt  that  there  must  be 
great  uncertainty  as  to  how  the  office  would  be  ad- 
ministered in  the  future. 

Many  other  public  bodies  had  joined  the  Academy 
of  Medicine  in  this  effort.  One  of  the  associations, 
however,  which  for  over  twenty  years  had  stood 
shoulder  to  shoulder  with  them  in  their  efforts  to 
have  the  country's  quarantine  put  on  the  best  pos- 
sible scientific  basis,  had  seen  fit  to  reverse  its  views 
of  two  decades  ago,  and  that  without  the  develop- 
ment of  a  single  new  fact,  without  the  production 
of  one  single  new  argument.  Its  home  was  a  temple 
tinged  about  with  glistening  marble  columns,  and 
when  one  entered  its  halls  his  eyes  were  dazed  with 
the  glare  of  all  the  polished  stones  of  Holy  Writ. 
This  homely  little  building  was  insignificant  com- 
pared to  it,  but  here  they  did  not  change  their  views 
without  some  logical  reason,  some  new  facts,  and 
they  did  not  subordinate  the  health,  the  lives  of  the 
men,  women,  and  children  of  the  United  States  to 
the  supposed,  and  as  they  believed,  the  wrongly  sup- 
posed interests  of  the  commerce  of  the  city. 

Last  night  an  event  took  place  which  seemed  to 
him  to  have  a  more  far  reaching  significance  than 
had  been  generally  appreciated,  although  it  was  an- 
nounced in  today's  papers.  The  Republican  Club 
passed  a  resolution  endorsing  the  position  taken  by 
the  New  York  Academy  of  Medicine  and  recom- 
mended the  quarantine  transfer.  There  were  two 
reasons  for  urging  this  change  today :  First,  the  fact 
that  in  their  National  Public  Health  Service  they 
had  what  they  knew  to  be  the  most  capable  and 
effective  piece  of  machinery  in  the  world  for  de- 
fending the  people  from  communicable  disease  con- 
veyed from  other  nations ;  and,  second,  because  the 
melancholy  state  of  affairs  in  Europe  had  led  physi- 
cians to  believe  that  with  the  advent  of  warm 
weather  and  especially  with  the  coming  to  their 
shores  of  European  immigrants,  the  danger  of  in- 
fectious disease  would  be  greater  than  they  had  ever 
known. 

At  this  meeting  they  had  invited  to  speak  only 
men  who  had  a  first  hand  knowledge  of  their  sub- 
ject. One,  Mr.  Henry  James,  Jr.,  who  would 
describe  the  existing  conditions  in  Servia,  had  re- 
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turned  only  a  few  days  ago  from  an  official  tour 
of  inspection  of  the  Balkan  States.  Another,  Dr. 
William  C.  Woodward,  of  Washington,  health 
officer  of  the  District  of  Columbia,  who  would 
speak  on  quarantine,  had  occupied  his  present  re- 
sponsible position  for  over  twenty  years  and  was 
recognized  as  a  practical  authority  on  public  health 
and  preventive  medicine.  Finally,  to  present  the 
constitutional  aspects  of  the  subject,  they  had  in- 
vited ex-President  Taft,  than  whom  no  man  living 
had  a  broader  view  of  the  subject,  and  who  was  par- 
ticularly fitted  to  speak  for  the  ability  of  the  Na- 
tional Government  to  manage  all  the  quarantine 
stations  of  the  country,  for  it  was  under  his  ad- 
ministration that  the  Public  Health  Service  reached 
its  present  high  degree  of  efficiency  and  became 
what  they  believed  to  be  the  most  perfect  organiza- 
tion in  the  world  for  the  administration  and  en- 
forcement of  public  health  measures.  Many  letters 
had  been  received  from  health  officers,  physicians, 
surgeons,  representatives  of  organizations,  and  pri- 
vate individuals  urging  the  transfer  which  they  were 
considering. 

The  Present  Health  Conditions  in  Europe  and 
Their  Relation  to  this  Country  in  the  Coming 
Months. — Mr,  Henry  James,  Jr.,  said  that  it  was 
well  known  that  under  present  conditions  in  Europe, 
where  people  were  thrown  out  of  their  accustomed 
ways  of  living,  epidemics  became  easily  .possible. 
Conditions  were  worse  in  Servia  than  elsewhere ; 
the  Servians  were  a  simple  people,  with  little  eco- 
nomic or  social  organization,  living  mostly  on  farms 
and  not  equipped  to  meet  disaster.  They  had  few 
large  buildings  and  few  hospitals  in  which  refugees 
and  homeless  people  could  be  cared  for.  When  the 
Austrian  army  invaded  the  most  populous  district 
the  confusion  was  almost  indescribable.  Cities  like 
Nish,  for  instance,  which  normally  had  a  population 
of  25,000,  now  had  two  or  three  times  that  number 
crowded  on  them.  As  a  result,  they  slept  in  sta- 
bles, stations,  and  restaurants  after  people  had 
eaten.  Under  such  conditions  the  moment  infec- 
tion started  it  was  bound  to  spread.  In  one  of  the 
hospitals,  said  to  be  the  best  in  Nish,  Mr.  James 
was  taken  into  a  ward  which  normally  had  two 
rows  of  beds,  but  the  rooms  were  so  full  of  beds 
that  one  could  scarcely  get  between  them.  Then 
there  were  two  additional  rows  of  men  lying  on 
straw  and  mattresses  in  the  clothing  in  which  they 
had  come  from  the  trenches.  As  was  well  known, 
typhus  was  spread  by  vermin,  and  keeping  the  pa- 
tients clean  was  most  important,  yet  such  was  the 
destitution  that  it  was  impossible  to  practise  even 
the  first  principles  of  cleanliness.  The  fact  that 
out  of  400  doctors,  100  died  during  the  month  of 
February  might  convey  some  idea  of  the  difficulty 
of  dealing  with  these  conditions.  The  epidemic  did 
not  confine  itself  to  the  army,  but  was  worst  among 
people  who  had  been  forced  out  of  their  homes. 
In  one  building  he  visited,  the  sick  were  huddled 
together  in  numbers  far  in  excess  of  capacity,  men, 
women,  and  children  together;  they  were  without 
medical  attention  or  nursing,  and  unable  to  attend 
to  their  own  simple  needs.  The  death  rate  was 
very  high.  As  soon  as  a  man  could  drag  himself,  he 
left  such  surroundings  and  carried  the  infection  to 
his  fellows.      If  the  Austrian  army  should  invade 


Servia  tomorrow,  the  men  would  come  in  contact 
with  the  infected  houses  and  people  and  carry  the 
infection  back  to  their  own  country.  There  was 
every  probability  that  with  the  coming  of  warm 
weather  infectious  diseases,  especially  typhus  and 
typhoid  fever,  would  break  out  in  the  more  norther- 
ly districts  of  the  war  zone.  If  this  should  happen 
the  United  States  would  also  be  threatened,  and 
there  was  no  question  that  the  only  reasonable 
course  was  to  prepare  an  efficient  quarantine. 

The  Menace  of  Inadequate  Quarantine. — Dr. 
William  C.  Woodward,  of  Washington,  D.  C,  re- 
called that  on  April  27,  1859,  there  had  convened  in 
New  York  the  third  annual  National  Quarantine 
and  Sanitary  Convention,  which,  after  a  careful  sur- 
vey of  the  subject  of  maritime  quarantine,  was  con- 
vinced that  the  only  hope  of  bettering  the  conditions 
lay  in  the  enactment  of  uniform  State  quarantine 
laws,  and  it  took  action  to  bring  about  the  enact- 
ment of  such  laws.  Since  that  time  quarantine  had 
gradually  become  subject  to  uniform  regulations. 
The  four  reasons  why  quarantine  at  the  port  of 
New  York  should  be  made  a  part  of  the  National 
ciuarantine  system  were:  First,  because  of  its  rela- 
tion to  foreign  afi^airs  of  the  United  States  ;  second, 
because  of  its  relation  to  the  domestic  aft'airs  of  the 
United  States ;  third,  because  of  its  relation  to  the 
domestic  affairs  of  the  State  of  New  York,  and, 
fourth,  because  of  the  administrative  afifairs  of  the 
quarantine  itself. 

The  admission  and  exclusion  of  citizens  of  for- 
eign countries,  whether  immigrants  or  not,  and  of 
merchandise,  were  governed  by  the  principles  of  in- 
ternational law,  by  the  terms  of  treaties,  and  by 
Federal  statutes,  and  the  enforcement  of  these  laws 
lay  essentially  with  the  Federal  Government  and  not 
with  the  State.  A  State  might  exclude  from  its 
jurisdiction  any  person  or  thing  that  would  jeop- 
ardize the  health  of  its  citizens,  notwithstanding  in- 
ternational laws,  treaty,  or  statute,  but  just  such  ef- 
forts on  the  part  of  an  individual  State  to  substitute 
its  judgment  for  that  of  another  State  or  of  the 
United  States  were  the  things  that  might  strain 
their  relations  with  foreign  nations  and  the  harmo- 
nious relations  be'tween  State  and  Federal  officers. 
For  the  entire  country  there  was  but  one  law  for 
customs,  one  law  for  incoming  immigrants,  one  law 
to  secure  the  safety  of  navigation  along  their  coasts, 
while  for  the  exclusion  of  disease,  which  was  no 
respecter  of  State  lines,  it  was  possible  to  have  as 
many  laws  as  there  were  States  in  the  Union.  New 
York  recognized  this  in  its  administration  of  the 
quarantine  station,  as  shown  by  the  fact  that  it 
relied  upon  the  Federal  Public  Health  Service  for 
information  regarding  conditions  in  foreign  ports. 
The  maintenance  of  such  a  foreign  service  by  the 
State  would  be  prohibitive  in  cost  and  many  legal 
obstacles  would  stand  in  the  way.  From  the  stand- 
I)oint  of  domestic  afifairs,  the  quarantine  port  at 
New  York  should  be  under  the  Federal  service  since 
a  large  number  of  persons  and  a  large  amount  of 
goods  passing  through  this  port  were  destined  for 
other  commonwealths.  Other  States  were  not 
obliged  to  rely  upon  New  York  for  efficiency  in  pro- 
tecting their  health,  but  could  establish  quarantine 
stations  of  their  own  for  the  inspection  of  persons 
and  goods,  even  though  they  had  been  approved  and 
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passed  by  the  officers  of  the  State  of  New  York. 
Persistence  in  maintaining  its  own  quarantine 
station  merely  for  the  protection  of  the  State  of 
New  York,  rendered  it  inexpedient  for  the  Federal 
service  to  establish  its  station  at  this  port,  to  which 
service  the  States  of  the  interior  were  entitled. 
Again,  there  was  no  reason  why  the  State  of  New 
York  should  assume  the  responsibility  of  safeguard- 
ing the  health  of  the  United  States,  and  it  appeared 
unfair  that  this  State  should  have  to  make  up  a 
deficiency  in  the  cost  of  its  quarantine  service  out 
of  the  general  revenue  of  the  State.  Without  cast- 
ing any  reflection  on  the  efficiency  of  the  adminis- 
tration of  the  quarantine  at  the  port  of  New  York, 
it  might  be  said  that  the  Federal  Government  was 
far  better  able  to  maintain  an  efficient  service  than 
was  the  State.  An  efficient  quarantine  service  de- 
manded an  elasticity  of  organization  that  would 
provide  for  any  emergency.  A  sudden  emergency 
might  call  for  an  increase  in  the  service  of  twenty, 
fifty,  or  loo  per  cent.  This  the  State  could  not 
reasonably  be  expected  to  supply,  but  the  Federal 
service  could  readily  adapt  itself  to  such  a  demand. 
It  could  assemble  men  and  equipment  from  all  parts 
of  the  country  which  were  immediately  efficient. 
The  service  could  then  be  increased  by  makeshift 
equipment  and  new  men  at  places  where  little  need 
existed  at  that  time. 

The  ranking  officer  of  the  port  should  have 
ample  authority,  but  the  most  capable  of  officers 
might  at  times  need  advice  in  a  doubtful  case  with 
respect  to  the  passing  of  a  vessel  and  its  passengers 
and  crew.  The  easiest  way  out  of  such  a  difficulty 
was  to  hold  such  a  vessel,  but  this  course  was  likely 
to  interfere  with  the  movements  of  persons  and 
merchandise,  and  this  the  modern  quarantine  sys- 
tem strove  to  avoid.  Interested  masters  and  owners 
of  vessels  and  cargoes  should  have  some  appeal  from 
the  decision  of  the  quarantine  officer.  To  make 
such  an  appeal  of  value  it  should  be  directed  to 
someone  as  far  as  possible  removed  from  the  in- 
fluence of  local  prejudice  and  excitement,  one 
whose  position  was  not  jeopardized  by  local  politics, 
and  one  whose  training  and  experience  fitted  him 
to  act  intelligently.  Where  outside  of  the  Public 
Health  Service  could  such  men  be  found?  If  the 
Federal  Public  Health  Service  could  administer  the 
quarantine  in  California,  Oregon,  and  Washington, 
the  distance  from  Washington,  D.  C,  could  not  be 
argued  as  a  reason  why  the  Federal  Government 
could  not  administer  the  quarantine  at  New  York. 
The  fact  that  many  of  the  States  had  relinquished 
their  administration  of  maritime  quarantine  might 
not  be  a  reason  why  New  York  should  do  so,  but 
these  States  were  perfectly  satisfied  with  the  pro- 
tection given  them  by  the  Federal  service.  Mere 
bigness  was  not  an  argument  against  making  this 
transfer.  Of  the  traffic  passing  through  the  port 
of  New  York,  a  larger  proportion  was  destined  to 
go  beyond  the  limits  of  the  city  and  State  than  was 
the  case  in  otlier  ports,  and  if  this  was  true  then 
the  country  at  large  had  a  greater  interest  in  the 
efficient  maintenance  of  the  port  at  New  York  than 
it  had  in  other  ports. 

The  fact  should  not  be  lost  sight  of,  that  by  mak- 
ing this  transfer  the  State  of  New  York  would  not 
lose  all  voice  in  the  administration  of  this  port,  for 


the  sanitary  officers  of  any  State  had  the  privilege 
of  calling  a  conference  of  health  officers  of  the 
States  and  of  the  Federal  service  at  any  time  when 
the  latter  organization  was  not  holding  an  annual 
session,  for  the  purpose  of  bringing  pressure  to  bear 
upon  the  Public  Health  Service  to  administer  the 
local  establishment  in  a  manner  acceptable  to  the 
sanitary  officers  of  that  State. 

Relation  of  the  National  Government  to  Quar- 
antine and  Other  Public  Health  Agencies. — The 
Hon.  William  Howard  Taft's  service  in  the 
Philippines  had  given  him  the  opportunity  to  be- 
come intimately  ac([uainted  with  the  problems  of 
preventive  medicine  and  with  the  work  of  the 
United  States  Public  Health  Service.  While  the 
evils  of  war  were  great,  they  must  recognize  that 
some  good  had  come  from  it.  The  Spanish  Amer- 
ican war  was  productive  of  great  good  in  that  it 
brought  the  American  medical  profession  into  ac- 
tive touch  with  tropical  diseases  through  the  army, 
navy,  and  marine  hospital  corps.  From  the  time 
that  the  United  States  occupied  Cuba,  American 
medicine  made  more  progress  in  discovering  the 
causes  and  treatment  of  tropical  diseases  than  in  the 
previous  hundred  years.  Cuba,  because  of  its  un- 
sanitary condition  and  its  part  in  the  spread  of 
yellow  fever,  had  become  an  international  nuisance. 
The  work  of  Walter  Reid,  Jesse  Lazear,  and  Wil- 
liam C.  Gorgas  in  stamping  out  yellow  fever  and 
malaria  in  Cuba  and  Panama  was  well  known.  The 
success  with  which"  Victor  C.  Heiser  and  Richard 
Strong  grappled  with  beriberi,  cholera,  bubonic 
plague,  amebic  dysentery,  and  leprosy  in  the  Philip- 
pines was  equally  well  worth  telling.  If  the 
United  States  Public  Health  Service  had  men  who 
were  equal  to  these  tasks,  it  certainly  had  those  who 
could  administer  the  quarantine  station  at  the  port 
of  New  York.  The  United  States  possessed  in  the 
Public  Health  Service  a  body  of  medical  men  equal 
to  any  corps  in  the  world. 

In  the  Philippines  the  officers  of  the  service  did 
ten  million  vaccinations,  and  when  the  report  was 
made  public  the  antivaccinationists  said,  "There, 
that  shows  what  liars  they  are,  for  there  are  only 
eight  million  people  in  the  entire  population."  They 
failed  to  take  into  account  the  fact  that  some  of  the 
people  were  vaccinated  more  than  once.  At  one 
time  there  were  as  many  as  40,000  cases  of  smallpox 
in  the  islands,  six  thousand  cases  in  each  of  some 
half  dozen  provinces ;  now  there  was  none.  In  the 
face  of  facts  like  these  it  was  difficult  to  understand 
how  any  one  could  question  the  efficacy  of  vaccina- 
tion, yet  the  antivaccinationists  remained  uncon- 
vinced. Mr.  Taft  said  that  at  one  time  the  late 
Professor  Lounsberry,  of  Yale  University,  had  said 
to  him  that  the  most  remarkable  thing  he  knew  of 
was  the  astounding  capacity  of  the  undergraduate 
mind  to  resist  the  acquisition  of  knowledge,  and  to 
those  who  dealt  with  public  health  problems  the  ca- 
pacity of  the  popular  mind  to  resist  the  indubitable 
proof  of  facts  must  seem  equally  amazing.  In  deal- 
ing with  an  epidemic  of  cholera  in  Manila,  it  was 
found  that  the  river  water  was  carrying  the  infec- 
tion. To  keep  the  natives  from  using  this  water 
an  armed  force  of  soldiers  was  kept  on  the  ground ; 
this,  together  with  the  enforcement  of  other  sani- 
tary regulations  and  the  use  of  a  serum  that  seemed 
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to  be  effective,  soon  controlled  the  epidemic.  Ma- 
nila was  now  a  healthy  place.  When  the  bubonic 
plague  was  brought  to  the  Phili])pines  from  Japan, 
it  was  found  that  rats  and  fleas  were  spreading  tlie 
disease,  and  a  crusade  was  started  there  which  soon 
resulted  in  the  eradication  of  the  plague.  It  had 
been  asserted  at  one  time  that  there  were  from 
forty  to  fifty  thousand  lepers  in  the  islands  and  they 
were  treated  with  atrocious  cruelty.  Investigation 
showed  that  the  number  had  been  greatly  exagger- 
ated, and  through  the  efforts  of  the  health  officers 
these  utifortunates  were  placed  on  farms  and  made 
comparatively  happy  and  contented.  The  story  of 
the  way  in  wliich  they  had  dealt  with  amebic  dysen- 
tery was  equally  interesting. 

Coming  to  Tanama,  it  had  been  estimated  that 
before  General  (jorgas  went  there,  seventy  per  cent, 
of  the  natives  were  infected  with  malaria,  so  that 
the  chances  were  seven  to  ten  that  if  a  mosquito  bit 
a  native  it  would  become  a  carrier  of  malaria.  Un- 
der these  conditions  the  prospect  of  getting  rid  of 
malaria  seemed  hopeless,  yet  Doctor  Gorgas  had  ac- 
complished this  task.  It  was  not  accomplished  inex- 
I)ensively,  but  it  was  done  effectively.  It  might  also 
be  recalled  that  the  services  of  Doctor  Terry,  an 
officer  of  the  Public  Health  Service,  were  asked  for 
a  few  years  ago  to  clean  up  the  seaport  of  Guaya- 
quil and  to  control  an  outbreak  of  yellow  fever.  A 
man  belonging  to  the  service  had  been  making  a 
successful  fight  against  the  hookworm  in  Porto 
Rico.  During  the  Spanish  American  war,  in  an 
army  of  120,000  men  there  were  20,000  cases  of 
typhoid  fever  with  a  mortality  of  seven  per  cent. 
During  the  year  1912-13  an  army  of  18,000  men 
who  had  been  treated  with  typhoid  antitoxin  were 
sent  to  the  Mexican  border,  and  only  one  case  of 
typhoid  fever  occurred  and  that  in  a  man  who  had 
not  received  the  antitoxin.  These  facts  had  been 
dwelt  upon  to  show  that  the  Federal  Government 
had  a  corps  of  medical  men  in  the  army,  navy,  and 
Public  Health  Service  equal  in  point  of  ability  to 
investigate  disease,  in  point  of  experience  in  pre- 
venting disease,  and  in  point  of  numbers,  to  any 
corps  in  the  world. 

The  Federal  Government  had  every  facility  for 
dealing  with  disease ;  it  had  its  agents  in  every  dan- 
gerous port  in  the  world  to  make  reports  on  health 
conditions;  it  conducted  fifty  quarantine  stations  in 
this  country,  practically  all  excepting  that  of  New 
York.  The  New  York  health  department  and  law 
were  perhaps  the  best  in  the  United  States  and  no 
one  could  criticise  the  administration  of  the  quaran- 
tine station.  Mr.  Taft  wished  to  take  this  oppor- 
tunity to  say  that  he  hoped  the  bills  that  threatened 
to  curtail  the  effectiveness  of  the  Public  Health 
Laws  in  this  State  would  be  defeated.  Returning  to 
the  quarantine,  he  said  that  this  was  peculiarly  a  Na- 
tional question  since  it  affected  foreign  affairs  and 
interstate  commerce.  It  was  a  field  which  came 
under  the  Federal  Government,  but  in  which  the 
State  might  act  until  Congress  spoke.  The  state- 
ment that  Federal  control  of  the  quarantine  station 
was  not  constitutional  was  about  as  rational  as  the 
assertions  of  the  antivaccination  cranks.  Under 
the  present  law,  even  if  the  State  wished  to  conduct 
the  quarantine,  the  Federal  Government  could  step 
in  at  any  time  and  take  it  over,  as  it  had  power  un- 


der the  law  to  purchase  the  station.  Such  a  trans- 
fer, say  at  $2,000,000,  would  perhaps  not  be  unwel- 
come to  the  New  York  State  treasury.  The  objec- 
tion that  the  I'^ederal  service  was  inadequate  to  con- 
duct the  quarantine  station  at  New  York,  would  not 
stand,  for  it  was  now  conducting  the  service  in 
other  large  ports  and  mere  size  presented  no  special 
difficulties.  It  was  feared  by  some  that  the  rigid 
regulations  of  the  Federal  service  would  prove  in- 
convenient. There  need  be  no  fear  on  this  score, 
for  the  regulations  were  varied  to  meet  local  condi- 
tions as  they  arose.  Some  one  had  believed  that  the 
Federal  regulations  did  not  include  beriberi ;  they 
certainly  could  be  made  to  include  this  disease  as 
well  as  others.  Again,  it  had  been  argued  that  the 
Federal  Government  could  not  interfere  with  the 
coastwise  trade :  Federal  authority  could  be  extend- 
ed to  coastwise  trade  just  as  to  interstate  commerce. 
Others  held  that  there  would  be  a  lack  of  personal 
responsibility  on  the  part  of  Federal  officers  for  any 
particular  locality.  This  was  a  fallacy ;  there  was, 
in  fact,  a  greater  responsibility  on  the  part  of  such 
officers,  because  politics  were  wholly  eliminated ; 
their  places  were  not  subject  to  change  of  adminis- 
tration ;  they  had  no  local  interests  at  stake  and 
were  uninfluenced  by  local  opinion,  and  they  had  no 
object  to  attain  by  the  concealment  of  actual  condi- 
tions. There  was  no  question  that  the  quarantine 
station  at  the  port  of  New  York  could  be  conducted 
more  effectively  and  economically  under  the  same 
governmental  head  as  and  in  cooperation  with  the 
bureaus  of  immigration  and  customs. 

It  was  true  that  New  York  was  the  largest  port 
in  the  country  and  that  most  of  the  immigrants  ar- 
rived there,  but  it  was  equally  true  that  they  did  not 
stay  there,  but  were  distributed  to  all  parts  of  the 
United  States ;  hence  the  entire  nation  was  directly 
concerned  with  the  administration  of  the  quaran- 
tine at  this  poTt.  With  the  State  administration  of 
the  quarantine,  there  was  a  division  of  authority 
that  was  not  desirable.  The  Federal  Government 
had  made  treaties  with  foreign  nations  involving 
questions  of  quarantine  and  immigration,  and  shoukl 
logically  be  in  possession  of  the  instruments  through 
which  these  treaties  were  to  be  enforced.  They  had 
been  told  that  with  the  coming  of  warm  weather 
and  the  close  of  the  European  war,  they  would  be 
threatened  with  typhus  and  other  diseases.  When 
they  faced  the  world  to  meet  these  conditions,  it 
should  be  with  a  National  and  not  a  State  system  of 
quarantine.  The  transfer  of  the  quarantine  station 
of  the  port  of  New  York  might  not  be  as  sim])le 
matter  as  was  supposed,  hence  there  was  all  the 
more  reason  for  agitation  at  this  present  time. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Regular  Meeting,  Tuesday,  February  y,  1915. 

The  President  elect,  Dr.  W.  M.  Leszynskv,  in  the  Chair. 

Deformity  of  the  Skull  with  Optic  Atrophy, — 
Dr.  L.  Shapiro  presented  this  case  which  had  been 
admitted  to  Mt.  Sinai  Hospital  by  Doctor  Sachs, 
five  weeks  previously,  with  symptoms  of  chorea,  as- 
sociated with  marked  deformity  of  the  skull  and 
optic  symptoms.  The  boy  was  thirteen  years  old, 
of  Russian  parentage;  the  father  had  somewhat  ab- 
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normal  changes  of  the  skull,  with  prominence  over 
the  frontal  region,  but  no  optic  symptoms ;  the  child 
had  a  normal  birth,  and  no  peculiarity  of  the  skull 
was  noted ;  later  the  mother  observed  the  eyes  be- 
coming more  prominent  and  the  peculiar  shape  of 
the  head  became  evident ;  five  years  ago  the  boy  had 
scarlet  fever,  complicated  with  severe  nephritis, 
hematuria,  and  generalized  edema ;  he  could  no 
longer  see  and  the  blindness  was  attributed  to  the 
scarlet  fever;  before  that  he  was  perfectly  well; 
after  that  the  unusual  height  of  the  skull,  increase 
in  breadth  at  the  temporal  region,  and  abnormally 
low  ears  became  noticeable;  this  was  no  doubt  due 
to  premature  ossification  of  the  sutures  of  the  vault 
which  interfered  with  the  normal  expansion  of  this 
portion  of  the  skull ;  the  x  ray  showed  a  peculiar 
network  of  thinned  out  areas  in  the  frontal  region ; 
this  was  due  to  absorption  of  the  inner  table  of  the 
skull,  as  had  been  shown  at  operation.  As  to  the 
nature  of  this  premature  ossification,  it  had  been 
observed  that  this  condition  had  been  noted  in  the 
ancestry  of  these  cases  and  Carpenter  had  noted  a 
case  where  four  children  in  one  family  showed  a 
similar  condition ;  other  congenital  malformations 
were  frequently  present,  such  as  congenital  pul- 
monary stenosis  and  cyanosis  of  the  face ;  ventral 
and  abdominal  herniae,  webbing  of  the  fingers,  poly- 
dactylism,  etc.  One  case  of  dermoid  cyst  had  been 
observed ;  this  association  with  other  congenital 
malformations  and  in  family  groups  might  argue  for 
congenital  origin ;  the  x  ray  pictures  showed  enlarge- 
ment of  the  pituitary  fossa  ;  this  had  been  interpreted 
as  being  due  to  change  in  the  pituitary  gland,  which 
by  some  action  caused  dystrophy ;  this  patient  had 
no  other  symptoms  than  ocular  ones  associated  with 
deformity  of  the  skull ;  the  exophthalmos  was  evi- 
dent ;  the  right  eye  bulged  more  than  the  left ;  there 
was  no  nystagmus.  In  some  cases  dislocation  of  the 
eyeballs  occurred ;  impairment  of  function  in  these 
cases  was  due  to  optic  atrophy  following  neuritis ; 
the  origin  of  this  neuritis  was  not  well  understood ; 
because  of  the  optic  symptoms  in  this  group  of  cases 
they  were  first  observed  by  ophthalmologists.  Von 
Graefe,  in  1866,  had  recorded  cases;  some  views  as 
to  the  cause  of  the  optic  neuritis  had  been  advanced ; 
Virchow  considered  it  due  to  meningitis  at  the  base 
of  the  brain  which  caused  neuritis  and  subsequent 
atrophy ;  other  views  were  that  it  was  due  to  the 
abnormal  course  of  the  internal  carotid,  the  pressure 
causing  atrophy ;  or,  it  might  be  occasioned  by 
stenosis  of  the  optic  foramen  which  caused  pressure 
and  optic  atrophy.  Perhaps  the  cause  might  be  the 
difference  between  the  size  of  the  skull  and  the 
growth  of  the  brain  and  the  consequent  increased 
cerebral  pressure ;  lumbar  puncture  was  done  in  this 
case  and  there  was  no  increase  of  pressure.  Optic 
atrophy,  when  it  occurred,  usually  occurred  before 
the  seventh  year,  because  the  greatest  growth  of  the 
brain  was  before  that  age ;  it  was  more  frequent  in 
boys  than  in  girls  and  more  common  in  dark  com- 
plexioned,  sallow  individuals.  This  boy  had  an  or- 
ganic heart  lesion,  due  to  several  attacks  of  chorea ; 
he  was  an  intelligent  boy,  not  at  all  mentally  defi- 
cient. 

Dr.  F0.STER  Kennedy  said  that  these  cases  were 
sufficiently  rare  to  deserve  consideration.  Doctor 
Shapiro   had   given   a   very   complete   presentation. 


One  point  which  interested  him  was  the  reference  to 
the  optic  nerve  changes  in  these  cases.  Doctor 
Shapiro  said  the  atrophy  was  of  a  consecutive  char- 
acter, following  neuritis.  Doctor  Kennedy  was  not 
sure  whether  he  meant  papilledema  or  retrobulbar 
neuritis.  The  question  of  the  pathology  of  the  exact 
processes  occurring  in  these  cases  was  important  in 
view  of  the  uncertainty  as  to  the  processes  which 
produced  changes  in  the  optic  nerve.  In  one  case, 
the  optic  nerves  were  found  to  be  white,  in  another 
pallor  was  present  in  the  temporal  region.  That 
would  point  to  the  fact  that  loss  of  vision  was  not 
due  to  papilloedema.  It  might  be  produced  by 
pressure  of  the  bony  ring  on  the  nerve,  a  process 
analogous  to  the  pressure  produced  by  sinusitis  and 
by  frontal  tumor. 

Doctor  Abrahamson  said  the  thanks  of  the 
society  were  due  to  Doctor  Shapiro  for  his  very  able 
presentation.  The  interesting  point  in  the  disease 
was  the  causation  of  the  fundus  changes.  Internal 
hydrocephalus  failed  to  explain  them  in  very  many 
cases.  Enslin,  in  forty-two  cases,  found  twice 
double  neuroretinitis,  twice  papilloedema  on  one  side 
with  neuritic  atrophy  on  the  other;  twice  an  ap- 
parent primary  optic  atrophy ;  thirty-six  times  post- 
neuritic atrophy.  Cases  were  reported  of  oxyceph- 
alus  with  open  sutures  except  the  coronal  and 
open  f  ontanelles ;  with  congenital  meningoceles ; 
with  changes  in  the  eyegrounds  essentially  on  one 
side.  The  problem  was  very  important  since  it  de- 
termined whether  decompression  or  callosal  puncture 
was  advantageous,  as  Anton  had  suggested.  Behr 
believed  that  the  narrowing  of  the  optic  canals  and 
the  bony  dislocation  with  displacement  of  the  in- 
ternal carotid  artery  and  compression  of  the  optic 
nerve  by  the  pulsating  artery,  were  the  important 
factors.  The  gradual  concentric  diminution  of  the 
visual  fields  could  also  be  explained  that  way.  Cen- 
tral scotomata,  as  in  Doctor  Kennedy's  case,  were 
rare. 

Address  of  Retiring  President. — Dr.  S.  E. 
Jelliffe  began  by  stating  that  the  Neurological 
Society  was  founded  in  1872.  After  two  years  of 
stormy  existence  it  was  reorganized,  and  now  repre- 
sented the  oldest  society  of  its  kind  in  the  United 
States.  It  had  a  creditable  history  of  forty-two 
years  of  active  service,  and  he  felt  it  a  special  mark 
of  privilege  to  have  been  chosen  president,  and  to 
have  served  two  years.  What  measure  of  success 
attained  had  been  due  to  them,  the  individual  mem- 
bers. He  had  tried  solely  to  direct  their  energies 
and  to  make  a  platform  upon  which  they  could  range 
their  work  with  that  of  their  predecessors.  And 
now,  in  relinquishing  the  leadership,  he  wished  to 
tender  to  them  his  word  of  thanks  with  sincere  ap- 
preciation for  the  support  they  had  accorded  him. 
Retiring  presidents  seemed  to  have  left  but  few 
traces  of  their  farewell  utterances,  for  he  was  unable 
to  find  any  guides  which  might  be  a  lamp  unto  his 
feet  in  this  most  difficult  of  all  tasks,  namely  that  of 
uttering  one's  own  funeral  oration. 

Turning  to  Holy  Writ,  therefore,  for  inspiration, 
he  found  that  prophets  had  acquired  much  merit  by 
foretelling  what  had  already  happened,  and  so  in 
reviewing  the  work  of  the  past  two  years,  he  would 
tell  what  he  had  in  mind,  what  he  had  planned  to 
do,  when  elected  president. 
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Had  they  not  meted  out  such  good  measure 
heaped  and  running  over,  he  would  not  have  been 
such  a  good  prophet.  In  view  of  this  wealth  of  ma- 
terial, therefore,  he  would  not  attempt  any  detailed 
recounting  of  it — most  of  them  had  contributed  to 
it — but  he  would  endeavor  to  give  a  somewhat  ra])id 
glance  at  the  main  trends :  In  the  first  place,  the 
most  striking  feature  of  the  material  offered  had 
been  its  great  catholicity.  All  aspects  of  nervous 
structure  and  of  functioning  had  received  their  at- 
tention, and  a  firm  and  progressive  advance  had 
characterized  their  activities.  How  best  to  show 
this  wide  range  of  work  done  presented  many  diffi- 
culties. To  surmount  these,  and  to  get  away  from 
any  stati.stical  summary  of  the  various  papers  and 
cases,  he  ventured  to  present  the  principles  which 
guided  his  prophetic  footsteps  in  leading  their  in- 
tellectual activities  during  the  years  of  his  office. 

It  had  seemed  feasible  to  regard  the  nervous  sys- 
tem, speaking  very  broadly,  as  operating  at  three 
levels :  through  the  course  of  ages  these  had  been 
built  up,  not  at  all  sharply  delimited,  but  gradually 
and  imperceptibly  merging  the  one  into  the  other, 
until  this  completed  structure,  through  successive 
intergradations,  had  reached  the  dignity  of  the  most 
important  structure  in  the  universe.  These  levels 
were  familiar  to  them ;  he  would  speak  of  them  as 
the  vegetative,  the  sensorimotor,  and  the  psychical 
levels,  respectively,  and  would  use  the  terms, 
vegetative  neurology,  sensorimotor  neurology,  and 
psychical  neurology,  not  as  indicating  three  different 
kinds  of  neurology,  but  rather  one  which,  working 
at  different  functional  levels,  was  finally  integrated 
in  that  master  spirit  of  evolution,  the  nervous  sys- 
tem. 

Through  countless  ages  that  inexorable  experi- 
menter, Nature,  had  built  up  a  series  of  successful 
models  into  a  unity,  the  chief  cleavages  of  which 
were  merely  suggested  in  order  that  such  a  concep- 
tion might  make  the  facts  more  readily  handled.  To 
attempt  to  make  any  such  scheme  of  cleavage  a 
ground  for  exclusion  of  any  one  level,  as  sufficient 
to  handle  the  facts  of  neurology,  was  to  invite 
failure.  Man  was  not  solely  a  metabolic  apparatus, 
accurately  adjusted  to  an  adaptive  regulation  of  most 
marvelous  efficiency  and  intricacy,  through  the  vege- 
tative neurological  mechanism  ;  nor  did  his  sensori- 
motor functions  make  him  solely  a  feeling,  moving 
animal,  seeking  that  which  they  called  pleasure  and 
avoiding  pain,  conquering  time  and  space  by  the  en- 
largement of  his  sensory  possibilities  and  by  the 
magnification  of  his  motor  powers ;  nor  yet  was  he 
solely  a  psychical  machine,  which  by  means  of  a 
masterly  symbolic  handling  of  the  vast  horde  of 
realities  about  him.  had  given  him  almost  the  power 
of  reality  itself.  He  was  all  three,  and  a  neurology 
today  that  failed  to  interpret  nervous  disturbance  in 
terms  of  all  three  of  these  levels,  failed  in  its  high 
mission.  This  society  had  lived  up  to  this  criterion 
throughout  its  history,  and  it  had  been  the  pride  of 
each  president  that  it  had  continued  to  carry  out 
such  a  program. 

During  the  last  two  years,  they  had  presented,  as 
contributions  to  the  physicochemical  level,  much 
timely  work,  both  new  and  important,  on  the  vegeta- 
tive nervous  system.  The  foundations  laid  by  Lang- 
ley  and  the  English  school  had  been  built  largely 


upon  by  the  Vienna  school,  and  all  medical  problems 
had  had  a  new  light  thrown  upon  them  by  the  more 
precise  anatomical  and  physiological  knowledge  re- 
cently acquired  in  this  field.  Through  the  study  of 
the  reciprocal  activities  of  the  sympathetic  and 
parasympathetic  systems,  the  entire  group  of  meta- 
bolic activities  had  become  much  more  comprehen- 
sible. The  active  and  delicate  adjustments  of  the 
physical  and  chemical  needs  of  the  tissues  were,  as 
they  had  seen,  dependent  upon  these  structures. 
Tissue  hyperplasias,  such  as  were  seen  in  derma- 
toses, cirrhoses,  scleroses,  carcinoses,  gummatoses, 
etc.,  were  the  more  readily  explicable  by  means  of 
this  concept  of  the  reciprocal  activities  of  the  vege- 
tative nervous  systems.  The  eminently  practical 
problem  or  that  which  Eppinger  and  Hess  had  called 
the  "vagotonic  constitution"  had  been  brought  to 
their  attention,  and  as  a  corollary  flowing  from  these 
researches,  some  of  the  most  striking  syntheses  had 
resulted. 

Thus  the  activities  of  the  whole  group  of  the  en- 
docrinous gland  disturbances  had  become  compre- 
hensible, and  it  was  quite  doubtful  if  a  purely  chemi- 
cal concept,  such  as  the  hormone  hypothesis,  would 
handle  the  facts.  The  anatomical  pathways,  the 
synaptic  integrations,  with  the  other  levels,  showed 
readily  why  pain  at  a  sensorimotor  level  might  in- 
duce loss  of  tissue  tone  and  furthermore  enable  one 
to  trace  the  anatomical  and  physiological  connection 
between  repressed  desires,  acting  at  the  symbolic 
or  psychical  level,  and  enteroptoses,  gastroptoses, 
vascular  spasms  and  inequalities,  skin  atrophies  and 
hypertrophies,  and  a  host  of  changes  in  the  body 
structures,  a  number  of  which  had  been  shown  there. 

A  new  syndrome,  pilous  adiposity,  had  been  pre- 
sented before  the  society — an  endocrinous  constitu- 
tional anomaly.  An  entire  revision  of  the  whole 
embryology  and  anatomy  of  the  hypophysis  was  a 
contribution  from  one  of  the  society.  The  eminently 
practical  problem  of  brain  surgery,  and  some  of  the 
causes  for  disappointment  after  operations  had  been 
presented,  in  which  the  kernel  of  the  whole  situation, 
namely,  localized  cerebral  swelling  or  tissue  edema, 
received  its  chief  illumination  from  the  study  of 
the  vegetative  system  activities  upon  the  cerebral 
vessels.  Thus  not  only  every  field  of  medicine,  but 
many  problems  in  surgery,  received  most  important 
clarification  of  the  activities  if  the  vegetative  nervous 
system  were  taken  into  the  mental  grasp  of  the 
observer. 

Reluctantly  he  passed  over  this  oldest  phylogenetic 
level  even  more  hastily  to  glance  at  the  summaries 
and  new  work  at  the  vital  level  which  the  society 
had  fostered  during  the  past  two  years.  Perhaps 
the  most  striking  of  all  the  work  in  the  field  of 
sensorimotor  neurology  had  been  that  clustered 
about  the  problems  of  syphilis  of  the  nervous  sys- 
tem. Early  in  191 3,  Treponema  pallidum  was  dis- 
covered in  the  central  nervous  system,  and  demon- 
strated by  one  of  their  body.  This  discover^' 
had  settled  the  controversy  relative  to  a  host  of 
problems  in  nervous  syphilis.  In  rapid  succes- 
sion they  had  had  presented  before  them  the  at- 
tempts made  to  reach  the  organism  by  specific 
therapy  in  the  elaboration  of  the  Swift-Ellis  treat- 
ment and  its  modifications ;  a  thorough  resume  of 
the  pathological  features  involved  had  been  present- 
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ed,  the  peculiar  lymphatic  blockings  demonstrated, 
vvhich  threw  some  light  on  the  difficulties  of  cerebral 
tissue  penetration,  and  a  group  of  experiments 
shown  looking  forward  to  the  best  means  of  seeking 
tissue  penetration  by  remedial  agents  in  order  to 
reach  the  syphilis  organism. 

This  eminently  practical  problem  of  the  treatment 
of  all  forms  of  nervous  syphilis,  suddenly  reillumi- 
nated  by  the  discovery  of  a  causative  factor,  had 
also  been  clarified  by  a  very  full  setting  forth  of 
contemporary  experience  from  the  chief  clinics  of 
Frankfort  and  Hamburg.  The  society  had  reason 
to  congratulate  itself  that  one  of  its  members  was 
the  chief  discoverer  of  Treponema  pallidum  in  the 
brains  of  paretics. 

Of  the  newer  syndromes  in  sensorimotor  neurol- 
ogy which  had  been  shown  before  them,  might  be 
mentioned  dystonia  musculorum  progressiva,  myo- 
tonia atrophica,  cauda  equina  neuritis,  and  progres- 
sive lenticular  degeneration.  Most  illuminating  and 
progressive  work  in  spinal  cord  tumors  had  been 
brought  to  their  notice  and  a  large  mass  of  fascinat- 
ing clinical  material  of  spinal  cord  and  brain  lesions, 
which  he  would  not  burden  them  by  relating.  Cere- 
bellar mechanisms  and  cerebellar  localization  had 
also  claimed  attention.  Barany's  important  re- 
searches in  localization  and  clinical  cerebellar  diag- 
nosis had  received  extended  discussion  ;  while  the 
cognate  subjects  of  midbrain  tremors,  the  pathology 
of  the  motor  phenomena  of  paralysis  agitans  seen 
as  lesions  of  the  cerebellar  static  equilibrium  path- 
ways, the  demonstrations  of  the  extrapyramidal 
tract  signs  in  disordered  cerebellar  disturbances  in 
chorea,  and  the  cerebellar  types  of  multiple  sclero- 
sis and  their  separation  from  related  lenticular  de- 
generation syndromes — these  had  all  come  before 
them. 

Last,  but  not  least,  the  society  had  not  neglected 
the  consideration  of  the  most  highly  evolved  and 
socially  most  valuable  of  all  of  the  levels  of  the 
nervous  system,  i.  e.,  the  psychical  or  symbolic. 
This  was  the  most  active  field  in  neurology  today, 
and  its  relationship  to  the  preceding  phylogeneti- 
cally  older  levels  was  being  analyzed  with  bewilder- 
ing activity.  In  no  branch  of  medical  science  had 
the  evolution  of  the  concepts  necessary  to  handle 
the  facts  been  more  active  than  in  this  particular 
field  of  psychical  neurology.  How  rapid  had  been 
the  change  in  formulations  in  the  paranoia  domain 
alone  had  been  the  subject  of  his  inaugural  ad- 
dress. An  entirely  new  light  had  been  cast 
upon  the  subject  of  the  traumatic  neuroses,  and 
the  tmconscious  factors  of  revenge  had  been  laid 
bare.  The  psychogenic  factors  in  a  group  of  disor- 
ders heretofore  too  narrowly  viewed  in  the  light  of 
sensorimotor  level  affections,  due  to  vegetative  level 
disorders,  had  most  amply  shown  that  the  psychical 
levels  must  not  only  not  be  ignored,  but  were  prob- 
ably the  most  important,  if  not  the  determining  fac- 
tors in  the  initial  causation  of  these  disturbances. 
It  had  already  been  shown  how  emotional,  i.  e., 
psychical  factors,  produced  marked  reactions  at 
vegetative  levels,  that  such  reactions  were  capable 
even  under  experimental  control  of  inducing  transi- 
tory and  permanent  tissue  changes,  as  had  been 
demonstrated  following  ligatures  applied  to  the 
vagus,  for  the  changes  in  the  gastric  mucosa.    Thus 


they  had  had  presented  the  importance  of  psychical 
factors  in  epilepsy,  in  a  group  of  tics,  in  tabes  dor- 
salis,  in  spasmodic  torticollis,  in  dementia  praecox. 
Medicine  was  only  on  the  threshold  of  this  impor- 
tant field,  in  which  an  entirely  new  psychological 
scale,  the  (Edipus  complex,  had  been  applied  to  meas- 
ure all  social  phenomena.  This  concept,  which  in 
general  meant  the  instinctive  biological  direction  of 
the  reproductive  instinct  toward  the  parent  of  the 
opposite  sex,  and  from  the  parent  of  the  same  sex 
and  its  subsequent  deviation  or  sublimation  toward 
the  socially  permitted  object  in  the  ideal  love  rela- 
tion, and  the  development  of  the  Christian  ideal  of 
brotherly  love,  with  the  building  up  of  the  social 
group  on  the  basis  of  the  freeing  of  the  individual 
from  the  family  neurotic  romance,  had  been  set 
forth  in  at  least  three  different  aspects.  The  inter- 
esting and  important  subject  of  comparative  psychi- 
atry had  received  illuniination  from  a  study  of  hys- 
teria in  a  primitive  folk,  the  Eskimo,  while  the  prob- 
lem of  psychoses  among  the  Jews  had  been  presait- 
ed  in  a  masterly  manner.  The  manic  depressive 
psychoses  among  children  had  also  received  atten- 
tion. 

The  pragmatic  aspect  of  the  whole  psychanalytic 
movement  had  been  set  forth  by  means  of  a  com- 
parison with  certain  factors  in  modern  philosophy, 
as  seen  in  the  work  of  Bergson,  the  factor  that  made 
cures  possible,  not  only  in  psychanalysis,  but  in  the 
entire  domain  of  psychical  neurology,  which  made 
up  a  minimum  fifty  per  cent,  of  the  entire  practice 
of  medicine,  had  received  attention  in  a  study  on 
transference,  while  the  ethical  implications  and  so- 
cially constructive  values  of  psychanalysis  had 
been  amply  set  forth  at  their  last  meeting.  With 
such  a  record.  Doctor  Jelliffe  felt  that  they  could 
pass  on  to  even  greater  achievements  in  the  year  to 
come. 

Address  of  the  President  Elect. — Dr.  W.  M. 
Leszynsky,  in  assuming  the  office  of  president, 
wished  to  express  his  thanks,  also  his  appreciation 
of  the  honor  conferred  upon  him.  While  it  had 
been  customary  for  the  president  elect  to  deliver  a 
so  called  inaugural  address  or  read  a  paper  upon 
some  neurological  topic,  he  trusted  they  would  par- 
don him  if  he  established  a  precedent  by  dispensing 
with  that  time  honored  tradition.  Having  no  new 
policy  to  announce,  nor  new  scheme  to  outline,  they 
would  not  be  disappointed,  he  was  sure,  when  he 
told  them  that  he  would  limit  himself  to  a  few  brief 
remarks. 

Several  years  ago  a  former  president  elect  had 
said  in  his  address  that  the  transactions  of  the  meet- 
ings of  the  Neurological  Society  seemed  to  lack  the 
animation  and  enthusiasm  of  former  days,  and  he 
ascribed  this  to  a  ])hase  of  evolution,  for  want  of  a 
better  explanation.  There  had  never  been  any  acri- 
monious discussion  and  harmony  had  always  pre- 
vailed, but  such  a  condition  of  affairs  at  that  time, 
while  apparently  true,  proved  to  be  evanescent. 
Since  then,  neurology  had  become  such  a  fascinat- 
ing branch  of  medicine  that  it  had  attracted  a  larger 
proportion  of  practitioners  and  research  workers 
thnn  heretofore,  the  number  of  members  in  the  so- 
ciety being  greater  than  had  ever  been  known  in  its 
history.  At  the  present  time,  however,  a  pessimistic 
attitude  was  not  justifiable,   for  there  were  many 
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fertile  ncurolot^ncil  fields  awaiting  development, 
whieh  had  not  failed  to  interest  an  ever  increasing 
number  of  zealous  and  industrious  students. 

On  the  other  hand,  they  were  still  awaiting  a  sat- 
isfactory solution  of  the  old  but  vitally  important 
problem  relating  to  the  establishment  and  endow- 
ment of  a  special  institution  for  the  care  and  treat- 
ment of  people  of  limited  or  moderate  financial  re- 
sources, who  were  afflicted  with  disorders  of  the 
nervous  system.  The  lack  of  suitable  and  ade- 
quate provision  for  a  large  and  rapidly  increasing 
number  of  such  unfortunates,  who  were  ineligible 
for  admission  to  a  general  hospital  or  institution  for 
the  insane,  was  more  in  evidence  than  ever.  While 
this  subject  did  not  come  strictly  within  the  scope 
of  their  scientific  deliberations,  it  was  of  such  para- 
mount importance  at  the  present  time  that  he  would 
suggest  that  they,  at  least,  present  this  aspect  of 
medicosocial  economics  to  the  attention  of  all  phil- 
anthropically  inclined  persons  on  all  befitting  occa- 
sions. 

It  would  seem  that  this  was  an  opportune  time 
for  a  passing  reference  to  the  subject  of  psych- 
analysis,  and  it  was  not  without  some  hesitation  and 
personal  misgiving  that  he  touched  upon  this  to])ic. 
It  must  have  been  evident  to  any  unprejudiced  ob- 
server that  more  time  had  been  devoted  to  discus- 
sion (both  polemical  and  uncomplimentary)  in  this 
field  of  endeavor,  than  was  commensurate  with  the 
results,  when  they  considered  the  antagonism  it  had 
•engendered,  and  that  its  applicability  was  admitted- 
ly restricted.  in  consecjuence  of  the  energy  ex- 
pended by  its  advocates  and  opponents,  particularlv 
the  former,  a  new  era  seemed  to  have  dawned  upon 
them  recently,  in  which  neurology  had  become 
threatened  with  a  subdivision  into  two  specialties, 
namely,  organic  neurology  and  esoteric  Freudism. 
Whether  or  no  this  was  a  significant  sign  of  par- 
lous times,  it  was  impossible  to  state,  but  he  was 
unwilling  to  admit  that  the  majority  of  neurologists 
were  sufficiently  credulous  seriously  to  entertain 
such  a  chimerical  notion.  W^ithout  entering  into  a 
discussion  of  the  merits  of  such  a  revolutionary 
tendency,  he  wished  to  state  that  the  New  York 
Neurological  Society  would,  nevertheless,  continue 
to  welcome  the  unorthodox  agitators  among  its 
members,  although  the  present  administration  ha<l 
j)ledged  itself  to  maintain  its  well  established  scien- 
tific and  ethical  standards. 

Among  the  younger  members  of  the  society  were 
many  possessed  of  neurological  training  of  a  high 
order,  to  say  nothing  of  ambition  and  enthusiasm, 
and  who  had  been  frequent  and  valued  contributors 
at  the  meetings.  There  were  others  wdio  undoubt- 
edly possessed  similar  qualifications  and  much  latent 
talent,  but  had  remained  inactive,  probably  through 
diffidence.  Let  them  hope  that  this  society  would 
never  suffer  from  a  superabundance  of  latency,  an 
unfortunate  condition  which  had  so  often  proved 
fatal  to  progress  in  other  organizations. 

It  would  always  be  their  endeavor  to  encourage 
the  younger  men  actively  to  particij^ate  in  the  scien- 
tific work.  The  presentation  of  clinical  material 
demonstrating  uncommon  or  rare  types  of  disease 
of  the  nervous  system  would  continue  to  be  one  of 
the  essential  features  of  their  programs.  In  con- 
clusion, he  urged  upon  them  regular  and  ])rompt  at- 


tendance at  their  meetings,  and  he  bespoke  their 
active  support  and  cooperation,  trusting  that  during 
the  present  year  a  new  impetus  would  be  given  to 
neurological  research  through  the  energetic  efforts 
of  the  members. 
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Lehrbuch    der    specifischoi    Diagnostik    iind    I'hcrapie    der 
Tuberkulose.      Fiir    Aerzte   tuul    Studierende.      Von    Dr. 
Bandkukr,  Chefarzt  des  Sanatoriums,  Schwarzwaldheim 
in  Scli<iml)cr<^  Ijei  W'ildljad,  and  I'rof.  Dr.  Rof.pkk.  Chef- 
arzt der  Eisenbahnheilstatte  Stadtwald  in  Melsungen  bei 
Kassel.     Achte  Anflage.     Mit  einem  Vorwort  von  Wirkl. 
Geh.  Rat  Prof.  Dr.  R.  Koch,  Exzellenz.     Mit  25  Tem- 
peraturkurven   auf   7   Lithographischen   Tafeln,   a    Farb. 
Lith.  Tafeln  und  6  Textabbildungen.     Wiirzburg:  Verlag 
von  Curt  Kabitzsch,   1915.     Pp.  xiii-409. 
While  in  the  United  States  the  use  of  tuberculin  therapy 
as   well   as   tuberculin   diagnosis   is   rather   on   the   decline, 
there    seems    to   be   in    Germany   an   unabated    enthusiasm 
about  specific  diagnosis  and  specific  therapeutics  in  tuber- 
culosis with  the  aid  of  culture  products  derived  from  the 
bacillus  of  tuberculosis.     The  present  volume  is  the  eighth 
edition   in   seven   years.     The   first  was   published   in    1908, 
and   translations    into    English,    French,    Italian,    Japanese, 
Russian,    Spanish,    and    Portuguese    have    since    appeared. 
The  book  is  dedicated  to  the  great  master,   Robert   Koch, 
who  honored  a  previous  edition  with  a  Vorivort. 

How  little  certainty  there  seems  to  exist  about  tuber- 
culin reaction  is  well  set  forth  in  the  authors'  unbiased 
exposition  of  the  many  theories  on  that  subject,  such  as 
the  toxin  theory,  amboceptor  theory,  the  hypersensitive 
theory,  the  Dcycke-Much  theory,  etc.  As  to  why  and  when 
tuberculin  supposedly  acts  as  a  specific  remedy,  the  theories 
are  perhaps  even  more  numerous,  and  it  would  not  be  of 
any  benefit  to  enumerate  them  in  a  review.  The  various 
well  known  methods  of  the  utilization  of  tuberculin  as  a 
diagnostic  means  are  carefully  descril)ed  in  the  book,  but 
nothing  new  is  brought  forth,  except  perhaps  a  vigorous 
condemnation  of  the  Calmette  ophthalmic  instillation  test 
and  its   substitute    Ctulierculin-petrolatum ). 

To  the  specific  therapy  the  authors  devote  the  greater 
part  of  their  work.  They  divide  it  into  active  immunizing 
remedies,  such  as  old  tuberculin,  albumin-free  tuberculin,  , 
new  tuberculin  TR,  the  various  emulsions.  Landmann's, 
Klebs',  Beraneck's,  RoscnI)ach's,  Si)engler's.  Deycke-Much's. 
and  lastly,  Friedmann's  products ;  then  into  passive  im- 
munizing remedies  which  include  Maragliano's  serum, 
Marmorek's  antituberculosis  serum.  Brusclicttini's  serum 
vaccine,  tuberculosis  serum  "Hoechst,"  and  the  various 
serums  derived  from  the  streptococci.  Lastly,  the  authors 
speak  of  the  vaccine  therapy  devised  by  Spenglcr  of  Davos, 
known  as  Immune  Korpcr  Tnerapie.  Admirable  indica- 
tions as  to  when  and  how  tuberculin  should  be  used  in  the 
various  types  of  tuberculosis  (pulmonary,  iiUestinal,  skin, 
glandular,  etc.)  are  given  and  excellent  results  with  rela- 
tively few  failings  are  reported.  To  any  one  wishing  to 
familiarize  himself  thoroughly  with  the  present  status  of 
tuberculin  diagnosis  and  tuberculin  therapeutics  in  vogue 
in  Germany,  the  book  can  be  liighly  recommended  for  care- 
ful perusal. 

The  Diseases  of  Children.    By  Henry  Ends  Tulky,  M.  D.. 

Late    Professor    of    Obstetrics,    Medical    Department    of 

the   University   of   Louisville,   Visiting   Physic'an   to   the 

Masonic   Widows'   and   Orphans'   Home,    Louisville,   etc. 

With  106  Engravings  and  Three  Colored  Plates.     Second 

Revised  Edition.    St.  Louis  :  C.  V.  Mosby  Company,  1913. 

Pp.  684.     (Price,  $5.50.) 

This  book  is  not  intended  for  the  specialist,  but  is  written 

to  meet  the  needs  of  the  general  practitioner  and  student. 

The  author  has  had  special  interest  in  the  propaganda  of 

pure  milk  and  is  one  of  the  leaders  in   the  movement.     It 
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is  not  surprising,  therefore,  that  much  space  is  devoted  to 
the  production  and  handling  of  milk  fit  for  the  baby.  To 
milk  and  infant  feeding  are  devoted  sixty-five  pages  in  the 
body  of  the  book  and  fifty-seven  in  the  appendix;  the 
methods  advocated  being  those  of  the  leading  pediatrists 
of  the  country.  The  directions  for  the  preparation  of  the 
various  formulae  of  cereal  decoctions  are  clearly  and  fully 
given ;  but,  while  caloric  feeding  is  described,  one  is  un- 
fortunately left  with  no  opinion  as  to  the  author's  concep- 
tion of  its  value.  Likewise  the  proprietary  foods  are  men- 
tioned, but  no  hint  is  given  as  to  their  particular  value  or 
specific  harmfulness.  Diseases  of  the  ear  and  eye  as  they 
relate  to  early  life  are  briefly  described,  and  the  treatment 
suggested  is  only  such  as  can  be  carried  out  by  the  gen- 
eral practitioner.  One  is  surprised  to  see  no  article  on 
pylorospasm,  which  is  a  more  common  affection  than  true 
stenosis.  In  the  treatment  of  diphtheria  the  dose  advised 
is  smaller  than  is  now  generally  given  and  no  mention  is 
made  of  muscular  or  intravenous  injections  of  the  anti- 
toxin. In  the  appendix  many  methods  of  milk  modification 
based  upon  mathematical  equations  are  fully  given  and  the 
physician  is  advised  to  select,  memorize,  and  use  one  of 
these.  Some  are  so  formidable,  that  it  is  not  surprising 
that  the  doctor  despairs  and  resorts  to  the  proprietary 
foods.  The  chapters  are  well  arranged  for  ready  refer- 
ence and  so  well  printed  that  the  eyes  do  not  tire.  The 
illustrations  are,  as  a  whole,  well  selected  to  illustrate  the 
text.  The  book  will  well  serve  the  purposes  of  the  stu- 
dent and  give  in  a  concise  form  to  the  practitioner  the  lat- 
est information  relating  to  the  diseases  of  infancy  and 
childhood. 

Practical  Sanitary  Science.     A   Handbook   for   the   Public 
Health    Laboratory.      By     David     Sommerville,     B.  A., 
M.  Sc,    M.  D.,    M.  R.  C.  P.    (Lond.),    D.  P.  H.    (Camb.), 
F.  C.  S.,    Assistant    Professor    of    Hygiene    and    Public 
Health,   With   Charge   of   the   Laboratories   of   Hygienic 
Chemistry    and    Physics,    University    of    London    King's 
College;  Examiner  in  Bacteriology  and  Chemistry,  B.  Sc. 
(Public  Health),   University  of   Glasgow;   Examiner   in 
D.  P.  H.,  University  of  Aberdeen ;  etc.     Second  Edition. 
New   York :   William   Wood  &  Co.,   1915.     Pp.  viii-328. 
(Price,  $3-50.) 
This  work,  taking  in  as  it  does  the  examinations  of  water 
in  eyery  phase  of  sanitation,  of  soil,  air,  and  foodstuffs ; 
giving  concise  descriptions  of  the  methods  to  be  pursued 
in  such  examinations,  is  highly  recommended  to  the  student 
undertaking  advanced  problems  in  sanitation.    Many  valua- 
ble suggestions  are  found  in  the  pages  of  this  book,  and 
a  laboratory  technician   could   peruse  it  witli   profit.     The 
language  is  simple,  and  the  illustrations  add  much  to  the 
descriptive  text. 

Legal   Principles   of   Public    Health    Administration.       By 
Henry  Bixby  Hemenway,  A.  M.,  M.  D.,  Fellow,  Ameri- 
can  Academy   of   Medicine ;    Fellow,   American   Medical 
Association  ;  Member,  American   Public  Health  Associa- 
tion, etc.   Introduction  by  John  Henry  Wigmore,  LL.  D., 
Dean,    Northwestern    University    Law    School ;    Illinois 
Commissioner   on    Uniform    State   Laws,   etc.     Chicago: 
T.  H.  Flood  &  Co.,  1914.     Pp.  xxxvi-859. 
The  title  of  the  work  is  happily  descriptive  of  its  contents. 
The  author  has  not  attempted  to  set  forth  the  statutes  or 
regulations  of  any  of  the  jurisdictions,  Federal,   State,  or 
municipal,  by  which  the   duties  of  the  health   officers  are 
prescribed,  but  confines  himself  to  a  discussion  of  the  legal 
principles  governing  not  only  their  power,  limitations,  and 
liabilities,   but   also   the    fundamental   organization   of    our 
complex   system   of   government  with   its  three   coordinate 
branches,   the   executive,   the   legislative,   and   the   judicial, 
thereby  taking  the  work  out  of  tlie  class  of  those  ephemeral 
productions  whose  usefulness  is  impaired  if  not  destroyed 
with  each  change  in  the  rapidly  shifting  field  of  statute  law. 
The  work  bears  evidence  of  being  the  fruit  of  years  of 
labor  and  study  by  a  man  who  has  made  the  subject  his 
serious   purpose   in   life.     Equipped   with   a  knowledge   of 
the  latest  discoveries  in  the  medical  and  scientific  world, 
he  brings  to  the  legal  aspect  of  the  question  a  groundwork 
upon  wliich  intelligent  legislation  must  be  based  and  in  the 
light  of  which  judicial   interpretation  is  bound  to  be  moulded. 
Upon  this  groimdwork,   it  seems   reasonable  to  hope,   and 
as  well  to  assume,  that  legislation  will  develop  along  more  . 
efficient  lines  and  at  the  same  time  eliminate  many  irksome 


personal  restraints  which,  in  the  light  of  present  scientific 
knowledge,  are  known  to  be  unnecessary. 

The  book  is  one  which  all  liealth  officers  should  care- 
fully study  as  it  cannot  but  broaden  their  comprehension 
of  the  complex  system  of  laws  under  which  their  func- 
tions and  powers  are  prescribed,  defined,  and  limited,  and 
as  well  will  serve  to  point  out  many  of  the  liabilities  and 
dangers  wliicli  constantly  lurk  in  the  patli  of  their  every 
day  work.  Moreover,  the  book  should  lie  in  the  hands  of 
every  legislator  who  assumes  to  direct  or  in  any  way  influ- 
ence healtli  legislation. 

In  passing,  it  seems  pertinent  to  observe  that  the  almcjst 
complete  silence  of  the  work  upon  the  great  subject  of 
suppression  and  elimination  of  venereal  diseases,  is  a  re- 
proach to  the  legislative  branch  of  the  government  and 
particularly  to  the  medical  profession,  whose  duty  it  is  to- 
educate  the  public  to  the  point  where  an  intelligent  system 
of  health  administration  would  be  devised  to  assist  in  this 
beneficial  purpose. 

Thirteenth  Report  from  the  Cancer  Research  Laboratories. 
(Being    the     Thirty-third     Volume     of    the    Archives.) 
Archives    of    the    Middlesex    Hospital.      Edited    for    th.e 
Cancer    Investigation    Committee.      By   W.    S.   Lazarus- 
Barlow,   M.  D..   F.  R.  C.  P.,   Director  of  the  Cancer   Re- 
search Laboratories  ;  Formerly  Lecturer  on  General  Path- 
ology  at    the    Middlesex    Hospital    and    Pathologist   and 
Lecturer    on    Pathology    at    the    Westminster    Hospital. 
London :    Macmillan   &    Co ,    Limited ;    New   York :    T!ie 
Macmillan  Company.  1914.     Pp.  140. 
This  is  a  collection  of  some  fourteen  separate  papers  deal- 
ing with  the  subject  of  cancer  and  its  allied  problems  and, 
while   it   has   some   interest   for   the   practitioner,   most   of 
the  contributions  are  concerned  with  the  research  problems 
of  the  subject  and  appeal  more  especially  to  those  engaged 
in  such  work.     Among  the  more  interesting  papers  for  the 
general   medical   reader   are   two   by   Lazarus-Barlow ;   the 
first  on  comparative  observations  on  changes  in  columnar 
and  in  squamous  epithelium  and  in  subepithelial  tissues  in- 
duced by  the  gamma  rays  of  radium  ;  the  second  reporting 
experiments   upon  the   influence   of   platinum   screens   with 
a  view  to  determining  their  value  in  the  radium  treatment 
of  malignant  disease.     A.  C.  Morson  also  offers  an  inter- 
esting contribution  on  the  changes  which  occur  in  malig- 
nant tumors  on   exposure  to  the  gamma  rays  of  radium. 
And  finally,  H.  MacCormac  and  A.  C.  Morson  report  the 
results  of  the  Wassermann  test  as  applied  to  the  serums  in 
a  considecable  series  of  cases  of  carcinoma. 

Transactions  of  the  American   Otological  Society,  Forty- 
seventh  Annual  Meeting.     Atlantic  City,  N.  J.,  Mav  27 
and  28,   1914.     Volume  XIII.     Part  II.     New  Bedford, 
Mass. :  Published  by  the  society,  1914.     Pp.  257-40Q. 
This  volume  contains  a  list  of  the  names  of  the  members 
of   the   society,    the   minutes   of   the    forty-seventh    annual 
meeting,   and   the   scientific  program   as   presented.     Judg- 
ing  from   the   character   of   the  papers   read   and   the    free 
discussion  that  followed  nearly  all,  the  meeting  must  have 
been  of  unusual  interest. 


Inttrdiitical  Mates. 


In  the  Popular  Science  Monthly  for  April,  the  physician 
will  find  a  rich  fund  of  scientific  information  based  on  the 
present  war.  The  subjects  treated  include  American  vital- 
ity, health  examinations,  effects  of  war  on  capital,  foreign 
trade,  municipal  problems,  banking,  etc.  Air.  Byron  W. 
Holt,  discussing  discontent  as  the  fundamental  cause  of 
war,  offers  the  following  preventives  : 

1.  Stabilize  gold  or  adopt  some  other  standard  of  value. 

2.  Take  land  values  for  public  purposes. 

3.  Establish  free  trade  between  all  countries. 

4.  Establish  public  ownership  of  all  public  utilities — rail- 

roads,   street    railways,    telephones    and    telegraphs, 
electric  light  and  gas  companies,  etc. 

5.  Liberalize    our    patent    laws    so    that    they    will    more 

promptly  and   fully  benefit  the  masses  and  no  less 
fully  reward  inventors. 

6.  Keep  the  initiative,  referendum,  and  recall  in  force  at 

all  times.     Direct  legislation  not  only  safeguards  the 
rights  and  liberties  of  the  people,  but  is  valuable  for 
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its    educational    features.      It   practically    forces    the 

voters  to  study  public  questions.     It  is  as  necessary 

ill  a  republic  as  are  public  schools. 

Mr.  Holt  says  he  is  not  alone  in  holding  these  views  of 

the  fundamental  causes  of  discontent  and  wars  and  how  to 

remove  them. 

*  *     * 

There  seem  to  us  to  be  metaphysical  obstacles  to  the 
motto  adopted  by  the  National  Humane  Review  and  print- 
ed, as  usual,  at  the  head  of  its  issue  for  April,  1915:  Uni- 
versal Justice  and  Infinite  Compassion.  Such  a  device 
might  suit  an  omnipotent  and  supreme  intelligence,  but  it 
is  a  trifle  ambitious  for  a  finite  weekly.  Dr.  Edward  Wal- 
lace Lee's  excellent  communication  on  Physical  Defect  a 
Factor  in  the  Cause  of  Crime  (New  York  Medical  Jour- 
nal, December  26,  1914)  is  summarized  in  this  issue.  We 
can  have  onlj'  praise  for  a  pronouncement  on  page  79, 
"Child  labor  is  a  National  .  .  .  disgrace."  We  were 
glad,  too,  to  learn  from  page  80  that  whipping  is  forbidden 
in  the  circus  stables  of  Barnum  and  Bailey ;  whipping  in 
this  century  is  permissible  only  in  the  case  of  eggs,  cream, 

and  walnut  trees. 

*  *     * 

Wouldn't  it  be  nice  and  encouraging  as  to  human  intel- 
ligence if  there  was  as  much  enthusiasm  in  our  land  about 
abolishing  child  labor  and  overwork  for  adults  as  there 
is  about  prohibition? 

*  *     * 

Thomas  Gray  Fessenden  wrote  Only  Human  Nature  in 
the  April  Red  Book,  but  perhaps  it  is  the  editor  who  is  re- 
sponsible for  this  awful  sentence  which  occurs  early  in  the 
story :  "The  seats  are  quite  free  to  whomever  cares  to 
occupy  them." 


of  1 0tal  Htbical  Socitti^s. 


Monday.  May  10th. — New  York  Ophthalmological  Society ; 
Society  of  Medical  Jurisprudence,  New  York  ;  Roswell 
Park  Medical  Club ;  Williamsburg  Medical  Society. 
Brooklyn ;  New  Rochelle,  N.  Y.,  Medical  Society. 

Tuesday,  May  Jith. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Federation  of  Medical 
Economic  Leagues  of  New  York ;  Medical  Society  of 
the  County  of  Schenectady ;  Medical  Society  of  the 
County  of  Rensselaer ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  Newburgh  Bay  Medical  So- 
ciety; New  York  Obstetrical  Society  (annual)  ;  Onon- 
daga Medical  Society. 

Wedne-sday,  May  12th. — New  York  Pathological  Society : 
New  York  Surgical  Society ;  Alumni  Association  of 
Norwegian  Hospital ;  Schenectady  Academy  of  Medi- 
cine; Medical  Society  of  the  Borough  of  the  Bronx; 
Richmond  County  Medical  Society ;  Dunkirk  and  Fre- 
donia  Medical  .Society ;  Rochester  Academy  of  Medi- 
cine. 

Thur.sday,  May  13th. — New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  .A.ssociation  ;  Physicians'  Club  of  Middletown  ; 
West  Side  Clinical  Society,  New  York ;  Brooklyn 
Pathological  Society  (annual)  ;  Blackwell  Medical  So- 
ciety of  Rochester ;  Jenkins  Medical  Association, 
Yonkers  (annual):  Buffalo  Ophthalmological  Club: 
Jamestown  Medical  Society ;  Society  of  Physicians  of 
Village  of  Canandaigua ;  Cayuga  County  Medical 
Society. 

Friday,  May  T4th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Otology)  ;  Society  of  Ex-Interns  of  the  Ger- 
man Hospital  in  Brooklyn  ( annual")  ;  Flatlnisli  Medical 
Society.  Brooklyn  (annual)  ;  Eastern  Medical  Society 
of  the  Citv  of  New  York. 


Official  Sttos. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  April  28,  tqt,^: 

Brooks,  S.  D..  Senior  Surgeon.     Granted  three  days' 


leave  of  absence  from  April  27,  1915.  Carrington,  P.  M.. 
Surgeon.  Granted  five  days'  leave  of  absence  from 
-A^pril  15,  1915.  Clegg,  Moses  T.,  Assistant  Director. 
Granted  three  days'  leave  of  absence  from  .^pril  7,  1915. 
Frost,  W.  IL,  Passed  .\ssistaiit  Surgeon.  Directed, 
upon  the  recpiest  of  the  local  immigration  ofticer  at  Cin- 
cinnati, Ohio,  to  make  examination  of  detained  aliens, 
and  certify  to  their  physical  condition.  Glover,  M.  W., 
Surgeon.  LIpon  arrival  of  Surgeon  William  A.  Korn, 
relieved  from  duty  in  charge  of  the  Angel  Island  Quar- 
antine, and  din.'ctcd  to  proceed  to  Washington,  D.  C, 
;'.nd  report  to  the  Director  of  the  Hygienic  Laboratory 
for  temporary  duty.  Koch,  Mathilde,  Special  Expert. 
Directed  to  proceed  to  Spartanburg,  S.  C,  for  duty 
in  pellagra  investigations.  Krulish,  Emil,  Passed  As- 
sistant .Surgeon.  Granted  fourteen  days'  leave  of  ab- 
sence en  route  to  Washington,  D.  C.  Letton,  H.  P.. 
Sanitary  Engineer.  Directed  to  proceed  to  Cincinnati, 
Ohio,  for  conference  in  regard  to  the  examination  of 
water,  as  used  in  the  sanitary  survey  of  the  Ohio  Valley 
watershed.  Lumsden,  L.  L.,  Surgeon.  Directed  to 
represent  the  service  at  a  meeting  of  the  Medical  and 
Chirurgical  Faculty  at  Baltimore,  .A.pril  28,  1915.  Miller, 
K.  E.,  Assistant  Surgeon.  Granted  ten  days'  leave  of 
absence  en  route  to  station  at  Fredonia,  Kansas.  Murlin, 
J.  R.,  Biochemist.  Directed  to  proceed  to  Washington, 
D.  C,  for  conference  with  regard  to  special  studies  of 
pellagra  now  in  progress  at  Spartanburg,  S.  C.  Oelsen, 
Robert,  Passed  Assistant  Surgeon.  Relieved  from  fur- 
ther duty  at  the  Hygienic  Laboratory,  to  be  effective 
April  8,  1915.  Preble,  Paul,  Passed  Assistant  Surgeon. 
Directed  to  proceed  to  Florence,  Ala.,  for  investigation 
of  typhoid  fever  situation  in  that  city.  Rucker,  W.  C, 
.\ssistant  Surgeon  General.  Directed  to  proceed  to 
Columbia,  S.  C,  to  confer  with  the  health  officer  of 
the  State  of  South"  Carolina  relative  to  proposed  draft 
of  the  interstate  quarantine  regulations.  Slaughter, 
W.  H.,  Assistant  Surgeon.  Granted  thirty  days'  leave 
of  absence  on  account  of  sickness,  from  April  8,  1915. 
Stewart,  H.  V..  Sanitary  Bacteriologist.  Directed  to 
proceed  to  certain  towns  in  Pennsylvania  for  the  pur- 
pose of  collecting  and  examining  samples  of  water 
taken  by  common  carriers  for  passengers  in  interstate 
traffic.  Yarbrough,  H.  C,  .A.ssistant  Surgeon.  Directed 
to  attend  the  school  for  health  officers  of  the  State  of 
Kansas,  at  Rosedale,  April  28,  1915. 

Boards  Convened. 

Boards  of  medical  officers  convened  to  meet  on  Monday. 
May  10,  191 5,  at  10  o'clock  a.  m.,  for  the  physical  examina- 
tion of  candidates  for  the  position  of  district  superin- 
tendent in  the  coast  guard,  as  follows :  Marine  Hospital, 
Detroit,  Mich.  Detail  for  the  board :  Senior  Surgeon 
H.  W.  Austin,  chairman ;  Surgeon  H.  W.  Wickes,  re- 
corder. Marine  Hospital.  Stapleton,  N.  Y.  Detail  for  the 
board  :  Senior  Surgeon  George  W.  Stoner,  chairman ; 
Passed  Assistant  Surgeon  C.  P.  Knight,  recorder.  Marine 
Hospital  Office,  Philadelphia.  Detail  for  the  board :  Senior 
Surgeon  Fairfax  Irwin,  chairman ;  Assistant  Surgeon 
Louib  Schwartz,  recorder.  Marine  Hospital,  Chicago,  111. 
Detail  for  the  board :  Surgeon  J.  O.  Cobb,  chairman ; 
Passed  Assistant  Surgeon  J.  M.  Gillespie,  recorder. 
Marine  Hospital,  Chelsea,  Mass.  Detail  for  the  board : 
Surgeon  B.  W.  Brown,  chairman ;  .Xcting  .Assistant  Sur- 
geon B.  P.  Stookey,  recorder.  Marine  Hospital,  Portland, 
Maine.  Detail  for  the  board  :  Surgeon  H.  S.  Afathewson, 
chairman ;  Acting  Assistant  Surgeon  A.  F.  Stuart,  re- 
corder. Marine  Hospital  Office,  Galveston,  Texas.  Detail 
for  the  board  :  Surgeon  L.  P.  H.  Bahrenburg,  chairman : 
Surgeon  R.  L.  Wilson,  recorder.  Marine  Hospital  Office, 
Providence,  R.  I.  Detail  for  the  board.:  Passed  Assistant 
Surgeon  E.  R.  Marshall,  chairman  ;  .Acting  .Assistant  Sur- 
geon M.  W.  Houghton,  recorder.  Marine  Hospital,  Savan- 
nah. Ga.  Detail  for  the  board  :  Passed  .Assistant  Surgeon 
J.  R.  Ridlon,  chairman ;  .Acting  Assistant  Surgeon  .A.  B. 
Cleborne.  recorder.  Marine  Hospital  Office,  Norfolk.  Va. 
Detail  for  the  board  :  Assistant  Surgeon  L.  L.  Williams. 
Jr.,  chairman ;  Acting  Assistant  Surgeon  R.  W.  Browne, 
recorder. 

Board  of  medical  officers  convened  to  meet  at  Newbern. 
N.  C,  May  3,  1915.  for  the  purpose  of  making  a  physical 
examination  of  an  officer  of  the  coast  guard  to  determine 
his   fitness   for  promotion.     Detail   for  the  board :    .Acting 
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Assistant  Surgeon   R.   S.   Primrose,  chairman  ;   Acting  As- 
sistant Surgeon  R.  D.  Jones,  recorder. 

Board  of  medical  officers  convened  to  meet  at  tiie  marine 
hospital,  Chicago,  at  the  call  of  the  chairman,  for  the  re- 
examination of  an  alien.  Detail  for  the  board :  Surgeon 
J.  O.  Cobb,  chairman;  Passed  Assistant  Surgeon  J.  M. 
Gillespie,  member ;  Assistant  Surgeon  C.  L.  Williams, 
recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  i,  1915: 

Ashburn,  Percy  M.,  Major,  Medical  Corps.  Relieved 
from  duty  with  the  Panama  Canal,  to  take  effect  as  soon 
after  June  i,  1915,  as  his  services  can  be  spared,  and 
after  the  e.xpiration  of  such  leave  of  absence  as  has  been 
or  may  be  granted  him,  will  proceed  to  the  Walter  Reed 
General  Hospital,  Washington,  D.  C,  and  report  to  the 
commanding  general  for  duty.  Brechemin,  Lewis,  Jr., 
Major.  Medical  Corps.  Granted  four  months"  leave  of 
absence,  to  take  efil'ect  on  or  about  May  10,  IQIS- 
Carman,  Russell  D.,  First  Lieutenant,  Medical  Reserve 
Corps.  Resignation  of  his  commission  has  been  ac- 
cepted by  the  President,  to  take  effect  April  23,  1915. 
Culler,  Robert  .M.,  Captain.  Medical  Corps.  Assigned 
to  a  permanent  station  at  Fort  Mackenzie,  Wyoming, 
and  upon  the  completion  of  the  temporary  duty  at  Fort 
Robinson,  .N'ebr.iska.  assigned  to  Iiini  in  paragraph  36, 
special  orders  No.  75,  March  31,  1915,  War  Department, 
will  proceed  to  Fort  Mackenzie  accordingly;  leave  of 
absence,  in  special  orders  No.  90,  April  19,  1915,  War 
Department,  is  extended  one  month.  Maus,  L.  Mervin, 
Colonel,  Medical  Corps.  Relieved  from  duty  at  Head- 
quarters, Eastern  Department,  to  take  effect  May  i, 
1915,  and  will  then  proceed  to  his  home  preparatory  to 
retirement  from  active  service.  Maynard,  Edwin  B., 
i'irst  Lieutenant,  Medical  Reserve  Corps.  Leave  of 
absence  for  three  months  has  been  granted.  Plummer, 
William  W.,  First  Lieutenant,  Medical  Reserve  Corps. 
Resignation  of  his  commission  has  been  accepted  by  the 
President,  taking  effect  April  2'^,  1915. 

United  States  Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Aledical  Corps  of  the  United  States 
Navy  for  the  zvcek  ending  April  J4,  igj^: 

Boland,  Micajah,  Passed  .A.ssistant  Surgeon.  De- 
taclied  from  the  Iris  and  ordered  home  to  await  orders. 
Costello,  C.  E..  .\ssistant  Surgeon,  Medical  Reserve 
Corps.  Detached  from  the  Navy  Recruiting  Station, 
Chicago,  111.  McLean,  .\.  D,,  Surgeon.  Commissioned 
a  surgeon  from  January  21,  1915.  Parham,  J.  C,  Passed 
Assistant  Surgeon.  Detached  from  the  Navy  Yard, 
Charleston,  S.  C.  Pugh,  W.  S.,  Surgeon.  Commis- 
sioned a  surgeon  from  June  25,  1915.  Ryder,  C.  E., 
Surgeon.  Commissioned  a  surgeon  from  December  15, 
1915.  Stenhouse,  H.  M.,  Assistant  Surgeon,  Medical 
Reserve  Corps.  Detached  from  the  Naval  Medical 
School,  Washington,  D.  C,  and  ordered  to  the  Iris. 

The  following  named  assistant  surgeons  in  the  Medical 
Reserve  Corps  have  been  detached  from  the  Naval  Medi- 
cal School,  Washington,  D.  C. :  William  McKinney,  E.  I^. 
Matthews,  J.  F.  Neuberger,  W.  E.  Lawhead,  A.  L.  Bass, 
Arthur  Freeman,  A.  R.  Barrow,  J.  M.  Quinn,  J.  H.  Harris, 
C.  F.  Glenn,  A.  G.  Thompson,  G.  E.  Faulkner,  N.  M. 
McClelland,  I\.  L.  Natkemper,  and  A.  E.  Maim. 


§irt|s,  ilarriagju,  attir  J^t^s. 


Bor)i. 

O'Dea. — In    I'.ric,   I'a.,  on  Saturday,  .Xprii  24th,  to   Dr. 
and    Mrs.   Charles  A.  0"Dea,  a   daugiiter. 
Married. 

Ash — Brown. — In  Montreal,  Canada,  on  Thursday, 
April  15th,  Dr.  James  Earle  Ash,  of  Boston,  Mass.,  and 
Miss  Esther  Marguerite  H.  Brown.  Diefendorf — 
Mann. — In  Troy,  N.  Y.,  on  Tuesday,  April  20th,  Dr. 
Burke  Diefendorf,  of  Hillsdale,  N.  Y..  and  Miss  Bertha 
Adelaide     Mann.        Giannini — Thorwick. — In     Redwood 


City,  Cal.,  on  Tuesday,  April  6th,  Count  Niso  Giannini. 
of  Milan,  Italy,  and  Dr.  Martha  G.  Thorwick.  Gilbert — 
Wilken. — In  Gulfport,  Miss.,  on  Thursday,  April  22d. 
Dr.  William  J.  Gilbert,  of  New  Orleans,  La.,  and  Mrs. 
Bertha  Wilken.  Hanawalt — Mortenson. — In  Galesburg, 
111.,  on  Tuesday,  April  20th,  Dr.  Casper  G.  Hanawalt 
and  Miss  Anna  Mortenson.  Haupt — Morgan. — In  Chi- 
cago, 111.,  on  Tuesday,  April  20th,  Dr.  Walter  Haupt 
and  Miss  Mary  Alden  Morgan.  Lambert — Leece. —  In 
Detroit,  Mich.,  on  Thursday,  April  15th,  Dr.  Walter  C. 
Lambert,  ui  Wyandotte,  Mich.,  and  Miss  Jennie  Leece. 
McFadden — Imbs. — In  St.  Louis,  Mo.,  on  Tuesday, 
.•\pril  27tii,  Dr.  James  F.  Mcl'adden,  of  Foxboro,  Mass., 
and  Miss  Olivia  Imbs.  McNeil — Peck. — In  New  York, 
on  Wednesday,  April  14th,  Dr.  Walter  H.  McNeil,  Jr., 
of  Mt.  Vernon,  N.  Y.,  and  Miss  Vivian  Marguerite 
Peck.  Parker — Stark. — In  Winthrop,  Mass.,  on  Satur- 
day, April  i/ih.  Dr.  Raymtjud  Brewer  Parker  and  Miss 
Helen  Frances  Stark.  Plassman — Brill. — In  Centralia> 
111.,  t)n  Thursday,  April  8tli,  Dr.  Walter  F.  Plassman 
and  Miss  Frances  Brill.  Ray — Canney. — In  Annapolis, 
Md.,  on  Saturday,  March  20th,  Dr.  Daniel  P.  Ray  and 
Miss  Olivia  Canney.  Ryan — McCrudden. — In  Philadel- 
phia, on  Thursday,  April  isth.  Dr.  William  J.  Ryan  and 
Miss  Mary  McCrudden. 

Died. 
Bell. — In  Due  West,  S.  C.  on  Sunday,  April  iStli,. 
Dr.  Jesse  R.  Bell,  aged  eighty-three  years.  Brusstar. — 
In  Philadelphia,  on  Sunday,  April  25th,  Dr.  Henry  P>. 
Brusstar,  aged  si.xty-five  years.  Faison. — In  Faison. 
N.  C,  on  Wednesday,  April  21st,  Dr.  John  M.  Faison, 
aged  fifty-five  years.  Ford. — In  Stratford,  Ont.,  on 
Monday,  April  19th,  Dr.  George  F"ord,  aged  thirty-eight 
years.  Ford. — In  Indianapolis,  Ind.,  on  Wednesday, 
.\pril  21  St,  Dr.  James  LI.  Ford,  aged  sixty-seven  j'ear-;. 
Gaffney. — In  Bridgeport,  Conn.,  on  Monday,  .'\pril  26t!i, 
Dr.  James  Alfred  Gaffney,  aged  forty  years.  Gale. — 
in  Ciiestnut  Hill,  Mass.,  on  Tuesday,  April  27th,  Dr. 
.Arthur  E.  Gale,  aged  forty-six  years.  Gilbert. — In  Bath, 
N.  Y.,  on  Monday,  April  26th,  Dr.  Horatio  Gilbert,  of 
Hornell,  N.  Y.,  aged  eighty  years.  Hennessy. — In 
LaSalle,  III.,  on  Friday,  April  23d,  Dr.  Margaret  1^.. 
Hennessy,  aged  fifty-eight  years.  Hoffmann. — In  Bal- 
timore, Md.,  on  Sunday,  April  25th,  Dr.  Robert  Hofi^- 
mann,  aged  fifty-five  years.  Holmes. — In  Asheville. 
N.  C,  on  Sunday,  April  i8th.  Dr.  Frank  H.  Holmes, 
aged  forty-four  years.  Hurlbut. — In  Napa,  Cal.,  on 
.Monday,  April  12th,  Dr.  I'^dwin  T.  M.  Hurlbut.  of 
Sebastopol,  Cal.,  aged  eighty-seven  years.  Knight. — 
In  Peekskill,  N  .Y..  on  Wednesday,  .\pril  21st,  Dr. 
Charles  Calvin  Knight,  aged  eighty-two  years 
Lenhart. — In  Columbus,  Ohio,  on  Wednesday,  .\pril 
2ist,  Dr.  William  C.  Lenhart,  aged  eighty-five  years. 
MacDonald. — In  Boston,  Mass.,  on  Tuesday,  .A.pril  27th. 
Dr.  Arcliibald  Elexis  MacDonald,  aged  eighty-eight 
years.  Mehegan. — In  Taunton,  Mass.,  on  W'ednesday,. 
.'\pril  2ist.  Dr.  Daniel  J.  Mehegan.  aged  forty-five  years. 
Miller. — In  Des  Moines,  Iowa,  on  Thursday,  April  22(1. 
Dr.  W.  L.  Miller,  aged  sixty-nine  years.  Ogden. — In 
Tor(mto,  Ont.,  on  Thursday.  April  22i\,  Dr.  William 
Winslow  Ogden,  aged  seventy-eight  years.  Olsten. — 
In  Manti,  Utah,  on  Sunday,  April  i8th.  Dr.  William 
H.  Olsten,  aged  sixty-seven  years.  Osher. — In  Brook- 
lyn, N.  Y.,  on  Friday,  April  23d,  Dr.  Joseph  W.  Osher,. 
aged  twenty-five  years.  Patterson. — In  Boulder,  Colo., 
on  Friday,  April  i6th.  Dr.  John  S.  Patterson,  aged' 
thirty-six  years,  Phinney. — In  Wappingers  Falls.  X.  Y.. 
on  Tuesday,  April  20th,  Dr.  Lorenzo  M.  Phinney,  age^I 
seventy-four  years.  Rauch. — In  Johnstown,  Pa.,  on- 
]\londay,  April  19th,  Dr.  William  Rauch,  aged  sixty-five 
years.  '  Siffert. — In  Canton,  Ohio,  on  Sunday,  April 
25th,  Dr.  Thurman  C.  Siffert,  aged  forty-six  years. 
Smith. — In  Portland.  Me.,  on  Saturday,  April  24th.  Dr. 
Fred  Milton  Smith,  aged  thirty-six  years.  Spence. — 
In  Toronto,  Out.,  on  Monday,  April  19th,  LJr.  James 
Spence,  aged  sixty-one  years.  Stroud. — In  Douglas. 
Mich.,  on  Friday,  April  23d,  Dr.  Harley  A.  Stnnid,  aged" 
sixty-seven  years.  Swygert. — In  Greenwood.  S.  C,  <>n 
Tuesday,  April  20th.  Dr.  Sanders  L.  Swygert.  aged" 
fifty-five  years.  "Walsh. — In  Bay  City,  Mich.,  on  Thurs- 
day, .April  22d,  Dr.  Charles  A.  Walsh,  aged  seventy-four 
years.  Wetherill. —  In  P.luffton.  Ohio,  on  Wednesday. 
April  21st.    Dr.    1  r.i    R.   Wetherill.  aged   sixty-on«  years. 
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A  TREATMENT  FOR  INOPERABLE 
CANCER 

A  Preliminary  Report. 

Bv  S.  P.  Beebe,  Ph.  D.,  M.  D., 
New  York. 

Professor    of    Experimental    Therapeutics,    Cornell    University. 

The  treatment  of  patients  suffering  from  inoper- 
able cancer  is  one  of  the  most  difficult  problems  in 
medicine  today.  Approximately  75,000  persons 
died  in  the  United  States  during  the  last  twelve 
months  from  some  form  of  this  disease.  While 
there  are  no  available  statistics,  I  believe  it  is  a  con- 
servative estimate  to  state  that,  with  our  present 
methods  of  treatment,  at  least  eighty  per  cent,  of 
all  persons  in  whom  develop  malignant  tumors,  ul- 
timately reach  the  inoperable,  incurable  stage. 

The  methods  of  treating  this  eighty  per  cent,  are 
admittedly  unsatisfactory.  Too  often  the  treatment 
becomes  merely  the  administration  of  gradually  in- 
creasing quantities  of  mor]jhine,  a  plan  which  fre- 
([uently  defeats  its  own  purpose.  If  we  proceed  on 
the  basis  that  the  prolongation  of  life  and  relief  of 
suffering  is  a  desirable  end,  the  injudicious  use  of 
opiates  has  distinct  limitations.  A  variety  of  thera- 
peutic agents  such  as  serums,  vaccines,  toxins,  and 
various  methods  of  chemotherapy  have  been  sug- 
gested and  widely  used  during  recent  years.  Each 
new  idea  is  greeted  with  both  hope  and  skepticism 
by  the  meilical  world.  The  lay  press  caters  to  the 
extraordinary  public  interest  in  this  matter  and 
often  gives  to  the  invali^l  and  his  friends  unwar- 
ranted and  uncritical  statements  of  the  efficacy  of 
these  methods  ;  so  marked  is  this  tendency  that  in- 
vestigators in  this  field  at  times  find  themselves 
hampered  in  their  work  and  their  professional  stand- 
ing jeopardized  by  the  embarassing  notoriety  which 
follows  publication  of  their  results. 

It  is,  therefore,  with  great  hesitation  and  a  keen 
sense  of  responsibility  that  the  writer  ventures  to 
put  before  the  medical  profession  a  new  treatment 
for  inoperable  cancer.  Coupled  with  this  is  a  hope 
that  his  action  in  the  matter  will  be  judged  solely 
on-  the  data  presented  in  this  communication,  and 
not  by  the  inferences  or  deductions  of  uncritical 
persons. 

The  method  in  (|uestion  is  not  original  with  the 
writer.  During  the  last  year  certain  modifications 
and  possible  improvements  have  been  made,  but  the 
fundamental  idea  and  the  com])osition  of  the  thera- 
peutic agent  were  originated  by  Alexander  Horo- 
witz.   Ph.  D.,    an    Austrian    biologist    and    chemist. 


Somewhat  more  than  two  years  ago  Doctor  Horo- 
witz asked  Dr.  James  Ewing,  Professor  of  Pathol- 
ogy, Cornell  University,  and  the  writer  to  investi- 
gate the  efficacy  of  his  method  for  the  treatment  of 
malignant  growths.     The  writer,  at  that  time,  visited 
several    patients    who    had    been    treated    by    this 
method,  but  was  not  impressed  with  the  belief  that 
the  results  warranted  further  investigation.     Later 
on  a  new  request  was  made,  followed  by  a  further 
examination  of  treated  cases.    After  repeated  exam- 
inations the  writer  became  convinced  that  the  results 
shown  were  not  such  as  might  reasonably  be  ex- 
pected to  occur  in  the  natural  course  of  the  disease, 
and  it  was  determined,  after  consultation  with  Doc- 
tor Ewing,  to  put  the  method  to  a  test  in  certain 
cases  in  the  General   Memorial  Hospital.     Such  a 
proceeding  is  not  new  in  the  history  of  cancer  re- 
search.   The  cancer  research  institutions  of  England 
and  Europe,  namely,  the  Imperial  Cancer  Research 
Fund  of  London,  the  Middlesex  Hospital,  and  the 
Institution  at  Heidelburg  have   from  time  to  time 
investigated  the  merits  of  various  empirical  methods 
commonly  reputed  to  be  of  value  in  the  treatment 
of  inoperable  cancer.     It  seemed  to  us  that  our  re- 
sponsibilities   demanded    that    we    should    follow   a 
similar  course  with  reference  to  the  treatment  de- 
vised  by   Doctor    Florowitz.      As    administered   by 
Doctor   Horowitz,   the   treatment   consisted   of   the 
repeated   application  of   a   poultice  to  the  affected 
parts  and  the  administration  internally  in  the  form 
of  an  extract,  either  as  a  liquid  or  as  a  pill,  of  cer- 
tain substances  contained  in  the  poultice  itself.    The 
application  of  the  ])Oultice  was   followed  by  an  in- 
tense reddening  of  the  skin  and,  if  the  application 
was  prolonged   in  the  beginning  of  the  treatment, 
l)listering  might  be  produced.     It  had  the  eft'ect  of 
active  counterirritation.     However,  the  effect  went 
farther   than  this.     The  malignant  mass   in   many 
cases  gradually  became  edematous,  softer  than  be- 
fore, and  sections  of  tissue  taken  in  and  about  the 
tumor  showed  that  the  lymphatics   were  engorged 
with  leucocytes,  and  if  the  skin  was  broken  there 
was  a  profuse  serous  discharge.    The  exudate  which 
later  on  was  i)roduced  in  considerable  (juantities  in 
the  treated  area  contained  large  amounts  of  broken 
down    cancerous   material,    serum,    and   leucocytes. 
The  leucocytes  were  mainly  of  the  large  and  small 
mononuclear  type.     There  was  at  the  same  time  an 
improvement  in  the  general  condition  of  the  patient, 
evidenced  by  the  relief   from  pain,  increase  in  ap- 
])etite.  and  a  marked  improvement  in  the  toxemia 
or  cachexia  accompanying  the  disease.     Some  of  the 
patients  examined  by  the  writer  before  the  treatment 
was  begun  in  the  hos])ital.  had  large,  open,  ulcerated 
tumors  which  previouslv  had  been  the  seat  of  active 
infection  accompanied  by  the  disagreeable  odor  as- 
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sociated  with  such  a  condition.  By  this  treatment, 
these  infections  were  markedly  influenced  and  the 
odor  ahnost  entirely  disappeared.  It  is  not  the  pur- 
pose of  the  writer,  however,  to  describe  any  of  the 
patients  except  those  who  have  been  treated  under 
his  immediate  supervision. 

The  therapeutic  agent  employed  in  this  treatment 
is  a  complex  one,  and  it  is  believed  that  it  has  not 
been  heretofore  employed  in  the  treatment  of  cancer. 
The  powder  from  which  the  poultice  is  made  con- 
tains a  considerable  number  of  substances  of  plant 
origin.  Seeds,  roots,  bark,  and  flowers  taken  from 
a  number  of  different  plants  are  prepared  in  the 
form  of  a  powder,  from  which  Doctor  Horowitz 
made  a  poultice.  The  powder  contains  the  follow- 
ing substances :  Menyanthes  trifoliata,  Melilotus 
officinalis,  Mentha  crispa,  Brassica  alba.  Anemone 
hepatica,  Viola  tricolor,  Anthemis,  Fructus  colo- 
cynthidis,  Lignum  quassise,  Urtica  dioica.  Radix 
rhei,  Hedge  hyssop. 

The  reasons  which  moved  Doctor  Horowitz  to  in- 
clude these  substances  and  exclude  others  form  no 
part  of  the  present  discussion,  which  deals  only 
with  methods  and  results.  Many  of  them  are  not 
■commonly  used  in  medicine  and  their  pharma- 
■cological  action  has  not  been  investigated  in  detail. 

A  great  variety  of  poultices,  plasters,  and  chemical 
•escharotics  have  been  used  in  the  treatment  of 
malignant  disease,  and  without  doubt  many  of  them 
are  of  value  in  treating  some  forms  of  epithelioma, 
but  with  this  method  there  seems  to  be  a  possibility 
that  constitutional  effects  are  obtained.  The  general 
improvement  of  the  patient  seems  to  be  somewhat 
greater  than  might  be  expected  from  the  application 
of  a  local  irritant  or  the  cleaning  up  of  superficial 
infection.  It  is  reasonable  to  suppose  that  such  im- 
provement as  has  been  observed  must  be  caused  by 
the  absorption  through  the  skin  of  substances  dis- 
solved or  extracted  from  the  agents  in  the  poultice. 

Accordingly,  extracts  of  the  powder  were  made 
and  administered  subcutaneously  to  animals  to  ob- 
tain the  local  and  general  effect.  At  the  point  of 
injection  in  normal  tissue  an  active  local  reaction 
is  produced;  this  reaction  is  evidenced  by  swelling, 
redness,  heat,  and  tenderness.  Then  follows  a 
general  leucocytosis  with  a  relatively  high  lympho- 
cytosis, some  rise  in  temperature,  and  occasionally, 
in  human  subjects,  a  chill  of  varying  intensity  and 
duration.  Now  if  the  local  area  which  receives  the 
injection  is  examined  microscopically,  there  are 
found  all  the  characteristics  of  a  moderately  acute 
inflammatory  reaction  with  a  relatively  large  leuco- 
cytic  infiltration.  When  such  extracts  were  in- 
jected directly  into  a  transplantable  rat  sarcoma,  the 
characteristic  reaction  followed  and  was  accom- 
panied by  a  peculiar  necrosis  of  the  tumor  cells. 
\M-ien  the  skin  over  the  tumor,  prior  to  the  injection, 
is  ulcerated,  the  affected  area  rapidly  degenerates 
and  a  mass  of  necrotic  tissue  is  discharged,  followed 
by  healing,  while  if  the  skin  is  not  broken  or  ulcer- 
ated, the  reaction  following  the  injection  produced 
a  marked  infiltration  of  serum  and  leucocytes,  par- 
ticularly around  the  borders  of  the  tumor,  the  tumor 
itself  was  gradually  absorbed,  and  there  was  an  ap- 
parent complete  restoration  of  normal  cellular  condi- 
tions. Rats  do  not  seem  to  be  as  susceptible  as 
human  beings   to  the   injections  of   these   extracts. 


and,  to  produce  such  results,  it  requires  relatively  a 
larger  dose  than  has  been  employed  heretofore  in  the 
treatment  of  human  patients. 

Subcutaneous  injections  of  this  extract  have  to  a 
considerable  extent  displaced  the  use  of  the  poultice, 
and  it  has  the  obvious  advantage  of  permitting  a 
more  certain  dose,  of  bringing  this  therapeutic 
agent  directly  in  contact  with  the  growing  border  of 
the  malignant  cells,  and  producing  in  the  depths  of 
the  tumor  rather  than  on  its  surface  an  intense  re- 
action, which  appears  to  be  unfavorable  for  the  con- 
tinued growth  of  the  tumor.  When  these  injections 
were  first  begun  in  human  subjects,  they  were  al- 
ways confined  to  the  growth  itself.  More  recently 
they  have  been  given  subcutaneously  in  the  arm, 
and  it  has  been  interesting  to  note  that  when  so 
given  there  has  been  observed  fairly  definite  reac- 
tive responses  in  the  growth ;  these  reactions  in  the 
growth  are  evidenced  by  sw^elling,  temporary  in- 
crease in  pain,  followed  a  few  hours  later  by  a  con- 
siderable relief  from  pain,  and  in  some  forms  of 
tumor  by  softening  of  the  growth  and  a  gradual 
diminution  in  its  size. 

It  is  unnecessary  to  comment  upon  the  great  ad- 
vantage which  such  a  method  of  administration  must 
possess  over  purely  local  injection  into  the  tumor. 
The  next  step  is  to  determine  w^hether  the  extract 
may  not  safely  be  given  mtravenously,  and,  thereby, 
do  away  entirely  with  the  local  reaction.  Experi- 
ments upon  this  point  are  now  in  progress,  and  it 
may  be  said  that  a  dose  twelve  times  as  large  as  that 
given  to  a  human  subject  has  been  given  intraven- 
ously to  a  dog,  causing  no  marked  disturbance  to 
the  circulation  or  to  the  excretory  organs.  Never- 
theless, we  are  not  as  yet  ready  to  employ  this 
method  in  the  treatment  of  human  subjects. 

In  presenting  the  brief  case  reports  which  accom- 
pany this  statement,  it  should  be  borne  in  mind  that 
the  writer  is  making  a  preliminar}^  report  only,  and 
that  his  own  ideas  and  conclusions,  as  far  as  he  has 
stated  them,  are  subject  to  change  and  revision  upon 
further  experience. 

Certain  of  the  cases  here  presented  have  been 
those  of  private  patients  who  have  not  been  at  any 
time  in  a  hospital.  Another  group  of  cases  has  been 
treated  in  the  General  Memorial  Hospital;  a  third 
group  of  cases,  somewhat  different  in  character,  has 
ijeen  treated  in  the  Polyclinic  Hospital  with  the  as- 
sistance of  Dr.  J.  Wallace  Beveridge. 

Case  I.  German,  aged  sixty  years,  rodent  ulcer  of  the 
forehead.  Diameter  approximately  one  and  one  half  inch, 
surface  ulcerated  and  bleeding.  Patient  had  had  x  ray 
treatment  with  some  improvement.  The  number  and  doses 
of  the  X  ray  exposures  were  not  known.  From  my  obser- 
vation it  appeared  that  the  x  ray  gave  a  little  temporary 
relief  .without  any  permanent  effect.  Treatment  in  this 
case  was  with  the  poultice.  Ten  poultices  were  applied  on 
different  days,  for  varying  lengths  of  time  ;  following  the 
application  of  poultices,  an  ointment  made  from  the  same 
powder  as  in  the  poultices  was  applied  to  the  surface.  In 
four  weeks  the  edges  were  healing,  and  in  eight  weeks 
the  lesion  was  completely  healed. 

Case  II.  Man,  aged  sixty-two  years ;  history  of  mul- 
tiple epitheliomas  of  the  skin,  involving  various  portions  of 
the  face  which  developed  on  the  base  of  a  chronic  eczema. 
Some  of  these  epitheliomas  were  treated  by  the  x  ray  with 
apparent  success.  Another  had  been  removed  by  opera- 
tion. The  lesion  presented  for  treatment  was  on  the  left 
temple  which  had  already  been  overtreated  by  x  ray.  This 
case  did  not  respond  to  treatment  as  rapidly  as  the  one 
first  cited.    It  is  possible  that  the  low  vitality  of  the  tissues 
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involved,  resulting  from  the  over  exposure  to  the  x  raj, 
was  to  some  degree  responsible  for  the  unusual  difficult} 
observed  in  the  subsequent  treatment.  The  treatment 
in  this  case  was  by  the  application  of  poultices  and 
lliL-  ointment  already  described.  The  borders  of  the  lesion 
broke  down,  with  a  considerable  discharge  of  serum  upon 
the  surface.  A  period  of  approximately  two  and  a  half 
montlis  ensued  before  healthy  granulation  tissue  formed; 
tiien  the  lesion  healed  and  remained  so  to  date  (over  six 
months  ago). 

Cask  III.  Woman,  aged  fifty-two  years,  rodent  ulcer 
on  the  forehead  above  the  right  eye,  involving  the  right 
eyebrow.  History  of  eleven  years'  duration,  with  increase 
of  growth  during  recent  months.  Whole  area  involved, 
about  as  large  as  a  silver  dollar.  The  borders  of  this 
growth  had  been  treated  nearly  a  year  before  with  an 
electric  cautery,  giving  temporary  improvement ;  more  re- 
cently the  growth  had  extended  practically  to  its  original 
limits  at  a  more  rapid  rate  than  previously.  The  same 
method  of  treatment,  as  in  the  earlier  cases,  was  fol- 
lowed with  a  result  that  in  about  six  weeks  the  lesion  had 
entirely  healed  and  remained  so  to  date. 

The  next  group  of  cases  comprises  those  treated 
in  the  General  Memorial  Hospital.  These  represent 
the  most  hopelessly  incurable  and  inoperable  group 
of  patients,  and  form  the  most  difficult  group  in 
which  one  might  expect  any  therapeutic  benefit. 

Case  IV.  Woman,  aged  thirty-six  years,  had  a  very 
rapidly  growing  recurrent,  scirrhus  carcinoma  of  the  right 
breast,  involving  the  supraclavicular  lymph  nodes  and  tis- 
sues of  the  shoulder.  Same  treatment  followed  as  given 
to  patients  previously  described  ;  large  poultices  applied  to 
the  growtli,  and  in  this  case  also  a  few  exposures  to  the 
X  ray. 

The  growth  continued  to  increase  rapidly  in  size,  the 
patient  remaining  under  treatment  for  about  two  months. 
During  this  period,  as  far  as  could  be  determined,  there 
was  no  beneficial  efifect  to  be  observed,  and  the  patient 
died. 

Case  V.  Woman,  aged  forty-two  years ;  a  recurrence 
of  carcinoma  of  the  left  breast  operated  upon  one  year 
previously ;  the  recurrence  being  composed  of  a  hard  mass 
approximately  two  and  one  half  inches  in  diameter  on  and 
above  the  sternum,  about  the  fourth  rib.  Patient  was 
treated  with  poultices  and  by  a  few  x  ray  exposures.  The 
malignant  tissue  broke  down  and  formed  an  ulcerated  area 
about  one  and  one  half  inch  in  diameter  and  one  inch 
deep.  Patient  did  not  enjoy  living  in  the  ward  in  the  hos- 
pital, and  preferred  not  to  stay  there  unless  her  recovery 
could  be  assured.  Upon  being  refused  such  assurance,  the 
patient  left  the  hospital ;  while  her  subsequent  history  was 
not  known,  it  appeared  definitely  certain  what  it  must 
have  been. 

Case  •  VI.  Man,  aged  fifty-eight  years,  with  large  in- 
operable cancer,  involving  the  base  of  the  tongue,  right 
tonsil,  with  large  glands  in  the  right  side  of  the  neck.  Pa- 
tient had  been  in  the  hospital  for  some  time,  under  various 
forms  of  treatment,  all  of  which  proved  to  be  without 
effect.  Patient  was  having  severe  pain,  could  swallow  only 
with  difficulty,  was  rapidly  losing  weight,  and  the  fatal 
outcome  seemed  to  be  a  matter  of  only  a  few  weeks.  He 
was  placed  under  treatment,  poultices  were  applied  to  the 
glands  on  the  right  side  of  the  neck,  and  an  extract  of  the 
poultice  material  swabbed  over  the  ulcerated  area  of  the 
tongue  and  tonsil ;  this  patient  likewise  had  an  occasional 
X  ray  exposure.  Following  this  treatment,  considerable 
masses  of  broken  down  material  were  discharged  from  the 
ulcerating  surfaces  of  the  tongue  and  tonsil,  the  disagree- 
able foul  odor  was  almost  entirely  obliterated,  the  growth 
in  the  glands  in  the  neck  decreased  in  size,  and  the  tissues 
of  the  neck  relaxed  to  such  a  degree  that  the  patient  was 
enabled  to  swallow  freely.  Nutrition  began  to  improve, 
while  the  circumference  of  the  neck  at  the  thyroid  car- 
tilage, which  had  been  seventeen  and  a  quarter  inches  at 
the  beginning  of  treatment,  diminished  to  fourteen  and 
one  half  inches.  Later  his  general  condition  became  worse, 
running  a  teinperature  of  99.5°  to  loi°  F. ;  in  spite  of  the 
fact  that  he  was  able  to  take  plenty  of  nourishment,  he 
lost  weight.  During  the  latter  part  of  this  treatment  a 
few  injections  were  given  into  the  indurated  tissue  nf  the 
right  side  of  his  neck;  these  softened,  and  gradually  began 
to  regress.     He  died  about  seven  months  after  the  treat- 


ment had  been  i)egun.  The  final  findings  were :  Externally 
liis  neck  on  tlie  right  side  appeared  to  be  normal  in  size 
and  feeling ;  the  large  glands  present  at  the  beginning  of 
the  treatment  could  no  longer  be  ascertained.  At  the 
autopsy,  it  was  discovered  he  had  an  extensive  tuberculous 
bronchopneumonia  of  both  lungs,  which  was  the  primary 
cause  of  death.  There  was  at  the  base  of  the  tongue  an 
extensive  carcinomatous  ulcer  with  clean  edges  and  com- 
paratively clean  base  which  did  not  interfere  with  his 
swallowing.  In  the  tissues  about  the  right  tonsil  and  in 
the  right  side  of  the  neck  at  a  point  formerly  the  seat  of 
the  carcinomatous  infiltration,  were  found  a  few  areas 
still  involved  with  carcinoma  cells,  which  showed  on  sec" 
tion  marked  regressive  changes.  In  this  case  interference 
with  the  continued  rapid  growth  of  the  cancer  in  the  neck 
look  place,  and  caused  marked  regressive  changes  to  occur. 
If  the  tuberculous  involvement  had  not  been  present,  it 
seems  probable,  with  the  marked  regressive  changes  ob" 
>erved,  this  patient  might  have  continued  to  improve  and 
his  life  been  considerably  prolonged. 

Case  Vil.  Man,  aged  fifty  years,  had  cancer  involving 
floor  of  the  mouth  on  the  right  side,  in  which  there  was 
a  large  tumor  the  size  of  an  English  walnut,  with  a  fung- 
ated  surface;  a  large  growth  on  the  external  side  of  the 
jaw,  extending  to  the  angle  of  the  jaw  and  into  the  tissues 
on  the  right  side  of  the  neck  two  inches  below  the  angle 
of  the  jaw.  This  was  a  large  rapidly  growing  hard  mass, 
histologically  an  epithelioma.  Patient  had  been  in  the  hos- 
pital some  months,  had  had  two  operations,  and  a  variety 
of  other  treatment  including  toxins,  radium,  and  x  ray ; 
was  su.flfering  intense  pain,  had  great  difficulty  in  opening 
his  mouth  sufficiently  to  take  fluids,  and  was  in  a  most 
deplorable  condition.  Treatment  was  begun  with  poul- 
tices, but  about  this  time,  however,  we  had  perfected  the 
extract  for  injection  to  such  a  degree  that  it  could  be 
safely  employed  in  his  treatment.  After  about  two  weeks' 
treatment  the  tumor  had  softened  considerably,  being  en- 
gorged with  serum  and  leucocytes.  Then  a  heavy  x  ray 
exposure  with  a  Coolidge  tube  was  given.  Again  resum- 
ing the  treatment  with  extracts  of  the  poultice,  and  later 
applying  a  poultice  directly  against  the  mass  in  his  mouth. 
the  external  tumor  became  very  soft,  and  it  was  incise'l 
in  two  places.  Considerable  quantities  of  an  exudate  com- 
posed of  cellular  detritus,  serum,  and  leucocytes  were  dis- 
charged. This  drainage  continued  for  some  time,  the 
tumors  constantly  decreasing  in  size,  when  finally  there 
developed  a  fistula  from  the  largest  external  tumor  direct- 
ly through  the  floor  of  the  mouth.  All  these  discharging 
foci  ultimately  healed,  however,  with  only  a  small  ulcer 
remaining  in  the  floor  of  the  mouth,  at  a  point  that  had 
been  the  seat  of  the  cauliflower  mass  below  the  tongue. 

The  patient  gained  in  weight,  he  was  entirely  free  from 
pain,  and  was  in  good  general  condition.  From  casual 
examination  it  appeared  that  he  was  entirely  free  of  the 
growth.  The  gums  of  the  lower  jaw  about  the  incisors 
were  spongy,  and  x  ray  examination  showed  the  bone  to 
be  involved  at  this  point. 

The  patient  had  been  spending  only  a  few  days  in  the 
liospital  each  week,  preferring  to  live  at  home.  Finally 
lie  refused  to  come  to  the  hospital,  because  of  his  greater 
freedom  and  comfort  in  his  own  home.  Notwithstanding 
this  attitude,  repeated  efforts  were  made  to  keep  in  touch 
with  him. 

There  is  no  question  that  in  this  Case  vii  a  very 
decided  improvement  was  made  in  the  patient's 
health,  as  well  as  a  very  marked  reduction  in  the 
bulk  of  the  malignant  tissue  which  he  carried  when 
admitted  for  treatment.  His  precise  condition  at 
present  is  not  known. 

Case  VIII.  Man,  aged  sixty  years,  with  large  epithe- 
lioma arising  in  the  skin  and  involving  the  entire  right 
side  of  the  face,  extending  upward  to  a  line  level  with  the 
upper  border  of  the  ear,  including  the  right  eyebrow  and 
the  lower  margin  of  the  orbit,  the  inferior  border  falling 
below  the  level  of  the  ramus  of  the  jaw. 

This  was  a  very  large,  rapidly  growing  epithelioma,  with 
the  entire  surface  badly  ulcerated,  bleeding,  and  severely 
infected.  The  right  eye  was  swollen  and  shut,  the  left 
corner  of  the  mouth  was  opened  a  little  just  enough  to 
allow  the  introduction  of  a  little  fluid  food.  When  the 
patient  was  first  admitted  to  hospital,  the  growth  was 
much  smaller  and  he   was  treated  as  an  outpatient  with 
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radium ;  this  treatment  produced  temi)orarily  a  markedly 
beneficial  effect,  with  almost  complete  liealing  over  the  sur- 
face of  the  growth.  But  unfortunately,  a  few  weeks  later, 
the  tumor  recurred,  growing  with  unusual  rapidity,  in  spite 
of  the  heretofore  useful  methods  of  treatment.  The  pa- 
tient was  admitted  to  a  bed  in  the  hospital,  and  for  several 
weeks  no  treatment  other  than  the  administration  of  mor- 
phine and  application  of  surgical  dressings  to  the  ulcerated 
area  had  been  followed.  His  general  condition  was  very 
bad.  He  was  losing  weight  rapidly,  able  to  take  little  if 
any  nourisliment ;  he  was  confined  to  bed,  and  death  was 
believed  to  be  only  a  matter  of  a  few  days. 

This  patient  was  treated  by  injections  of  the  extract, 
the  application  of  poultices,  and  a  few  exposures  to  the 
X  ray  from  a  Coolidge  tube.  It  was  noted  that  the  injec- 
tions caused  a  softening  of  the  tumor  and  an  increase  in 
the  serous  discharge.  Cultures  were  taken  from  the  in- 
fected area  and  a  bacterial  vaccine  was  made.  Several  in- 
jections of  this  vaccine  were  given  subcutaneously.  During 
the  first  two  weeks  of  treatment  an  exudate  consisting  of 
a  large  amonnt  of  broken  down  tissue  began  to  discharge, 
and  as  treatment  continued  this  disintegrating  process  kept 
up  until  eventually  the  entire  tumor  mass  had  been  evac- 
uated, leaving  a  comparatively  clean  ulcerated  area,  which 
in  depth  extended  nearly  to  the  centre  of  the  skull.  The 
temporal  arch  was  entirely  destroyed  by  the  cancer.  The 
borders  were  not  indurated  and  eventually  showed  distinct 
evidences  of  healing  about  the  entire  circumference  of  the 
ulcer.  Following  this  cleaning  up  process,  the  patient's 
general  condition  improved  markedly.  He  could  again 
take  solid  food,  began  to  gain  in  weight  and  strength,  and 
was  able  to  be  up  and  about  the  hospital,  assisting  in  minor 
duties.  This  improved  condition  continued  for  several 
weeks. 

The  infection  was  difficult  to  control  and  occasionally 
pockets  of  pus  appeared  under  the  jaw,  in  the  soft  tissues 
of  the  neck.  These  were  incised  and  drained,  and  event- 
ually healed. 

The  application  of  the  violet  ray  from  a  quartz  lamp 
for  a  period  of  thirty  minutes,  was  followed  by  a  great 
deal  of  pain.  The  tissues  after  this  treatment  were  not 
as  healthy  as  they  had  been  heretofore,  and  although  the 
ulcer  showed  no  tendency  to  increase  in  size,  the  central 
area  gradually  eroded  and  became  deeper ;  there  was  an 
extensive  area  subject  to  infection  with  destruction  of  the 
ganglia  at  the  base  of  the  brain,  causing  severe  pain. 
.  Practically  one  half  of  his  face  was  all  that  remained  in- 
tact, leaving  the  affected  side  almost  completely  destroyed. 
A  liemorrhage  started  from  one  of  the  denuded  vessels, 
and  impaired  his  resistance  so  that  he  died  shortly  after- 
ward. Although  he  was  in  a  desperate  condition  at  the 
beginning  of  treatment,  nevertheless  it  seemed  probable 
that  beneficial  effect  was  produced  upon  the  course  of  the 
disease  and  upon  the  general  condition  of  the  patient. 

C.A..SE  IX.  Man,  aged  fifty-five  years,  had  recurrent 
epithelioma  of  the  lip.  involving  the  tissues  of  the  neck 
upon  the  left  side  with  a  large  growth  in  the  cheek  above 
the  ramus  of  the  jaw  on  the  left  side.  Patient  had  two 
operations ;  there  was  no  recurrence  at  the  primary  seat 
of  the  disease.  Following  the  second  operation,  fairly 
constant  treatment  by  exposure  to  the  x  ray  was  instituted. 
All  the  tissues  in  and  about  the  tumor  were  infected,  and 
the  growth  was  beyond  control.  Treatment  in  this  case 
was  by  means  of  local  injections  of  the  extract  into  the 
tumor,  application  of  poultices,  and  a  further  exposure 
to  the  X  ray  from  the  Coolidge  tube.  What  followed  was 
very  interesting ;  the  tumor  mass  softened  and  began  to 
break  down,  quantities  of  degenerated  tumor  cells  with  a 
profuse  serous  exudate  were  discharged,  the  growth  above 
the  ramus  of  the  jaw  regressed  and  never  did  recur ;  all 
but  one  of  the  sinuses  healed. 

This  patient  had  had  a  good  deal  of  x  ray  treatment  and 
was  very  sensitive  to  it.  Twenty-four  hours  after  a  tliree 
minute  exposure  to  a  Coolidge  tube,  he  collapsed,  pulse 
became  rapid  and  feeble,  continuing  so  for  several  days, 
but  lie  gradually  gained  strength  and  left  the  hospital  for 
a  period  of  rest  at  home.  Later  he  reentered.  Tissues 
in  the  neck  were  not  healthy,  and  a  few  days  after  his  re- 
turn, the  skin  over  the  area  of  the  former  tumor  in  the 
neck  broke  down  completely,  leaving  an  ulcerated  area 
about  two  and  one  half  inches  by  one  and  one  half  inch 
immediately  over  the  jugular  vein.  The  inner  portion  of 
these  edges  showed  no  evidence  of  malignant  tissue,  hav- 
ing llic    appearance   and   l)ehavior   of   an    area   of   necrosis 


occasioned  by  prolonged  x  ray  exposure.  Patient  finally 
had  three  severe  hemorrhages,  gradually  grew  weaker,  and 
died. 

Case  X.  Man,  aged  twenty-six  years,  had  epithelioma 
of  the  tongue  on  the  right  side.  When  the  patient  came 
to  the  hospital  for  treatment,  he  was  able  to  open  his 
mouth  only  about  a  quarter  of  an  inch,  and  had  intense 
pain.  Growth  had  been  rapid,  the  cervical  lymph  nodes 
were  involved,  and  there  was  a  mass  at  the  angle  of  the 
jaw,  about  the  size  of  an  orange.  At  the  beginning  of 
treatment  a  poultice  was  used,  later  an  occasional  x  ray 
exposure  was  employed.  Following  several  applications 
of  the  poultice,  the  patient  was  given  a  six  minute  expo- 
sure to  the  x  ray  from  a  Coolidge  tube  over  the  glands  at 
the  angle  of  the  jaw;  the  glands  became  softened.  A 
long  crucial  incision  was  made  to  evacuate  a  large  amount 
of  broken  down  cell  detritus,  some  of  which  was  removed 
by  the  curette.  The  wound  was  kept  open  and  drained. 
A  few  days  later,  the  exposed  area  was  again  treated  with 
a  Coolidge  tube.  Following  this  procedure  there  was 
great  relief  from  pain,  and  for  some  months  the  patient 
lived  in  a  fairly  satisfactory  condition.  The  operation 
wound  never  entirely  healed,  however,  leaving  a  small 
area  al)out  the  size  of  a  five  cent  piece  at  the  angle  of  tlie 
jaw,  which  never  did  granulate.  At  times  the  patient  could 
open  his  mouth  fairly  well,  and  did  not  have  much  pain. 
The  treatment  was  not  pushed  for  several  weeks,  but 
finally  a  few  injections  of  extract  were  made  in  and  about 
the  area  that  had  formerly  been  the  site  of  the  enlarged 
glands,  and  following  this  procedure  the  area  was  exposed 
to  the  violet  rays  from  a  quartz  lamp  for  a  period  of  fif- 
teen minutes.  The  previously  incompletely  healed  area  at 
the  angle  of  the  jaw,  a  few  days  later,  iiroke  down  com- 
pletely, and  a  large  sinus  opening  into  the  pharynx  behind 
the  angle  of  the  jaw  resulted,  in  diameter  large  enough  to 
admit  one  forefinger.  This  area  was  obviously  the  path 
through  which  the  tumor  had  originally  grown. 

Finally  the  subclavian  vein  became  thrombosed,  and 
the  patient  died.  Although  the  inevitable  outcome  ap- 
peared, it  was  remembered  the  patient  was  in  an  inoperable 
and  incurable  condition  when  treatment  was  begun ;  for 
several  months  under  treatment  he  had  been  in  a  compara- 
tively comfortable  condition  with  very  little  progress  in 
the  growth  of  the  tumor,  in  a  fair  state  of  nutrition,  with- 
out loss  of  weight  and  suffering  no  pain. 

In  commenting  upon  these  cases  it  should  be  re- 
membered that  they  were  all  in  a  far  advanced  con- 
dition of  malignant  disease  at  the  time  treatment 
was  begun,  and  there  can  be  no  question  that  the  size 
of  the  tumor  mass  was  reduced  and  that  for  some 
months  life  was  maintained  in  a  comparatively 
comfortable  state.  The  patients  comprising  this 
group  were  treated  prior  to  the  later  ini])rovemcnts 
in  the  use  of  the  extract.  All  of  them  had  expostire 
to  the  X  ray  from  a  Coolidge  tube  as  a  part  of  their 
treatment,  but  the  effect  upon  the  tumor  was  greater 
than  that  which  has  been  observed  in  similar  patients 
from  the  use  of  the  x  ray  alone. ^  Now  in  somewhat 
sharp  contrast  to  this  group  of  cases,  it  is  interest- 
ing to  cite  the  histories  of  a  few  patients  who  have 
been  treated  in  the  Polyclinic  Hospital.  These 
cases  are  interesting  because  they  have  been  treated 
entirely  by  hypodermic  injection  of  the  extract. 
The  x  ray  has  not  been  used  in  any  case. 

Case  XL  Man,  aged  fifty  years,  had  recurrent  colloid 
carcinoma  of  the  recttun.  Kraske  operation  two  years 
ago.  In  July  recurrence  became  troublesome,  and  at  the 
time  of  his  admission  to  the  hospital  tlierc  was  extensive 
involvement  of  the  tissues,  in  and  about  tlic  rectum  and 
including  the  base  of  the  bladder.  Patient  had  severe 
pain,  great  difficulty  in  defecating.  It  was  impossible  at 
the  time  of  his  admission  to  pass  a  rectal  tube,  and  the 
bladder  irritation  was  so  severe  as  to  cause  almost  con- 
stant tenesmus.  Injections  in  the  hospital  were  made 
directly  into  the  growth.  During  his  stay  in  the  hospital 
of  six  weeks,  sixteen  injections  were  made;  following  the 

'It  must  be  noted,  however,  that  the  dose  of  x  ray  given  most  of 
these  patients  was  greater  than  that  usually  employed,  and  the  results 
may   he  largely  attributed  to  siich   treatment. 
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carlitT  ones,  there  was  marked  reaction  accompanied  I)y 
rise  of  temperature  ami  an  occasional  chill.  X  ray  exam- 
ination revealed  involvement  of  sacrum.  Large  broken 
down  masses  of  tumor  were  discharged.  Pain  and  irrita- 
tion about  tlie  base  of  the  bladder  gradually  dimiiiisherl. 
The  swelling  and  pain  about  the  sacrum  entirely  disaj) 
peared,  the  tumor  masses  in  the  rectum  were  in  part  ab- 
sorbed and  in  part  broken  down,  and  were  discharged. 
At  the  end  of  six  weeks  the  patient  left  the  hospital,  free 
from  pain,  with  normal  control  of  bladder.  Patient  was 
passing  formed  stools,  the  rectum  admitted  forefinger  eas- 
ily without  pain,  and  tumor  masses  could  not  be  felt.  After 
leaving  the  hospital,  the  patient  had  a  few  injections  in 
the  arm,  he  continued  to  gain  in  weight  and  strength,  and 
his  general  condition  continued  to  improve. 

Case  XII.  Man,  aged  forty-six  years;  in  1903.  was 
operated  on  for  stone  in  kidney;  stone  not  found.  In 
191 1,  again  operated  on  and  stone  removed.  In  1912, 
hemorrhage  from  kidney ;  nephrectomy  attempted,  but 
failed ;  in  1913,  left  kidney  removed.  Six  weeks  before 
admission  to  the  hospital,  patient  noted  peculiar  growth 
appearing  on  the  scar  of  the  old  operation  wound.  Growth 
increased  in  size,  patient  sought  medical  advice,  was  in- 
formed that  he  had  an  inoperable  sarcoma,  and  was  sent 
to  New  York  for  treatment.  At  the  time  of  his  admission 
to  the  hospital,  patient  had  a  mass  in  and  about  the  scar 
of  the  former  kidney  operation,  as  large  as  a  grapefruit. 
The  mass  had  been  growing  rapidly  within  the  last  few 
weeks.  A  specimen  was  removed,  and  a  section  diagnosed 
as  a  sarcoma  known  as  adrenal  hypernephroma.  Treatment 
in  this  case  was  by  means  of  hypodermic  injection  of  the 
extract  into  the  tumor  mass,  except  in  two  instances  when 
the  injection  was  made  into  the  subcutaneous  tissue  of  the 
arm.  During  the  period  of  seven  weeks'  treatment,  patient 
received  twenty-two  injections.  At  the  time  the  specimen 
was  removed,  the  patient  lost  considerable  blood,  and  suf- 
fered from  shock.  The  injections  caused  marked  reaction 
with  an  occasional  chill  lasting  from  twenty  to  thirty  min- 
'utes.  Tumor  softened,  quantities  of  broken  down  ma- 
terial were  discharged,  tumor  outline  decreased  in  size, 
and  at  the  time  of  his  discharge  from  the  hospital  the  in- 
durated mass  was  about  one  sixth  the  size  that  it  was  upon 
his  entrance.  There  was  a  small  sinus  extending  under 
the  skin  for  a  distance  of  an  inch  and  a  half.  Patient 
had  increased  in  weight,  gained  in  strength,  was  free  from 
pain,  and  in  markedly  better  general  physical  condition 
than  was  thought  possible.  After  leaving  the  hospital,  pa- 
tient received  an  injection  of  extract  in  the  arm  every 
second  or  third  day ;  he  continued  to  gain  in  weight  and 
strength,  and  the  tumor  mass  was  practically  entirely  gone. 

In  this  case  (xii)  it  seems  difficult  to  doubt  that 
the  injections  of  the  extract  have  been  the  prinie 
cause  in  the  disintegration  of  the  tumor.  We  may 
discount  the  rehef  from  pain  and  the  increase  in 
weight  and  strength,  also  the  marked  change  from 
a  beginning  cachexia  to  one  of  returned  health  and 
vigor  as  proper  criteria  from  which  to  judge  of  the 
effects  of  a  therapeutic  agent  in  the  treatment  of  the 
malignant  growth,  but  it  does  not  seem  possible 
to  consider  the  disappearance  of  the  tumor  mass  as 
subjective.  It  is  obvious  that  the  injection  of  the 
agent  caused  the  disintegration  of  the  tumor  and. 
while  it  is  quite  possible  that  any  indifferent  necro- 
tizing agent  might  well  have  caused  the  same  de- 
struction of  tissue,  the  important  point  is  that  in 
this  instance  it  was  accomplished  without  injury  to 
surrounding  tissues  or  to  the  patient's  health.  It 
must  be  admitted  that  the  patient's  progress  to  date 
has  been  satisfactory.  What  the  ultimate  outcotne 
will  be  can,  however,  only  be  conjectured.  The 
writer  has  observed  situilar  cases  to  show  marked 
regression  as  the  result  of  x  ray  treatment,  with 
marked  improvement  in  the  general  health  of  the 
patient,  but  with  a  subsequent  development  of  re- 
maining areas  of  tumor  tissue  which  could  not 
again  be  controlled  by  the  same  method.  It  is 
f|uite  unwise  to  conclude  on  the  basis  of  our  pres- 


eiu  information  that  his  present  good  condition 
must  necessarily  continue.  It  is  quite  possible  that 
this  growth  has  other  foci  which  have  not  yielded 
and  which  may  subsequently  give  rise  to  further 
lroul)le. 

C.\sE  XV.  Woman,  aged  fifty-one  years,  had  a  recur- 
rent inoperable  carcinoma  of  the  breast.  Recurrence  in- 
volved the  fifth  and  sixth  rib,  at  the  lower  point  of  the  old 
scar.  Mass  about  three  inches  in  diameter,  very  hard,  the 
surface  red.  Some  exudate  appeared  at  the  apex  of  the 
growth.  Patient  had  intense  pain  along  the  left  arm  and 
shoulder,  including  the  left  side  of  the  neck.  Left  arm 
markedly  edematous  and  painful  to  touch.  Kdema  extend- 
ed to  the  region  above  the  clavicle.  Patient  had  had  x  ray 
treatment  for  a  short  time  prior  to  admission  to  hospital 
without  effect.  Treatment  was  entirely  by  injection  into 
the  tumor  and  into  the  arm  on  the  right  side.  At  the 
time  of  her  admission  and  previously,  patient  had  tem- 
perature of  100°  to  101°  F.,  which  finally  became  normal. 
During  the  period  of  twenty-six  days  at  the  hospital,  pa- 
tient received  eighteen  injections,  two  being  in  the  right 
arm.  After  her  discharge,  patient  continued  to  receive 
the  injections  at  weekly  intervals  into  the  right  arm. 
When  the  patient  left  the  hospital  the  induration  had  en- 
tirely disappeared,  edema  in  the  arm  and  above  the  clavicle 
had  been  absorbed,  and  she  had  no  pain.  The  central  por- 
tion of  the  tumor  mass  was  marked  by  a  scab,  about  a 
quarter  of  an  inch  in  diameter,  representing  a  point  of  an 
old  sinus  through  which  most  of  the  tumor  mass 
had  been  discharged.  After  she  left  the  hospital,  this 
area  entirely  healed,  the  patient  returned  to  work  and 
was  subsequently  entirely  well. 

In  this  case  (xv)  again  we  may  consider  that  the 
relief  from  pain  and  the  improvement  in  the  general 
condition  is  a  matter  of  small  consequence  in  judg- 
ing the  effect  of  treatment.  One  cannot,  however, 
>o  easily  escape  the  conclusion  that  the  disappear- 
ance of  the  recurrent  inoperable  cancer  was  due  to 
the  injection.  The  comments  on  the  previous  case 
apply  here  also. 

Case  XVI.  Man,  aged  thirty-five  years,  had  a  recur- 
rent carcinoma  of  the  left  breast ;  he  had  already  under- 
gone two  operations ;  there  were  extensive  areas  of  scar 
tissues  over  the  left  breast  after  these  operations.  There 
were  three  recurrent  nodules  about  the  area  of  the  opera- 
tion, and  a  gland  approximately  the  size  of  an  acorn  in  the 
left  axilla.  Patient  in  this  instance  remained  in  the  hos- 
pital for  a  period  of  ten  days,  during  which  time  four  in- 
jections of  the  extract  into  the  recurrent  nodules  and 
axillary  gland  were  given.  Following  the  injections,  the 
nodules  and  axillary  gland  softened  and  were  absorbed. 
.\t  tile  time  the  patient  left  the  hospital  he  was  free  of 
recurrence  as  far  as  could  be  determined,  and  there  was 
no  further  recurrence  since  a  period  of  only  a  few  weeks. 
In  this  patient  the  recurrences  were  small,  and  except  for 
the  fact  that  the  areas  were  already  a  mass  of  scar  tissue, 
the  recurrent  nodules  might  have  been  removed  by  opera- 
tion. Such  a  course  did  not  seem  advisable,  however,  and 
in  fact  was  refused  by  the  surgeon.  No  additional  com- 
ment seems  necessary. 

Case  XVII.  Man,  aged  fifty-two  years;  diagnosis:  Car- 
cinoma of  the  bladder,  which  had  been  made  previously. 
When  he  entered  the  hospital,  a  suprapubic  opening  was 
made  into  the  bladder,  a  large  carcinoma  was  found  at  the 
base  of  the  bladder,  involving  prostate  and  surrounding 
structures.  Specimen  was  removed  for  section,  and  exam- 
ination showed  a  considerable  amount  of  inflammatory  tis- 
sue containing  nests  of  carcinoma  cells.  Patient  before 
entering  suffered  a  great  deal  of  pain,  with  severe  tenes- 
mus, passed  considerable  quantity  of  blood  in  the  urine, 
and  gave  evidences  of  a  severe  nephritis.  He  had  been 
drinking  heavily.  Treatment  was  entirely  by  injections 
into  the  tumor  directly  through  a  suprapubic  opening. 
Patient  was  treated  during  a  period  of  twenty-one  days. 
He  showed  marked  reactions  to  the  injections.  The  tumor 
softened,  and  decreased  in  size.  Finally  he  had  complete 
suppression  of  urine  for .  twenty-four  hours.  While  the 
urine  secretion  was  reestablished,  the  urine  examination 
showed  that  the  kidneys  were  severely  damaged.  Four 
days  later,  the  patient  died. 
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Examination  made  through  suprapubic  opening  a 
few  days  prior  to  death  revealed  no  tumor  mass  in 
Case  XVII  that  could  be  palpated  by  this  method. 
The  acute  suppression  of  urine  may  probably  be  ac- 
counted for  by  the  reaction  accompanying  the  treat- 
ment and  the  manipulation  required  to  give  the  in- 
jections. Comparatively  small  disturbances  in  the 
nature  of  manipulations  of  the  bladder,  ureters,  and 
urethra  are  occasionally  a  cause  of  acute  suppres- 
sion of  the  urine.  It  does  not  seem  possible  to  ac- 
count for  such  a  reaction  by  ascribing  it  to  the 
toxicity  of  the  injected  extract.  No  similar  reac- 
tion has  been  observed  in  other  patients. 

Case  XVIII.  Man,  aged  forty-four  years.  This  patient 
was  observed  in  the  Polyclinic  Hospital,  but  received  his 
treatments  outside.  Epithelioma  of  the  floor  of  the  mouth. 
There  was  found  a  fungating  infected,  bleeding  epithelioma 
having  a  foul  odor,  and  at  each  angle  of  the  jaw  were 
large  lymph  nodes,  approximately  the  size  of  a  small  egg. 
Patient  suflfered  great  pain,  was  unable  to  take  anything 
but  fluid  food,  and  was  in  a  very  weak  physical  condition  ; 
his  appearance  was  distinctly  toxic  and  cachectic.  His 
treatment  was  by  injections  of  the  extract,  for  the  most 
part  into  the  subcutaneous  tissue  of  the  arm,  although 
in  the  beginning  of  the  treatment  each  lymph  node  re- 
ceived three  injections.  At  the  same  time  the  floor  of  the 
mouth  had  been  cleaned  with  a  strong  solution  of  the 
extract  applied  with  a  small  swab.  Poultices  were  also 
applied  directly  over  the  large  lymph  nodes. 

This  patient  (Case  xviii)  has  been  under  treat- 
ment for  a  period  of  six  and  one  half  weeks  and 
continues  to  receive  injections  of  the  extract  into 
the  arm  at  two  day  intervals.  The  results  of  the 
treatment  to  date  are  as  follows :  Patient  is  com- 
paratively free  from  pain ;  floor  of  mouth  is  clean ; 
he  has  gained  in  weight  from  141  pounds  to  154 
pounds  ;  he  is  much  stronger  and  able  to  eat  solid 
food :  he  has  a  much  better  color,  and  no  longer  pre- 
sents the  toxic,  cachectic  appearance  he  did  at  the 
beginning  of  this  treatment.  Lymph  nodes  at  the 
angle  of  the  jaw  have  been  almost  entirely  absorbed. 
While  the  patient  is  much  better,  still  there  is  some 
induration  in  the  floor  of  the  mouth,  and  some  in- 
volvement of  the  tissues  in  this  region  still  remains. 
This  patient  is  cited  because  the  major  part  of  his 
improvement  has  come  at  the  period  when  the  in- 
jections of  the  extract  have  been  made  into  the  sub- 
cutaneous tissues  of  the  arm.  One  day,  by  mistake. 
he  received  two  full  doses  of  the  extract  at  an  in- 
terval of  three  hours.  The  consequent  reaction  was 
apparently  severe,  but  when  it  passed,  the  patient 
felt  in  good  condition,  and  the  retrogressive  changes 
proceeded  far  more  rapidly  from  that  date,  indicat- 
ing that  larger  doses,  if  well  bonie,  expedite  the 
treatment.  There  is  no  question  that  the  patient's 
condition  at  the  present  time  is  decidedly  better  than 
when  injections  were  started,  and  there  seems  to  be 
no  reasonable  ground  for  supposing  that  these 
changes  are  such  as  might  be  expected  to  occur  in 
the  natural  progress  of  this  disease. 

By  no  means  all  the  patients  who  have  been  under 
treatment  by  this  method  are  cited  at  this  time. 
Those  whose  histories  are  given  are  fairly  repre- 
sentative of  the  results  which  have  been  obtained  in 
the  past  and  continue  at  the  present.  The  writer, 
in  spite  of  the  somewhat  complex  and  unusual  char- 
acter of  the  remedy  employed,  concludes  that  the  evi- 
dence warrants  further  use  of  the  remedy.  In  judg- 
ing of  the  merit  of  a  treatinent  for  inoperable  can- 
cer, it  is  probably  wise  to  discount  such  matters  as 


the  relief  from  pain  and  the  improvement  of  the 
general  physical  condition,  because,  while  these  mat- 
ters are  of  much  concern  to  the  patient,  they  are  to 
a  considerable  degree  subjective  in  character  and 
may  to  >onie  extent  l)e  expected  to  follow  the  em- 
ployment of  any  new  method  which  stimulates  the 
patient  with  faith  and  hope.  The  writer  has  been 
interested  in  the  treatment  of  cancer  patients  for  a 
number  of  years,  but  he  has  not  heretofore  seen 
such  consistent  improvement,  of  the  character  men- 
tioned, follow  in  the  type  of  patients  cited  by  the 
use  of  other  known  remedies.  If  an  actual  diminu- 
tion and  regression  in  the  bulk  of  malignant  tissue 
is  taken  as  a  criterion  by  which  to  judge  of  the  ef- 
fect of  this  remedy,  it  is  the  writer's  opinion  that 
the  evidence  presented  can  lead  to  but  one  conclu- 
sion. 

Brief  directions  and  precautions  for  the  safe- 
guarding and  use  of  this  treatment  may  be  of  in- 
terest. A  poultice  is  prepared  for  application  by  the 
usual  methods.  The  powder  is  mixed  with  a  small 
quantity  of  boiling  water  sufficient  to  make  a  thick 
paste ;  this  is  spread  upon  gauze,  covered  by  one 
layer  of  gauze  and  applied  to  the  afifected  part  in 
the  .same  way  as  one  would  apply  a  mustard  plaster. 
The  skin  must  be  first  covered  with  a  layer  of 
petrolatimi,  otherwise  the  irritation  will  be  too 
severe  to  endure.  After  a  few  applications,  there 
is  much  less  irritation  in  the  skin,  which  becomes 
somewhat  thickened  and  apparently  less  sensitive. 
It  is  the  writer's  opinion  that  the  poultice  has  a 
limited  field  of  usefulness,  but  is  most  effective  when 
counterirritation  is  indicated.  Superficial  growths 
in  the  skin  and  ulcerated  areas  of  tumors  more 
deeply  seated,  may  be  beneficially  influenced  by  its 
application. 

The  injection  of  the  extract  made  from  the  pow- 
der, given  by  hypodermic  injection,  either  directly 
into  the  tumor  mass  itself  or  into  the  subcutaneous 
tissues  of  the  arm,  has  a  much  wider  application  and 
a  decidedly  better  efifect.  The  method  by  which 
these  extracts  are  made  is  not  given  in  this  state- 
ment, because  it  is  still  the  subject  of  experiment. 
In  the  beginning,  a  saline  extract  was  alone  used  ; 
at  the  present  time  other  methods  are  followed,  and 
these  are  being  modified  in  order  to  secure  a  stable 
extract  of  maximum  potency.  The  dose  of  this  ex- 
tract varies  somewhat  with  the  patient.  In  the  be- 
ginning, with  a  weak  patient,  from  five  to  seven 
minims  are  given  at  the  first  dose,  and  depending 
upon  the  condition  of  the  patient  injections  are 
made  every  day,  every  other  day,  or  every  third  day. 
The  amount  given  at  each  injection  and  the  size  and 
frequency  of  the  injections,  depend  almost  entirely 
upon  the  condition  of  the  patient  and  the  reactions 
jiroduced  by  previous  injections.  It  is  the  writer's 
wish  not  to  discuss  in  the  present  statement  any 
llieoretical  considerations  regarding  the  mode  of 
action  of  this  remedy ;  he  prefers  to  leave  such  dis- 
cussion to  a  later  date,  when  more  space  and  added 
experience  may  make  possible  a  clearer  understand- 
ing of  the  matter. 

If  we  survey  the  evidence  presented  in  these 
cases,  it  appears  that  certain  types  of  superficial 
epithelioma  may  be  caused  to  regress  and  the 
afifected  area  allowed  to  heal.  These  superficial 
epitheliomas  of  the  rodent  ulcer  type,  which  have 
not  progressed  to  a  large  degree,  have  been  treated 
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successfully  in  the  past  by  a  variety  of  methods, 
such  as  radium,  x  ray,  and  various  forms  of  eschar- 
otic  paste.  With  regard  to  the  cases  treated  in  the 
General  Memorial  Hospital,  it  should  be  stated  that 
they  have  been  for  the  most  part  in  a  far  advanced 
condition  of  the  disease  with  very  large,  actively 
growing  cancers.  It  is  conceivable  that  an  agent 
of  the  character  described  might  cause  a  destruction 
of  the  somewhat  necrotic  central  portions  of  large 
cancers  without,  to  the  same  degree,  inhibiting  the 
growing  edge.  Such  a  process  would  remove  to 
some  extent  the  possibilities  of  absorbing  necrotic 
toxic  material  from  the  growth  itself  and  eliminate 
at  the  same  time  a  considerable  portion  of  the  in- 
fection. This  may  account  for  a  considerable  part 
of  the  general  improvement  noted  in  those  patients 
who  had  ulcerated,  badly  infected  growths. 
17  East  Thirty-eighth  Street. 


THE   RELATION    OF   ARTERIOSCLEROSIS 
TO  OPHTHALMOLOGY,  NEUROLOGY, 
AND   SURGERY.* 
The  Viewpoint  of  the  Internist. 

By  Louis  Faugeres  Bishop,  A.  M.,  M.  D., 
New  York, 

Clinical   Professor  of  Heart  and  Circulatory   Diseases,   Fordham   Uni- 
versity   School   of    Medicine;    Physician,   I^incoln   Hospital. 

The  work  of  a  man  occupied  with  the  problem  of 
arteriosclerosis  touches  that  of  other  specialists  at 
various  periods  in  the  development  of  the  disease ; 
early  in  the  course  of  the  disease,  on  account  of 
functional  disorders  that  are  the  result  of  the  same 
[)rocess  that  is  producing  the  sclerosis ;  later,  on 
account  of  the  damage  of  particular  organs  from 
ihe  lesions  which  have  resulted  from  the  sclerotic 
tendency. 

Many  discussions  of  arteriosclerosis  come  to  no 
conclusion  and  serve  no  good  purpose  because  of  a 
widespread  confusion  of  terms.  For  clearness, 
there  are  two  things  that  must  be  separated :  Arterio- 
sclerosis, the  disease,  is  a  process  which,  when  neg- 
lected, results  uniformly  in  hardening  of  the  tis- 
sues, and  receives  its  name  from  the  arteries  which 
are  frequently  the  organs  most  conspicuously  in- 
volved. Note  particularly  the  wording  of  the  pre- 
vious sentence — "a  process  that  results  in  hardening 
of  the  tissues" — because  the  other  thing  from  which 
the  disease  must  be  distinguished  is  the  hardening 
itself.  The  sclerosis  of  arteriosclerosis  is  the  lesion 
of  the  disease,  the  result  of  the  disease,  and  not  the 
disease  itself. 

In  ophthalmology,  during  the  acute  or  formative 
stage  of  arteriosclerosis,  the  eye  sufTers  from  a 
condition  known  as  albuminuric  retinitis  ;  also,  from 
many  functional  disorders  incident  to  the  autointox- 
ication that  results  from  the  disturbed  digestion  and 
metabolism.  In  the  later  stages  of  the  disease  occur 
the  retinal  hemorrhages  with  which  we  are  so 
familiar.  At  this  time  the  very  high  blood  pres- 
sures are  observed. 

In  neurology,  in  the  early  or  formative  stage  of 
arteriosclerosis,  we  have  the  functional  disorders 
similar  to  those  affecting  the  eye,  but  much  more 
varied  on  account  of  the  intricate  nature  of  the  or- 

*Rea(I  at  the  meeting  of  the  Medical  Association  of  the  Greater 
City   of  New  York,  March   15,   191. s. 


gans  involved.  In  the  later  stages,  we  have  disor- 
ders resulting  from  obstructed  or  ruptured  blood- 
vessels and  the  incidental  damage,  hemiplegia,  being, 
of  course,  the  most  familiar  instance. 

Surgery  has  a  vast  field  in  the  prevention  of  ar- 
teriosclerosis by  dealing  with  bacterial  processes  as 
found  in  pyorrhea.  This  is  much  discussed  in  re- 
gard to  the  teeth,  but  pyorrhoea  alveolaris  is  not  the 
only  form.  Chronic  gallbladder  disease,  chronic 
appendicitis,  intestinal  stasis,  and  suppurative  con- 
ditions of  the  genitourinary  tract  are  equally  impor- 
tant. 

The  relation  to  surgery  of  the  advanced  stage  of 
the  disease  has  to  do  with  the  consideration  of  the 
advisability  of  operations,  the  preparation  of  the 
arteriosclerotic  for  operation,  and  the  study  of  blood 
pressure  during  operation  and  during  convalescence. 

The  viewpoint  of  the  hygienist  is  that  of  a  process 
that  is  going  on  and  is  amenable  to  treatment,  so 
that  lesions  already  produced  may  be  compensated 
for  and  further  damage  prevented. 

The  viewpoint  of  the  ophthalmologist,  neurologist, 
and  surgeon,  is  of  disturbed  or  damaged  bloodves- 
sels that  have  intruded  themselves  upon  the  organs 
pertaining  to  the  special  work  of  each,  resulting  in 
interruption  or  destruction  of  function.  This  rep- 
resents a  failure  of  the  general  practitioner  to  pre- 
vent or  treat  the  disease. 

Personally,  I  have  arrived  at  a  theory  that  might 
be  called  the  cellular  theory  of  arteriosclerosis.  It 
depends  upon  a  belief  in  a  disturbance  of  metab- 
olism that  results  in  the  irritation  and  destruction  of 
cells.  This  destruction  is  most  often  the  result  of 
an  anaphylactic  reaction  of  the  cells  against  certain 
proteins  of  dietetic  or  bacterial  origin,  to  which  the 
cells  have  become  sensitized.  The  treatment  of  the 
disease  is  hygienic  and  involves  a  strict  diet  depend- 
ing upon  the  food  relations  of  each  individual,  well 
regulated  exercise,  and  appropriate  internal  medi- 
cation. 

There  is  an  original  observation  that  has  been  in 
my  mind  for  a  long  while,  but  which  has  never  been 
formally  submitted  to  the  judgment  of  a  medical 
society.  It  concerns  the  gross  appearance  of  the 
eye  in  arteriosclerosis.  I  remember  that  several  of 
the  great  clinicians  who  were  my  teachers  spoke  of 
the  "shininess  of  the  eye"  in  what  was  then  called 
■'chronic  Bright's  disease."  The  supposition  was  that 
this  was  caused  by  an  edema  of  the  conjunctiva.  It 
was  present  in  many  cases  when  there  was  no  sus- 
])icion  of  edema  elsewhere.  The  eye  is  different 
from  other  organs  on  account  of  the  transparency, 
which  allows  its  minute  structures  to  be  observed 
(luring  life.  The  study  of  the  bloodvessels  in  the 
eye  for  the  early  detection  of  arterial  changes  is 
often  spoken  of.*  The  belief  has  grown  on  me  that 
the  change  in  the  appearance  of  the  eye  in  arterio- 
sclerosis is  a  visible  manifestation  of  the  cellular 
irritation  that  I  believe  to  be  the  cause  of  arterio- 
sclerosis. 

At  all  events,  close  observation  of  people  with  ar- 
teriosclerosis in  all  stages  shows  that  a  fair  judg- 
ment as  to  the  activity  of  arteriosclerosis,  the  disease 
( that  is,  the  process  that  is  tending  to  cause  harden- 
ing of  the  tissues)  is  indicated  by  the  degree  of  de- 
velopment of  this  observable  condition  in  the  eye; 
and  that  in  many  instances  in  the  early  stages  of 
the  disease,  this  appearance  is  no  longer  to  be  seen 
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SO  long  as  the  person  affected  follows  a  strict  regi- 
men, but  so  soon  as  there  is  a  recrudescence  of  the 
disease,  the  irritation  returns. 

The  sensitization  of  the  conjunctiva  to  ])rotein 
irritation  of  external  origin  is  well  recognized  under 
certain  circumstances  and  is  made  use  of  by  serolo- 
gists.  There  is  no  reason  why  the  cells  of  the  con- 
junctiva should  not  be  sensitive  to  unfriendly  pro- 
teins circulating  in  the  blood.  I  was  told  recently 
of  a  child  who  was  so  sensitive  to  eggs  that  if  an 
egg  was  opened  in  the  same  room,  the  child's  eyes 
immediately  showed  irritation.  I  cannot  vouch  for 
the  truth  of  this  observation,  but  it  is  not  incredible 
in  the  light  of  many  food  and  drug  idiosyncracies. 

This  suggestion  of  the  true  nature  of  the  eye  ap- 
pearance in  arteriosclerosis  is  the  new  idea  that  I 
bring  to  this  subject.  Tlie  general  theory  of  the 
disease  1  have  frequently  elaborated  before.  In  the 
papers  that  are  to  follow,  the  viewpoint  of  other 
specialists  will  be  brought  out.  The  ideas  that  I 
wish  to  bring  forward  are : 

1.  The  manifestations  of  arteriosclerosis  in  the 
field  of  ophthalmology,  neurology,  and  surgery  rep- 
resent the  various  stages  of  a  degeneration  of  ar- 
teries which  the  art  of  internal  medicine  has  failed 
to  control.  The  gross  lesions  met  with  in  ophthal- 
mology, neurology,  and  surgery,  represent  end  re- 
sults of  the  disease  which  has  been  given  the  name, 
"arteriosclerosis."  The  disease,  in  fact,  is  named 
for  the  gross  lesions  with  which  the  oculist,  neu- 
rologist, and  the  surgeon  often  have  to  deal. 

2.  The  disease,  arteriosclerosis,  which  leads  to 
these  lesions,  consists  of  a  disturbance  of  metabol- 
ism, leading  to  a  damage  of  the  individual  cells  by 
particular  proteins  with  which  the  cells  are  unable 
to  deal  successfully.  This  disturbance  of  metabol- 
ism consists  of  a  sensitiveness  of  the  cells  that  has 
resulted  from  some  cause  analogous  to  parenteral 
ingestion  of  a  protein,  and  happens  usually  at  the 
time  of  some  severe  illness,  acute  poisoning,  or  a 
great  nervous  strain. 

3.  The  essential  treatment  consists  of  the  dis- 
covery and  removal  of  the  offending  protein.  There 
is  a  very  active  discussion  among  serologists  as  to 
the  possibility  of  alimentary  sensitization,  but  my 
clinical  experience  forces  me  conclusively  to  take 
the  side  of  those  who  believe  that  this  form  of  sen- 
sitization is  common. 

4.  Arteriosclerosis,  when  begun,  proceeds  for  per- 
haps five  years  without  symptoms  and  a  few  years 
more  with  only  obscure  manifestations;  often 
enough  it  is  recognized  only  when  the  development 
of  retinal  hemorrhage  brings  forward  the  ophthal- 
mologist ;  the  sudden  development  of  hemiplegia,  the 
neurologist ;  the  development  of  gangrene,  the  sur- 
geon ;  and  the  nasal,  uterine,  or  prostatic  hemor- 
rhage, the  rhinologist,  the  gynecologist,  or  the  urolo- 
gist. 

5.  The  time  to  treat  arteriosclerosis  is  at  its  be- 
ginning, but  much  more  can  be  done  for  even  ter- 
minal cases  than  is  generally  supposed.  Free 
phlebotomy,  strict  diet,  enforced  exercise,  the  avoid- 
ance of  improper  drugs,  and  the  use  of  proper 
drugs,  has  often  checked  the  process  when  no  one 
would  have  ventured  to  promise  such  a  consumma- 
tion. 
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ARTERIOSCLEROSIS  AS  SEEN  BY   llli: 
OPHTHALMOLOGIST.* 

By  Wilbur  B.  Marple,  M.  D., 
New  York, 

•  Jphthalmic   Surgeon,   Nt-\\    York  Eye  and  Ear   Infirmary;   Consulting 
Ophthalmic    .Surgeon,    Babies'    Hospital,    Central-Neuro- 
logical, and  W.   H.    Hospitals. 

There  are  not  a  few  diseases  in  which  the  aid  of 
the  ophthalmologist  is  sought  in  making  a  diagnosis, 
such  as  suspected  brain  timior,  with  its  choked  disc, 
or  diabetes,  or  nephritis,  with  the  retinal  changes 
characteristic  of  each.  Indeed,  not  infrecjuently  it 
is  "the  man  behind  the  ophthalmoscope"  who  first 
discovers  the  evidence  of  the  existence  of  these  lat- 
ter diseases.  Quite  as  important  in  my  opinion  are 
the  changes  characteristic  of  arteriosclerosis,  often 
also  first  seen  by  the  ophthalmologist,  and  I  desire 
attention  to  a  brief  consideration  of  some  of  the  as- 
pects of  this  disease,  as  it  comes  under  the  observa- 
tion of  the  medical  ophthalmoscopist. 

Arteriosclerosis.  At  the  age  of  forty-five  or  fifty 
years,  patients  begin  to  have  dil^culty  in  reading 
(presbyopia  )  or  at  a  later  age,  they  find  their  glasses 
need  changing,  so  they  consult  the  oculist.  If  the 
latter  is  careful  and  appreciates  the  opportunity  now 


Fig.    I-  F"ig.   2. 

Fiu.    I. — Normal   crossing    of   vein    by   artery,   and   artery   by   vein. 

Fic.  2. — Earliest  evidence  of  beginning  arteriosclerosis.  Loss  of 
light  streak  on  vein,  on  either  side  of  artery,  and  the  slight  di>- 
placement   of   the   vein   by   arterial   flow. 

presented  for  investigating  the  condition  of  his  pa- 
tient's vascular  apparatus  {vital  rubber,  as  Osier 
calls  it),  he  will  often  discover  the  danger  signals 
pointing  to  beginning  arteriosclerosis,  and  be  in  a 
position  where  he  can  be  of  the  greatest  possible 
service  to  his  patients.  Nowhere  in  the  body,  save 
in  the  retina,  is  it  possible  to  see  the  bloodvessels, 
and  study  their  peculiarities  and  changes.  In  order 
that  the  ophthalmoscopic  signs  of  arteriosclerosis 
may  be  appreciated,  I  present  a  sketch  from  the  nor- 
mal fundus  (Fig.  i),  and  call  attention  to  certain 
of  its  characteristic  features.^ 

Please  note,  fifst,  that  the  vessels  regularly  and 
uniformly  diminish  in  size  from  the  optic  nerve  to 
the  periphery,  second,  that  the  vessel  walls  are  not 
visible,  but  merely  the  red  blood  column  within,  and 
that  the  arteries  are  of  a  lighter  color  than  the  veins. 

*Read  before  the  New  York  Clinical  Society  and,  by  invitation, 
before  the  Medical  Association  of  the  Greater  City  of  New  York, 
March    15,    1915,   in  a   symposium   on   arteriosclerosis. 

•I  wish  here  to  acknoviledge  my  great  indebtedness  to  my  former 
assistant.  Dr.  George  Youn^,  for  the  skillful  and  artistic  way  in 
which  he  has  drawn  these  beautiful  sketches,  all  taken  from  cases 
seen   by  myself.      The  fine  coloring  is  lost   in   reproduction. 


May 
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and  have  a  dianieter  about  two  thirds  to  three 
fourths  that  of  the  latter.  I  especially  draw  atten- 
tion to  the  point  where  a  vein  is  crossed  by  an  ar- 
tery, 'i'he  diameter  of  each  vessel  is  unchanged  at 
this  point,  the  light  streak  is  still  visible  on  the  sur- 


Fig.  3. — A  stage 


Fig-   4- 


little  further  advanced  than  Fig.  2;  showing  all 
the  peculiarities  of  the  preceding,  and  in  addition  a  slight  dimple 
of  the  vein. 

FiG.  4.- — Shows  a  later  stage;  not  a  dimpling,  but  a  marked  com- 
pression of  the  vein,  with  its  calibre  much  diminished  beyond  artery. 
Latter  shows  the  silver  wire  appearance. 

face  of  the  vein,  and  it  is  evident  that  the  arterial 
wall  is  not  opaque,  for  the  underlying  vein  can  be 
still  dimly  seen  through  it.  Finally,  the  crossing  is 
perfectly  straight,  like  the  two  arms  of  an  X.  It  is 
at  these  points  of  crossing  of  a  vein  by  an  artery 
that  we  discover  the  first  retinal  abnormalities  sug- 
gestive of  arteriosclerosis.  The  effect  of  the  pres- 
sure in  the  diseased  artery  on  the  underlying  vein 
first  shows  itself  by  the  loss  on  the  part  of  the  vein 
of  the  central  light  streak  on  either  side  of  the  ar- 
tery, and  by  a  slight  displacement  of  the  vein  in  the 
direction  of  the  arterial  flow  (Fig.  2).  The  walls 
of  the  artery  are  evidently  thickened  and  less  trans- 
lucent then  normal,  for  they  wholly  conceal  the  un- 
derlying vein.  As  the  arteriosclerotic  process  pro- 
gresses, there  is  noticed  a  slight  dimpling  of  the  vein, 
or  diminution  of  its  calibre  by  the  overlying  artery 
(Fig.  3).  Sometimes  the  vein  beyond  the  point  of 
crossing  is  reduced  in  calibre  to  one  quarter  of  what 
it  was  before  it  met  the  artery,  or  even  less  (Fig.  4). 
Still  later,  the  vein  at  these  points  of  crossing  shows 

a  much  greater  constric- 
tion, winds  around  the 
artery,  and  often  the 
marked  twist  is  very 
conspicuous  as  the  rest 
of  the  vein  may  not  be 
at  all  tortuous  (Fig.  5). 
That  the  vein  is  here 
comj)ressed,  and  the  cur- 
rent hindered  is  evident 
from  the  venous  dilata- 
tion back  of  the  con- 
stricted part,  as  well  as 
by  the  frec|uent  hemorrhages  seen  exclusively  in  the 
area  of  an  obstructed  vein.  These  retinal  hemor- 
rhages are  a  frequently  observable  symptom  in  ad- 
vanced arteriosclerosis.  Where  a  vein  passes  over 
a  rigid  artery,  the  former  is  occasionally  flattened 
out,  somewhat  like  a  strap  (Fig.  6). 

Changes  in   the  calibre  of  the  arteries.      In  our 


Fiu.  ,s. — The  vein  shows  a 
marked  constriction,  winds 
around  the  artery;  the  marked 
twist  is  very  conspicuous,  as  the 
rest   of   the   vein   is   not    tortuous. 


sketch  of  the  normal  fundus  we  saw  that  the  retinal 
arteries  diminished  in  size  regularly  from  the  disc 
to  the  periphery,  and  were  about  two  thirds  to  three 
([uarters  the  diameter  of  the  veins.  In  arLerio- 
sclerosis,  however,  we  find  that  the  retinal  arteries 
are  often  abnormally  narrow,  and  that  the  calibre  of 
those  near  the  disc  often  varies,  the  red  column  of 
the  vessel  at  one  point  getting  very  narrow,  some- 
times as  fine  as  a  hair,  to  again  regain  its  former 
diameter  a  little  further  from  the  disc.  In  this  case 
we  do  not  see  the  wall  of  the  vessel  at  all,  merely 
the  narrower  blood  column,  owing  to  the  prolifera- 
tion of  the  intima,  and  a  consequent  narrowing  of 
the  lumen  (Fig.  j ).  Or  less  often,  there  may  be  an 
increase  in  the  breadth  of  the  artery  for  a  short  dis- 
tance, after  which  the  vessel  resumes  its  original 
diameter.  These  two  symptoms,  compression  of  the 
veins  where  crossed  by  an  artery,  and  the  changes 
in  the  calibre  of  the  arteries,  I  consider  the  most  pos- 
itive ophthalmoscopic  symptoms  of  arteriosclerosis, 
for  they  form  a  picture  about  which  there  can  be 
no  difference  of  opinion.  A  marked  tortuosity 
("kinkiness" )  of  the  smaller  arterial  and  venous 
twigs,  especially  those  leading  to  the  macula,  is  often 


Fig.  6. — Vein  stretched  over  hard  artery,  at  x,  like  a  strap;  also 
shows  marked  compression   of  veins   where  crossed   by  arteries. 

spoken  of  as  a  symptom,  but  is  of  importance  only 
when  it  is  associated  with  other  evidences  of  disease. 

Silver  wire  arteries.  This  is  a  term  introduced 
by  Marcus  Gunn  to  describe  the  appearances  of  the 
arterial  twigs  in  arteriosclerosis.  Owing  to  the  ob- 
servable increase  in  the  reflex  from  the  arteries,  with 
at  the  same  time  a  narrowing  of  their  calibre,  the 
vessels  along  a  large  part  of  their  course  may  be 
more  or  less  .sharply  outlined  in  white,  looking  like 
silver  wires  (Fig.  4).  Normally  an  artery  under  a 
vein  is  invisible  on  account  of  the  dark  venous  blood, 
but  when  these  silver  wire  arteries  are  present,  the 
mulerlying  artery  can  often  be  seen  through  the  vein 
oil  account  of  increase  of  the  light  reflex  from  the 
;n-tery  (partly  also  because  the  venous  column  is 
thinned  out  like  a  strap).  With  increase  of  the 
light  reflex  goes  a  loss  of  the  translucency  of  the 
walls  of  the  arteries,  on  account  of  which  an  under- 
Iving  vein  is  concealed  which  in  health  would  be 
visible. 

Perivasculitis.  Finally  vve  may  have  white  lines- 
along  parts  of  some  vessels  so  that  the  vessel  walT 
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here  becomes  visible  (Fig.  8),  a  condition  known  as 
perivasculitis.  This  perivasculitis  of  several  arteries 
on  the  disc  was  a  conspicuous  symptom  in  a  patient 
(man,  aged  sixty-two  years),  seen  within  a  year, 
whose  blood  pressure  was  found  to  be  250,  and  who 


I'iG.  7. — Shows  beautifully  the  irregular  calibre  of  the  arteries  on 
and  near  the  disc.  (Patient  became  suddenly  blind  in  the  other  eye 
from   endarteritis  obliterans.) 

suffered  from  a  stroke  of  apoplexy  shortly  after  I 
saw  him. 

Pathology.  As  is  well  understood,  the  retinal 
vessels  are  suspended  in  a  completely  transparent 
tissue,  and  under  normal  conditions  the  vessel  wall 
i.s  quite  invisible.  The  two  conspicuous  signs  of  ar- 
teriosclero.sis  (aside  from  hemorrhages  and  degen- 
erative spots)  are,  i,  narrowing  of  the  blood  current 
without  very  evident  changes  in  the  wall,  or  perhaps 
with  silver  wire  arteries  and  banking  of  the  veins, 
and,  2,  white  lines  along  the  vessels.  The  latter  are 
due  to  a  thickening  of  the  connective  tissue  coat  (a 


Fig.    8. — Perivasculitis;    a,    on    disc    (artery);    b,    various    arterial 
changes;  c  and  c',  obliterated  arterial  branch;   d,  on  a  vein. 

fibrosis)  which  encroaches  more  or  less  concentric- 
ally upon  the  lumen  of  the  vessel,  while  the  former, 
indicated  by  a  narrowing  of  the  blood  column,  and 
not  by  any  visible  change  in  the  walls,  is  due  to  a 
proliferation  of  the  endothelium,  which  is  almost  al- 


ways eccentric,  displacing  the  lumen  to  one  side. 
The  latter  (disease  of  the  intima)  is  most  probably 
a  response  to  a  circulating  toxin  which  would  natur- 
ally chiefly  affect  the  internal  coat ;  the  former 
(thickening  of  the  connective  tissue  wall)  is  prob- 
ably a  strengthening  of  the  wall  to  compensate  for 
raised  blood  pressure.  The  venous  narrowing  at  an 
arterial  crossing  is  the  result  of  a  phlebosclerosis  lim- 
ited to  the  point  caused  by  the  mechanical  interfer- 
ence with  the  blood  current  at  the  point  of  crossing 
of  an  artery,  perhaps  by  the  walls  of  the  latter.  The 
abnormally  high  tension  of  the  arteries  probably  as- 
sists in  the  compression  of  the  vein  under  it.  The 
obstruction  to  the  circulation  dams  back  the  blood, 
resulting  in  hemorrhages.  Sometimes  we  see  ves- 
sels, the  lumen  of  which  has  been  entirely  obliter- 
ated, and  we  have  left  merely  a  white  line  of  con- 
nective tissue.  The  opacity  of  the  coats  of  the  ves- 
sels, and  the  increased  brightness  of  the  central  light 
streak  is  due  to  the  higher  reflecting  power,  after 
the  vessel  wall  has  undergone  a  hyaline  fibroid 
change.  Increasing  difficulty  in  arterial  circulation 
will  diminish  the  rapidity  of  the  blood  stream  in  the 
capillaries  and  veins,  with  resulting  retinal  edema, 
hemorrhages,  and  white 
patches.  In  the  most  ad- 
vanced cases  the  lines  of 
the  folds  which  radiate 
from  the  fovea  centralis 
due  to  the  edema  are 
sometimes  marked-  out 
by  the  white  spots  of  de- 
generated effusion,  with 
the  ophthalmoscopic  ap- 
pearances characteristic 
of  so  called  albuminuric 
retinitis.  The  connection 
between  the  latter  and 
the  accompanying  ne- 
phritis is  to  be  sought 
partly  in  vascular 
changes,  or  increased 
blood  pressure.  But  mod- 
ern investigations  have  shown  that  injury  to  the 
retina  is  also  done  by  toxic  matter  formed  by  the 
decomposition  of  kidney  substance,  and  possessing 
a  particular  affinity  for  the  tissues  of  the  retina. 
That  the  latter  is  diseased  is  due  to  the  fact  that 
it  has  one  or  two  kinds  of  albumin  which  it  pos- 
sesses in  common  with  the  kidneys,  and  which, 
therefore,  are  attacked  by  the  nephrotoxin. 

Location.  The  central  vessels,  i.  e.,  those  upon 
or  near  the  optic  nerve  are  the  most  apt  to  be  af- 
fected (Fig.  9).  Hertel's  anatomical  investigations 
have  demonstrated  a  more  marked  involvement  of 
the  vessels  in  these  central  portions.  The  bifurca- 
tion of  the  vessels  appears  to  influence  markedly  the 
formation  of  the  narrowing  in  the  calibre,  as  this 
occurs  most  frequently  in  the  vicinity  of  a  branch. 
The  favorite  spot  for  the  proliferation  of  the  intima 
is  where  the  retinal  vessels  branch  oft'  from  the 
central  artery  of  the  nerve.  The  concentric  hyper- 
trophy of  the  connective  tissue  wall  of  the  vessel 
(perivasculitis)  is  best  seen  on  the  disc,  where  the 
background  is  such  as  to  better  bring  it  out. 

The  distribution  of  vascular  disease  in  the  retinal 
vessels  is  extremely  irregular.      Certain  sets  of  ves- 


I'lG.  9. — .Shows  the  silver  wirr 
irteries  and  compressed  veins  on 
md    near  the   disc. 
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sels  may  be  quite  normal  in  appearance,  while  an- 
other small  retinal  artery  may  present  at  various 
points  of  its  course  every  possible  form  of  arterio- 
sclerosis. In  serial  sections  from  small  vessels  we 
may  find  at  one  point  the  artery  almost  obliterated 
by  endothelial  proliferations,  but  practically  normal 
one  or  two  mm.  away.  Many  patients  show  ex- 
tensive intraocular  vascular  disease  without  the  least 
palpable  rigidity  of  their  radial  or  temporal  arteries, 
and  vice  versa.  So  that  it  is  evident  that  angioscler- 
otic processes  are  almost  always  exceedingly  irreg- 
ular in  their  distribution. 

Some  observations  have  been  made  also,  showing 
that  pretty  extensive  disease  may  exist  in  the  retinal 
vessels  without  ophthalmoscopic  evidences.  Yet  as 
Mr.  Coats  says,  the  ophthalmoscope  remains  the 
best  indicator  of  the  state  of  the  vessels  generally, 
which  we  possess,  and  this  method  of  examination 
is  infinitely  more  delicate  than  palpation  of  the 
radial  or  temporal  arteries  through  the  skin.  The 
detection  of  the  lesions  can  be  made  only  by  the 
direct  image ;  they  must  be  sought  for  very  care- 
fully, and  sometimes  by  weak  illumination. 

Do  we  see  many  of  these  cases?  That  dtpends 
upon  how  carefully  we  look  for  them,  for,  as  I  have 
already  stated,  they  must  be  hunted  for,  and  are 
very  often  overlooked.  In  my  own  practice,  I 
seldom  see  less  than  eight  or  ten  pronounced  cases 
each  month,  and  often  more. 

Case  I.  '  Mr.  X.,  aged  fifty  years,  active  business  man, 
consulted  me  in  April,  1909,  for  glasses,  which  I  prescribed 
for  him.  I  had  seen  him  at  irregular  intervals  for  four 
years  previously.  On  this  occasion  I  found  in  the  fundus 
of  each  eye  an  exquisite  picture  of  arteriosclerosis.  The 
veins  were  markedly  compressed,  where  crossed  by  arteries, 
were  very  tortuous ;  and  one  or  two  arteries  on  the  disc 
showed  a  varying  calibre.  The  examination  of  the  urine, 
kindly  furnished  me  by  the  patient's  physician,  Dr.  S., 
showed  a  trace  of  albumin,  a  few  hyaline  casts,  and  a  speci- 
fic gravity  of  1015.  I  saw  him  several  times  after  this,  al- 
ways noting  the  same  fundus  peculiarities.  In  November, 
191 1,  he  died  suddenly  of  apoplexy,  aged  fifty-two  years, 
two  and  a  half  years  after  I  had  first  discovered  arterio- 
sclerosis of  the  retinal  vessels. 

Case  II.  Mrs.  B.,  a  patient  at  that  time  of  Doctor  Jane- 
way,  aged  sixty-six  years,  consulted  me  in  May,  1909,  for 
glasses,  which  were  prescribed  for  her.  In  each  fimdus 
was  an  extreme  picture  of  arteriosclerosis,  varying  calibre 
of  the  arteries  on  the  disc,  with  marked  pressure  of  the 
veins  where  crossed  by  an  artery.  In  January,  1913,  she 
had  left  ophthalmoplegia  with  ptosis ;  and  divergent  stra- 
bismus. She  recovered  almost  entirely  from  the  ptosis, 
but  the  divergence  continued.  I  saw  her  last  on  April  26, 
1913,  and  noted  that  the  arteriosclerotic  changes  were  more 
marked.  She  died  suddenly,  February  22,  1914,  of  angina 
pectoris,  five  years  after  I  had  first  noted  the  ocular  con- 
dition. She  had  had  one  or  two  anginoid  attacks  previ- 
ously, but  died  in  the  first  severe  genuine  attack  of  angina. 
She  had  also  chronic  interstitial  nephritis. 

Case  III.  Mrs.  S.,  aged  forty-nine  years,  was  seen  by 
myself  September  15,  1908  (first  two  years  previously), 
when  she  stated  that  her  vision  had  been  poor  for  a  month 
past.  She  had  a  marked  picture  of  arteriosclerosis  in  each 
eye,  veins  markedly  compressed  by  arteries,  and  irregular 
calibre  of  some  arteries  on  the  disc.  She  showed  also  the 
picture  of  albuminuric  retinitis,  hemorrhages,  with  some 
white  exudates  above  the  disc  in  the  right  eye,  and  hemor- 
rhages in  the  left.  Urine,  specific  gravity  1025,  albumin 
0.052  per  cent.,  few  granular  casts.  (This  report  was  ob- 
tained through  the  courtesy  of  her  physician  at  that  time, 
Doctor  Barrows.)  I  saw  this  patient  seven  months  later 
(April,  1909).  when,  in  addition  to  what  had  previously 
been  observed,  there  was  the  stellate  arranged  spots  of 
white  exudate  at  the  right  macula,  such  as  we  customarily 
see  in  so  called  albuminuric,  retinitis.     I  saw  her  again  in 


December,  1909,  and  again  in  December,  1910.  She  looked 
bad,  and  from  her  retinal  picture,  I  was  always  surprised 
to  find  her  still  alive.  In  May,  191 1,  she  had  a  cercl)ral 
hemorrhage,  followed  by  right  hemiplegia,  at  which  time 
her  blood  pressure  was  280.  Slie  then  lived  in  the  suburbs 
of  Boston,  and  her  physician  wrote  that  April  20,  1912,  her 
blood  pressure  was  230,  that  she  was  totally  blind,  had 
right  hemiplegia  and  weak  mentality;  subsequently  slie 
died. 

In  connection  with  this  last  case  of  hemiplegia,  I 
would  say  that  three  or  four  years  ago  I  examined 
forty-six  inmates  of  the  incurable  ward  on  Black- 
wells  Island,  most  of  them  suffering  from  hemi- 
plegia or  paraplegia,  and  I  found  ocular  evidences 
of  arteriosclerosis  in  over  three  fourths. 

May  I  refer  briefly  to  these  three  cases,  which 
are  types  of  a  large  class  to  which  Mr.  Marcus 
Gunn  first  called  our  attention?  In  each  one  there 
was  undoubted  evidence  of  renal  disease,  and  in  the 
last  there  were  furthermore  the  retinal  changes 
which  we  ordinarily  associate  with  renal  disease,  but 
all  showed  also  a  marked  picture  of  arteriosclerosis. 
Two  subsequently  had  cerebral  hemorrhage  (one 
fatal)  and  the  other  died  of  arteriosclerosis  (angina 
pectoris).  So  that  while  the  renal  disease  seemed 
to  be  the  important  feature,  time  showed  that  the 
vascular  changes  (in  two  of  them  of  the  cerebral 
vessels)  were  to  play  the  principal  role  in  their  sub- 
sequent course.  Mr.  Gunn  touches  upon  this  point 
as  follows :  "We  have  to  bear  in  mind,  however, 
that  granular  kidney  associated  with  arterial 
sclerosis  is  very  often  not  accompanied  by  albu- 
minuria. I  certainly  have  not  found  albuminuria 
nearly  so  common  in  these  patients  as  I  at  first 
thought  was  the  case,  and  even  when  evidence  of 
renal  disease  is  present,  the  kidney  condition  seldom 
proves  of  major  importance.  The  cases  that  I  have 
succeeded  in  following  up  indicate,  as  I  have  said, 
the  most  intimate  connection  between  these  ophthal- 
moscopic changes,  and  later  evidence  of  cerebral 
vascular  disease."  With  these  views  of  Mr.  Gunn 
I  am  in  thorough  accord. 

I  believe  the  following  case,  which  puzzled  me 
for  some  time,  is  one  of  the  same  kind ;  that  is,  even 
though  evidence  of  renal  disease  is  present,  that  not 
the  kidney  condition  but  that  of  the  cerebral  vessels 
is  to  play  the  important  role. 

Case  IV.  Mr.  G.,  aged  fifty-six  years,  consulted  me  in 
February,  1909,  for  glasses.  I  found  the  veins  compressed 
where  crossed  by  arteries  (i.  e.,  arteriosclerosis),  and  glis- 
tening white  spots  arranged  in  a  stellate  manner  about  the 
macula  of  each  eye,  quite  suggestive  of  so  called  albumin- 
uric retinitis.  I  sent  him  to  his  physician.  Dr.  D.,  who 
found  a  light  cloud  of  albumin,  moderate  number  of  hya- 
line, granular,  and  epithelial  casts,  and  arterial  tension  of 
180.  The  brother  of  this  patient  was  vice-president  of  one 
of  our  large  life  insurance  companies,  and  being  skeptical 
as  to  the  diagnosis,  he  had  him  examined  by  the  company's 
physician,  who  declined  to  give  him  a  policy,  stating  that 
he  had  Bright's  disease  in  a  critical  form,  with  large 
amount  of  albumin,  and  high  pulse  tension  (I  subsequently 
learned  that  eighteen  years  before,  in  1891,  he  had  been 
declined  by  a  life  insurance  company  for  a  similar  rea- 
son). Twenty  months  later,  October  28,  1910,  this  patient 
consulted  me  again,  apparently  in  the  best  of  health.  I 
foimd  the  same  macula  picture  in  the  left  eye  as  before, 
and  vision  reduced  to  movements  of  the  hand  at  twenty 
feet.  The  evidence  of  arteriosclerosis,  if  anything,  was 
more  marked.  In  January,  1015,  he  was  still  in  the  best 
of  health  and  spirits,  and  for  a  man  of  sixtj'-two  years 
looked  remarkably  well  preserved.  He  certainly  had  neph- 
ritis, but  from  my  observation  of  similar  cases,  it  seemed 
probable   that   the   condition   of   his   cerebral   vessels,   and 
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his  high  arterial  tension  would  lead  to  the  final  catastrophe 
in  his  case. 

Here  are  two  of  many  cases  in  which  the  condi- 
tion was  discovered  early,  and  the  patient  was 
properly  advised. 

Case  V.  Mr.  S.,  aged  fifty-four  years,  had  been  seen 
by  myself  several  times  during  the  last  eight  years  for 
cliange  in  his  glasses.  Examining  him  on  March  14,  igog, 
I  found  a  small  hemorrhage  in  the  right  eye,  near  the  disc, 
with  irregular  calibre  of  the  arteries.  He  was  a  man  of 
large  affairs,  was  under  great  pressure,  and  his  condition 
was  such  that  his  physician  was  notified  of  the  retinal  con- 
dition. As  a  result  of  the  advice  from  this  gentleman,  he 
gradually  withdrew  from  active  business.  A  year  of  rest 
(and  nitroglycerin?)  brought  his  blood  pressure  down  so 
that  it  was  always  below  140.  When  seen  last,  in  May, 
1 914,  he  still  showed  a  marked  picture  of  arteriosclerosis, 
but  enjoyed  loafing,  and  living  carefully,  and  taking  good 
care  of  himself.  Had  his  mode  of  living  not  been  changed 
three  years  ago  1  think  in  all  probability  his  end  would 
have  come  earlier,  whereas  he  gave  promise  of  living  some 
years.  He  died  December,  1914,  six  years  after  my  discov- 
ery of  retinal  arteriosclerosis. 

Case  VI.  Mr.  W.,  aged  forty-five  years,  consulted  me 
in  November,  1907,  in  reference  to  his  glasses.  I  found 
irregular  calibre  of  the  arteries  on  the  disc  with  perivas- 
culitis. He  presented  the  typical  appearance  of  a  New 
York  club  man,  and  bon  vivant ;  plethoric  and  dusky 
cheeked.  1  communicated  with  his  family  pliysician. 
Dr.  L.,  who  gave  him  a  careful  examination,  and  insisted 
on  his  absolutely  changing  his  way  of  living.  Two  years 
after  this,  I  saw  the  patient  again,  and  again  four  months 
ago,  and  I  have  seldom  seen  such  a  change  in  a  person. 
He  had  given  up  alcohol  completely,  had  led  an  extremely 
temperate  life,  and  certainly  looked  like  a  man  who  might 
live   for  many  years. 

It  is  in  these  early  cases  where  the  ocuhst  may  be 
of  stich  great  service  to  his  i)atients.  The  process  is 
just  beginning,  and  ophthalmoscopically  there  is 
merely  evidence  of  slight  pressure  at  the  venous 
crossings,  with  an  artery  on  the  disc,  showing  pos- 
sibly an  occasional  irregularity  in  calibre.  Now  is 
the  time  when  a  careful  overhauling  and  wise  direc- 
tions by  the  patient's  physician,  may  materially 
check  the  progress  of  the  condition,  or  possibly 
avert  a  catastrophe. 

I  have  spoken  often  of  the  blood  pressure  of  th^se 
patients,  but  data  have  generally  been  furnished  me 
by  the  family  physician.  While  I  appreciate  thor- 
oughly the  importance  of  the  sphygmomanometer, 
and  make  use  of  it  continually  in  my  clinical  work, 
I  am  not  at  all  sure  that  it  is  wise  for  the  ophthal- 
mologist to  use  it  promiscuously  on  his  patients. 
The  latter,  indeed,  are  many  times  told  much  about 
matters  legitimately  ophthalmological  which  they 
would  be  better  ofif  not  to  know.  For  our  patients 
nowadays  are  so  extremely  apprehensive  that  if  vou 
even  ask  them  who  their  family  physician  is,  they 
will  turn  pale. 

When,  therefore,  I  see  a  picture  of  arterio- 
sclerosis in  the  fundus  of  the  eye  I  knoiv  that  the 
patient's  blood  pressure  is  higher  than  normal ; 
otherwise  he  could  not  present  such  an  ophthalmo- 
scopic picture.  That  being  the  case,  I  am  convinced 
that  it  is  far  l^etter  (for  the  patient)  to  leave  all 
sphygmomanometric  investigations  to  his  family 
physician  or  to  the  internist  to  whom  he  should  be 
referred.  It  may  not  be  difficult  for  a  novice  (and 
certainly  an  ophthalmologist  is  merely  a  novice  in 
this  sort  of  work)  to  put  on  a  sphygmomanometer 
and  read  ofif  the  blood  pressure,  and  the  exhibition 
may  impress  some  patients.     But  we  all  know  that 


it  takes  all  the  skill  of  an  expert  internist  accurately 
to  measure  the  systolic,  diastolic,  and  pulse  pres- 
sures. How  much  more  does  it  require  such  skill 
properly  to  interpret  and  appreciate  the  exact  sig- 
nificance of  the  information  the  sphygmomanometer 
has  given  him,  and  properly  and  wisely  to  advise  the 
patient!  Indeed,  the  ablest  special  workers  in  this 
field  are  not  all  agreed  even  among  themselves  in 
regard  to  many  })rol)lems  in  blood  pressure. 

I  invariably  refer  these  patients  at  once  to  their 
family  physician  or  to  an  expert  internist.  The  task 
of  investigating  the  Ijlood  pressure  in  such  cases  is 
legitimately  his,  not  that  of  the  ophthalmologist.  I 
think  all  ophthalmologists  should  do  the  same. 

Etiology.  As  to  the  etiology  of  arteriosclerosis, 
most  of  my  readers  are  probably  better  prepared  to 
speak  than  myself.  Syphilis,  of  course,  often  con- 
tributes largely  to  the  condition,  and  I  have  not  in- 
frequently found  it  to  a  very  marked  degree  in  pa- 
tients of  whose  specific  disease  I  have  subsequently 
learned.  The  high  pressure  under  which  so  many 
people  today  are  living,  and  especially  the  habit  of 
worrying,  must  also  be  etiological  factors  more  or 
less  important.  Chronic  alcoholism  contributes  to 
the  condition,  probably  also  gout.  Some  people  in- 
herit a  predisposition  to  it. 

Age.  As  Mr.  Coats  has  said,  arteriosclerosis  is 
in  part  a  senile  change  which  we  should  expect  to 
find  in  the  vessels  of  an  old  person — although  we 
often  see  perfectly  healthy  looking  vessels  in  pa- 
tients of  quite  advanced  years — in  part  a  definite 
response  to  a  pathological  stimulus.  Given  the  stim- 
ulus, however,  it  may  appear  far  in  advance  of  the 
usual  age.  I  had  occasion  to  appreciate  this  fact 
quite  recently  in  the  case  of  a  patient  where  I  had 
never  had  any  occasion  to  suspect  specific  disease, 
and  at  an  age  when  one  would  not  expect  to  dis- 
cover such  a  picture.  I  found  marked  retinal  ar- 
teriosclerosis, irregular  calibre  of  several  arteries 
near  the  disc,  the  lumen  of  one  vessel  entirely  oblit- 
erated and  reduced  to  a  fine  white  cord,  and  in  the 
periphei"y  numerous  fine  hemorrhages.  There  was 
no  evidence  of  renal  disease.  For  the  first  time  I 
learned  from  her  family  physician  that  the  patient 
had  acquired  specific  disease  many  years  before,  and 
no  doubt  the  early  vascular  degeneration  was  due 
to  this.  If  I  find  marked  retinal  evidences  of  ar- 
teriosclerosis in  a  relatively  young  person,  and  there 
is  no  indication  of  renal  disease,  I  am  inclined  to 
suspect  specific  disease.  A  similar  early  vascular 
degeneration  we  see  in  juvenile  nephritis. 

It  is  generally  stated  that  arteriosclerosis  occurs 
much  more  frequently  in  males  than  in  females,  and 
I  have  no  doubt  that  such  is  the  case.  In  the  last 
seventy-eight  cases  that  I  have  seen  in  my  office, 
there  have  been  forty-four  males  and  thirty-four 
females,  probably  a  lower  percentage  of  males  and 
a  higher  percentage  of  females  than  really  is  the 
case. 

Treatment.  As  to  treatment  I  will  say  little,  for 
my  readers  generally  are  more  concerned  with  this. 
I  hope  I  may  hear  something  from  some  of  them 
qualified  by  experience  to  speak  upon  the  treatment 
of  these  cases,  the  best  method  of  controlling  or 
reducing  blood  pressure,  etc.  Is  the  best  remedy 
iodide  of  potassium,  or  nitroglycerin,  radium  water. 
or  the  simple  life?     I  suspect  that  the  latter  is  not 
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the  least  inii)ortant  therapeutic  indication.  As  to 
the  retinal  picture,  I  cannot  say  that  1  have  ever 
seen  much  change  in  this,  even  in  individuals  whose 
general  condition  has  been  surprisingly  improved  by 
skillful  treatment  and  wisely  directed  mode  of 
living. 

In  conclusion,  it  may  be  said  that  general  arterio- 
sclerosis affects  the  internal  carotid  very  frequently, 
and  is  very  apt  to  involve  its  principal  branches,  and 
among  these  die  ophthalmic  and  cerebral  arteries. 
If  these  degenerative  processes  can  be  demonstrated 
in  the  retina,  it  is  very  probable  that  the  same  dis- 
ease is  present  in  the  cerebral  arteries.  These 
middle  aged  patients  should  not  be  examined  for 
glasses,  therefore,  in  a  perfunctory  manner,  for  it 
is  with  them  that  the  responsibility  of  the  oculist 
becomes  very  great.  As  Mr.  Coats  says,  "when  we 
find  evidences  of  retinal  vascular  disease,  our  first 
thought  is  not,  zvhat  is  the  prognosis  as  to  sight,  but 
how  does  the  discovery  affect  the  prognosis  with  re- 
gard to  the  patient's  life?" 

46  West  FiFTy-Tiiiun  Street. 


THE    FIELD    OF   SURGERY    IN    ARTERIO- 
SCLEROSIS.* 

By  Joseph  B.  Bissell,  M.  D., 
New  York. 

The  relation  of  surgery  to  arteriosclerosis  is  in- 
timate and  important.  Recognizing  this  trouble  as 
a  disease  of  the  tissues  and  not  merely  a  hardening 
of  the  arteries  as  such,  we  find  ourselves  of  neces- 
sity concerned  with  all  those  processes  which  have 
a  degenerative  influence  upon  the  tissues  and  which 
can  be  in  any  way  controlled  or  altered  by  surgery. 

It  is  a  well  recognized  fact  that  chronic  suppura- 
tive processes  lead  to  degenerative  changes  in  the 
tissues  and  organs.  The  waxy  degenerations  of 
viscera  are  examples  of  a  special  type  not  seen  ver} 
frequently.  The  arteriosclerotic  variety  of  degen- 
eration is  seen  ver}^  often  indeed.  It  is  a  type  dif- 
fering from  others  in  having  a  definite  infiltrative 
or  exudative  change  rather  than  the  simple  chemical 
one  of  degeneration.  Chronic  appendicitis  and 
chronic  gallstone  conditions  are  almost  invariably 
followed  by  arteriosclerosis. 

Recently  Billings,  of  Chicago,  has  spoken  fre- 
quently of  pyorrhoea  alveolaris  as  the  precursor  of 
arteriosclerosis.  The  same  result  seems  to  be  true 
of  any  chronic  suppurative  process.  For  this  rea- 
son it  is  our  duty  to  urge  correction,  as  far  as  pos- 
sible, of  such  conditions,  whether  found  in  the 
mouth,  gallbladder,  intestinal  tract,  or  other  divi- 
sions of  the  body.  It  has  been  pointed  out  by 
Vaughan  and  others  that  bacteria  cause  harm,  not 
on  account  of  their  being  live  organisms,  but  be- 
cause they  act  as  foreign  proteins,  and  that  when 
the  system  becomes  sensitive  to  their  particular  pro- 
tein, they  cause  irritation  of  the  cells,  leading  to 
destruction  and  sclerosis.  Surgical  elimination  of 
these  morphological  agents  is  a  desirable  prophylac- 
tic measure.  Many  investigators  have  lately  made 
observations  showing  that  arteriosclerosis  may  pos- 
sibly be  due  in  part  at  least  to  a  specific  germ  pro- 
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(lucing  an  affection  of  the  bloodvessel  walls,  espe- 
cially those  of  the  arteries,  and  resulting  in  an  ob- 
literative  inflammation  of  the  coats  of  the  vessels. 
The  pathology  of  this  process  apparently  depends 
upon  vasomotor  irritation  as  well  as  a  neurosis. 

In  the  presence  of  chronic  bacterial  growth, 
whether  it  be  founded  upon  stasis  or  a  true  suppu- 
rative focus,  the  damage  at  first  is  slight  or  even 
negligible.  However,  in  the  course  of  time,  a  re- 
action of  the  whole  body  against  these  germs  is  set 
up,  resulting  in  a  general  degenerative  process.  A 
warning  of  approaching  trouble  may  be  obtained  by 
early  examination  of  the  fundus  of  the  eye  with  the 
oi)hthalmoscope. 

Having  knowledge  of  these  conditions,  an  exam- 
ination should  be  made  to  determine  whether  the 
arteriosclerotic  process  is  impending.  If  so,  sur- 
gical attention  should  not  be  delayed.  These  are 
some  of  the  general  considerations  that  bring  sur- 
gery into  relation  to  arteriosclerosis.  At  various 
periods  in  its  course  the  diseased  conditions  of  the 
vessels  may  be  more  or  less  localized.  When  the 
arterial  fibrosis  is  circumscribed  in  extent,  the  ques- 
tion of  mechanical  exclusion  of  the  involved  area 
comes  at  once  to  the  surgical  mind.  The  veins  be- 
mg  usually  much  less  involved,  when  affected  at  all, 
are  used  to  take  the  place  of  an  affected  artery  or  a 
portion  of  the  vessel  is  utilized  to  carry  the  arterial 
blood  current,  that  is  to  say,  an  arteriovenous  anas- 
tomosis is  made  above  the  diseased  section  and  the 
circulation  diverted  from  the  artery  to  the  vein.  On 
the  face  of  it  this  appears  to  be  a  theoretically  at- 
tractive proposition. 

The  indications  for  arteriovenous  anastomosis 
are  occlusion,  narrowing,  or  obstruction  of  the  ar- 
tery with  consequent  ischemia  of  the  part  supplied 
by  the  distorted  circulation.  Carrel's  feats  in  sutur- 
ing bloodvessels  in  animals  have  been  remarkably 
successful.  Unfortunately  as  much  cannot  be  said 
of  this  same  class  of  operations  in  human  subjects. 
The  immediate  result  of  the  procedure  has  been  sat- 
isfactory in  many  patients,  but  the  outcome  is  dis- 
appointing. No  case  of  complete  and  lasting  re- 
covery has  as  yet  been  recorded. 

Skillful  operations  along  these  lines  have  been 
performed  abroad  by  Tufffer,  von  Schmieden,  Wei- 
ting,  Jaboulay,  Imbert,  and  Frederick  ^.lueller,  and 
in  this  country  by  Beck,  Halstead,  of  Chicago,  and 
Lilienthal.  The  anastomosis  is  made  most  fre- 
quently by  means  of  the  end  to-  end  method, 
by  the  terminolateral  Weiting's  method,  as  well 
as  by  the  laterolateral.  Permanent  restoration 
was  not  obtained  in  any  of  their  patients.  In 
most  cases  the  communication  from  artery  to 
vein  soon  closed  by  gradual  obliteration,  by  in- 
timal  overgrowth,  or  by  early  occlusion  from 
a  thrombus.  Aside  from  these  untoward  evi- 
dences of  its  futility,  the  operation  of  reversion 
of  the  circulation  from  artery  to  vein  offers  little 
encouragement  of  a  successful  result  for  the  fol- 
lowing reasons : 

1.  Because  of  the  obstruction  offered  by  the  valves. 

2.  Because  in  many  cases  the  resist? nee  offered  by 
a  thrombosed  vein  is  not  to  be  overcome. 

3.  Because  in  every  instance  where  the  flow  can 
be  demonstrated,  it  has  been  seen  to  penetrate  only 
as  far  as  the  nearest  communicating  vein  and  return 
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to  the  larger  venous  circulation,  in  this  manner  with- 
out reaching  the  peripheral  capillaries;  that  is,  the 
blood  is  shunted  over  through  the  first  large  venous 
anastomosis  into  the  heart  without  any  chance  of 
its  circulating  in  the  general  venous  and  capillary 
system. 

In  a  very  able  article  on  arteriovenous  anasto- 
mosis, Halstead  and  Vaughan  reached  the  conclusion 
that  there  is  but  one  indication  for  the  application 
of  arteriovenous  anastomosis  in  surgery;  i.  e.,  in 
traumatic  destruction  of  a  principal  artery  where 
end  to  end  union  of  the  torn  vessel  is  impossible. 
In  such  a  case  arteriovenous  anastomosis  may  be 
attempted,  and  through  this  device  we  might  obtain 
a  sufficiently  satisfactory  circulation  to  preserve  the 
integrity  of  the  part  until  an  adequate  collateral  cir- 
culation is  established. 

In  patients  sufl:ering  from  arteriosclerosis,  beside 
the  possibility  of  arterial  rupture  when  reducing  a 
difficult  dislocation  or  in  performing  that  repre- 
hensible procedure  of  breaking  up  an  old  contracted 
joint,  the  surgeon  should  also  recognize  the  danger 
in  tight  bandaging,  as  well  as  the  likelihood  of 
serious  damage  following  the  use  of  the  Bier  method 
of  local  hyperemia.  The  application  of  an  Esmarch 
bandage  may  result  in  thrombosis  or  embolism. 
Usually  these  patients  tolerate  anesthesia  fairly  well, 
provided  that  they  have  no  well  marked  renal  or 
cardiac  involvement.  The  struggling  caused  during 
a  badly  administered  anesthetic,  or  surgery  per- 
formed under  slight  or  inadequate  anesthesia,  is 
more  dangerous  than  the  actual  anesthetic  itself. 
General  anesthesia  is  better  tolerated  in  senile  ar- 
terial sclerosis  than  in  the  young  adult  with  arteritis. 
In  these  cases  secondary  hemorrhage  is  an  ever 
threatening  danger.  The  possibility  of  gangrene  of 
amputation  wound  flaps  or  of  gangrene  of  the  wound 
margins  and  of  the  failure  of  union  in  otherwise 
normal  clean  operations,  is  always  present  where 
there  is  arterial  degeneration.  Intestinal  wounds,  in 
particular,  are  unfavorably  influenced  by  arterio- 
sclerosis. Hemorrhages  in  various  parts  of  the  body 
from  friable  vascular  structures  are  a  usual  symp- 
tom, calling  surgical  attention  to  the  disease. 

Diminution  of  the  arterial  calibre  is  a  cause  of 
pancreatitis,  cholecystitis,  hepatitis,  and  other  inflam- 
mations of  internal  organs,  all  of  which  come  more 
or  less  often  into  the  realm  of  surgery.  Many  of 
the  terrific  neuralgias  originate  in  sclerosis  of  the 
vessels  of  a  nerve.  Among  the  earliest  effects  of 
arteriosclerosis  are  various  nutritional  changes  lead- 
ing to  the  necessity  of  operative  interference. 

An  important  matter  is  the  relation  of  blood 
pressure  to  operation.  Patients  suffering  from  very 
high  blood  pressure  who  are  to  be  operated  upon, 
should  be  prepared  beforehand  by  a  period  of  treat- 
ment. In  special  operations  as  glaucoma,  for  in- 
stance, the  operation  should  be  preceded  by  a  free 
withdrawal  of  blood  from  the  general  circulation. 
This  rule  would  be  of  value  applied  to  other  opera- 
tions, and  be  an  additional  safeguard  where  needed. 
The  surgeon  should  be  very  cautious  in  his  surgical 
procedures  in  high  pressure  cases,  and  during  opera- 
tion be  ever  ready  to  heed  the  warning  of  a  sharp 
fall  in  blood  pressure.  The  observation  of  the  blood 
pressure  during  operations  is  ordinarily  consigned 
to  the  anesthetist,  but  the  operator  must  bear  in 


mind  the  ever  present  possibility  of  an  imminent  and 
threatening  calamity. 

One  of  the  most  available  remedies  in  the  treat- 
ment of  these  patients  suffering  from  high  blood 
pressure  is  the  rapid  withdrawal  of  a  fixed  quantity 
of  blood  from  the  vascular  system  by  means  of 
venesection.  Phlebotomy  is  an  operation  of  great 
value  as  a  therapeutic  measure  in  arteriosclerosis.  A 
generation  or  two  ago  phlebotomy  was  almost  a 
daily  event,  but  now  it  is  hard  to  find  it  described  in 
recent  surgical  literature,  hence  a  few  hints  con- 
cerning its  technic  may  be  worth  while. 

Venesection  may  be  performed  on  any  part  of  the 
human  body  where  the  veins  are  easily  reached,  with 
slight  chance  of  infection  or  damage  to  the  neighbor- 
ing structures.  A  vein  in  the  fold  of  the  elbow  is 
usually  preferred.  Sometimes  one  on  the  back  of 
the  hand  high  up  or  about  the  wrist  is  more  prom- 
inent or  preferred  by  the  patient;  rarely  these  veins 
may  be  selected  because  other  usually  available 
sites  have  already  been  used  up  by  previous  in- 
cisions. As  a  rule,  the  same  vein  may  be  used  re- 
peatedly. The  instruments  used  are  a  curved  sharp 
pointed  knife,  or  a  sharp  pair  of  scissors,  small  and 
strong,  a  rubber  drainage  tube  rather  firm  in  texture 
or  an  ordinary  rubber  catheter,  a  round  curved 
needle  with  catgut  suture  ligature  in  case  it  is  neces- 
sary to  tie  the  vein  before  leaving  the  patient ;  a 
graduated  glass  beaker  to  hold  the  blood,  and  tinc- 
ture of  iodine  or  alcohol  (seventy  per  cent.)  for 
sterilizing  the  skin.  "  Iodine  obscures  the  outline  of 
the  vein. 

Either  the  median  basilic  or  the  median  cephalic, 
whichever  is  the  most  prominent,  is  chosen.  The 
arm  is  constricted  at  its  midportion  by  means 
of  the  rubber  catheter  or  tube.  A  few  drops 
of  solution  of  novocaine  may  be  used  for.  local 
anesthesia  if  the  patient  is  nervous  or  hyper- 
sensitive. It  delays  finding  of  the  vein,  but  may  be 
necessary  in  nervous  people.  The  vein  is  opened 
transversely  with  one  stroke  of  the  knife  or  sharp 
cut  of  the  fine,  firm  scissors.  Bleeding  is  allowed  to 
take  place  until  the  amount  determined  upon  is  lost 
or  until  the  patient  complains  of  faintness  or  shows 
other  symptoms. 

As  a  rule,  the  blood  pressure  does  not  fall  during 
or  immediately  after  the  removal  of  the  blood  ;  often 
it  goes  up  a  little  instead.  The  patient  at  once  feels 
relieved.  When  the  requisite  amount  of  blood  is 
taken  away,  the  bleeding  is  checked  by  the  pressure 
of  a  pad  of  sterile  gauze  over  the  incision.  The 
gauze  is  left  on  under  the  bandage  as  a  dressing 
until  the  next  day.  If  the  wound  in  the  vessel  is 
large  and  hemorrhage  continues,  a  suture  ligature  is 
applied  around  the  vein  and  it  is  then  dressed  as 
directed  above.  This  slight  puncture  wound  is 
usually  healed  over  in  about  twenty-four  hours,  and 
only  a  faint  scar  remains  at  the  end  of  two  or  three 
weeks.  In  this  way  repeated  phlebotomies  can  be 
carried  out  on  the  same  vein  without  permanent  in- 
jury to  the  vessel.  The  two  following  cases  illus- 
trate the  benefit  derived  from  this  measure : 

Case  I.  The  first  patient  was  a  woman  in  her  early 
fifties  with  a  history  of  rather  high  living  and  insufficient 
e.xercise.  Her  salient  symptoms,  beside  a  blood  pressure 
running  at  times  as  liigh  as  260,  were  distress  in  breathing, 
sleeplessness,  restlessness,  severe  headaches,  and  fear  of 
impending   mental    and    physical    disaster.      She    had   been 
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operated  upon  in  tliis  slight  manner  several  times  in  the 
past  eight  years.  I'Vom  twenty-eight  to  thirty-six  ounces 
of  blood  had  been  removed  on  each  occasion,  always  to  her 
immediate  and  continuous  comfort  and  great  relief.  Treat- 
ment of  her  disease  was  of  course  carried  out  by  her  medi- 
cal adviser  during  these  surgical  measures.  This  method 
of  surgical  interference,  beside  saving  her  from  almost 
unendurable  pain  and  discomfort,  and  apparently  from 
rapidly  approaching  death,  allowed  her  to  live  in  consid- 
erable comfort,  and  gave  back  to  her  physician  the  oppor- 
tunity of  restoring  her  to  comparative  health. 

Case  II.  Another  case  was  that  of  a  colleague,  who, 
among  other  symptoms,  had  an  almost  constant  pressure 
of  230,  and  who  was  thus  unable  actively  to  practise  his 
profession.  Repeated  phlebotomies,  together  with  dietetic 
and  other  medical  treatment,  so  improved  his  state  of 
liealth  that,  although  he  was  fifty-seven  years  of  age,  he 
was  soon  able  to  return  to  the  stringent  duties  of  his  pro- 
fession with  comfort  and  contentment. 

Even  if  high  blood  pressure  is  only  a  symptom 
and  phlebotomy  only  a  temporary  expedient,  in  the 
writer's  experience  this  measure  is  usually  the  cause 
of  great  and  permanent  relief  in  all  these  cases 
under  our  consideration.  Venesection,  when  proper- 
ly advised  and  adequately  performed,  undoubtedly 
prolongs  life  and  gives  opportunity  for  other  and 
perhaps  more  permanent  measures  to  treat  success- 
fully this  very  prevalent  and  often  fatal  symptom 
complex  known  as  arteriosclerosis. 
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By  Charles  E.  Perkins,  M.  D., 
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Surgeon,    New    York    Eye   and    Ear    Infirmary,    Lecturer    on 

Otology    and    Chief    of    Clinic,    University    and 

Bellevue  Hospital  Medical  College. 

Of  the  spontaneous  nasal  hemorrhages  one  is 
called  upon  to  treat,  a  large  majority  are  arterial 
and  come  from  the  septum  in  its  anterior  part,  al- 
though the  bleeding  in  rarer  cases  may  come  from 
any  part  of  the  nasal  mucous  membrane.  The  an- 
terior part  of  the  septum  contains  the  terminal  fila- 
ments of  the  artery  of  the  septuin,  which  comes 
from  the  internal  maxillary  and  also  to  a  lesser  ex- 
tent those  of  the  descending  palatine  which  reach 
the  nose  through  the  anterior  palatine  canals.  This 
makes  a  region  fairly  rich  in  blood  supply.  Nor- 
mally these  vessels  are  supported  by  the  mucous 
membrane  and  covered  with  ciliated  epithelium,  but 
there  is  no  part  of  the  nasal  mucous  membrane  so 
liable  to  erosion  as  in  this  particular  region.  The 
reason  is  not  far  to  seek.  In  the  first  place,  it  is 
accessible  to  the  finger  and  is  injured  in  picking  the 
nose ;  moreover,  this  is  the  first  part  of  the  nasal 
mucous  membrane  to  come  into  contact  with  the  in- 
spired air,  and  as  this  must  become  saturated  with 
moisttu'e  before  it  leaves  the  body,  a  function  almost 
entirely  performed  by  the  nose,  it  is  evident  that 
nasal  secretions  are  more  liable  to  dry  into  crusts 
here  than  elsewhere.  The  dust  in  the  air  is  also 
largely  strained  out  in  the  nose,  and  therefore  settles 
here  to  augment  the  crust.  Sharp  particles  in  the 
inspired  air  can  also  produce  traumatism,  leading  to 
an  abrasion  with  formation  of  a  crust.  As  this 
crust,  however  formed,  is  repeatedly  removed  by 
the  finger,  there  results  an  erosion  with  loss  of  sup- 
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port  to  the  vessel  walls.  These  erosions  are,  as  a 
rule,  not  serious  afifairs  and  readily  heal,  either  with 
treatment  or  in  consequence  of  a  change  in  the  at- 
mospheric conditions.  The  annoyance  may  have 
been  so  slight  that  the  patient  has  forgotten  all  about 
it.  Still  these  erosions  or  evidences  of  their  past 
existence  are  quite  common.  Now,  with  increased 
blood  pressure  the  vessels  in  these  areas,  having  lost 
their  support,  perhaps  also  part  of  their  wall,  give 
way.  It  is  not  uncommon  to  see  a  very  small  aneur- 
ysmal dilatation  at  the  seat  of  the  hemorrhage ; 
sometimes  the  artery  leading  up  to  it  can  be  traced 
some  distance  up  the  septum.  When  hemorrhage 
takes  place  from  one  of  these  little  arteries,  it  is 
sometimes  startling  how  free  it  may  be.  The  blood 
will  not  only  appear  on  the  side  involved,  but  will 
pass  into  the  throat  and,  a  clot  forming  here,  it 
])asses  around  to  the  other  side,  giving  the  patient 
the  impression  that  he  is  bleeding  from  the  other 
side  also. 

Some  of  these  patients  bear  the  loss  of  blood 
poorly.  They  are  more  liable  to  faint  than  other 
])atients.  What  the  remote  effects  on  the  course  ot 
the  disease  may  be  I  am  unable  to  say — as  illustrat- 
ing this  I  may  refer  to  a  case  in  which  a  professional 
friend  of  mine  removed  the  tonsils  in  a  middle  aged 
lady,  with  a  blood  pressure  of  220  before  the  opera- 
tion, and  after  it  remained  at  140  for  about  fourteen 
hours,  patient  in  the  meantim.e  lying  in  a  semicon- 
scious state.  As  the  blood  pressure  rose,  she  be- 
came more  normal  until  it  reached  200  with  the 
patient  in  her  usual  condition.  In  this  case  no 
doubt,  shock  was  also  a  factor.  In  treating  these 
cases,  if  we  are  called  while  bleeding  is  taking  place, 
our  first  duty  is  to  stop  the  hemorrhage — this  we  do 
by  passing  a  cotton  pledget  soaked  with  adrenaline 
well  into  the  anterior  nares  and,  if  necessary,  ex- 
ercising pressure  against  the  septum  with  the  finger 
upon  the  alae,  or  the  patient  may  do  this.  In  a 
very  short  time  usually,  we  can  remove  the  cotton 
and  find  that  the  bleeding  has  stopped.  If  it  is  still 
bleeding,  we  reapply  the  pledget.  When  it  remains 
dry  upon  removal  of  the  cotton,  we  proceed  to  cau- 
terize the  point  from  which  the  blood  has  flowed. 
I-'or  this  purpose  a  fused  bead  of  nitrate  of  silver 
will  be  found  very  satisfactory — it  seems  to  destroy 
just  enough  tissue  to  seal  up  the  artery  causing  the 
trouble,  with  a  firm  scar  which  can  usually  be  seen 
if  the  nose  is  inspected  a  week  later. 

If  we  see  the  artery  running  up  to  this  point,  the 
silver  bead  may  be  supplied  at  one  or  more  points 
along  its  course,  in  order  to  obliterate  it.  The  pa- 
tient is  to  be  supplied  with  adrenaline  and  instructed 
how  to  apply  the  pledget  and  proper  pressure  sh.ould 
bleeding  recur.  The  patient  will  thus  not  only  be 
able  to  arrest  the  heiuorrhage  promptly,  but  also  has 
much  more  comfort — feeling,  as  he  does,  that  he  has 
the  means  at  hand  to  stop  it  should  it  recur.  The 
<mall  amount  of  adrenaline  used  cannot  have  any 
ap])rcciable  effect  on  the  blood  pressure. 

I  f  the  bleeding  point  is  farther  back,  as  it  will  be 
occasionally,  we  pass  our  pledgets  much  deeper  into 
the  nares,  endeavoring  to  exert  pressure  upon  and 
bring  the  adrenaline  into  contact  with  the  bleeding 
area.  If  in  this  way  we  do  not  arrest  it  proiuptly 
and  the  blood  pressure  is  very  high,  remedies  should 
be  given  to  reduce  it  as  quickly  as  possible.      I  will 
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not  suggest  these,  as  I  consider  this  to  be  the  duty 
of  the  internist  who  has  the  case  in  charge.  As  a 
last  resort,  we  may  be  compelled  to  plug  the  pos- 
terior nares ;  although  this  procedure  is  perfectly 
easy  and  is  fairly  certain  to  arrest  the  hemorrhage, 
it  is  disagreeable  to  the  patient  and  is  not  free  from 
danger.  The  blood  under  pressure  flows  into  the 
middle  ear,  the  maxillary  antrum,  or  frontal  sinus, 
and  may  lead  to  suppuration  in  any  of  these  cavi- 
ties. I  performed  a  mastoid  operation  about  a  year 
ago  in  a  case  in  which  a  suppurative  process  was 
caused  by  postnasal  plugging. 

One  other  point  may  be  considered  here :  Is  it  de- 
sirable to  stop  the  hemorrhage  in  all  cases  ?  I  have 
always  felt  it  my  duty  to  stop  the  bleeding  as  soon 
as  I  could  and  prevent  its  recurrence.  I  am  pre- 
pared to  believe  that  in  florid  types  the  bleeding  has 
done  no  harm,  but  they  have  usually  lost  all  the 
blood  necessary  for  therapeutic  purposes  before  I 
have  seen  them.  In  the  anemic  cases  there  can  be 
no  doubt  that  loss  of  blood  is  undesirable  in  every 
way. 

The  belief  that  the  bleeding  will  do  good  may  be 
a  consolation  to  one  failing  to  arrest  it  promptly, 
but  its  philosophy  is  open  to  doubt  nevertheless. 

127  West  Eighty-second  Street. 


ARTERIOSCLEROSIS  AND  THE  CONTROL 
OF  UTERINE  HEMORRHAGE.* 

By  William  P.  Healy,  M.  D., 
New  York. 

Arteriosclerosis,  as  is  well  known,  occurs  mvich 
less  frequently  in  women  than  in  men,  because  of  the 
more  temperate  habits  of  life  of  women,  who  as  a 
rule  eat  less  than  men  and  are  less  subject  to  the 
usual  etiological  factors  common  to  the  production 
of  sclerosis  of  the  arteries.  In  considering  arterio- 
sclerosis with  regard  to  its  influence  upon  uterine 
hemorrhage,  it  seems  to  me  that  we  must  distinguish 
two  groups  of  cases :  First,  a  group  in  which  ar- 
teriosclerosis is  associated  with  changes  in  the  heart, 
liver,  or  kidneys,  leading  to  a  condition  of  passive 
congestion  of  the  pelvic  organs  from  obstruction  to 
the  circulation  and  thus  inducing  uterine  hemorrhage 
indirectly ;  second,  a  grovip  in  which  the  sclerosis  is 
especially  marked  in  the  uterine  vessels,  without 
special  evidence  elsewhere  of  its  presence. 

By  a  number  of  investigators,  arteriosclerosis 
alone  is  regarded  as  the  chief  factor  in  the  produc- 
tion of  severe  uterine  hemorrhage.  A  study  of  the 
case  reports  of  many  of  these  writers,  however, 
leads  one  to  believe  that  this  bleeding  may  have  re- 
sulted from  obstruction  to  the  return  circulation  out- 
side of  the  uterus.  Therefore  some  authors  believe 
that  positive  evidence  is  lacking  that  arteriosclerosis 
can  in  itself  be  the  cause  of  uterine  hemorrhage,  but 
that  as  a  rule  one  will  find  additional  causes  leading 
to  circulatory  obstruction.  "Reinecke  and  Martin 
perfonned  hysterectomy  in  thirteen  cases  for  the 
control  of  hemorrhage,  and  in  all  the  removed  uteri 
the  arteries  were  found  sclerosed,  but  they  did  not 
exclude  the  possibility  of  obstruction  to  the  return 
circulation  from  such  causes  as  diseases  of  the  heart 
and  lungs,  thrombosis  of  the   venous  trunks,   and 

*Read  before  the  Medical  Association  of  the  Greater  City  of  New 
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portal  congestion  from  whatever  cause.  In  the  eight 
cases  reported  by  von  Kahlden  the  post  mortem 
findings  showed  anatomical  hindrances  to  the  cir- 
culation in  every  case."     (Findley.) 

The  arteries  of  the  uterus  are  subject  to  the  same 
influences  leading  to  the  development  of  sclerosis  in 
their  walls  as  the  other  arteries  of  the  body.  In 
addition,  there  is  no  doubt  that  menstruation,  abor- 
tion, pregnancy,  and  inflammation  of  the  uterus  are 
important  factors  leading  to  the  development  of 
sclerotic  changes  in  the  uterine  vessels  themselves. 

These  cases  all  occur  in  women  who  have  reached 
or  passed  the  menopause  and  in  whom  a  persistent 
bleeding,  either  menorrhagia  or  metrorrhagia,  oc- 
curs. The  hemorrhage  may  be  severe  and  uncon- 
trollable by  all  means  except  hysterectomy,  thus  fre- 
quently leading  to  the  latter  operation  for  its  relief 
and  to  save  the  patient's  life. 

Careful  clinical  and  bimanual  examinations  of  the 
uterus  and  annexa  are  negative,  as  is  also,  frequently, 
microscopical  examination  of  the  scrapings  from  the 
uterine  canal,  which  are  not  apt  to  show  the  sclerosed 
vessels  because  they  do  not  always  lie  in  the  endo- 
metrium. 

The  uterus,  when  removed  in  such  cases,  is  usually 
found  to  be  enlarged  and  is  regarded  as  having  un- 
dergone subinvolution.  On  microscopical  examina- 
tion, however,  "the  smaller  vessels  in  the  mucosa  are 
increased  in  number  and  their  walls,  instead  of  con- 
sisting practically  of  a  layer  of  endothelium,  are 
thickened  by  a  deposition  around  this  layer  of  con- 
centric lamella?  of  fibrous  tissue  with  well  stained 
nuclei."     (Barbour.) 

These  changes  are  to  be  seen  in  various  vessels 
throughout  the  entire  thickness  of  the  uterine  walls. 
There  is  also  round  cell  infiltration  and  increased 
fibrous  tissue  growth  throughout  the  uterus.  The 
walls  of  the  uterus  are  heavier,  firmer,  and  more 
dense  than  normal,  and  the  uterine  vessels  stick  out 
prominently  all  over  its  cut  surface.  Kelly  says  that 
in  these  cases  "it  is  noteworthy  that  this  disease  is 
a  local  affection  which  does  not  even  involve  the 
uterine  artery  and  is  not  associated  with  a  sclerosis 
of  the  other  vessels  of  the  body." 

Diagnosis.  The  clinical  diagnosis  of  this  condition 
is  extremely  uncertain  and  must  be  made  by  ex- 
clusion after  careful  bimanual  examination  and 
curettage  have  revealed  no  other  cause  for  the 
hemorrhage. 

Treatment.  The  common  form  of  treatment  for 
persistent  bleeding  from  sclerosis  of  the  uterine  ves- 
sels has  been  hysterectomy.  The  x  rays,  however, 
are  often  effective  in  the  control  and  cure  of  these 
hemorrhages,  and  may  be  used  without  fear  of  any 
harmful  effect  upon  the  ovaries,  as  these  women  are 
all  at  or  beyond  the  menopause.  Recently,  Kelly  and 
Burnam  have  reported  very  excellent  results  in  the 
cure  of  uterine  hemorrhage  by  the  use  of  radium. 

It  seems  to  me,  therefore,  that  these  cases  should 
be  given  the  benefit  of  treatment  by  radiation  either 
with  X  rays  or  radium,  in  which  the  danger  of  a 
serious  complication  is  practically  nil,  before  sub- 
jecting them  to  the  risk  of  an  operation  as  severe  as 
a  complete  vaginal  or  abdominal  hysterectomy 
which,  under  the  best  conditions,  is  apt  to  have  a 
mortality  of  from  two  to  three  per  cent. 
535  Park  Avenue. 
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ARTERIOSCLEROSIS  WITH  RELATION  TO 
PROSTATIC  OPERATIONS.* 

By  Terry  M.  Townsend,  M.  D., 

New  York, 

And  Julius  J.  Valentine,  M.  D., 

New  York. 

During,  or  near  unto  the  fifth  decade  of  Hfe, 
about  one  of  every  five  men  is  afflicted  with  pros- 
tatic hypertrophy.  It  is  at  or  about  this  point  of 
the  h'fe  cycle  that  arteriosclerosis  commonly  makes 
known  its  presence.  These  two  postmeridional  dis- 
eases may  be  coincidental  in  the  same  man,  but 
clinical  experience  has  shown  that  they  bear  no 
causal  relation.  Since  arteriosclerosis  is  not  present 
in  every  elderly  man,  and  since  only  twenty  per 
cent,  of  old  men  suffer  from  prostatic  hypertrophy 
and  only  a  portion  of  these  twenty  per  cent,  have 
obstructive  conditions  demanding  operation,  and 
since  all  arteriosclerotics  are  not  bad  operative  risks, 
therefore  examples  of  these  combined  conditions 
calling  forth  all  the  sagacity  of  the  surgeon,  are  not 
common. 

When  a  patient  presents  himself  with  obstructive 
prostatic  hypertrophy  and  arteriosclerosis,  what 
conditions  justify  the  risk  entailed  in  their  surgical 
relief  and  what  conditions  absolutely  prohibit  this 
relief?  The  comparatively  sparse  literature  on  the 
subject  shows  a  general  agreement  on  fundamental 
principles,  but  marked  disparity  in  clinical  experi- 
.ence  and  results.  Nelken  (i),  Wallace  (2),  Day 
(3),  Layne  (4),  Moore  (5),  J.  A.  Day  (6),  and 
A.  P.  Cole  (7)  report  successful  issues  in  their  case 
reports  in  arteriosclerotics.  Pember  and  Nuzum 
(8),  Judd  (9),  and  Plondke  (10)  mention  arterio- 
sclerosis as  a  factor  in  the  determination  of  the 
operative  risks,  but  give  no  specific  details  as  to 
their  practice.  General  surgeons  as  Lilienthal  (11), 
Kiimmel  (12),  Murphy  (13),  Deaver  (14),  Lower 
(15),  Scott  (16),  and  Wade  (17)  make  no  mention 
of  arteriosclerosis  in  connection  with  their  prosta- 
tectomies in  their  later  writings.  At  a  symposium 
on  prostatectomy,  in  1912,  before  the  Mississippi 
Valley  Medical  Association,  no  mention  was  made 
of  the  coincidence  of  the  two  diseases  by  such  par- 
ticipants in  the  discussion  as  W.  Mayo,  Ochsner, 
Cabot,  Kolischer,  Bransford  Lewis,  etc.  (18). 

When  the  urological  surgeon  is  called  upon  to 
make  a  decision  as  to  whether  he  will  remove  the 
prostate  of  an  arteriosclerotic,  it  is  not  any  one 
factor  of  danger  that  outweighs  another,  but  the 
large  composite  clinical  picture  of  those  vital  sys- 
tems which  control  life.  Specifically,  the  heart,  kid- 
neys, nervous,  and  hemic  systems  need  the  closest 
study,  and  since  the  operation  is  one  of  election,  no 
excuse  is  tenable  for  the  omission  of  careful  pre- 
operative study  of  these  essentials. 

Cardiovascular  system.  A  heart  which  is  func- 
tioning with  a  fair  degree  of  satisfaction,  whose 
valves  are  moderately  tight,  and  whose  compensa- 
tion is  reasonably  established,  will  tolerate  operative 
stress  surprisingly  well.  Organs  with  aortic  lesions 
usually  do  not  behave  so  well  as  those  with  mitral 
insufficiency,  or  so  well  as  those  with  mitral  stenosis, 

*Presented  as  a  part  of  the  Symposium  on  Arteriosclerosis  before 
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unless  the  latter  is  extreme  and  thus  predisposes 
to  postoperative  pulmonary  complications.  High 
arterial  pressure  alone  is  no  contraindication  to 
operation.  On  the  contrary,  other  conditions  per- 
mitting prostatectomy,  the  pressure  is  partially  re- 
lieved by  the  preoperative  preparation  and  by  the 
bloodletting  incidental  to  the  enucleation  of  the 
gland. 

Nephritis.  \  very  large  number  of  these  patients 
suffer  from  nephritis  in  various  forms  and  intensity. 
So  common  is  nephritis  in  arteriosclerosis  that  it  is 
yet  debatable  how  nearly  the  conditions  are  inter- 
dependable.  Gall  and  Sutton  (19)  call  attention  to 
the  fact  that  certain  disease  conditions  affect  the 
entire  vascular  system  as  a  unit.  Some  cases  of 
chronic  disease  of  the  kidney  have  been  regarded 
as  but  part  and  parcel  of  general  arteriosclerosis. 

The  diversity  of  opinion  on  the  best  method  of 
determination  of  the  kidney  function  is  ample  evi- 
dence of  the  inaccuracy  of  them  all.  The  phenol- 
sulphonephthalein  and  indigocarmin  tests  are  most 
accepted.  Some  surgeons  show  unsurpassed  clinical 
results  by  depending  entirely  upon  the  urea  output, 
comparative  tables  of  solids  excreted,  and  upon  the 
prevalence  of  renal  elements  under  the  microscope. 
P.  M.  Pilcher  (20)  has  best  formulated  the  danger 
zone  of  prostatectomy  in  the  nephritis  with  phenol- 
sulphonephthalein.  Most  usually  he  performs  the 
two  stage  operation.  After  the  suprapubic  drain- 
age, he  expects  a  temporary  drop  in  the  phthalein 
from  sixty  to  fifteen  per  cent.,  then  in  from  ten  to 
fourteen  days,  the  percentage  excreted  usually  rises 
to  fifty  per  cent.  Unless  this  secondary  rise  takes 
place,  he  declines  to  complete  the  operation.  Up  to 
the  present,  this  is  the  most  rational  and  logical 
method  presented  to  surgery,  and  his  mortality 
tables,  compared  to  those  of  the  general  surgeon, 
bespeak  the  highest  degree  of  conservation  of  the 
lives  of  these  old  men.  Thomas  (21)  relies  upon 
the  indigocarmin  test  and  has  worked  out  an  index 
of  elimination  which  he  finds  his  best  guide.  Hugh 
Cabot,  in  his  discussion  of  Thomas's  essay,  sounds 
the  clearest  note  of  all  in  questioning  any  single  test 
as  infallible,  and  believes  that  a  test  which  will  de- 
termine the  nitrogen  retention  and  output  is  safest 
of  all.  Unfortunately  for  the  patient  and  the  sur- 
geon, the  Folin  test  is  so  complicated  and  so  tricky 
of  technic  that  its  practical  application  must  at 
present  be  reserved  for  those  who  are  in  proximity 
with  a  most  modern  physiological  laboratory.  Many 
operators  place  entire  dependence  on  quantitative 
urea  and  solids  tables  for  their  decision  in  nephrit- 
ics,  also  on  the  microscopical  findings  of  casts  and 
other  renal  elements. 

Nervous  system.  In  the  consideration  of  the 
nervous  system,  all  must  be  left  to  the  personal 
equation  of  the  patient.  Some  men  approach  the 
operating  table  with  equanimity,  others  exhibit  a 
terror  almost  equal  to  that  preceding  execution. 
The  consequences  of  such  a  psychoneurosis  are 
sufficiently  well  known  to  the  surgeon  not  to  require 
elaboration  here. 

Coagulability  of  the  blood.  There  has  been  little 
attention  paid  to  this  phenomenon  by  the  operators 
and  none  of  the  urologists  has  given  attention  to  it 
in  his  writings.  When  the  fibrin  ferments  of  the 
blood  undergo  certain  changes,  clotting  is  hastened. 
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Coagulation  within  the  vessels  may  occur,  and 
thrombi  or  emboli  result  with  their  sometimes  fatal 
ending.  The  only  microscopic  alteration  observable 
is  an  increase  in  the  blood  platelets.  Whether  this 
increase  is  a  cause  or  an  effect  has  not  been  settled. 
The  increased  coagulability  has  been  ascribed  to  the 
same  etiological  factor  as  that  of  arteriosclerosis,  to 
wit,  the  circulation  of  toxins  in  solution  of  ex- 
ogenous nature  or  the  endogenous  toxins  formed 
from  degeneration  or  disintegration  of  the  cellular 
elements  of  the  body. 

A  simple  bedside  test  for  coagulability  is  that  of 
Milian  (22).  A  fair  sized  drop  of  blood  is  placed 
on  a  glass  slide,  and  after  a  minute  or  two  is  gently 
tilted  sidewise  then  back  to  the  horizontal ;  at  the 
moment  of  complete  coagulation,  the  drop  takes  a 
convex  moundlike  outline ;  before  complete  coagula- 
tion it  resembles  a  tear.  It  requires  about  five 
minutes  for  normal  blood  to  coagulate  with  this 
test.  A  more  accurate  test  is  that  with  the  Addis's 
coagulometer  (23).  This  instrument  is  precise  in 
that  the  droplet  is  subjected  to  a  constant  degree  of 
warmth,  and  each  droplet  is  subjected  to  the  same 
area  of  contact  with  air  and  foreign  material.  The 
average  time  required  for  coagulation  with  this  in- 
strument is  seven  and  one  half  minutes.  No  index 
of  safety  has  been  formulated  with  regard  to  in- 
creased coagulation  or  increased  viscosity,  but  if  the 
blood  coagulates  in  very  much  shorter  time  than 
stated  in  these  tests,  prudence  suggests  that  we 
make  every  effort  to  push  liquid  ingestion  until  the 
actual  bulk  of  blood  is  increased. 

Precocious  arteriosclerosis.  An  "old  young  man" 
is  usually  a  bad  surgical  risk.  According  to  life  in- 
surance medicine,  the  very  old  men  are  better  off 
with  arteriosclerosis,  which  may  account  why  they 
so  often  do  well  after  prostatectomy.  On  the  con- 
trary, precocious  arteriosclerosis  is  a  disease  which 
is  frequently  associated  with  inferior  bodily  warp 
and  woof  and  with  organic  or  degenerative  changes 
elsewhere  in  the  body. 

The  operative  cycle  logically  divides  into  three 
periods,  preHminary  study  and  preoperative  prepa- 
rations, the  technic  of  the  operation,  and  the  postop- 
erative treatment.  The  preliminary  study  consists 
of  examinations  of  the  heart,  lungs,  observations  of 
the  blood  pressure,  uranalysis,  determination  of  the 
renal  function,  studies  of  the  viscosity  and  coagu- 
lability of  the  blood,  the  general  state  of  nutrition, 
nervous  condition,  and  the  emunctories.  The  pre- 
operative preparation  consists  of  confining  the  pa- 
tient to  his  bed  with  an  indwelling  catheter  and 
cleansing  irrigations  of  the  bladder  twice  daily. 
Should  there  exist  a  large  amount  of  residual  urine 
(500  c.  c.  or  more)  its  removal  should  be  accom- 
plished very  gradually.  Guyon's  technic,  par  ctapcs, 
is  safest.  The  sudden  removal  of  a  large  quantity 
and  subsequent  constant  drainage  through  a  sondc- 
a-demeure  is  dangerous,  since  it  allows  a  sudden 
refilling  of  bloodvessels  hitherto  practically  empty, 
which  in  turn  may  cause  annoying  pain  and  hemor- 
rhage. Likewise,  the  sudden  removal  of  a  pressure 
against  which  the  kidneys  have  accustomed  them- 
selves to  function,  often  results  in  alarming  reduc- 
tion of  urine  and  urea  output. 

If  arterial  hypertension  is  present,  it  lessens  un- 
der rest  in  bed,  the  restricted  diet,  catharsis,  and 


the  general  hygienic  life  of  the  preoperative  week. 
Stimulants  such  as  strychnine  are  but  rarely  neces- 
sary and  should  be  reserved  for  possible  postoper- 
ative emergencies. 

During  these  preoperative  days  the  anesthetist 
should  examine  the  patient  and  decide  upon  which 
anesthetic  he  prefers.  It  has  been  our  practice  to 
respect  the  narcotizer's  judgment  and  to-  place  his 
responsibility  fully  before  the  patient  and  the  fam- 
ily. If  the  patient  shows  extreme  nervousness  at 
the  thought  of  his  approaching  operation,  we  do  not 
inform  him  of  the  precise  date,  but  make  all  ar- 
rangements and  inform  him  an  hour  before  the 
time  appointed,  when  he  receives  his  preliminary 
injection  of  morphine  and  atropine.  This  gives 
sufficient  time  for  the  shaving  and  prevents  the 
nervous  individual  from  counting  the  hours. 

When  these  details  are  omitted  and  the  important 
preHminary  study  is  neglected,  mortality  percent- 
ages climb.  Weller  Van  Hook  (24)  sagely  remarks 
that  the  interns  well  know  the  high  mortality  of 
hospital  prostatectomies.  Barnett,  of  Fort  Wayne, 
in  a  discussion  does  not  mince  his  words.  He 
says  it  makes  a  urologist  shiver  to  see  the  general 
surgeon  place  a  prostatic  on  the  operating  table  on 
the  day  after  admission.  He  voices  the  general 
sentiment  that  there  should  be  a  week  or  two  of 
preparation  with  an  inventory  of  the  body  pathol- 
ogy and  he  believes  that  the  preoperative  and  post- 
operative treatment  should  take  precedence  over  the 
operative  technic.  "He  attributes  one  half  of  the 
general  surgeon's  mortalities  to  these  omissions. 

Although  the  operative  technic  is  the  least  impor- 
tant of  these  periods,  one  cannot  accept  it  as  unim- 
portant. Whatever  route  of  attack  the  operator  has 
selected,  he  should  be  most  familiar  with  it,  have  a 
clearly  defined  plan,  and  have  made  all  possible 
preparations  for  emergencies.  A  great  Frenchman 
once  remarked  that  if  he  was  obliged  to  submit  to 
an  operation,  he  preferred  to  be  operated  upon  by  a 
man  highly  skilled  in  one  operative  method.  The 
tiniest  detail  of  instruments,  sutures,  etc.,  should  be 
ready  and  waiting  before  the  narcotizer  puts  his 
cone  over  the  patient's  face ;  thus  valuable  minutes 
are  saved  and  resistance  is  conserved  to  the  utmost. 

It  is  in  the  postoperative  period  that  the  surgeon's 
skill  and  wisdom  may  turn  defeat  into  victory.  Col- 
lapse and  shock,  uremia,  thrombosis,  and  embolism 
are  the  most  prevalent  causes  of  poor  result?  and 
are  possible  complications  in  arteriosclerotic  pa- 
tients. It  is  not  within  the  scope  of  this  subject  to 
discuss  their  treatment. 

A  previous  high  blood  pressure  diminishes  after 
prostatectomy,  owing  in  part  to  the  preoperative 
preparation,  and  in  part  to  the  hemorrhage  inciden- 
tal to  the  operation.  By  pushing  the  ingestion  of 
liquids,  diuresis  is  obtained  and  the  coagulability  of 
the  blood  lessened. 

PERSONAL   EXPERIENCE. 

In  seven  prostatectomies  which  we  have  per- 
formed on  patients  with  arteriosclerosis,  none  died. 
The  highest  blood  pressure  noted  was  220  mg. :  the 
loAvest  145  mg.  In  three  cases  the  pressure  was 
not  obtained,  but  there  was  noticeable  thickening  of 
the  palpable  arteries  and  full  bounding  pulses.  In 
each  case  nephritis  was  present.  Two  of  the  pa- 
tients showed  severe  parenchymatous  nephritis  with 
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numerous  and  various  tube  casts;  the  remainder 
were  interstitial  in  type.  In  each  patient  the  lungs 
were  free  from  tuberculous  or  solidified  areas,  but 
bronchitis  was  present  in  each.  Their  hearts  were, 
in  general,  good.  The  coagulability  and  viscosity 
ot  the  blood  were  not  ascertained.  No  emboli  or 
thrombi  formed  during  the  postoperative  period. 
Five  of  the  operations  were  suprapubic  and  the 
other  two  were  by  the  perineal  route.  The  phenol- 
sulphonephthalein  test  was  used  in  but  one  case, 
and  it  showed  a  satisfactory  percentage  of  elimina- 
tion. The  operative  decision  in  the  other  patients 
was  based  upon  the  urea  and  total  solids  eliminated. 
Two  cases  were  refused  operation  because  the  total 
urea  per  diem  was  too  far  below  normal  and  the 
cardiovascular  systems  were  in  such  damaged  state. 
'l"wo  cases  were  complicated  by  vesical  calculi.  All 
operations  were  done  in  one  stage. 

The  periods  of  preliminary  study  ranged  from 
three  months  to  one  week;  the  actual  preparatory 
period  ranged  from  four  to  ten  days.  With  regard 
to  age,  all  had  reached  that  age  of  physiological  (?) 
arteriosclerosis,  beyond  fifty-six  years.  None  had 
been  precocious. 

CONCLUSIONS. 

The  clinical  composite  which  makes  up  the  pic- 
ture of  arteriosclerosis  does  not  contraindicate  pros- 
tatectomy. 

If  the  heart  functions  moderately  well,  arterial 
hypertension  is  negligible,  since  it  is  amenable  to 
reduction  by  preoperative  preparation  or  automat- 
ically falls  after  operation. 

In  the  presence  of  all  cardiovascular  and  cardio- 
renal  contraindications,  the  two  stage  prostatectomy 
has  been,  and  frequently  can  be,  carried  to  success- 
ful termination. 

The  utmost  care  must  be  accorded  in  the  preop- 
erative and  postoperative  periods,  and  the  opera- 
tive technic  should  be  certain  and  rapid. 
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ARTERIOSCLEROSIS    IN    ITS    RELATION 
TO    LIFE    INSURANCE.* 

By  John  D.  Quackencos,  M.  D., 
New  York. 

I  am  going  to  devote  the  space  allotted  me  to 
a  discussion  of  the  relationship  existing  between 
arteriosclerosis  in  its  insidious  approach  and  life  in- 
surance risks — an  application  of  what  has  been  said 
to  a  business  problem  of  supreme  moment,  and  in- 
volving a  presentation  of  experiences  that  will  lend 
emphasis  to  the  opinions  advanced  by  others.  The 
early  detection  of  tendency  to  hardening  or  to  athe- 
roma, as  revealed  by  abnormally  high  blood  pres- 
sure, has  come  to  be  regarded  as  of  preeminent  im- 
portance in  the  examination  of  applicants  for  poli- 
cies, as  even  more  significant  than  the  existence  in 
the  urine  of  a  few  casts  or  a  trace  of  albumin,  which 
may  be  fleeting  as  due  to  a  mere  temporary  irrita- 
tion from  the  products  of  suboxidation  or  putre- 
faction. In  other  words,  the  examiners  for  life  in- 
surance companies  have  begun  to  look  not  only  for 
indications  of  the  actual  existence  of  cardiovascular 
renal  disease,  but  for  symptoms  that  suggest  its  im- 
minence in  the  future.  It  cannot  be  long  before 
inquiry  will  be  made  regarding  habits  of  life  that 
account  for  the  appearance  of  such  symptoms,  as 
the  conviction  exists  among  all  investigators  that 
hypertension  is  the  indisputable  forerunner  of  or- 
ganic complications  that  will  shorten  the  life  of  an 
apparently  well  man.  The  quality  of  an  insurance 
risk  must  be  determined  by  the  daily  habits  of  an 
at)]ilicant,  inasmuch  as  those  habits  pave  the  way  for 
a  i)remature  breakdown  or  a  green  old  age. 

It  is  well  known  to  our  profession  that  a  common 
victim  of  nephritis  is  the  man,  apparently  robust, 
"whose  blood  test  excludes  anemia  and  specific  dis- 
ease, whose  uranalysis  may  show  no  sugar,  albumin, 
nor  casts,  whose  heart,  lungs,  and  liver  are  organ- 
ically perfect — the  man  who  never  does  anything 
morally  wrong,  but  labors  all  day  long  in  the  em- 
ployments of  a  sedentary  of^ce  life  for  his  family's 
comfort  (sixty  per  cent,  of  our  population  are  work- 
ing indoors),  lays  a  heavy  strain  on  his  liver  and 
kidneys  by  overloading  his  stomach  three  times  a 
day  beginning  with  a  hearty  breakfast  of  proteids, 
following  it  with  an  equally  substantial  luncheon, 
and  coming  home  at  night  exhausted  in  more  ways 
than  one  to  swallow  a  meat  dinner  out  of  all  pro- 
portion to  his  powers  of  assimilation.  After  which 
he  seeks  an  easy  chair  and  smokes  himself  into  a 
poisoned  sleep — practically  no  exercise  to  burn  up 
what  he  eats,  the  revenues  of  his  body  vastly  in  ex- 
cess of  the  outlay,  compensation  destroyed,  nutri- 
tive equilibrium  disturbed,  corpulence  and  break- 
down impending.  Such  a  man  is  a  bad  risk ;  and 
the  insurance  companies  are  finding  out  to  their 
cost  that,  in  the  words  of  a  country  doctor  I  once 
knew,  he  is  digging  his  grave  with  his  teeth,  and  he 
fills  it  in  his  sixth  decade.  It  is  probablv  no  ex- 
aggeration to  ascribe  fiftv  per  cent,  of  all  deaths  of 
insured  persons  to  the  hypertension  and  sclerosis 
consequent  upon  this  kind  of  life,  either  directly  or 
indirectly,  as  the  proximate  cause  of  pneumonia, 
bronchitis,  pulmonary  edema,  and  allied  conditions. 

*Read  before  the  Medical  Association   of  the   Greater  City  of  New 
York,  .March   15,   191 5. 
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(Cf.  Doctor  Cook's  paper  read  by  Doctor  Pills- 
bury,  at  the  meeting  of  the  Medical  Section  of  the 
American  Life  Convention,  Pittsburgh,  September, 
191 1.)  Overeating,  through  the  immediate  action 
on  the  vascular  system  of  irritant  poisons  formed 
in  the  intestines,  creates  hypertension,  and  .this  is 
the  unambiguous  cause  of  arteriosclerosis  which 
may  reach  a  climax  in  apoplexy,  or  by  overtaxing 
the  heart  induce  myocardial  conditions  or  lead  to 
renal  disease.  The  insurance  companies  fully  ap- 
prehend that  longevity  is  indeed  a  vascular  ques- 
tion, and  so  require  a  perfect  understanding  of  the 
vascular  status  of  the  man  who  applies  for  a  pol- 
icy. 

The  automobile  and  other  means  of  easy  and 
rapid  transit  which  the  pressure  of  vocational  and 
social  obligations  demands  in  this  day,  has  stolen 
from  our  business  men  their  opportunity  for  exer- 
cise that  a  necessity  for  walking  so  freely  offers, 
and  well-to-do  women  have  essentially  given  up  the 
practice  and  are  whirled  from  place  to  place  in  their 
cars.  The  automobile  habit  is  thus  breaking  down 
constitutions  where  the  remoter  bicycle  habit  up- 
built them.  It  has  crept  into  the  country  districts 
also ;  and  rural  dwellers  are  affecting  it,  making  no 
difiference  in  their  dietary  of  heavy  proteid  foods, 
and  depriving  themselves  further  of  health  giving 
exercise  by  relegating  to  farm  machinery  the  man- 
ual labor  that  formerly  enabled  them  properly  to  di- 
gest and  to  eliminate.  Such  dwellers  of  the  open, 
so  long  associated  with  vigor  and  length  of  life,  are 
not  as  good  risks  as  they  used  to  be. 

It  is  doubtless  true,  as  stated  by  Elmer  Ritten- 
house,  the  conservation  expert,  that  American  vi- 
taUty  is  gradually  lowering,  and  that  there  are  more 
deaths  than  formerly  between  forty  and  fifty  years, 
from  the  degenerative  disorders  of  mature  life — 
apoplexy,  cardiorenal  and  circulatory  diseases,  and 
cancer.  The  increased  death  rate  during  the  last 
twenty  years  (from  twenty-seven  to  thirty-eight 
per  10,000),  which  is  rightfully  attracting  the  at- 
tention of  our  insurance  companies,  cannot  be  laid 
to  general  causes,  but  rather  to  habits  of  living  that 
have  developed  with  the  refinements  of  civilization, 
notably  the  excessive  consumption  of  alcohol,  to- 
bacco, and  protein  fare,  and  the  lack  of  active  exer- 
cise properly  to  oxidize  the  food  and  carry  ofif  the 
accumulated  poisons.  Dr.  Oscar  H.  Rogers,  chief 
medical  director  of  a  prominent  New  York  life  in- 
surance company,  has  stated  in  a  letter  to  me  that 
there  are  numerous  cases  which  would  have  for- 
merly been  regarded  as  normal  insurable  lives  that 
are  now  rejected  by  reason  of  high  blood  pressure, 
and  that  in  his  experience  the  underlying  cause  of 
hypertension  in  fifty  per  cent,  of  the  cases,  is  intes- 
tinal toxemia,  and  in  most  of  the  remaining  fifty 
per  cent.,  habitual  overeating.  Now,  as  intestinal 
poisoning  is  due  to  erroneous  diet,  it  is  fair  to  as- 
sume that  overindulgence  and  improper  indulgence 
at  table  explain  the  abnormallv  high  arterial  tension 
in  the  majority  of  these  applicants  for  life  insur- 
ance. 

These  questions  now  appear  in  the  examiner's 
certificate:  Do  you  use  malt  or  spirituous  liquors  in 
any  form?  Daily  quantity?  (Based  on  the  belief 
that  if  alcohol  does  not  harden  arteries  it  inhibit.s 
elimination  of  the  poisons  that  do.)     Do  you  use 


tobacco  in  any  form?     Daily  quantity?      (Based  on 
the  assumption  that  nicotine  causes  a  rise  in  blood 
pressure   followed  of  course  by  a  fall,  which  de- 
mands repetition  of  the  narcotic.) 

1  predict  that  within  a  few  years  will  be  put  the 
equally  important  inquiry :  What  do  you  eat?  How 
much?    What  are  your  habits  of  exercise? 

Whereas  the  average  length  of  human  life  is 
greater,  and  there  is  no  evidence  that  ordinary  pol- 
icy holders  are  dying  earlier  than  formerly,  the 
average  age  of  dissolution  among  the  industrial 
policy  holders  of  a  great  industrial  insurance  com- 
pany being  forty-two,  among  the  ordinary  poHcy 
holders  forty-six  years,  greater  caution  is  exercised 
by  life  insurance  examiners,  who  are  better  in- 
formed as  to  the  causes  of  such  deaths,  in  the  inter- 
pretation of  blood  pressure.  A  pressure  above  150 
at  the  age  of  fifty  years  is  regarded  as  prohibitive 
by  this  company.  Another  prominent  company  re- 
gards a  blood  pressure  higher  than  the  average  by 
about  fifteen  per  cent,  as  probably  safe,  accepting 
the  following  averages  as  normal : 

Age  20 120 probably  safe  137 

Age  30 123 probably  safe  140 

Age  40 126 probably  safe  144 

Age  50 130 probably  safe  148 

Age  60 134 probably  safe  153 

Cases  of  blood  pressure  exceeding  the  probably 
safe  limit,  when  kept  under  observation,  have  been 
found  sooner  or  later  to  show  albumin  and  casts, 
and  are  likely  to  terminate  in  Bright's  disease  or 
apoplexy.  It  is  to  be  remembered,  however,  that 
many  cases  of  arteriosclerosis  have  a  normal  or 
even  a  subnormal  blood  pressure. 

Low  blood  pressure  is  less  significant  from  the 
viewpoint  of  the  insurance  companies.  An  adult 
pressure  under  105  is  regarded  with  suspicion.  It  is 
interpreted  to  imply  diminished  powers  of  resist- 
ance, and  in  persons  belonging  to  tuberculous  fami- 
lies or  living  amid  unhygienic  surroundings,  to  inti- 
mate quiescent  tuberculosis. 

The  appalling  strain  that  human  beings  are  sub- 
jected to  in  this  modern  civilization  may  be  evolv- 
ing a  stronger  race,  better  adapted  to  endure  it.  But 
a  life  insurance  company  is  without  prescience,  and 
cannot  intelligently  select  from  the  ranks  of  those 
who  are  playing  with  fire  the  few  who  will  not  be 
burnt,  without  the  exercise  of  all  but  superhuman 
precautions. 
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AN  EMERGENCY  MEDICINE  FOR  THE 
SOLDIER. 

By  Hiram  H.  Seelye,  A.  M..  M.  D., 
Atlantic  Beach,  Fla. 

The  military  authorities  of  the  world  have  devised 
and  instituted  many  advanced  methods  for  averting 
sickness  in  camp,  expediting  recovery  of  the  dis- 
abled, and  reducing  fatalities  among  the  wounded  on 
the  field  of  battle.  So  field  hospitals.  Red  Cross 
ambulance  service,  and  emergency  first  aid  packages 
carried  bv  each  soldier,  are  doing  much  to  minimize 
the  serious  consequences  that  would  otherwise  fol- 
low a  too  long  neglected  wound.  But  no  provision 
seems  thus  far  to  have  been  made  to  alleviate  the 
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acute  sulterings  of  those  unfortunates  who  are  often 
compelled  to  lie  in  the  open  field  or  behind  the 
trenches,  with  bullet  holes  in  their  bodies,  or  their 
flesh  torn  and  mangled  by  pieces  of  shell  or  shrap- 
nel, enduring  torture  for  hours  or  days,  while  the 
fighting  is  going  on  so  fiercely  that  no  efficient  aid 
can  reach  them  until  the  hostilities  are  temporarily 
suspended.  Many  harrowing  experiences  of  aban- 
doned, lost,  or  hidden  wounded  combatants  have  ap- 
peared in  the  press  accounts  of  prolonged  battles  in 
the  great  war  now  raging  on  the  continent,  but  com- 
paratively little  mention  is  made  of  the  intense 
sufit'ering  endured  by  these  neglected  cripples  during 
the  long  hours  that  must  often  elapse  before  outside 
succor  can  reach  them.  Each  unit  is  left  to  his  own 
resources,  for  which  little  provision  has  been  made 
by  his  superiors. 

Ivet  us,  as  physicians,  imagine  such  an  emergency 
as  a  personal  matter,  and  consider,  for  instance,  what 
precautions  we  should  individually  take  for  our  own 
comfort  and  safety  were  M^e  about  to  be  ordered  for- 
ward in  the  front  line  of  battle,  or  be  forced  to 
await  in  the  trenches  the  charging  enemy.  Would 
not  every  one  of  us  see  that  we  were  provided  with 
an  adequate  supply  of  morphine,  or  other  efficient 
anodyne,  concealed  somewhere  about  our  person  for 
immediate  use,  in  case  we  were  wounded  or  likely 
to  suffer  in  any  way  while  cut  off  from  the  re- 
sources of  the  field  hospital,  nurses,  or  army  sur- 
geon ?  The  government  authorities  would  have  fur- 
nished us  with  a  first  aid  packet  containing  bandages, 
dressings,  and  antiseptics,  but  we  should  search 
there  in  vain  for  any  means  of  alleviating  the  agony 
accompanying  pierced  and  torn  flesh  or  broken 
bones.  We  should  then  instinctively  and  gladly  have 
recourse  to  the  little  friendly  vial  of  morphine 
tablets  that  our  selfish  foresight  had  prompted  us 
to  provide  against  just  this  emergency.  Then  why 
should  we  grudgingly  withhold  such  relief  from  our 
less  fortunate  wounded  comrade,  to  assuage  or  mini- 
mize his  suffering  imtil  more  intelligent  and  efficient 
outside  resources  can  be  brought  to  his  aid?  Pro- 
vision is  made  for  him  to  dress  and  bind  up  his  own 
wounds,  but  no  means  is  furnished  by  which  he 
can  relieve  his  own  or  his  neighbor's  protracted 
pains.  A  humane  spirit  would  therefore  lead  us, 
as  physicians,  to  suggest  something  for  our  less  in- 
formed brother,  that  he  could  immediately  employ 
without  detriment,  as  we  ourselves  should  in  like 
straits. 

It  seems  strange  and  inexplicable  that  a  beneficent 
Government  should  so  far  provide  for  the  welfare 
of  the  sturdy  soldier  lingering  in  the  protection  of 
the  trenches  as  to  supply  warm  clothing,  abundant 
food  and  drink,  and  such  comforts  as  are  possible, 
and  then  at  once  suspend  its  solicitude  as  soon  as 
he  is  physically  disabled  by  the  enemy's  guns,  until, 
after  long  delay,  he  can  be  so  patched  up  by  the 
army  surgeon  as  again  to  be  made  available  for 
active  duty.  If  he  meanwhile  dies  in  agony,  what 
matters  it?  Or  if  he  eventually  survives  the  mental 
and  physical  tortures  of  long  neglect,  he  will  fondly 
think  the  suffering  to  have  been  inevitable,  and  will 
have  the  satisfaction  only  of  a  harrowing  tale  to  re- 
late to  his  friends  at  home.  But  we  ask,  Why  should 
such  suffering  be  unavoidable  when  we  have  means 
unhesitatingly  employed  by   the  man  at  home   for 


allaying  such  evils?  Does  not  the  average  civilian 
in  times  of  peace  go  to  his  private  medicine  chest, 
his  friendly  neighbor,  or  the  nearest  drug  store  for 
some  well  known  analgesic,  for  his  acute  headache, 
toothache,  neuralgia,  stomach  ache,  or  any  sudden 
ill,  when  a  physician  is  not  readily  available,  or  too 
costly,  or  the  ailment  seems  likely  to  be  only  tem- 
porary or  trivial?  Or,  in  case  of  a  painful  accident 
or  a  broken  bone,  would  not  any  kind  neighbor  with 
such  a  panacea,  unhesitatingly  administer  it  for  tem- 
l)orary  relief,  while  waiting  for  the  arrival  of  the 
distant  or  unavoidably  delayed  surgeon?  How  un- 
pardonable then  is  the  neglect  of  the  Government  to 
provide  the  individual  units  of  the  multitudinous 
fighting  force  of  an  army  with  some  such  imme- 
diately available  solace  for  use  while  expecting  the 
coming  of  the  medical  officer,  who  can  attend  only 
one  at  a  time,  of  the  many  hundreds  of  wounded  im- 
patiently awaiting  his  aid  in  or  near  the  field  hos- 
pital, while  numerous  others  remain  unattended  for 
hours  or  days  before  transportation  is  furnished  or 
they  are  picked  up  by  the  ambulance. 

Were  the  medical  department  of  the  Government 
to  supply  each  combatant  with  a   few  doses  of  a 
harmless,  but  rapidly  efficient  anodyne,  as  one  of 
the  items  of  his  first  aid  packet,  in  the  form  of  a 
tablet  or  lozenge  that  could  be  readily  swallowed 
with  a  drink  of  water,  or  even  chewed  up  and  con- 
sumed in  a  dry  state,  he  would,  as  instructed,  when 
wounded,  immediately  take  one  or  two.    Within  half 
an  hour,  and  at  about  the  period  when  the  first  be- 
numbing shock  to  the  injured  nerves  is  beginning  to 
give  place  to  torturing  pain,  the  patient  would  begin 
to  experience  the  alleviation  of  the  drug,  and  there- 
after could  await  in  comparative  ease  the  arrival  of 
a  rescue  party.    Should  that  be  too  long  delayed  and, 
after   five    or    six    hours,    the    pains    increased    in 
severity,  he  would  again,  as  directed  in  the  label  on 
the  package,  repeat  such  dose  as  was  at  first  found 
efficient.     Should  his  own  limited  supply  of  the  drug 
be  exhausted,  he  could  then  resort  to  the  kits  of  the 
neighl)oring  dead  or  wounded  to  replenish  his  store. 
Granted  that  the  Government  is  convinced  of  the 
advantages  and  desirability  of  instituting  some  such 
measures  as  these  proposed,  the  question  of  the  na- 
ture and  composition  of  the  suggested  anodyne  is 
open  to  consideration.      There  is  a  combination  of 
drugs  which  ought  most  completely  to  cover  the  re- 
quirements, as  having  by  constant  employment  for 
many  years  by  the  writer  and  others  proved  itself 
most    satisfactory    in    its    all    round    adaptability. 
The  formula  herewith  suggested  consists  of  acetani- 
lid    six    grains,   morphine    one    sixth    grain,    oil    of 
wintergreen   one   eighth   grain,   and    saccharin   one 
eighth  grain.     These  ingredients,  when  compressed 
into  a  tablet,  form  an  efficient,  convenient,  and  pal- 
atable dose,  either   for  immediate  consumption  or 
for  dissolving  in  the  mouth,  where  its  virtues  are 
quickly  absorbed   through   the  mucous  membranes 
of  the  upper  alimentary  tract.     Of  course,  the  sac- 
charin and  wintergreen  are  included  only  to  give 
an  agreeable  taste,  while  the  active  ingredients  are 
the  morphine  and  acetanilid,  which  are  harmonious 
adjuvants.   It  must  be  remembered  that  every  mem- 
ber of  the  service  has  undergone  a  strict  physical 
examination  before  enlistment,  and  is  therefore  at 
least  an  average  healthy  man.  with  no  heart  weak- 
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ness,  anemia,  or  other  organic  defect,  and  is  so  ro- 
bust that  no  untoward  action  of  these  drugs  needs 
to  be  specially  guarded  against,  as  in  the  case  of 
weak,  broken  down  constitutions,  such  as  are  often 
met  with  in  private  practice.  It  is  also  well  known 
that,  beside  being  an  efficient  anodyne,  morphine 
stimulates  and  strengthens  the  action  of  a  weak  or 
failing  heart,  soothes  the  irritabihty  of  the  nerves, 
and  lowers  the  activity  of  most  of  the  physiological 
functions,  thereby  retarding  general  metabolism 
and  conserving  strength  and  vitality.  Only  in  very 
excessive  doses  has  it  an  element  of  immediate  dan- 
ger, and  in  prolonged  use,  the  risk  of  forming  an 
unfortunate  habit.  For  its  employment  as  here 
recommended  neither  of  these  objections  has  suffi- 
cient force  to  weigh  against  its  great  advantages. 
As  for  the  other  active  ingredient,  acetanilid,  its 
remarkable  anodyne  properties  are,  in  civil  life, 
knowingly  or  igrtorantly,  called  into  daily  use,  not 
only  by  physicians,  but  by  the  laity  as  well.  This 
pecuniarily  cheap,  but  otherwise  most  valuable,  chem- 
ical possesses  properties,  in  addition  to  its  rapidly 
sedative  one,  that  make  it  especially  adaptable  to  the 
purpose  in  view.  It  is  a  profound  equalizer  of  the 
circulation,  promptly  relieving  the  congestion  of  an 
area  of  hyperemia  in  any  part  of  the  body.  Wher- 
ever inflammation  threatens,  the  tendency  of  the 
drug  is  to  withdraw  from  those  tissues  the  oversup- 
ply  of  blood,  check  the  development  of  the  inflam- 
matory process,  and  promote  its  resolution.  Again, 
its  marked  antipyretic  properties  are  brought  into 
play,  if  invading  disease  germs  or  infection  of  an 
unclean  wound  have  induced  a  toxemia  with  its  at- 
tendant fever,  headache,  delirium,  and  rapid  ex- 
haustion of  vitality;  all  these  symptoms  quickly 
yielding  to  one  or  two  doses  of  the  drug.  Com- 
bined with  morphine,  a  state  of  salubrity  and  quiet 
is  induced,  in  agreeable  contrast  to  the  previous  try- 
ing nervous  excitement  and  mental  and  physical 
anguish.  Still  another  useful  property  of  this  many 
featured  chemical  is  its  antiseptic  power,  which  may 
at  times  be  called  upon  in  the  disinfection  of 
wounds,  as  will  be  explained  later. 

In  this  proposed  combination  of  drugs,  therefore, 
we  have  an  almost  ideal  measure  for  combating  one 
of  the  most  trying  ordeals  of  modern  warfare,  the 
.hours  of  helpless  suffering  endured  by  the  wound- 
ed when  experienced  medical  attendance  is  denied 
or  delayed.  So  let  the  Goveniment  provide  every 
combatant  with  a  box  or  vial  containing  only  six  or 
eight  such  tablets  as  suggested,  a  supply  so  small 
that  the  liability  of  taking  excessive  or  dangerous 
amounts  will  be  practically  eliminated,  and  let  each 
package  have  printed  on  it  brief  but  plain  directions 
for  its  use,  and  let  it  form  an  integral  part  of  his 
emergency  first  aid  outfit,  where  it  will  be  subject 
to  official  periodical  inspection,  as  is  the  rest  of  his 
equipment.  Thus  any  surreptitious  or  excessive 
use  of  the  drugs  will  be  detected  and  call  for  an  ex- 
planation. 

Thus  equipped,  after  an  engagement  the  wound- 
ed soldier  would  at  once  open  his  emergency  kit, 
cleanse  the  dirt  from  the  wound  as  instructed,  and 
either  cover  the  exposed  bullet  holes  with  an  un- 
broken tablet,  or  insert  one,  whole  or  crushed  to  a 
powder,  into  a  gaping,  lacerated  wound,  and  bind  it 
up  as  usual.      At  the  same  time  he  would  chew  up 


or  swallow  one  of  the  tablets,  to  combat  the  pain 
that  has  already,  or  will  soon,  set  in.  If  the  pain 
is  endurable  he  would  wait  an  hour  or  so  before 
deciding  whether  an  additional  tablet  was  necessary, 
but  if  the  distress  was  intense  he  would  take  a  sec- 
ond tablet  at  once,  or  after  a  shorter  period  of  wait- 
ing. Rarely  would  more  than  two  or  three  doses  be 
required  temporarily  to  subdue  the  pain  to  a  bear- 
able limit.  Then,  if  no  outside  aid  should  have  ar- 
rived after  four  to  six  hours,  as  the  suffering  in- 
creased, the  dose  could  be  repeated.  Thus  the  long 
hours  of  waiting  could  be  spent  in  ease  or  sleep,  till 
his  wounded  body  was  found  and  picked  up  by  the 
search  party  sent  out  to  the  field  after  the  battle  has 
ended  or  night  has  spread  its  friendly  veil  over  the 
scene  of  carnage.  Should  he  be  so  sevefely  in- 
jured, however,  or  so  unfortunate,  that  succor  failed 
to  arrive  in  time,  the  going  out  of  his  life  would  be 
rendered  as  easy  and  devoid  of  suffering  as  if  he 
was  attended  at  home  by  his  family  doctor,  whose 
duty  it  is  to  prevent  unnecessary  suffering  at  the  in- 
evitable hour  of  dissolution.  Where  the  soldier  is 
so  far  disabled  as  to  be  incapable  of  administering 
to  his  own  needs,  rarely  will  there  be  a  comrade 
lacking  in  the  immediate  neighborhood,  who  will 
gladly  offer  his  aid,  and  supply  from  his  own  packet. 
if  needed,  the  comforting  drugs  that  will  soothe  the 
suffering  or  secure  a  happy  euthanasia  to  his  ex- 
piring friend.  So  may  we  humanely  lessen  the 
dread  and  haunting  fear  of  dying  alone,  neglected, 
suffering,  and  uncared  for,  of  the  soldier  about  to 
go  into  action. 

In  addition  to  the  local  hemostatic  action  of  the 
powdered  tablet  directly  applied  to  the  bleeding  sur- 
face, the  prompt  internal  use  will  produce  a  consti- 
tutional effect  of  relieving  the  pressure  of  blood  in 
the  wound,  by  promoting  a  more  equable  distribution 
of  the  circulation,  and  so  tend  to  lessen  the  danger 
of  exhaustion  from  excessive  hemorrhage.  Any  ex- 
perienced administrator  of  acetanilid  will  bear  wit- 
ness to  this  invariable  reduction  of  local  hyperemia 
brought  on  by  injury  or  whatever  cause.  A  slight 
feeling  of  intoxication,  faintness,  or  vertigo,  some- 
times experienced  soon  after  its  internal  use,  is 
merely  a  temporary  consequence  of  the  effect  on  the 
nerve  centres  which  soon  disappears,  and  in  a  healthy 
adult,  is  of  little  consequence.  Only  repeated  or 
large  doses  will  occasionally  induce  the  unnecessarily 
dreaded  cyanosis,  which  shortly  vanishes  as  the 
hemoglobin  of  the  blood  gradually  becomes  oxygen- 
ated and  regenerated.  Heart  failure  will  rather  be 
deferred  than  promoted  by  the  use  of  this  combina- 
tion of  drugs,  for  the  morphine  will  be  getting  in 
its  work  as  a  stimulant  while  the  other  ingredient 
quiets  the  nervous  and  muscular  excitement  that 
tends  to  encourage  undue  hemorrhage.  The  thera- 
peutic action  of  these  drugs  is  progressively  inten- 
sive and  complementary,  the  one  responding  prompt- 
ly, often  within  five  or  ten  minutes,  while  the  other, 
being  less  quickly  absorbed,  backs  up  and  increases 
the  sedative  effect. 

Not  only  will  the  benefits  of  this  handy  emergency 
tablet  be  appreciated  by  the  wounded  soldier  on  the 
battlefield,  but  also  by  the  disabled  aviator  after  a 
fall,  the  entombed  operator  of  a  sunken  submarine 
slowly  dying  of  suffocation  at  the  bottom  of  the  sea, 
and  the  bluejacket  or  marine  put  out  of  action  while 
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fighting  on  shore  far  from  his  ship  or  hospital  base. 
In  less  serious  cases,  also,  its  aid  may  often  be  in- 
voked, in  the  camp,  on  the  march,  or  in  the  trenches, 
for  those  milder  ailments  for  which  in  private  life 
the  costly  services  of  a  physician  are  so  often  dis- 
pensed with.  The  soldier  with  a  headache,  tooth- 
ache, neuralgia,  "rheumatic"  twinges,  colic,  diarrhea, 
cold,  tonsillitis,  fever,  threatened  pneumonia,  or 
other  seemingly  trivial  affection,  may  often  abort  it, 
or  get  sufficient  temporary  relief,  by  a  resort  to  his 
emergency  kit,  without  leaving  his  duties  to  visit  the 
dispensary,  or  troubling  the  surgeon  to  prescribe  for 
him.  His  outfit  being  periodically  inspected,  he 
would  be  obliged  to  report  all  such  cases  of  self 
medication,  to  account  for  the  missing  tablets,  this 
being  a  guarantee  against  their  illegitimate  use ;  and 
as  the  individual  supply  is  limited  and  the  ingredi- 
ents of  the  tablets  are  unknown  to  the  enlisted  man, 
the  formation  of  a  drug  habit  is  little  to  be  feared. 

In  this  advanced  age  of  progress,  civilization,  and 
altruism,  it  is  an  anachronism  to  adhere  longer  to 
the  fatalistic  theories  and  practices  of  barbarous 
medieval  warfare,  when  little  thought  was  given  to 
the  personal  health  and  comfort  of  the  recruit,  to 
prophylactic  vaccination,  camp  sanitation,  and  the 
conservation  of  all  resources,  in  the  midst  of  the 
universal  waste  and  insanity  of  a  nation  in  the  wild 
struggle  for  supremacy.  But  even  the  developers 
of  the  greatest  fighting  machine  of  modern  times, 
the  proverbially  thorough  German  military  caste, 
seem,  so  far,  to  have  overlooked  this  essential  item,^ 
of  the  individual  welfare  of  the  soldier  immediately 
after  he  has  been  put  out  of  action.  Our  own  ben- 
eficent Government  should  therefore  be  the  first  to 
establish  this  innovation,  and  so  set  a  glorious  ex- 
ample of  humanity  to  the  warring  nations  of  the  old 
world. 

The  item  of  expense  in  introducing  such  a  novel 
system  into  the  army  would  be  a  matter  deserving 
little  consideration,  as  any  large  pharmaceutical 
house  would  manufacture  these  tablets,  and  deliver 
them  in  appropriate  containers  ready  for  immediate 
use,  at  an  approximate  estimate  of  the  value  of  a 
postage  stamp  for  each  outfit. 

If,  after  giving  due  consideration  to  this  presen- 
tation of  the  subject,  the  advantages  of  such  a  sys- 
tem of  universal  self  medication  for  the  disabled 
and  helpless  trooper,  seem  to  outnumber  and  out- 
weigh the  objections,  it  would  seem  incumbent  on 
those  officials  who  control  such  affairs  in  the  Gov- 
ernment and  army,  to  take  prompt  m.easures  to  in- 
troduce this  improvement,  for  the  benefit  of  the 
rank  and  file  of  the  national  fighting  force.  There 
should  be  no  ground  for  hesitation  in  the  fear  lest 
occasional,  and  comparatively  trivial  harm  might  be 
done  to  himself,  by  a  careless  individual  self  doser, 
when  we  contrast  the  vast  number  who  would  be 
benefited.  The  main  consideration  in  National 
affairs  is  always,  "the  greatest  good  to  the  greatest 
number." 

'Medical  officers  will  no  doubt  support  any  reasonable  measure  for 
the  relief  of  pain  on  the  battlefield,  and  we  are  glad  that  Doctor 
Seelye  has  so  well  attended  to  this  idea  of  abolishing  or  mitigating 
the  suffering  of  war.  The  plan  has  been  so  far  regarded  as  not  prac- 
ticable however;  we  learn,  for  instance,  from  Koliler,  Die  Organisa- 
tion des  Feldsanitatsdienstes,  Med.  Klinik,  September  6,  1Q14,  that 
Professor  Schleich's  mixture  for  self  narcosis  on  the  battlefield  is 
difficult  to  get  into  any  sort  of  working  order.      [Eds.] 


THE  RELATION  OF  DISEASES  OF  THE 

NOSE  AND  THROAT  TO  THE  GENERAL 

PRACTICE  OF  MEDICINE.* 

By  Hknky  1'arkish,  M.  D., 
Philadelphia, 

Laryngologist,    Philadelphia    .State    Dispensary    for    the   Treatment    of 

Tuberculosis;    Formerly    Instructor   in    Diseases  of   the   Nose 

and    Throat,    Philadelpliia    Polyclinic    and    College 

for  Graduates   in   Medicine. 

'i1ie  importance  and  value  of  a  thorough  acquain- 
tance with  the  principles  and  practice  of  general 
medicine  to  the  specialist  in  any  department  of 
medical  science  cannot  be  overestimated.  This 
truth  applies  with  special  force  to  the  laryngologist 
and  rhinologist,  because  there  are  numerous  dis- 
eases affecting  the  different  parts  of  the  complex 
physical  organism  which  produce  reflex  effects  and 
prominent  symptoms  in  the  nose  and  throat.  To 
show  the  great  advantage  to  the  general  practitioner 
of  a  knowledge  of  pathological  conditions  of  the 
nose  and  throat,  it  can  only  be  necessary  to 
direct  attention  to  the  immense  importance  of 
a  healthy  condition  of  the  upper  respiratory 
apparatus  to  the  oxygenation  of  the  blood  and 
the  nourishment  of  all  the  organs  and  tissues  of 
the  body.  All  the  organs  of  the  body  are  united  to 
each  other  by  means  of  the  bloodvessels,  the  lym- 
phatics, and  the  general  nervous  system,  so  that  in- 
fectious material  can  be  conveyed  through  the  blood 
and  lymph  channels  from  one  organ  to  another,  or 
sensations  of  pain  may  be  transmitted  from  one  part 
of  the  body  to  another.  Things  are  not  always  what 
they  seem.  Pain  in  the  knee  may  indicate  disease 
of  the  hip  joint;  a  burning  sensation  in  the  throat 
may  be  due  to  uterine  trouble ;  a  pulsating  uvula 
may  point  to  disease  of  the  heart,  and,  according 
to  H.  Barwell  (i),  "a  sharp  pain  in  the  throat, 
shooting  to  the  ear  on  swallowing,  or  even  on  speak- 
ing, without  any  serious  visible  lesion,  is  very  sug- 
gestive of  a  gouty  affection." 

R.  Levy  (2)  says  "clinical  evidence  points  strong- 
ly to  the  fact  that  diseases  of  the  lungs  and  heart 
occur  in  connection  with  affections  of  the  respira- 
tory tract  as  complications  and  also  as  sequels  of 
such  affections.  Other  clinical  evidence  points  to 
affections  of  the  upper  respiratory  tract  occurring 
as  complications  and  sequels  to  diseases  of  the  heart 
and  lungs.  There  appears  to  be  a  marked  correlation 
which  it  is  difficult  to  analyze  and  which  scientific 
investigation  has  not  as  yet  satisfactorily  explained." 
He  also  states  that  he  has  seen  a  case  of  septic 
endocarditis  follow  tonsillitis. 

We  knoAv  that  there  are  many  skin  diseases  which 
produce  striking  and  varied  symptoms  within  the 
nose  and  throat.  In  association  with  measles,  scar- 
letina,  and  typhoid  fever,  we  have  such  affections  as 
coryza,  laryngitis,  and  bronchitis.  W.  A.  Wells  (3) 
mentions  "herpes,  pemphigus,  lupus,  rhinoscleroma, 
erysipelas,  and  lichen  ruber  planus  as  skin  affections, 
so  often  accompanied  by  lesions  in  the  mucous 
membrane  of  the  nose  and  throat  that  they  have  to 
be  considered  in  textbooks  on  diseases  affecting  these 
parts."  He  quotes  Hajek,  of  Vienna,  who  gave  it 
as  his  opinion,  "that  unless  one  had  devoted  a  cer- 

*Read  before  the  Philadelphia  Laryngological  Society,  January  j, 
191S. 
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tain  amount  of  attention  to  dermatology  he  was  not 
competent  to  intelligently  diagnosticate  the  diseases 
of  the  nose  and  throat." 

Asthma  is  often  found  in  association  with  some 
disease  of  the  nose,  such  as  ethmoiditis  or  hyper- 
trophic rhinitis.     Septal  deflections  and  nasal  polypi 
are  often  regarded  as  causes  of  asthma.    Indigestion 
is  a  common  and  troublesome  disease,  which  may  be 
due  to  many  causes,  but  a  very   frequent  cause  is 
the  swallowing  of  infected  secretions  from  the  nose, 
in  such  affections  as  atrophic  rhinitis  and  sinusitis. 
The  crusts  and  pus  which  accumulate  in  the  nose  and 
throat  in  these  conditions  are  often  swallowed  by 
the  patient  and  interfere  with  the  processes  of  diges- 
tion to  such  an  extent  as  to  set  up  a  state  of  chronic 
dyspepsia.     Anemia  is  a  condition  of  the  blood  in 
which  there  is  a  deficiency  of  red  blood  corpuscles. 
This  condition  causes  paleness  of  the  skin  and  a 
general  lack  of  bodily  nutrition.     It  may  be  caused 
by  lack  of  sufficient  food,  or  may  be  due  to  various 
other  causes.     Anything  that  interferes  with  nasal 
respiration  would  tend  to  bring  about  this  condition 
by  preventing  the  proper  oxygenation  of  the  blood. 
One  of  the  most  frequent  causes  of  anemia  among 
children  is  the  blocking  up  of  the  nasal  passages  by 
adenoid  growths  in  the  postnasal  chamber.     Chil- 
dren who  have  much  adenoid  tissue  are  nearly  al- 
ways mouth  breathers.    They  cannot  inhale  sufficient 
air  thoroughly  to  inflate  the  lungs,  and  the  blood 
does  not  receive  the  necessary  amount  of  oxygen  to 
nourish  the  tissues.     While  there  is  lack  of  oxygen 
In  the  blood,  there  is  an  excess  of  carbonic  acid,  and 
rthis  produces  headache,   drowsiness,   languor,  ner- 
vousness, and  general  irritability. 

Deafness  is  a  frequent  accompaniment  of  adenoid 
growths.  That  the  deafness  is  caused  by  the 
adenoids  "there  can  be  no  doubt.  I  have  had  cases 
in  which  the  hearing  was  improved  immediately 
upon  the  removal  of  the  adenoid.  /\nd  in  most  of 
the  cases  the  improvement  of  health,  hearing,  and 
general  intelligence  which  follows  the  operation, 
within  a  remarkably  short  space  of  time,  is  truly  as- 
tonishing. The  dull  heavy  look  disappears  from  the 
eyes,  the  vacant  expression  of  the  countenance  is 
replaced  by  a  look  of  interest  and  alertness ;  and  the 
boy  who  was  a  dullard  at  school  and  a  laggard  on 
the  street  is  now  full  of  animation,  enthusiasm,  and 
vim.  A  mother,  speaking  to  me  of  the  great  change 
in  her  boy  following  a  tonsil  and  adenoid  operation, 
said,  "before  the  operation  he  had  no  interest  in 
learning,  now  he  loves  to  go  to  school.  He  could 
not  play  like  other  children.  When  his  companions 
would  start  to  run,  he  could  not  keep  up  with  them : 
he  would  have  to  stop  to  take  breath  and  that  made 
him  cross  and  disagreeable.  But  now  he  is  full  of 
vitality,  as  active  as  a  cricket,  and  when  he  comes 
home  from  school,  he  rushes  in  like  a  whirlwind." 

Others  have  witnessed  similar  transformations 
after  these  operations.  F.  R.  Packard  (4)  reports 
"the  case  of  a  boy  aged  nine  years,  who  was  brought 
to  him  with  a  history  of  having  been  a  mouth 
breather  from  infancy.  His  mother  stated  that, 
though  attending  school  regularly,  he  had  never 
been  able  to  learn  to  read  or  write  and  had  remained 
in  the  same  grade  for  several  years.  Examination 
revealed  an  enormous  adenoid  mass  descending  be- 
low the  level  of  the  soft  palate  and  almost  com- 


pletely occluding  the  nares.  The  mass  was  removed, 
and  some  months  later  the  mother  reported  that  the 
child  had  made  most  amazing  advances  in  his 
studies  and  was  graded  in  the  school  with  other 
children  of  his  age." 

Among  the  most  common  things  for  which  medi- 
cal aid  is  sought,  are  coughs  and  headaches.  For 
these  ailments  druggists  and  patent  medicine  pro- 
prietors have  always  on  hand  a  multitude  of  syrups, 
ix>wders,  tablets,  and  "sure  cures"  of  various  kinds, 
warranted  to  rid  the  patient  of  these  disorders.  But. 
somehow,  their  sure  cures  fail  in  very  many  cases 
and  even  add  to  the  distress  of  their  victims  by 
making  the  condition  worse.  The  only  scientific 
procedure  is  to  seek  out  the  cause,  and,  by  the  re- 
moval of  the  cause,  cure  the  condition. 

Coughs  may  arise  from  many  causes,  such  as 
croup,  asthma,  bronchitis,  pneumonia,  and  pulmo- 
nary phthisis.  But  there  are  other  causes  of  cough, 
some  of  which  are  not  quite  so  well  known  to  the 
average  general  practitioner.  A  persistent,  hack- 
ing cough,  that  will  not  yield  to  ordinary  medical 
treatment,  may  be  due  to  a  discharge  of  pus  from 
one  of  the  nasal  sinuses  into  the  postnasal  chamber, 
or  to  a  hypertrophy  of  the  lingual  tonsil,  or  to  an 
elongated  uvula. 

I  heard  a  prominent  rhinologist,  when  addressing 
a  class  of  postgraduate  students,  relate  a  case  of 
cough  which  had  been  referred  to  him  by  another 
physician,  in  which  medicines  had  failed  to  give  re- 
lief and  the  cause  of  the  cough  had  not  been  discov- 
ered. A  peculiar  circumstance  in  connection  with 
the  case  was,  that  the  cough  always  came  on  at 
three  o'clock  in  the  morning  and  was  so  severe  that 
the  patient  could  get  relief  only  by  leaving  his  bed 
and  sitting  in  a  chair.  The  cause  was  found  to  be 
a  chronic  maxillary  sinusitis.  During  the  day,  when 
the  patient  was  sitting  or  standing,  the  pus  was  re- 
tained Avithin  the  antrum,  but  when  he  assumed  the 
recumbent  posture  on  going  to  bed,  the  pus  began 
to  discharge  and  gradually  found  its  way  into  the 
postnasal  space,  descending  lower  and  lower  on  the 
wall  of  the  pharynx,  until,  by  three  o'clock  in  the 
morning,  it  set  up  such  an  irritation  in  the  throat  as 
to  occasion  a  paroxysm  of  coughing.  The  case 
w^as  cured  by  treatment  of  the  infected  sinus.  Since 
then  I  have  had  two  cases  in  my  own  practice,  simi- 
lar in  all  respects,  except  that  the  patients  did  not 
wake  up  at  any  particular  time. 

Flypertrophy  of  the  lingual  tonsil  may  cause  a 
huskiness  of  the  voice  and  a  dry,  hacking  cough 
which  is  usually  worse  when  the  patient  lies  down 
at  night.  I  have  had  several  such  cases,  where  no 
other  cause  for  the  irritation  in  the  throat  could  be 
discovered  ;  and  by  the  use  of  astringent  applica- 
tions, or  bv  means  of  the  curette,  the  snare,  or  the 
ATyles  lingual  tonsillotome,  I  was  enabled  to  remove 
the  redundant  tissue  and  cure  the  cough  in  every 
case. 

Among  my  tuberculous  patients,  I  have  met  with 
a  number  of  cases,  in  the  incipient  stage,  in  which 
the  severity  of  the  cough  seemed  to  be  out  of  all 
proportion  to  what  one  would  usually  expect  from 
the  conditions  existing  within  the  chest.  Such  pa- 
tients always  complain  of  a  tickling  in  the  throat. 
In  such  cases  I  have  generallv  found  that  the  cough 
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was  either  caused  or  greatly  aggravated  by  the  ex- 
istence of  a  postnasal  catarrh,  a  hypertrophied  lin- 
gual tonsil,  or  an  elongated  uvula.  By  suitable 
treatment  directed  to  these  conditions,  the  distress 
occasioned  by  the  cough  has  been  very  much  allevi- 
ated and  in  some  cases  cured. 

Another  cause  of  cough,  and  one  that  is  pretty 
generally  overlooked,  is  an  irritation  in  the  external 
canal,  due  to  the  presence  of  cerumen  or  some  for- 
eign body  in  the  ear.  Headache  is  another  frequent 
and  distressing  ailment.  Headache  is  a  symptom 
and  never  a  disease.  I  wish  that  this  fact  might  be 
brought  to  the  attention  of  tlie  laity  much  more  fre- 
(juently  and  with  far  greater  emphasis  than  at  pres- 
ent. For  if  this  matter  were  properly  understood 
by  the  people  at  large,  dangerous  headache  powders, 
and  similar  preparations  would  be  much  less  in  de- 
mand. 

Headache  may  be  due  to  indigestion,  constipation, 
kidney  disease,  eye  strain,  anemia,  nervous  exhaus- 
tion, mental  worry,  neuralgia,  rheumatism,  insom- 
nia, valvular  heart  disease,  or  brain  tumor.  It  may 
also  be  the  warning  cry  announcing  the  onset  of  an 
exhausting  and  contagious  disease  such  as  typhoid 
fever.  Some  of  the  obscure  and  less  understood 
causes  of  headache  are  inflammations  of  the  nasal 
accessory  sinuses  and  pressure  within  the  nasal  cav- 
ity. The  following  is  one  of  many  cases — all  be- 
longing to  the  same  class — headache  due  to  pres- 
sure within  the  nose,  which  it  has  been  my  pleasure 
to  treat: 

Case  I.  M.  P.,  woman,  aged  thirty-seven  years,  came  to 
me  two  years  ago,  complaining  of  headache.  She  stated 
that  six  years  previously  she  liad  a  severe  attack  of  grippe, 
which  was  followed  by  an  acute  inflammation  and  suppura- 
tion of  the  frontal  sinus.  From  that  time  she  had  been 
troubled  with  almost  constant  headache,  which  was  made 
worse  by  a  heated  atmosphere,  especially  when  she  entered 
a  crowded  room  or  traveled  in  a  crowded  street  car.  The 
pain  was  in  and  around  the  eyeballs  and  over  the  eyebrows. 
Examination  showed  the  middle  and  inferior  turbinates  en- 
larged and  both  middle  turbinates  pressing  on  the  septum. 
I  removed  the  middle  turbinate  on  the  right  side  and  the 
operation  was  followed  by  relief  from  pain  on  that  side, 
the  pain  on  the  left  side  still  persisting.  A  little  later,  I 
removed  the  middle  turbinate  on  the  left  side,  after  which 
the  patient  enjoyed  entire  and  permanent  relief  from  a 
h.eadache  which  had  persisted  for  six  years  and  which 
medical  treatment  had  failed  to  relieve. 

R.  H.  Skillcrn  (5)  states  that  many  cases  arising 
from  the  same  causes  have  often  gone  unrecognized. 
He  also  quotes  Hajek,  to  the  following  effect: 
"Many  cases  of  sinus  disease  with  slight  nasal  symp- 
toms go  through  their  entire  life  with  the  diagnosis 
of  chronic  headache,  taking  all  manner  of  cures, 
such  as  electrotherapv  and  hvdrotherai)v,  sea  baths, 
general  and  special  (body)  massage,  without  it  ever 
occurring  to  any  one  that  the  headache  might  be 
caused  by  a  structural  disease  in  the  immediate 
neighborliood  (accessory  sinuses  of  the  nose)."  An- 
other most  interesting  case  was  one  in  which  the 
leading  and  most  distressing  symptoms  were  head- 
ache and  cough : 

Case  IT.  C.  G.,  man,  aged  twenty-six  years,  came  to 
me  complaining  of  a  troublesome  cough  and  a  persistent 
headache,  both  of  which  had  existed  for  two  or  three 
years.  He  had  been  treated  by  several  doctors,  but  medi- 
cines had  failed  to  cure  the  condition  or  even  to  give  re- 
lief. The  cough  always  came  on  in  the  morning  as  soon 
as  he  got  out  of  bed  and  lasted  sometimes  for  an  hour  or 
more  before  he  could  get  any  relief  by  the  ejection  of  the 


troublesome  irritant  which  liad  collected  in  the  throat. 
After  that  he  would  have  relief  for  some  hours,  and  then 
the  dry,  hacking  cough  would  recommence  and  be  con- 
tinuous throughout  the  day.  This  had  continued  for  so 
long  a  time  and  all  suggested  remedies  had  proved  so 
valueless  that  he  began  to  entertain  the  thought  that  the 
cough  was  the  beginning  of  a  tuberculous  process  and  that 
the  seat  of  the  trouble  was  probably  in  the  lungs.  With 
this  idea  in  his  mind  he  consulted  a  specialist,  who,  after 
a  thorough  examination  assured  him  that  his  lungs  were 
perfectly  sound  and  that  the  whole  trouble  was  in  the 
throat  and  nose,  and  that  he  had  some  nasal  obstruction 
wliicli  needed  to  be  removed.  It  was  this  diagnosis  which 
led  him  to  consult  me.  On  examination,  I  found  a  thick, 
stringy,  and  tenacious  secretion  on  the  pharyngeal  wall, 
which  was  not  easily  removed.  When  loosened  up  it  would 
form  a  sort  of  white  cord  which  would  stretch  like  elastic 
and  not  break,  and  seemed  to  be  attached  somewhere  up 
in  the  postnasal  chamber.  This  secretion  continued  to  form 
for  a  good  while  after  treatments  were  commenced  and 
always  had  the  same  characteristics.  The  character  of  this 
secretion,  together  with  the  headache  of  which  he  com- 
plained, led  me  to  suspect  a  chronic  pus  discharge  from 
one  of  the  sinuses.  On  examining  the  nose,  I  found  the 
septum  very  badly  deflected ;  a  large  concavity  on  the  left 
side  and  a  corresponding  convexity  on  the  right  side,  which 
almost  entirely  occluded  the  right  nostril  and  rendered  it 
quite  impossible  to  make  any  extended  exploration  on  that 
side  of  the  nose.  My  first  work,  therefore,  was  to  re- 
move the  obstruction.  I  did  a  submucous  resection  for 
the  straightening  of  the  deflected  septum,  and  this  pro- 
cedure greatly  improved  nasal  respiration,  but  seemed  to 
have  very  little  effect  upon  the  headache  and  no  eff'cct 
whatever  upon  the  cough.  One  remarkable  peculiarity  of 
the  headache  was  its  periodicity.  The  patient  declared  that 
the  pain  in  the  head  began  in  a  morning  at  ten  o'clock  pre- 
cisely, lasted  for  two  hours,  and  then  disappeared  until  the 
following  morning  at  the  same  time,  when  it  was  sure  to 
return.  The  pain  was  very  intense  and  distressing  while 
it  lasted.  As  soon  as  it  was  practicable  to  make  a  thorough 
examination  of  the  right  side  of  the  nose,  I  discovered  pus 
beneath  the  anterior  third  of  the  middle  turbinate,  which, 
when  removed  would  very  speedily  reappear.  This  I  re- 
garded as  a  diagnostic  sign  of  a  suppurative  process  in 
the  right  frontal  sinus.  I  tried  to  secure  free  drainage 
from  the  sinus  without  further  operative  procedure,  but  in 
this  I  was  only  partially  successful.  The  discharge  be- 
came much  greater  than  it  had  been,  and  the  patient  was 
able  to  blow  the  secretions  from  the  nose  during  the  day, 
in  doing  which  he  soiled  several  handkerchiefs  daily.  The 
nose  was  thoroughly  cleansed  at  every  treatment,  and  a 
warm,  antiseptic  wash  was  freely  used  by  the  patient 
morning  and  night.  By  these  means  the  pus  was  pre- 
vented from  getting  into  the  nasopharynx ;  the  thick, 
stringy,_  disgusting  secretion  which  so  persistently  mani- 
fested itself  on  the  pharyngeal  wall  and  which  was  the 
sole  cause  of  the  cough,  now  disappeared,  the  cough  took 
its  departure,  and  was  heard  no  more. 

As  the  headache,  however,  still  persisted  and  with  but 
slight  improvement,  I  found  it  necessary  to  remove  the 
anterior  portion  of  the  middle  turbinate  in  order  to  pro- 
vide a  freer  outlet  for  the  pus.  After  this  operation  the 
intensity  of  the  headache  was  considerably  relieved.  But  it 
still  continued  its  visits,  morning  by  morning,  with  annoy- 
ing regularity  and  punctualitv  for  several  weeks  longer, 
but  gradually  becoming  less  and  less  severe  until  it  ul- 
timately ceased  to  be  troublesome.  Another  annoying 
syrnptom  in  this  case  was  an  offensive  odor  from  the  nose. 
This  ozena  was  not  noticed  until  after  the  partial  removal 
of  the  turbinate,  when  there  was  a  freer  discharge  of  the 
pus.  Even  this  cleared  up.  Just  one  year  after  treatment 
was  commenced,  there  was  still  some  slight  discharge,  but 
it  had  ceased  to  distress  the  patient,  and  all  the  more  seri- 
ous symptoms  had  entirely  disappeared. 

That  there  is  a  distinct  relation  between  the  tonsils 
and  many  general  diseases,  is  a  fact  that  few  will 
be  disposed  to  question.  Microorganisms  of  various 
kinds  enter  the  crypts  of  the  tonsils  and  set  up  in- 
fections which  greatly  reduce  the  bodily  vitality  and 
lessen  the  power  of  individual  resistance  to  disease. 
There  is  reason  to  believe  that  tonsillitis  is  frequent- 
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ly  the  cause  of  rheumatism.    Acute  Bright's  disease 
is  a  frequent  sequel  of  tonsillitis. 

H.  H.  M.  Lyle  (6)  states  "that  Poncet  and  his 
pupils  of  the  Lyons  school  hold  that  tuberculosis  is 
a  very  common  cause  of  rheumatism,  advancing 
bacteriological,  pathological,  and  clinical  proofs." 
There  is  a  general  agreement  among  authors  that 
the  tonsils  play  a  very  important  part  in  the  tuber- 
culous infection.  Tonsils  and  adenoids,  after  re- 
moval, are  frequently  found  to  contain  tubercle 
bacilli.  The  glands  of  the  neck  also,  which  become 
enlarged  in  adenoid  and  tonsillar  cases,  are  often 
found  to  contain  the  germ  of  tuberculosis.  It  is 
impossible  to  state  with  certainty  whether  a  tonsil  is 
tuberculous  or  not  until  it  is  examined  after  opera- 
tion and  sometimes  not  even  then.  About  two  years 
ago,  a  case  was  referred  to  me  of  a  young  man  who 
had  been  under  treatment  for  tuberculosis  several 
months  at  the  State  sanatorium.  It  was  regarded  as 
an  arrested  case.  There  was  no  active  lesion  in  the 
lungs,  and  the  tubercle  bacilli  had  disappeared  from 
the  sputum.  He  was  gaining  in  weight  and  feeling 
fine  in  all  respects,  but  his  temperature  continued 
above  norma!  in  spite  of  all  that  could  be  done.  On 
examination  I  found  that  he  had  but  one  tonsil  and 
that  was  quite  small.  But  on  its  surface  I  discovered 
a  small,  white  speck  about  the  size  of  a  pin's  head. 
At  this  point  I  was  able  to  introduce  a  fine  probe, 
for  a  short  distance,  into  the  body  of  the  tonsil.  As 
I  could  find  nothing  else  to  account  for  the  fever,  I 
concluded  that  the  trouble  must  be  in  that  tonsil. 
I  removed  the  tonsil  in  its  entirety  and  sent  it  to  the 
laboratory  for  examination.  The  pathologist  failed 
to  find  the  tubercle  bacillus,  but,  the  day  after  the 
operation  the  man's  temperature  came  down  to  nor- 
mal and  remained  at  that  point  as  long  as  I  had  him 
under  observation.  So  far  as  I  know  there  has  been 
no  recurrence  of  the  fever. 

Tuberculosis  of  the  larynx  may  develop  at  any 
age  and  is  much  more  common  in  males  than  in 
females.  The  age  of  greatest  susceptibility  is  be- 
tween twenty  and  forty  years.  It  may  be  a  primary 
affection,  but  is  usually  secondary  to  tuberculous 
lesions  in  the  lungs.  The  parts  of  the  larynx  most 
frequently  affected  are  the  vocal  cords,  the  posterior 
wall,  and  the  arytenoid  cartilages,  though  any  and 
every  part  of  the  larynx  may  become  involved  in  the 
tuberculous  process.  The  most  frequent  sight  of  the 
ulceration  is  the  true  vocal  cords,  though  ulcers  fre- 
quently appear  on  the  epiglottis,  the  false  cords,  and 
in  other  regions. 

Another  disease  which  presents  marked  patho- 
logical changes  in  the  nose  and  throat  is  syphilis. 
St.  Clair  Thomson  (7)  says  "a  doubtful  case  of 
syphilis  may  be  absolutely  settled  by  a  look  into  the 
nose  or  throat."  The  initial  lesion  may  appear  as 
a  chancre  on  the  tonsil,  or  may  manifest  itself  in  the 
nose,  the  infection  having  been  carried  there  by  the 
finger  nail  used  in  scratching  the  septum  or  remov- 
ing crusts  from  the  nostril.  In  the  secondary  stage, 
mucous  patches  are  frequently  seen  on  the  mucous 
membranes  of  the  mouth  or  on  the  side  of  the 
tongue.  In  the  tertiary  stage  there  may  be  a  pro- 
nounced laryngitis  and  pharyngitis,  together  with 
other  characteristic  symptoms  and  appearances. 
Syphilis  of  the  larynx  and  tuberculosis  of  that  organ 
have  so  many  points  of  resemblance  that  the  one  dis- 


ease has  often  been  mistaken  for  the  other.  In  the 
differential  diagnosis,  it  is  important  to  remember 
the  following  points:  The  site  of  the  early  lesions; 
in  tuberculosis  in  the  posterior  portion  of  the  larynx, 
in  syphilis  in  the  anterior  portion.  The  quality  of 
the  voice:  in  tuberculosis  weak  and  whispering,  in 
syphilis  loud  and  strong,  but  hoarse.  The  character 
of  the  expectoration;  in  tuberculosis  more  profuse 
than  in  syphilis.  The  appearance  of  the  ulcers ;  in 
tuberculosis  pale  and  covered  with  secretion,  in 
syphilis  deep,  with  punched  out  appearance  and  very 
little  secretion,  an  inflamed  margin  surrounding  the 
ulcer.  The  growth  of  the  ulcers;  in  tuberculosis 
slow,  in  syphilis  very  rapid.  The  pain  in  advanced 
cases  of  tuberculosis  is  much  greater  than  in 
syphilis.  The  cough  is  more  troublesome  and  char- 
acteristic in  tuberculosis  than  in  syphilis.  Aphonia 
is  quite  common  in  tuberculosis  and  rare  in  syphilis. 
In  considering  the  matter  of  loss  of  voice  it  should 
always  be  borne  in  mind  that  enlarged  glands  of  the 
neck,  or  an  aneurysm  at  the  arch  of  the  aorta  may 
interfere  with  the  nerve  supply  of  the  larynx  and 
cause  paralysis  of  the  vocal  cords. 

Tuberculosis  of  the  larynx  is  always  a  serious 
condition,  in  pregnant  women  it  is  fatal ;  in  other 
cases  the  prognosis  depends  upon  many  things,  but 
mainly  upon  the  stage  of  the  disease,  the  extent  of 
the  pulmonary  involvement,  and  the  power  of  re- 
sistance on  the  part  of  the  patient.  Most  cases  can 
be  improved,  some  can  be  cured,  all  can  be  relieved 
by  treatment. 

The  results  which  are  being  obtained  by  State 
sanatoriums  and  dispensaries  in  the  treatment  of 
tuberculous  patients,  are  very  gratifying  and  lead  us 
to  hope  for  and  expect  far  greater  things  in  the  near 
future.  The  most  encouraging  sign  of  the  times,  to 
my  mind,  is  the  changed  attitude  of  the  public  mind 
toward  this  whole  question  of  tuberculosis.  A  few 
years  ago  nearly  everybody  believed  that  tubercu- 
losis was  a  fatal  disease.  A  diagnosis  of  consump- 
tion was  looked  upon  as  equivalent  to  a  sentence  of 
death,  and  it  required  some  courage  on  the  part  of 
the  physician  to  tell  his  patient  what  the  trouble 
reallv  was.  If  he  called  it  consumption,  it  frequent- 
ly meant  the  loss  of  his  patient,  who  would  rush  off 
to  find  another  doctor  who,  while  treating  the  case 
as  one  of  consumption,  would  call  it  by  some  other 
name :  "a  severe  cold  and  cough,"  or  "a  congestion 
of  the  lungs,"  or  "bronchitis,"  or  "a  run  down  con- 
dition," or  "general  debility,"  or  anything  else  under 
the  sun,  save  the  dreaded  word,  consumption.  Now, 
all  that  is  changed.  The  people  believe  that  tuber- 
culosis is  a  curable  disease,  if  it  is  taken  in  hand  in 
the  incipient  stage.  When  they  are  troubled  with 
a  cough  and  find  themselves  losing  weight  and 
strength,  they  are  not  only  willing  but,  in  most  cases, 
eager  to  be  examined  and,  if  necessary,  treated,  in 
the  hope  of  a  cure.  This  cooperation  on  the  part  of 
the  people  is  helpful  and  greatly  encouraging. 
After  years  of  experience  in  the  daily  treatment  of 
tuberculous  patients,  however,  I  have  come  to  the 
conclusion  that  for  the  stamping  out  of  this  terrible 
disease  we  shall  have  to  depend  mainly  upon  pre- 
ventive measures.  Look  after  the  children  ;  impiove 
their  hygienic  surroundings ;  see  that  they  have 
plenty  of  fresh  air  and  suitable  food.  Remove  all 
diseased  or  hypertrophied  tonsils  and  all  adenoids 
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or  other  obstructions  to  free  nasal  respiration.  Make 
the  respiratory  apparatus  as  perfect  as  possible.  In 
every  doubtful  case  seek  consultation  and  advice. 
Not  only  tuberculous  cases,  but  numerous  other 
cases  which  come  from  time  to  time  to  the  specialist 
and  to  the  general  practitioner  alike,  present  diffi- 
cult and  perplexing  symptoms  or  complications,  and 
when  the  etiology  is  obscure  and  the  diagnosis 
doubtful,  there  should  be  mutual  consultation  and 
mutual  cooperation  between  physicians  operating  in 
the  different  branches  of  medicine,  so  that  doubts 
may  be  solved,  difficulties  removed,  and  the  best 
possible  results  obtained. 

The  two  following  cases  show  the  great  advan- 
tage of  such  a  course  to  all  the  parties  concerned. 
F.  E.  Waxham  (8)  tells  of  "a  prominent  physician 
in  Chicago,  who  rapidly  failed  in  health,  was  prac- 
tically incapacitated  for  work  and,  by  many,  was 
supposed  to  be  afflicted  with  a  fatal  illness.  He 
manifested  many  of  the  symptoms  of  locomotor 
ataxia.  The  condition  was  found  to  be  due  to 
sphenoidal  disease.  By  opening  and  curetting  the 
sphenoidal  sinus  and  letting  out  the  pus,  all  the 
symptoms  abated  and  he  obtained  permanent  re- 
lief." 

Holden  (9)  reports  the  case  of  a  woman  in  ap- 
parently robust  health,  who  came  to  his  office  say- 
ing, "I  am  come  to  show  you  the  worst  throat  you 
ever  saw."  She  described  persistent,  agonizing 
pains  in  the  throat  which  she  had  experienced  for 
more  than  a  year  and  which  no  treatment  seemed  to 
reach.  Thorough  examination  of  throat,  nose,  and 
larynx  failed  to  show  any  sign  of  disease.  She 
had  no  symptoms  of  disorder  of  the  stomach,  liver, 
bowels,  or  kidneys.  But  she  had  a  profuse  leu- 
corrhea  of  uterine  origin,  and  the  cure  of  the  leu- 
corrhea  completely  cured  the  pharyngeal  pain. 

The  moral  of  all  that  I  have  written  is  this :  In 
all  diseases  of  obscure  origin  with  puzzling  symp- 
toms, make  careful  examination  of  the  nose  and 
throat.  In  all  disturbances  of  the  nose  and  throat, 
with  no  local  conditions  to  account  for  the  symp- 
toms, seek  the  cause  elsewhere;  in  the  heart, 
stomach,  kidneys,  nervous  system,  anywhere,  and 
seek  until  you  find.  There  must  be  an  explanation 
somewhere.  There  is  no  effect  without  an  adequate 
cause.  Seek  diligently  for  the  cause  and  when  you 
have  foimd  it,  if  possible,  remove  it,  and  when  the 
cause  is  removed  the  effect  will  cease. 
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Ocular  Anaphylaxis. — Mark  J.  Schoenberg,  in 
N'ezv  York  State  Journal  of  Medicine  for  Noveni:- 
ber,  1914,  found  that  it  was  possible  in  rabbits  to 
induce  a  local  anaphylaxis  in  the  eye,  after  intra- 
venous sensitization,  by  the  subsequent  injection  of 
the  homologous  serum  into  the  anterior  chamber. 
The  same  result  was  obtained  when  tuberculin  B. 
E.,  was  injected  intravenously  or  subcutaneously 
and  the  eye  later  injected  with  the  tuberculin. 


LIFE   INSURANCE   AND    LABORATORY 
EXAMINATION.* 

By  J.  Diner,  M.  D., 

New  York, 

Professor   of    Laboratory    Diagnosis,    Fordham    University, 
.School  of   Medicin;;. 

The  importance  of  the  laboratory  man  to  medicine 
is  too  well  established  to  need  further  discussion. 
That  practically  all  of  the  advanced  methods  for 
diagnosis  have  emanated  from  the  laboratory  is  con- 
ceded. The  scientific  aspect  of  modern  therapeutics 
is  based  upon  the  research  work  of  the  laboratory 
man  and  much  of  what  we  know  in  the  lines  of  diag- 
nosis and  prognosis  is  based  upon  facts  elaborated 
by  him.  While  this  then  is  true  of  the  laboratory 
man  and  his  relation  to  general  medicine,  we  find 
that  life  insurance  has  to  a  great  extent  failed  to 
avail  itself  of  the  services  and  research  work  of 
the  laboratory  man  and  still  adheres  to  the  methods 
in  vogue  fifteen  or  twenty  years  ago. 

As  far  back  as  1905,  Dr.  Edwin  Welles  Dwight, 
medical  director  of  a  large  life  insurance  company, 
in  his  annual  address,  brought  out  the  important 
question  as  to  who  should  examine  the  urine  of  an 
applicant  for  life  insurance  and  unhesitatingly  de- 
cided in  favor  of  the  expert. 

Life  insurance  examination,  for  all  practical  pur- 
poses, may  be  divided  under  two  heads :  Physical 
examination  and  the  laboratory  examination.  As  it 
stands  at  present,  it  is  mainly  physical  and  very  little 
laboratory.  The  laboratory  equipment  of  even 
those  companies  which  maintain  a  home  laboratory 
is  generally  inadequate.  At  least  I  am  compelled  to 
judge  so  from  an  experience  I  had  recently.  Hav- 
ing an  opportunity  to  visit  one  of  the  biggest  life 
insurance  companies  in  this  city,  if  not  in  this  coun- 
try, at  their  home  office  I  was  shown  into  the 
"laboratory."  The  equipment  of  the  room  consisted 
of  a  wash  stand  and  a  small  stand  (shelf)  holding 
a  Bunsen  burner,  six  test  tubes,  a  very  minute 
urinometer,  three  sedimentation  glasses  and  four 
bottles,  unlabeled,  evidently  containing  test  solu- 
tions, one  of  which  looked  like  Haines's  solution  and 
another  like  nitric  acid,  while  the  contents  of  the 
other  two  bottles  I  could  not  determine  by  smell  or 
appearance.  There  was  not  a  centrifuge  nor  a 
microscope  in  sight. 

The  object  of  the  laborator}-  examination,  pre- 
sumably, is  to  detect  those  lesions  which  cannot 
readily  be  discovered  by  means  of  inspection,  men- 
suration, palpation,  percussion,  and  auscultation. 
To  accomplish  this  we  should  call  to  our  aid  all 
those  modern  appliances  and  tests  which  the  re- 
search worker  has  put  at  our  disposal.  Briefly 
speaking,  these  are :  Examination  of  sputum,  urine, 
gastric  contents,  feces,  and  blood.  Some  of  these 
may  be  eliminated,  as  either  not  furnishing  sufficient 
data  generally  to  be  of  use,  or  because  they  are  as- 
sociated with  so  much  discomfort  to  the  applicant 
as  to  become  unavailable.  Among  these  we  may 
place  the  examination  of  feces  and  gastric  contents. 
There  seems  to  be  no  valid  reason,  however,  why  a 
thorough  analysis  of  sputum,  urine,  and  blood 
should  not  be  made  in  every  case  of  an  applicant 
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for  insurance  to  the  amount  of  $5,000  or  over.  As- 
suming that  only  one  case  in  a  thousand  would  be 
rejected  on  the  score  of  such  thorough  analysis, 
the  company  or  organization  would  still  be  the 
winner,  even  though  added  expense  was  incurred 
by  reason  of  such  routine  examinations.  Much  can 
be  learned  that  is  of  value  both  to  the  insured  and 
the  insurer,  and  by  correlation  of  physical  and 
laboratory  findings  many  a  doubtful  and  eventually 
expensive  risk  could  be  avoided. 

Taking  up  the  examination  of  sputum  first,  we 
can  dismiss  it  with  a  few  words.  A  thorough 
search  for  tubercle  bacilli,  both  in  plain  smear  and 
by  the  antiformin  method,  should  always  be  made. 
While  it  is  true  that  a  careful  examiner  may  by 
auscultation  and  percussion  readily  discern  the  ini- 
tial lesion,  and  while  it  is  equally  true  that  many 
cases  of  early  phthisis   do   not  show  the   tubercle 


Fig. — Diner's  iniprovistd  apparatus  for  distilling  off  acetone  from 
urine.      (For  directions,  see  text.) 

bacilli  in  the  sputum,  yet  one  method  should  supple- 
ment the  other  to  the  end  that  no  doubtful  case  may 
gain  admission.  We  must  realize  that  the  less  the 
amount  paid  out  by  the  insurance  company  for 
death  claims,  the  correspondingly  less  will  be  the  in- 
surance rates,  thus  bringing  insurance  more  and 
more  within  the  reach  of  everybody.  Therefore 
the  more  certainly  we  can  exclude  undesirable  risks, 
the  better  for  the  desirable  ones  and  for  the  insur- 
ance companies. 

Next  in  importance,  from  the  laboratory  point  of 
view,  is  the  uranalysis.  A  superficial  uranalysis 
made  by  the  poorly  trained  (in  laboratory  technic) 
general  practitioner  is  worse  than  valueless.  The 
examination  should  be  carried  out  by  one  who  not 
only  can  apply  the  tests,  but  who  can  apply  them 
and  interpret  the  results  intelligently — that  is  a 
trained  laboratory  man  who  has  sufficient  bedside 
experience. 

Chief  among  the  things  looked  for  in  the  routine 
uranalysis  are  albumin,  sugar,  and  casts.  But  we 
must  not  overlook  the  fact  that  in  the  urine  sub- 
stances may  be  present  which,  while  rarely  looked 
for,  yet  are  of  great  diagnostic  importance,  fre- 
quently of  far  greater  importance  than  those  named. 


Among  the  pathological  urinary  constituents  of 
such  importance  I  should  place  acetone,  diacetic 
acid,  indican,  and  some  of  the  microscopical  find- 
ings. Before  touching  on  these,  let  us  first  con- 
sider the  substances  generally  looked  for  and  the 
tests  applied.  Uranalysis  being  the  one  thing  on 
which  all  companies  and  organizations  insist,  we 
must  ask  ourselves.  When  should  the  specimen  be 
collected?  Those  having  considerable  experience 
in  the  examination  of  urine,  will  tell  you  that  the 
only  conclusive  analysis  is  that  based  on  a  twenty- 
four  hour  specimen.  Since,  however,  it  is  essential 
that  the  specimen  be  collected  under  the  super- 
vision of  the  examiner  or  an  officer  of  the  insurer, 
it  becomes  at  once  obvious  that  a  twenty-four  hour 
specimen  is  out  of  the  question.  Being  then  of 
necessity  compelled  to  rely  on  a  single  specimen,  I 
unhesitatingly  declare  myself  in  favor  of  the  even- 
ing specimen,  or  rather  of  the  specimen  collected  at 
the  end  of  the  candidate's  working  period. 

The  substances  examined  for  are  generally,  as 
mentioned  before,  beside  the  specific  gravity,  reac- 
tion, color,  etc.,  albumin,  and  sugar.  Rarely  indican, 
and  still  more  rarely  microscopical  examination  is 
insisted  on. 

ALBUMIN. 

Many  albuminous  bodies  may  be  met  with  in 
the  urine :  Peptones,  or  albumoses ;  Bence-Jones 
albumin ;  nucleoalbumin  ;  histones ;  hemoglobin  ; 
globulins ;  and  last,  but  not  least,  serum  al- 
bimiin.  From  the -point  of  view  of  insurance 
we  are  concerned  only  with  serum  albumin.  The 
question  is  often  brought  up,  \M'ien  and  in 
vv'hat  amounts  does  the  presence  of  serum  albu- 
min in  the  urine  become  of  pathological  signi- 
ficance? We  know,  and  we  have  many  good  au- 
thorities for  this  statement,  that  under  certain  con- 
ditions serum  albumin  may  be  found  in  the  urine 
of  an  otherwise  normal  person.  Conditions  under 
which  so  called  "physiological  albuminuria"  may 
appear  are,  after  severe  muscular  exercise,  severe 
emotions,  mental  labor,  menstruation,  digestion, 
cold  baths,  etc.  ( i ) .  Yet  so  good  an  authority  as 
Osier  states  (2)  :  ".  .  .  without  entering  into  the 
question  of  albuminuria,  it  may  be  said  that  these 
transitory  albuminurias  must  have  a  meaning;  al- 
bumin has  its  place  and  its  place  is  not  in  the  urine." 
Again  (3),  "Diseased  kidneys  may  allow  passage 
to  the  normal  proteins  of  the  blood  .  .  .  hence 
albuminuria  comes  to  be  one  of  the  most  important 
of  the  signs  of  renal  disorder."  Further  on  he 
states  (4)  ".  .  .  and  although  there  are  grounds 
for  believing  that  minute  quantities  of  these  sub- 
stances (albumins)  find  their  way  even  into  normal 
urine,  and  that,  occasionally,  amounts  appreciable 
by  ordinary  clinical  tests  pass  through  kidneys  which 
are  not  seriously  abnormal,  in  the  conditions  includ- 
ed under  the  name  of  functional  albuminuria,  the 
fact  remains  that  the  continuous  excretion  of  appre- 
ciable quantities  of  albumin  usually  denotes  renal 
disease,  either  primary  or  secondary  to  circulatory 
disturbances."  Much  of  the  emphasis  in  the  last 
statement  must  be  laid  on  the  tests  employed  for 
the  detection  of  "appreciable  quantities"  of  albumin. 
W'ith  extremely  delicate  reagents,  such  as  trichlor- 
acetic acid  or  sulphosalicylic  acid,  or  the  even  more 
delicate  ninhydrin,  protein  reaction  may  be  obtained 
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in  almost  every  urine.  The  best  test  available  for 
the  detection  of  appreciable  quantities  of  albumin 
(this  term  is  hereafter  used  to  denote  serum  albu- 
min) is  the  nitric  acid  (Heller)  ring  test  or  the  heat 
and  acetic  acid  test.  The  technic  of  carrying  out 
these  tests  is  very  simple,  but  two  things  must  be 
borne  in  mind.  The  urine  must  be  perfectly  clear, 
rendered  so,  if  necessary,  by  repeated  filtration  and 
the  use  of  talcum  powder,  and  secondly,  the  albu- 
min ring  with  the  nitric  acid  test  often  develops 
only  after  standing  for  some  time.  The  nitric  acid 
having  been  carefully  deposited  in  the  bottom  of  the 
dry  test  tube  by  means  of  a  pipette,  a  sufficient 
amount  of  the  clear  urine  is  allowed  to  flow  from 
the  filtering  funnel  down  the  inclined  sides  of  the 
test  tube,  so  as  to  form  a  distinct  layer  on  top  of 
the  acid.  The  line  of  contact  is  observed  imme- 
diately and  again  after  fifteen  to  thirty  minutes,  if 
at  first  negative.  It  must  be  also  remembered  that 
a  milky  ring  only,  appearing  at  the  line  of  contact, 
is  indicative  of  albumin.  Often  a  color  line,  rang- 
ing from  pale  yellow  to  deep  mahogany,  appears. 
This  is  due  to  pigments  and  is  not  considered  of 
special  pathological  significance,  excepting,  _  how- 
ever, that  the  appearance  of  a  distinct  green  ring, 
often  showing  above  the  green  the  spectroscopic 
colors,  is  indicative  of  bile  pigments. 

In  carrying  out  the  heat  acetic  acid  test,  we  pro- 
ceed as  follows :  A  rather  narrow  test  tube  is  filled 
with  clear  urine  nearly  to  the  top.  The  upper  quar- 
ter of  the  urine  is  gently  heated  in  the  flame.  If 
the  heated  portion  becomes  cloudy,  it  indicates  one 
of  three  possibilities  :  The  clouding  may  be  due  to 
carbonates,  phosphates,  or  albumin.  To  differenti- 
ate we  now  add  a  few  drops  of  two  per  cent,  acetic 
acid  and  note  the  effect.  If  the  cloudiness  disap- 
pears with  the  evolution  of  carbon  dioxide,  it  was 
due  to  carbonates;  if  it  disappears  without  the  evo- 
lution of  gas,  it  was  due  to  phosphates;  and  if  it 
remains  or  even  increases  on  the  addition  of  the 
acid,  then  we  are  dealing  with  appreciable  amounts 
of  albumin. 

SUGAR. 

It  is  a  great  fallacy  to  assume  that  sugar  in  tlie 
urine  invariably  means  diabetes.  Just  as  much  as 
appreciable  amounts  of  albumin  in  the  urine  prac- 
tically without  exception  mean  renal  involvement,  a 
pathological  condition,  just  as  little  is  sugar  in  the 
urine  indicative  of  any  j^athological  lesion.  Emer- 
son (5)  states:  "A  small  amount  of  carbohydrates 
is  a  normal  ingredient  of  the  urine.  Three  have 
been  demonstrated — glucose,  animal  gum,  and  iso- 
maltose.  Related  bodies  are  also  present — the 
paired  glycuronic  acid  compounds,  nucleinic  acid, 
mucoid  of  the  nubecula,  and  sometimes  pentose. 
The  total  output  of  the  carbohydrates  measured  as 
glucose  amounts  to  from  two  to  2.23  grams  in 
twenty-four  hours."  It  is  well  to  remember  also 
that  some  people  have  a  lesser  carbohydrate  toler- 
ance than  others,  and  it  has  been  proved  that  the 
ingestion  of  so  small  an  amount  as  fiftv  grams  of 
glucose  taken  on  an  empty  stomach  may  be  followed 
by  a  transitory  glycosuria.  Numerous  authors  could 
be  quoted  to  this  effect.  It  behooves  the  examiner, 
therefore,  carefully  to  differentiate  the  purely  func- 
tional glvcosuria  from  the  pathological  glycosuria. 
Of  far  greater  import  than  glycosuria  is  glycemia. 


and  modern  investigators  lay  far  more  stress  on  the 
sugar  content  of  the  blood  than  on  that  of  the  urine. 

1  need  not  dwell  long  on  the  fact  that  glycosuria 
and  diabetes  are  not  synonymous,  and  that  sugar  in 
the  urine  should  not,  in  itself,  cause  the  rejection  of 
an  otherwise  desirable  risk.  As  to  the  tests  for 
sugar,  I  find  the  old  Fehling's  test  for  qualitative 
analysis  as  good  as  any,  provided,  however,  that  or- 
dinary precautions  are  employed,  such  as  elimina- 
tion of  albumin,  dilution  of  the  test  solution  with 
pure  distilled  water,  etc.  Inexperienced  examin- 
ers often  take  a  precipitate  of  phosphates  or  the 
emerald  green  coloration  due  to  glycuronic  acid  as 
an  evidence  of  glucose. 

This  about  winds  up  the  ordinary  laboratory  tests 
applied  to  a  prospective  insurance  risk.  Out  of 
twenty  replies  received  by  me  in  response  to  in- 
quiries sent  out  to  a  number  of  insurance  compa- 
nies, I  have  tabulated  the  following : 

Total  number  of  replies 20 

Those  maintaining  a  laboratory  of  their  own. .  . .  19 —  95% 

Uranaljsis  made  by  the  examining  physician 20 — 100% 

Negative  findings  checked  at  home  laboratory..  2 —  10% 

Positive  findings  checked  at  home  laboratory. . . .  18 —  90% 
Those   examining  body   fluids   other   than   urine 

(blood) I—     5% 

Those  examining  for  albumin   20 — 100% 

Those  examining  for  sugar   20 — 100% 

Those  examining  for  acetone  and  diacetic  acid,  i —     5% 

Those  examining  for  indican   2 —  10% 

Alicroscopical  examination  done  as  routine i —    5% 

Alicroscopical    examination    done    "when    indi- 
cated"     4—20% 

Those  considering  cylindroids   as   important....  2 —  10% 

Those  examining  blood  pressure   18 —  90% 

It  would  of  course  be  of  interest  to  learn  who,  and 
how  carefully,  makes  those  few  microscopical  ex- 
aminations which  are  admitted  as  part  of  the  rou- 
tine analysis  and  "when  indicated,"  but  these  data 
are  not  obtainable. 

It  is  principally  of  the  substances  other  than  albu- 
min and  sugar  that  I  now  wish  to  speak.  In  the 
foregoing  list  we  find  that  only  one  company  exam- 
ines for  acetone  and  diacetic  acid.  Now  it  is  a 
well  known  fact  that  in  cases  of  true  diabetes  melli- 
tus  a  total  cessation  of  glycosuria  may  be  brought 
about,  either  by  medication  or  by  complete  suspen- 
sion of  carbohydrate  foods,  especially  the  latter. 
However,  whenever  such  withdrawal  of  carbohy- 
drates is  resorted  to,  Nature  endeavors  to  compen- 
sate for  the  insufficient  number  of  readily  oxidiza- 
ble  food  calories  introduced  by  utilizing  the  storage 
fat  first  and  the  tissue  protein  later.  And  Nature, 
ever  watchful  against  our  ignorant  interference, 
sends  out  a  warning  signal  to  the  attending  physi- 
cian, which,  alas !  he  too  often  overlooks.  When 
the  body  fat  becomes  oxidized,  it  forms — by  a  pro- 
cess too  complicated  for  this  discussion — certain 
acids  generally  known  as  oxybutyric  acids,  which  in 
turn  by  further  oxidation  are  converted  into  dia- 
cetic acid  and  acetone.  Now  the  finding  of  diacetic 
acid  and  acetone  in  the  urine  of  a  patient  or  a  can- 
didate for  life  insurance  is,  to  my  mind  at  least,  of 
more  importance  than  the  finding  of  sugar,  yet  in 
the  average  life  insurance  examination  it  is  not  even 
thought  of.  Perhaps  the  rather  unfamiliar  names 
and  the  elaborate  tests  described  in  most  of  the  text- 
books have  frightened  the  examiner  to  such  an  ex- 
tent that  he  fears  to  undertake  these  "complicated 
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tests."     Let  me  show  you  how  readily  the  tests  for 
acetone  and  diacetic  acid  can  be  performed. 

ACETONE. 

Preferably  the  acetone  should  be  distilled  ofif  and 
this  can  readily  be  done  by  improvising  the  appara- 
tus shown  in  the  figure.  Take  an  ordinary  test 
tube  (A)  and  fit  it  with  a  cork  (B)  having  a  per- 
foration in  the  centre  (C).  Through  this  perfora- 
tion pass  a  bent  glass  tube  (D)  which  finds  an  out- 
let in  another  test  tube  (E).  Put  urine  into  test 
tube  A,  and  by  means  of  alcohol  flame  or  Bunsen 
burner  (F),  heat  until  about  one  sixth  of  the  fluid 
has  passed  over  into  test  tube  E  by  distillation.  This 
distillate  may  now  be  tested  or,  if  for  some  reason 
distillation  should  not  be  possible,  fairly  accurate  re- 
sults may  now  be  obtained  by  applying  the  test  to 
the  undistilled  urine. 

In  the  urine  (or  distillate)  place  a  small  crystal 
of  sodium  nitroprusside.  To  this  add  a  few  drops 
of  glacial  acetic  acid,  about  one  drop  of  acid  for 
each  c.  c.  of  urine  or  distillate.  Agitate  for  a  few 
minutes  and  then  overlay  with  strong  ammonia  wa- 
ter so  as  to  form  a  distinct  layer.  In  the  presence 
of  acetone  there  will  be  seen  at  the  line  of  contact 
a  purplish  ring,  gradually  deepening  both  in  extent 
and  in  color.  How  important  this  test  is  can  be  de- 
duced from  the  following  case.  For  the  past  eight 
years  I  have  examined  the  urine  of  a  diabetic  at 
more  or  less  regular  intervals.  Every  once  in  a 
while  his  urine  is  entirely  free  from  sugar  owing  to 
temporary  complete  exclusion  of  carbohydrates 
from  his  diet  by  the  order  of  the  attending  physi- 
cian. But  most  of  the  time,  when  no  sugar  is  found 
in  this  patient's  urine,  I  have  been  able  to  demon- 
strate acetone,  which  in  its  turn  promptly  disap- 
pears under  carbohydrate  ingestion. 

DIACETIC   ACID. 

This  can  be  demonstrated  by  adding  to  recently 
voided  urine  a  few  c.  c.  of  ten  per  cent,  solution 
ferric  chloride.  At  first  a  heavy  precipitate  is 
formed  and  the  iron  solution  should  be  added  until 
no  more  precipitate  comes  down.  This  is  then  fil- 
tered, and  to  the  filtrate  more  of  the  iron  solution  is 
added.  In  the  presence  of  diacetic  acid  a  Burgundy 
wine  color  appears.  However,  this  color  may  be 
due  to  salicylates  present  in  the  urine  as  a  result  of 
medication ;  to  difterentiate,  we  take  another  por- 
tion of  the  urine  and  boil  it  for  five  to  ten  minutes 
before  carrying  out  the  test  as  described  above.  If 
the  color  reaction  appears  in  the  boiled  urine  also, 
then  it  is  due  to  salicylates,  since  the  diacetic  acid 
is  decomposed  on  heating  and  will  not  give  the 
characteristic  reaction. 

INDICAN. 

Much  has  been  said  of  late  about  the  relation  of 
intestinal  putrefaction  to  stasis,  autointoxication, 
etc.  I  will  not  now  enter  into  the  merits  of  the 
dififerent  views.  All  are  agreed  that  excessive  in- 
testinal putrefaction  is  not  conducive  to  good  health 
and  all  are  equally  agreed  that  the  extent  to  which 
indican  is  found  in  the  urine  is  a  fair  measure  of 
the  degree  of  intestinal  putrefaction.  Therefore 
the  examination  for  indican  in  the  urine  certainly 
becomes  of  some  importance,  especially  since  it  can 
be  carried  out  without  much  difficultv. 


To  test  for  indican  put  equal  parts  of  urine  and 
concentrated  hydrochloric  acid  in  a  test  tube  and 
add  a  drop  or  two  of  peroxide  of  hydrogen  or  of 
the  ferric  chloride  solution  used  for  the  diacetic 
acid  test.  Let  stand  for  about  five  minutes,  then 
add  a  few  c.  c.  of  chloroform,  invert  the  tube  three 
or  four  times  and  note  the  depth  of  coloration  of 
the  chloroform,  which  is  a  fairly  accurate  indicator 
of  the  amount  of  indican  present. 

Thus  far  the  chemical  tests.  In  the  statistics 
quoted  previously  only  one  company  appears  to 
make  a  microscopical  examination  irrespective  of 
chemical  findings.  To  illustrate  how  important  the 
microscopical  examination  may  be,  permit  me  to  cite 
a  case.  The  urine  showed  a  specific  gravity  of  1016. 
Albumin  could  not  be  discovered  by  the  ordinary 
chemical  tests,  though  a  faint  trace  was  indicated  by 
the  trichloracetic  acid  test.  Yet  the  microscopical 
picture  showed  an  abundance  of  casts  of  all  varie- 
ties, among  them  several  waxy  casts.  The  case  was 
one  of  chronic  interstitial  nephritis. 

A  few  epithelial  cells  in  the  male  and  even  fairly 
numerous  epithelial  cells,  especially  of  the  squamous 
variety,  in  the  female,  are  not  necessarily  indicative 
of  pathological  conditions.  But  I  should  hate  to 
recommend  as  a  good  risk,  an  applicant  whose  urine 
shows  numerous  renal  cells.  The  same  holds  good 
of  white  blood  corpuscles.  A  few  may  not  be  of 
any  significance,  yet  a  considerable  number  of  them 
found  on  microscopical  examination  will  certainly 
serve  as  a  warning  signal  to  the  examiner.  Many 
pathologists  do  not  ascribe  any  great  significance  to 
cylindroids.  To  my  mind,  based  on  examination  of 
thousands  of  specimens,  they  are  practically  always 
significant  of  renal  involvement  and  should  induce 
further  investigation  of  the  applicant's  health. 

Of  other  body  fluids  to  be  examined,  I  consider 
the  blood  next  in  importance.  Careful  differential 
count  may  enable  one  to  discover  chronic  conditions 
of  serious  import.  In  a  case  recently  seen  by  me, 
my  attention  was  attracted  by  the  low  hemoglobin 
and  the  numerous  nucleated  reds  which  appeared  in 
the  smeared  specimen.  The  blood  examination  was 
made  at  the  request  of  the  patient  because  of  a  feel- 
ing of  languor  and  because,  being  employed  in  a 
hospital,  he  "just  wanted  to  know  how  the  blood 
was."  After  these  blood  findings  the  urine  was  ex- 
amined, with  practically  negative  results.  But  an 
examination  of  the  gastric  contents  showed  a  total 
absence  of  free  hydrochloric  acid,  the  presence  of 
considerable  amount  of  lactic  acid,  the  absence  of 
ferments,  and  microscopically  the  presence  of  sarci- 
nge,  yeast  cells,  Boas  Oppler  bacilli,  etc.,  etc.  The 
Rontgen  picture  showed  extensive  involvement  of 
the  posterior  wall  of  the  stomach  along  the  lesser 
curvature  mostly  and  extending  to  the  pyloric  ori- 
fice. Exploratory  laparotomy  showed  an  inoperable 
extensive  carcinoma.  Yet  this  case  had  given  no 
clinical  evidence  of  disease  and  I  venture  to  say  that 
this  patient  could,  at  that  time,  have  successfully 
passed  an  examination  for  life  insurance. 

Modern  serology  has  placed  in  our  hands  a  reli- 
able test  for  diagnosis  of  syphilis.  Need  any  one 
discuss  the  importance  of  syphilitic  infection  and  its 
relation  to  life  expectancy?  Yet  not  a  single  insur- 
ance company  demands  a  Wassermann  complement 


May  IS.  igiS-] 


CORRESPONDENCE. 


lOII 


deviation  test  from  any  of  its  applicants,  no  matter 
how  high  the  insurance  asked  for  may  be. 

In  conchision,  I  wish  to  emphasize  the  importance 
of  compulsory  reexamination  of  the  insured  as  a 
prophylactic  measure.  Many  companies  through 
the  life  extension  society  are  now  giving  their  pol- 
icy holders  the  benefit  of  free  reexaminations.  Com- 
pulsory reexamination  would  undoubtedly  benefit 
both  the  insured  and  the  insurer. 
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LETTER  FROM  SERVIA. 
Typhus  among  the  American  surgeons. — Character- 
istics of  the  disease. — Attempts  at  prophylaxis. 
— Treatment    of    the    victims. — Needs    of    the 
Seri'tan  hospital  units. — A  cry  for  help.     . 

Skoplje,  Servia,  April  20,  19 15. 

In  my  last  letter  I  stated  that  our  unit  lost  two 
members  in  one  week,  one  surgeon  and  one  nurse. 
The  other  members,  including  myself,  had  relapsing 
typhus,  and  all  are  well,  so  far.  This  infectious  dis- 
ease caused  by  the  invasion  of  the  spirochete  of 
Obermeier,  gave  us  much  trouble  ;  the  hospital  being 
at  one  time  ftill  of  it  and  the  contagion  seemed  to 
last  as  long  as  the  newly  wounded  came  from  the 
trenches,  being  not  clean  and  with  lice  in  their  shirts 
and  on  the  body,  and  even  in  their  bandages  applied 
on  the  field  of  battle.  This  epidemic  subsided  and 
another  came,  with  still  another  in  waiting. 

Typhus  fever  or  exanthematic  typhus  came  in  its 
acute  form,  infectious,  febrile,  and  highly  contagious. 
The  invasion  of  this  epidemic  was  sudden,  with  pro- 
found depression  of  the  vital  powers  of  all  the  pa- 
tients, especially  the  prisoners  of  war,  housed  to- 
gether in  unclean  places,  overcrowded,  unventilated, 
and  under  absolutely  insanitary  conditions,  with  a 
diet  to  which  many  were  not  accustomed.  At  first 
we  blamed  the  prisoners  of  war,  that  they  caused  us 
to  suflfer  from  this  Oriental  plague.  Then  we 
thought  it  over,  looking  over  their  barracks  and  not- 
ing especially  the  bad  supply  of  water,  and  blamed 
a  special  infecting  germ,  the  character  of  which  was 
not  exactly  known,  but  wdiich  was  certainly  in- 
fluenced by  filth  and  overcrowding.  When  the  mor- 
tality in  February  went  up  to  eighty  per  cent,  at 
some  places,  when  the  physicians  and  surgeons,  ex- 
hausted as  they  were  in  taking  care  of  thousands  of 
wounded,  gave  their  first  offerings  upon  the  altar  of 
humanity — we  lost,  here  and  in  the  vicinity,  about 
eighty-nine  of  them — we  had  to  think  again,  and 
selected  a  commission  approved  by  the  military  au- 
thorities and  the  State,  to  find  means  to  fight  this 
enemy  worse  than  bullets,  grenades,  shrapnel,  and 
bombs.  We  found  that  fear  was  a  bad  physician 
and  cleanliness  the  best  medicine. 

The  hyperemia  of  the  brain  beginning  abruptly 
with  a  chill,  was  followed  by  violent  fever,  the  tem- 
perature within  a  few  days  reaching  38°  to  40°  R., 


according  to  their  thermometers,  or,  according  to 
ours,  10.1-°  to  105°  F.  The  pulse  was  frequent  and 
bounding,  soon  becoming  small,  weak,  and  rapid. 
We  had  to  watch  the  cardiac  impulse,  the  first  sound 
being  almost  effaced  in  the  majority  of  cases.  Then 
severe  headache  followed  and  delirium,  from  the 
fifth  to  the  seventh  day.  Beside  the  little  wounds 
jjrodnced  by  the  louse,  we  found  usually  on  the  chest 
of  the  patient,  first,  a  coarse,  red,  diffused,  measly 
erui)tion,  with  a  mottling  of  the  skin  later  all  over 
the  body,  except  the  face,  not  disappearing  on  pres- 
sure. The  face  had  a  deep  flush,  the  pupils  were 
contracted,  the  eyes  injected.  We  isolated  the  cases 
at  once,  disinfected  our  wards  every  day,  especially 
the  toilet  rooms,  covering  all  the  beds  with  naph- 
thalin  and  washing  the  bodies  of  the  patients — all  of 
them — with  petroleum,  whitewashed  the  rooms  once 
a  week,  looking  for  absolute  hygienic  surroundings 
and  proper  nursing,  watching  the  heart,  the  cu- 
taneous hyperesthesia,  muscular  soreness  and  tender- 
ness over  the  tibia,  prostration,  vertigo,  tremor  and 
subsultus,  with  constipation.  At  the  end  of  the 
second  week,  if  the  temperature  suddenly  declined, 
we  knew  that  a  rapid  betterment  might  be  expected, 
if  no  complications  followed  with  the  heart,  lungs, 
kidneys,  bladder,  parotid  glands,  etc.  But  when 
high  temperature,  frequent  pulse,  stupor,  hiccough, 
and  other  bad  nervous  phenomena  demonstrated 
themselves,  a  presentiment  of  death  was  sure. 

The  treatment  was  symptomatic,  cold  to  the  head 
— snow  brought  from  the  hills  far  away,  ice  being 
not  available — in  some  cases  sponging,  but  not  full 
bath,  with  absolutely  no  antipyrine,  phenacetine,  etc. 
If  necessary,  we  gave  few  doses  of  digalen,  five  to 
fifteen  minims,  and  for  the  constipation  enemas  only, 
no  cathartics,  with  disinfection  of  the  patient's  ex- 
creta. Injections  of  serum  from  immunized  animals 
were  resorted  to  during  the  first  week  of  the  disease 
and  during  the  first  apyretic  period  in  recurrence, 
but  withortit  results.  The  patients  had  proper  nutri- 
tion in  convalescence  and  plenty  of  fresh  air  in  all 
the  wards  or  pavilions  erected  specially  for  the 
treatment  of  these  and  such  cases  as  the  commission 
recommended. 

We,  the  Americans,  having  two  units  in  Dzevdzclia 
and  one  here  in  Skoplje,  were  not  represented  on 
this  commission  of  five,  the  members  of  the  English 
mission  doing  the  most  satisfactory  work  and  giving 
the  necessary  funds,  which  we  did  not  have,  being 
prepared  for  surgical  work  mainly,  and  our  inter- 
nists were  down  with  typhus  also.  The  Greek  mis- 
sion went  home  when  the  danger  of  an  epidemic 
was  obvious,  as  they  knew  that  this  epidemic,  just 
like  cholera,  would  spread  on  account  of  the  unsani- 
tary conditions  of  this  new  Servian  territory,  the 
cities  without  canalization,  the  overcrowding  by 
refugees,  prisoners  of  war,  soldiers  wounded  and 
sick ;  they  knew  the  death  rate  would  be  terrible, 
and  it  was.  We  advised  the  authorities  to  remove 
the  cause  and  clean  up,  first,  in  the  barracks  of  the 
prisoners,  give  them  new  shirts,  clean  underwear, 
socks,  and  shoes,  and  teach  them  personal  hvgiene 
in  hygienic  quarters.  But  poor,  bleeding  Servia, 
after  three  terrible  conflicts,  exhausted,  just  like  her 
sister  Montenegro,  has  no  means,  her  best  sons 
dying  on  the  battlefield  in  the  inhuman  struggle 
against  invaders. 
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We  cleaned  up  our  place — after  one  of  our 
pavilions  had  burned  down,  the  other  day — tele- 
graphed home  for  funds  to  Mr.  J.  W.  Frothingham, 
of  New  York,  and  now  purpose  to  build  up  a  sani- 
tary field  hospital  or  barracks,  clean  and  new  for  the 
prisoners ;  pavilions  for  contagious  diseases  had 
already  been  erected  by  our  English  col- 
leagues. In  this  way,  we  hope  the  typhus  will 
be  checked  soon,  and  proper  arrangements  made 
to  meet  the  cholera.  At  present,  the  death  rate 
being  forty-five  per  cent.,  we  need  funds,  the  articles 
named  above — shirts,  underwear,  socks,  shoes,  slip- 
pers, disinfectors,  medicine  (quinine  sulphate, 
digalen,  strychnine,  the  iodides,  iodoform,  cocaine, 
chloroform,  ether,  morphine,  chloral,  bromides, 
etc.),  and  surgical  material  (cotton,  gauze,  band- 
ages, ligatures,  silk,  adhesive  plaster,  etc.). 

This  war  will  be  long,  and  help  is  needed  every- 
where in  Europe,  sufifering  under  this  slaughter  of 
humanity.  Here  your  missions  try  their  best  and 
make  the  sacrifices  with  hard  work  every  day,  pro- 
tecting themselves  as  much  as  possible  and  getting 
ready  for  still  more  critical  times  to  come.  The 
Servian  authorities  do  what  they  can  for  us  and  are 
really  hospitable,  but  sometimes  they  seem  to  lose 
their  heads,  though  that  is  a  military  trait,  you 
know,  and  perhaps  we  do  not  understand  it  thor- 
oughly. J.  RUDlS-JiCINSKY. 
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Treatment  of  Ground  Itch. — N.  Barlow,  in  the 
American  Journal  of  Tropical  Diseases  and  Pre- 
ventive Medicine  for  February,  191 5,  states  that, 
in  his  experience,  uncinarial  dermatitis,  ground  itch, 
yields  more  promptly  to  the  following  salicylic  solu- 
tion than  to  iodine,  potassium  permanganate,  or  the 
various  ointments  and  lotions  hitherto  used : 

5c     Acidi  salicylici,   gr.  xv   (i  gram)  ; 

Alcoholis 5i   (30  c.  c). 

Fiat  solutio. 

Pledgets  of  cotton  should  be  soaked  in  the  solu- 
tion and  applied  to  the  afifected  areas  for  five  min- 
utes twice  daily.  Cases  of  ground  itch  uncompli- 
cated with  secondary  infection  are  relieved  imme- 
diately and  entirely  cured  in  from  two  to  four  days. 

Antiseptic  Measures  in  the  Treatment  of 
Respiratory  Disorders. — .V.  F.  Plicque,  in  Bulletin 
medical  for  February  7,  1914,  commends  the  simple 
inhalation,  through  the  open  mouth  of  the  vapor 
from  boiling  water  to  which  various  antiseptic  sub- 
stances have  been  added,  in  cases  of  laryngitis, 
tracheitis,  and  bronchitis  not  of  the  capillary  type. 
A  spray,  however,  he  considers  of  even  greater 
utility  because  of  its  more  marked  penetrating 
power.  The  following  spray  formula,  suggested  by 
Grasset,  is  recommended  : 

Ix     Fluidextracti   eucalypti 3ss    (2  grams  )  ; 

Mentholis,    gr.    xv    (i  gram)  ; 

^l^^'^*^.!^^'   I aa5v    (20  grams); 

Glycerini,    \  _.. 

Aquae   sterilisatse,    Biiss    (80  grams). 

M.  Sig. :  Fill  the  bowl  of  the  spray  apparatus  half  full 

with    the    mixture    and    complete    the    filling    with    boiling 

water. 


Another  method,  advised  by  Huchard,  and  yield- 
ing good  results  in  cases  of  respiratory  infection 
with  fever  and  malodorous  or  abundant  expectora- 
tion, is  to  spray  the  following  mixture  into  the  air 
of  the  room  three  times  daily : 

H     Guaiacolis oxiiss   (50  grams)  ; 

Eucalpytolis,    5x    (40  grams)  ; 

Phenolis,    5i    (3°  grams)  ; 

Mentholis 3v    (20  grams)  ; 

Thymolis 3iiss    (lO  grams)  ; 

Olei  caryophylli,    TTl,lxxx    (s  grams)  ; 

Alcoholis,  q.  s.  ad Oii    (l   litre). 

M.  Sig. :  Two  tablespoonfuls  of  the  mixture  with  boiling 
water,  to  be  placed  in  the  bowl  of  the  atomizer. 

Inhalation  of  finely  powdered  drugs,  e.  g.,  iodol, 
guaiacol  in  its  solid  form,  and  insoluble  calcium 
salts,  is  more  efifectual  than  a  spray ;  the  solid  par- 
ticles reach  deeper  in  the  bronchi  than  the  fluid,  but 
a  method  still  more  useful  is  that  of  intratracheal  in- 
jection with  a  curved  cannula  passed  through  the 
glottis.  One  or  two  c.  c.  (15  to  30  minims)  of  a 
ten  per  cent,  solution  of  eucalyptol  may  thus  be  in- 
jected at  intervals  varying  from  one  to  seven  days, 
the  quantity  being  gradually  increased,  according  to 
tolerance,  to  ten  or  even  twenty  c.  c.  (2^  or  5 
drams). 

Administration  of  antiseptics  by  mouth  or  rectum 
soon  causes  local  irritation,  and  the  author  supports 
Grasset  in  giving  preference  to  intramuscular  injec- 
tions. The  following  formula  he  considers  especi- 
ally useful : 

^     Mentholis,    nixv    (i  gram)  ; 

Eucalyptolis 5ss   (2  grams)  ; 

Olei  ricini Siiss   ( 10  grams) . 

M.  Sig.:  Thirty  minims  (2  c.  c.)  to  be  injected  four 
times  weekly. 

In  fetid  bronchitis,  an  effective  measure  recom- 
mended is  to  have  the  patient  inspire,  several  times 
a  day,  air  that  has  been  passed  through  a  bottle  con- 
taining antiseptics  such  as  turpentine  water ;  a  mix- 
ture in  equal  parts  of  tar,  oil  of  turpentine,  and 
peppermint  water;  a  one  in  twenty  solution  of 
phenol ;  a  similar  solution  with  0.5  per  cent,  of 
eucalyptol  and  0.2  per  cent,  of  thymol  added ;  or 
menthol  crystals.  Barth  has  advised  inhalation  of 
oxygen.  Spraying  in  the  room  the  following  mix- 
ture is  another  useful  measure  : 

}JL     Thymolis,    3ss    (2  grams)  ; 

Phenolis 5i    (4  grams)  ; 

Alcoholis  absoluti,    5iiiss   (90  grams)  ; 

Aquae,  q.  s.  ad Oii   ( i  litre) . 

M.  Sig. :  To  be  sprayed  in  the  sick  room. 

Subcutaneous  injections  of  the  following  solution 
of  eticalyptol  are  also  mentioned  by  Plicque: 

^.     Eucalyptolis, TTi.xl   (2.5  grams)  ; 

Olei  oliva:  sterilisati,  q.  s.  ad Siiss   (10  c.  c). 

Fiat  solutio. 

In  ptilmonary  gangrene,  internal  use  of  a  com- 
bination of  sodium  thiosulphate  with  eucalyptus  was 
recommended  by  Lancereaux : 

R     Sodii   thiosulphatis _^.5i    (4  grams)  ; 

Syrupi  eucalypti    (10  per  cent.) 5v   (20  grams)  ; 

Aquae  aurantii  Horum,   5ii   (8  grams)  ; 

Jilucilaginis  acaciae 5i    (30  grams")  ; 

Aquae,  q.  s.  ad 5v  (150  c.  c). 

M.  Sig.:  Tablespoonful  several  times  daily. 
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GASTROINTESTINAL  HEMORRHAGE  FOL- 
LOWING OPERATION  ON  THE  PERI- 
TONEUM AND  OMENTUM. 
At  the  German  Surgical  Congress,  April,  1899, 
von  Eiselsberg  reported  seven  cases  of  postopera- 
tive gastrointestinal  hemorrhage  which  he  attributed 
to  resection  of  the  omentum  because  this  had  been 
done  in  all.  He  submitted  the  hypothesis  that  a 
retrograde  arterial  thrombus  was  formed,  which  ex- 
tended to  the  gastroomental  and  gastric  arteries, 
making  its  way  up  against  the  blood  current,  from 
which  resulted  an  area  of  necrosis  and  ulceration 
and  the  hemorrhage.  Resection  of  omentum  ad- 
hesions and  prolonged  handling  of  the  omentum 
could  also  cause  a  local  thrombosis  likely  also  to 
produce  gastrointestinal  hemorrhage.  In  1908, 
Thelemann  explained  enterorrhagia  after  removal 
of  the  appendix  in  the  same  way,  by  admitting  that 
a  thrombus  formed  in  the  artery  of  the  appendix, 
a  bit  of  which  was  carried  by  the  circulation  into  the 
intestinal  vessels,  particularly  the  ileocolic  artery, 
thus  giving  rise  to  an  area  of  intestinal  necrosis  and 
ulceration. 

In  iQoo,  Friedrich  and  Hoffmann,  having  noted 
temporary  icterus  after  omental  resection,  ttndertook 
to  explain  this  phenomenon  experimentally  in  the 
guineapig.  They  ligated  the  omental  vessels,  or  re- 
sected the  omentum  to  the  extent  of  one  or  two 
thirds  of  its  total,  and  without  exception  this  pro- 
duced foci  of  hepatic  necrosis,  at  times  anemic,  at 


other  times  hemorrhagic.  \\\  some  animals,  when  the 
ligature  was  near  the  gastroomental  artery,  several 
gastric  ulcers  developed  after  a  variable  lapse  of 
time,  which  gave  rise  to  hemorrhage.  The  larger 
the  animal,  the  greater  was  the  difficulty  in  realizing 
these  lesions,  undoubtedly  because  of  the  greater 
distance  from  the  omental  thrombus  to  the  gastric 
vessels,  and  this  anatomical  condition  may  possibly 
explain  the  in  frequency  of  the  complication  in  man. 
These  experiments  were  repeated  in  1907  by  Engel- 
hardt  and  Neck,  who,  in  thirty  per  cent,  of  the 
cases,  found  it  impossible  to  produce  gastric  lesions. 

The  latter  writers  noted  that  a  thrombosis  of  the 
omental  veins  could,  itself,  produce  lesions  of  the 
stomach  by  retrograde  embolus  by  way  of  the  gastric 
veins.  Wilkie,  in  191 1,  in  turn  incriminated  venous 
thrombosis  of  the  omentum,  as  this  lesion  is  readily 
produced  by  bacterial  or  mechanical  agents,  and  em- 
boli frequently  become  detached  from  the  throm- 
bosed omental  veins,  probably  by  vasodilatation  and 
periodical  contraction  arising  during  the  absorption 
of  food.  Venous  emboli  of  the  omentum  may,  in 
certain  circumstances,  be  carried  into  the  gastric 
veins  and,  becoming  lodged  in  the  venous  plexus  of 
the  lower  gastric  mucosa,  give  rise  to  a  gastric  ulcer. 
Should  the  animal  have  a  tendency  to  vomit,  such 
emboli  are  produced  more  easily.  As  to  the  gastric 
lesions  thus  obtained,  they  are  superficial  and  readily 
cicatrize.  Thrombosis  of  the  veins  on  the  right  side 
of  the  omentiun  reacts  more  particularly  on  the 
pylorus,  duodenum,  and  liver. 

All  these  experiments  show  that  surgical  inter- 
ference on  the  omentum  or  peritoneal  folds  may  pro- 
duce gastric  or  intestinal  hemorrhage,  and  that  the 
loss  of  blood  may  be  due  to  either  arterial  or  venous 
lesions.  Clinically,  omental  resection  has  been  done 
in  a  luimber  of  instances  in  which  this  postoperative 
complication  has  occurred. 


SURGERY  OF  THE  WAR. 

.So  far  as  the  eastern  front  of  the  war  is  con- 
cerned, with  the  possible  exception  of  Servia,  it 
may  be  said  that  little  or  nothing  is  known  of 
surgical  conditions.  In  France  and  in  Belgium  it 
would  seem  that  the  work  of  the  medical  corps  has 
been  effective.  At  first,  the  organization  of  the 
French  and  British  army  medical  service  was  de- 
fective. The  French  were  luiprepared  for  war  and 
their  army  medical  service  was  wholly  inadequate 
to  the  exigencies  of  the  situation.  The  British 
Medical  Service  was  well  organized,  but  only  large 
enough  for  its  standing  army  and  by  no  means  for 
the  armies  of  two  millions  or  more  which  are 
either  now  in  the  field  or  preparing  to  go ;  a  new 
organization  had  to  be  evolved. 

Considering  the  exceptional  circumstances,  both 
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the  French  and  British  army  medical  authorities 
have  brought  order  out  of  chaos  and  coped  bravely 
with  the  difficulties  in  their  path,  and  at  the  present 
time,  judging  from  the  somewhat  meagre  reports 
to  hand,  the  wounded  soldiers  are  being  treated  at 
least  as  well  as  could  be  hoped  for. 

In  order  to  bring  this  result  about,  the  services 
of  British  civilian  surgeons  and  physicians  have  had 
to  be  called  on,  with  the  consequence  that  there  is 
now  a  decided  dearth  of  medical  men  in  Great  Bri- 
tain. 

As  to  the  nature  of  the  wounds  met  with  at  the 
western  front,  it  is  evident  that  a  considerable  num- 
ber of  them,  perhaps  the  majority,  has  been  due  to 
shrapnel  bullets,  which  make  large  orifices  of  en- 
trance and  exit,  and  if  they  strike  bones  make  very 
severe  fractures.  All  kinds  of  wounds,  however, 
are  encountered,  and  on  account  of  the  vast  number 
of  men  engaged  and  the  new  conditions  of  warfare, 
the  strain  placed  on  the  members  of  the  Army 
Medical  Corps  is  undoubtedly  greater  than  in  any 
previous  campaign.  Moreover,  and  this  is  a  point 
which  should  be  emphasized,  there  has  been  a  great 
prevalence  of  sepsis.  This  is  owing  to  the  fact  that 
the  wounded  have  frequently  to  lie  untended  for 
hours  on  French  soil  infected  with  the  spores  of 
tetanus.  During  the  past  winter,  "frost  bite,"  too, 
has  been  rife  in  the  French,  British,  and  Belgian 
and  doubtless  in  the  German  armies. 

Up  to  now,  literature  dealing  with  the  surgery  of 
the  war  has  been  scant,  Hmited  chiefly  to  papers 
contributed  to  the  medical  journals  of  the  warring 
nations.  Later  on,  there  will  undoubtedly  be  let 
loose  a  flood  of  writings  relating  to  the  subject,  of 
great  interest  and  importance.  There  are  three  out- 
standing points  with  regard  to  the  surgery  of  the 
war :  First,  that  owing  to  the  long  range  of  modern 
artillery,  no  hospitals  can  be  placed  nearer  the 
fighting  line  than  twelve  miles,  and  consequently 
that  first  aid  attention  is  of  the  greatest  importance; 
second,  that  motor  transportation  is,  on  the  whole, 
the  most  efficient  means  of  removing  the  wounded 
as  quickly  as  possible  to  the  base  hospitals,  owing 
to  the  fact  that  railroads  may  be  destroyed  at  any 
time ;  and,  third,  the  widespread  prevalence  of 
sepsis  due  to  the  impossibility  of  removing  the 
wounded  with  celerity  on  account  of  the  conditions 
under  which  the  war  is  being  waged  and  to  the  in- 
fected state  of  the  soil. 


crimes  of  violence  were  reported  too,  due  usually  to 
desperate  etlorts  by  addicts  to  obtain  drugs,  but  oc- 
casionally to  a  delirious  state  induced  by  sudden 
withdrawal  of  the  stimulant. 

The  really  serious  results  of  this  legislation,  how- 
ever, will  only  appear  gradually  and  will  not  always 
be  recognized  as  such.  These  will  be  the  failures  of 
promising  careers,  the  disrupting  of  happy  families, 
the  commission  of  crimes  which  will  never  be  traced 
to  their  real  cause,  and  the  influx  into  hospitals  for 
the  mentally  disordered  of  many  who  would  other- 
wise live  socially  competent  lives. 

To  tmderstand  this,  we  must  remember  that  drugs, 
especially  opium  and  its  preparations,  in  the  vast 
majority  of  cases  represent  for  the  individual  a  com- 
promise with  life,  an  adjustment  with  the  scheme 
of  things  which  is  not  to  be  lightly  destroyed.  In 
the  life  of  everyone  there  are  conflicts  of  desire  and 
duty,  of  pleasure  and  reality.  In  some  cases  the  in- 
stinctive demands  are  so  much  at  variance  with  the 
social  requirements  that  a  normal  adjustment  ap- 
pears impossible  and  the  individual  takes  refuge  in 
a  drug  habit  wherein  his  real  personality  is  so  stu- 
pefied that  he  can  satisfy  his  subconscious  cravings 
in  a  world  of  fantasy  and  day  dreaming.  Remove 
this  aid  to  adjustment^  however,  upon  which  he  has 
leaned  for  many  years,  and  he  finds  it  necessary  to 
harmonize  himself  all  over  again  with  a  complex 
social  organization.  Having  passed  by  this  time  the 
malleable  period  of  his  development,  he  finds  him- 
self unable  to  make  this  adjustment  and  his  reaction 
will  be  antisocial. 

We  must  face  the  fact  then  that  the  erstwhile  drug 
habitue  is  not  a  well  man  v/hen  he  has  overcome  the 
first  fierce  craving  for  the  drug.  The  mental  side  of 
the  picture  should  be  studied  as  well  as  the  physical, 
and  the  physician  should  be  ready  to  help  him  to 
readjust  himself  to  the  world  of  sober  reality,  to 
sublimate  his  subconscious  desires,  and  to  occupy  his 
social  niche  unsupported  by  artificial  stimuli. 


MENTAL  SEQUELS  OF  THE  HARRISON 
LAW. 
As  was  expected  generally  by  the  press,  medical 
and  other,  the  immediate  efifects  of  the  Harrison 
antinarcotic  law  were  seen  in  the  flocking  of  drug 
habitues   to    hospitals   and    sanatoriums.     Sporadic 


THE  RUM  RATION  WRANGLE. 

The  columns  of  our  staid  contemporary,  the 
British  Medical  Journal,  have  been  enlivened  for  the 
past  two  months  by  a  lively  controversy,  verging  at 
times  on  the  violent.  The  casus  belli  is  the  so  called 
"rum  ration"  dealt  out  to  the  British  soldiers  in  the 
trenches,  and  John  liarleycorn's  character  is  weighed 
in  the  balance. 

The  whole  trouble  began  with  the  appearance  of 
an  article  by  Sir  Victor  Horsley,  F.  R.  S.,  etc.,  in  the 
British  Medical  Journal  for  January  30,  191 5,  en- 
titled, On  the  Alleged  Responsibility  of  the  Medical 
Profession  for  the  Reintroduction  of  the  Rum  Ration 
into  the  British  Army.  In  this  he  scores  heavily  the 
])ractice  of  dispensing  to  the  soldiers  in  the  trenches 
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a  daily  ration,  amounting  to  about  two  and  a  half 
ounces,  of  raw  spirits.  His  arg-unients  are  that  it 
causes  immorality,  loss  of  resistance  to  disease,  and 
decreased  efficiency  in  marksmanship.  He  also  pro- 
tests against  the  widespread  impression  furnished  by 
the  rather  ambiguous  wording  of  the  military  regula- 
tion covering  this  point,  that  rum  is  issued  to  a 
soldier  only  on  a  physician's  prescription.  As  a 
matter  of  fact,  he  says,  spirits  are  furnished  to  250,- 
000  men  daily,  that  is,  practically  to  all  who  wish 
for  them. 

This  article,  reopening  as  it  did  such  an  old  con- 
troversial point,  immediately  provoked  a  vast  amount 
of  discussion,  and  the  next  issue  of  the  Journal  con- 
tains two  letters,  one  from  Dr.  Astley  Cooper  and 
one  from  Dr.  Charles  A.  Mercier.  The  former 
writer  thinks  that  Sir  Victor's  condemnation  is  too 
scathing  and  does  not  believe  that  two  and  a  half 
ounces  of  good  spirits  a  day  would  do  any  harm ; 
he  thinks  that  alcohol  has  a  distinct  value  in. condi- 
tions of  exposure  where  hot  drinks  and  foods  are 
not  procurable.  Doctor  Mercier  takes  exception  to 
all  of  Sir  Victor's  statements,  and  intimates  that  he 
is  "inebriated  with  the  exuberance  of  his  own 
fanaticism." 

In  the  next  issue.  Dr.  Robert  Simpson  takes  up  the 
cudgels  for  Sir  Victor  and  attempts  to  refute  all  the 
statements  of  the  two  physicians  quoted  in  the  last 
paragraph.  On  February  20th,  Sir  Victor  himself 
enters  the  lists  and  breaks  a  lance  with  Doctor  Mer- 
cier, indulging  in  some  rather  personal  aspersions. 
As  might  be  expected,  Doctor  Mercier  retorts  in 
kind  in  the  next  issue  of  the  Journal  and  is  joined 
by  Dr.  Josiah  Oldfield,  who  also  champions  the 
Demon. 

Not  to  prolong  this  reference  too  far,  suffice  it  to 
say  that  arguments  not  unmixed  with  personalities 
fly  back  and  forth  until  in  the  Journal  for  April  3rd, 
the  long  suffering  editors  politely  but  firmly  declare 
that  they  "cannot  continue  this  discussion  any 
longer." 


MEDICINE   IN    CHINA. 

The  first  systematic  and  complete  survey  of  the 
status  of  western  medicine  in  China  is  reviewed  in 
the  recent  (1914)  report  on  Medicine  in  China  by 
the  China  Medical  Commission  of  the  Rockefeller 
Foundation,  appointed  to  study  and  report  on  con- 
ditions of  medicine  and  public  health  in  China.  A 
study  of  the  report  shows  two  significant  things :  In 
the  first  place,  plans  to  foster  the  medical  future  of 
China  will  be  most  effective  in  developing  medical 
education  of  high  standard ;  second,  the  cordial 
and  commendatory  attitude  assumed  after  rigid  in- 
vestigation of  the  work  of  the  medical  missions. 

The  report  sets  down  tuberculosis,  syphilis,  and 


the  hookworm  disease  as  the  most  destructive  and 
widely  spread  diseases  in  China.  The  almost  total 
absence  of  public  health  activity  is  noted;  after  the 
revolution,  effective  public  health  work  was  insti- 
tuted in  Canton.  Special  mention  is  made  too  of 
the  fact  that  in  Changsha,  the  commission  found  a 
police  commissioner  who  was  also  pursuing  an  en- 
lightened policy  as  to  public  health,  under  the  advice 
of  the  resident  western  trained  physician.  The 
time  is  considered  ripe  for  a  general  advance  in 
public  health  work  throughout  China. 

Outside  the  missionary  hospitals  and  treaty  ports 
there  are  very  few  practitioners  of  western  medicine  ; 
almost  none  with  good  training.  The  Chinese  gov- 
ernment maintains  two  western  medical  schools  and 
there  are  various  others  with  provincial  support. 
These  have  a  total  of  657  students,  but  are  entirely 
inadequate  from  every  point  of  view.  There  are 
eight  missionary  medical  schools  and  565  students 
and  125  graduates.  All  are  hampered  by  a  small 
staff  and  insufficient  money.  The  need  for  women 
physicians,  both  native  and  foreign,  is  emphasized. 
In  selecting  the  best  sites  for  medical  education,  the 
commission  endeavored  to  choose  "a  few  schools  so 
situated  and  organized  as  to  have  as  wide  an  influ- 
ence as  possible,  and  to  afford  reasonable  assurance 
that  they  would  give  a  high  grade  of  teaching  in  the 
strictly  professional  studies  and  also  foster  the  high 
moral  standards  which  are  essential  for  the  best 
scientific  and  humanitarian  work.  We  have  been 
obliged  to  consider  the  suitability  of  each  institu- 
tion for  effective  cooperation  with  the  foundation, 
particularly  with  regard  to  its  standards,  and  its 
freedom  from  interference  based  on  political,  sec- 
tarian or  personal  prejudices." 

After  thorough  study  of  the  field,  the  commission 
recommended  to  the  Rockefeller  Foundation  that 
it  undertake  medical  work  in  China,  and  as  far 
as  possible  cooperate  with  existing  missionary  insti- 
tutions. It  was  recommended  that  the  first  med- 
ical school  be  in  Peking,  from  every  point  of  view 
the  best  place  in  China  for  such  an  institution,  and 
in  connection  with  the  present  Union  Medical  Col- 
lege, if  suitable  arrangements  can  be  made.  The 
second  place  recommended  is  Shanghai.  Here 
existing  institutions  should  combine  to  form  a 
Shanghai  Medical  College.  Canton,  as  the  largest 
city  of  China  and  the  great  southern  metropolis,  is 
also  chosen  and  assistance  is  approved  for  the 
Canton  Chri.stian  College.  For  central  China 
strong  endorsement  is  given  to  the  Yale  medical 
work  at  Changsha,  the  capital  of  Hunan.  In  addi- 
tion to  these  four  medical  centres,  there  are  recom- 
mended model  tuberculosis  hospitals,  fellowships 
in  America  for  Chinese  medical  graduates,  scholar- 
ships in  the  Chinese  schools  aided,  and  a  policy  of 
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developing  the  efficiency  of  those  mission  hospitals 
tributary  to  the  four  great  centres,  by  supplying 
Chinese  and  foreign  doctors,  nurses,  and  equipment. 
The  Rockefeller  Foundation  has  chosen  wisely  in 
selecting  the  field  of  medical  education  and  public 
health  improvement  in  China  for  its  work  in  the 
Orient.  It  is  entering  China  at  an  auspicious 
moment. 


GRASS  IN  THE  BLADDER. 

G.  Gore  Gillon,  of  the  Auckland  Hospital,  New 
Zealand,  contributes  to  the  British  Medical  Journal 
for  April  24,  1915,  a  short  account  of  a  boy  aged 
twelve  years,  who  was  brought  to  him  suffering  from 
pain  in  the  bladder  and  retention  of  urine.  A 
"gritty"  sensation  was  felt  as  the  exploring  catheter 
reached  the  bladder.  xA  suprapubic  cystotomy 
enabled  the  surgeon  to  extract  a  stalk  of  rush  grass 
nearly  twenty-five  inches  in  length,  which  the  boy 
admitted  having  passed  up  the  penis  two  days  pre- 
viously. 
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Polyclinic  Ophthalmic  Society,  Philadelphia. — At  a 
recent  meeting-  of  this  society  the  following  officers  were 
elected  :  President,  Dr.  William  Zentmeyer ;  secretary  and 
treasurer,  Dr.  Walter  W.  Watson;  executive  committee, 
Dr.  William  Campbell  Posey,  Dr.  Wendell  Reber,  Dr.  Wil- 
liam M.  Sweet,  and  Dr.  Thomas  B.  Holloway. 

Ohio  State  Clinical  Association. — Dr.  F.  F.  Lawrence, 
of  Columbus,  was  elected  president  of  this  association,  at 
the  annual  meeting  held  in  Cincinnati  during  the  week  of 
May  3d.  Dr.  Alark  Stevenson,  of  Akron,  was  elected  first 
vice-president.  Dr.  W.  Buechner,  of  Youngstown,  second 
vice-president,  and  Dr.  L.  L.  Bigelow,  of  Columbus,  secre- 
tary-treasurer. Dr.  C.  S.  Hamilton,  of  Columbus,  was 
elected  a  member  of  the  executive  committee.  Next  year's 
meeting-  will  be  held  in  Columbus. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  17th. 
Philadelphia  Clinical  Association;  Tuesday,  May  i8th, 
West  Branch  of  Philadelphia  County  Medical  Society, 
Mount  Sinai  Hospital  Clinical  Society ;  Wednesday,  May 
19th,  Section  in  Otology  and  Laryngology  of  tlie  College 
of  Physicians  ;  Thursday,  May  20th,  Northeast  Branch  of 
Philadelphia  County  Medical  Society;  Friday,  May  21st, 
Southeast  Branch  of  Philadelphia  County  Medical  Society, 
Jefferson  Hospital  Clinical  Society. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  stated  meeting  of  the  association  will  be  held  in 
Du  Bois  Hall,  New  York  Academy  of  Medicine,  on  Mon- 
day evening,  May  17th,  at  8:30  o'clock.  Dr.  Henry  Keller 
will  present  a  paper  on  the  Significance  of  the  Presence  of- 
Acid  Fast  Bacilli  in  the  Feces  of  Patients  Suffering  from 
Joint  Disease,  which  will  be  discussed  by  Dr.  F.  E.  Smith, 
Dr.  Anthony  Bassler,  Dr.  A.  J.  Moraver,  and  others.  Doc- 
tor Bassler  will  report  twenty  uncommon  cases  of  disease 
of  the  esophagus,  stomach,  and  intestines,  which  will  be 
illustrated  with  lantern  slides. 

American  Aid  for  Belgian  Physicians. — The  report 
of  the  treasurer  of  the  Committee  of  American  Physicians 
for  the  Aid  of  the  Belgian  Profession  for  the  week  ending 
May  8,  191 5,  is  as  follows:  Contributions — The  Medical 
Society  of  St.  Lawrence  County,  Gouverneur,  N.  Y.,  $25  ; 
The  Orange  County  Medical  Association,  Santa  Ana,  Cal., 
$25  ;  Dr.  Parke  W.  Hewins,  Wellesley  Hills.  Mass.,  $25 ; 
Dr.  Emma  B.  Culbertson,  Boston,  Mass.,  $25 ;  Dr.  L.  L. 
McArthur,  Chicago,  111.,  $2S  ;  Dr.  V.  B.  Jackson,  Washing- 
ton, D.  C,  $10;  receipts  for  the  week  ending  May  8th, 
$135 ;  previously  reported  receipts,  $6,585.50 ;  total  receipts, 
$6,720.50. 


A  Division  of  Statistical  Research. — A  division  of 
statistical  research  will  be  organized  within  the  Bureau  of 
Records,  Department  of  Health  of  the  City  of  New  York, 
on  January  i,  1915.  Such  a  division  has  been  contemplated 
by  the  department  for  many  years ;  repeatedly  it  has  been 
recommended  by  special  committees.  It  is  hoped  that  the 
new  division  will  justify  its  existence  from  the  start  and 
that  a  reasonable  amount  of  support  will  be  given  to  it  in 
the  next  budget.  An  effort  will  be  made  to  utilize  the 
activities  of  this  new  division  in  such  a  way  that  other 
Inireaus  of  tlie  department  will  be  guided  in  their  work  by 
its  findings. 

•  Madame  Depage  a  Victim  of  the  Lusitania  Disaster. — 
Madame  Depage,  wife  of  Dr.  Antoine  Depage,  surgeon  to 
King  Albert  of  Belgium,  who  came  to  the  United  States 
last  February  for  the  purpose  of  collecting  funds  in  aid 
of  the  Belgian  Red  Cross  field  hospitals,  was  drowned 
when  the  Lusitania  was  sunk  off  the  coast  of  Ireland,  on 
Friday,  May  7th.  Madame  Depage  came  to  this  country 
as  the  representative  of  the  Melis-Depage  Executive  Com- 
mittee which  was  appointed  by  King  Albert  to  provide  field 
liospitals  for  the  Belgian  Red  Cross  Society.  It  is  reported 
tiiat  she  was  taking  to  Europe  $100,000  contributed  in  the 
United  States  to  the  fund,  but  that  this  money  was  in  the 
safe  and  went  down  with  the  ship. 

Dental  Hygiene  Week  in  the  New  York  Public 
Schools. — Dr.  C.  Ward  Crampton,  director  of  the 
bureau  of  educational  hygiene  of  the  Department  of  Edu- 
cation, has  issued  a  typical  program  for  Dental  Hygiene 
Week,  which  will  be  observed  in  the  New  York  Public 
Schools,  May  24th  to  28th.  On  Friday,  May  28th,  the 
700,000  public  school  children  will  celebrate  Tooth  Brush 
Day  by  bringing  their  tooth  brushes  to  school  and  learning 
the  tooth  brush  drill.  On  Saturday  the  dental  associations 
of  the  city  will  award  a  trophy  to  the  class  in  each  borough 
which  best  demonstrates  the  drill.  The  observance  of 
Dental  Hygiene  Week  marks  the  beginning  of  a  steady 
campaign  for  sound  clean  teeth  for  every  child. 

A  Registry  of  Wet  Nurses  in  New  York. — The  De- 
partment of  Health  of  the  City  of  New  York  has  made 
arrangements  by  which  the  names  and  addresses  of  women 
willing  to  give  wet  nurse  care,  will  be  reported  to  the 
central  office  of  the  Babies'  Welfare  Association.  This  in- 
formation will  thus  be  available  to  any  physician  in  the 
city.  While  the  association  is  not  in  a  position  to  guaran- 
tee the  physical  condition  of  these  wet  nurses,  only  women 
who  are  apparently  in  good  condition  will  be  registered. 
Moreover,  the  department  of  health  will  be  willing  to  have 
a  Wassermann  test  made  whenever  a  physician  sees  fit  to 
take  this  additional  precaution.  The  central  office  of  the 
Babies'  Welfare  Association  is  in  the  Department  of  Health 
Building,  139  Centre  Street. 

American  Proctologic  Society. — The  seventeenth  an- 
nual meeting  of  this  society  will  be  held  in  San  Francisco, 
Cal.,  on  Alonday  and  Tuesday,  June  21st  and  22d,  with 
headquarters  at  St.  Francis  Hotel  and  place  of  meeting  the 
Civic  Auditorium.  Fifteen  papers  are  listed  on  the  pre- 
liminary program  which  has  just  been  issued.  At  the  first 
regular  session,  on  Monday  afternoon,  the  annual  ad- 
dress of  the  president  will  be  delivered,  the  subject  being 
Retrospect  and  Prospect.  The  officers  of  the  society  are : 
Dr.  Louis  J.  Krause,  of  Cincinnati,  president ;  Dr.  Collier 
F.  Martin,  of  Philadelphia,  vice-president;  Dr.  Alfred  J. 
Zobel,  of  San  Francisco,  secretary-treasurer ;  executive 
council.  Dr.  James  A.  MacMillan,  of  Detroit,  chairman. 
Dr.  Louis  T.  Krause,  of  Cincinnati,  Dr.  Lewis  H.  Adler, 
of  Philadelphia,  and  Dr.  Alfred  J.  Zobel. 

Gifts  and  Bequests  to  Hospitals. — The  late  Josephine 
Borie  bequeathed  $2,000  each  to  the  Free  Hospital  for  Con- 
sumptives of  Philadelphia  and  White  Haven  and  to  St. 
Vincent's  Home. 

The  medical  institutions  included  among  the  bequests  of 
the  late  Chauncey  H.  Brush  were  Chestnut  Hill  Hospital, 
$52,000;  St.  Christoplier's  Hospital  for  Children,  $10,000; 
Germantown  Hospital,  $10,000 ;  Philadelphia  Polyclinic 
Hospital,  $10,000 ;  College  for  Graduates  in  Medicine, 
$!o,ooo;  Pennsylvania  Hospital,  $10,000;  Episcopal  Hospi- 
tal, $10,000;  and  the  Women's  Southern  Hospital  of  Phila- 
delphia, $12,000  and  any  residue  that  may  remain. 

By  the  will  of  Miss  Helen  CoUamore,  who  died  in  Bos- 
ton on  April  17th,  tlie  Massachusetts  Homeopathic  Hos- 
liital  will  receive  $220,000. 
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American  Gynecological  Society. — The  lurtieth  an- 
nual meeting  of  this  society  will  be  held  on  Tuesday,  Wed- 
nesday, and  Tiuirsday,  May  i8th,  lyth,  and  2olh,  at  the 
Greenbrier  White  Sulphur  Springs,  West  Virginia,  under 
tlie  presidency  of  Dr.  Thomas  J.  Watkins,  of  Cliicago.  The 
address  of  welcome  will  be  delivered  by  Dr.  G.  B.  Capito 
and  a  response  made  by  Dr.  George  Tucker  Harrison. 
Twenty-two  papers  are  listed  on  the  program  which  will 
be  read  and  discussed  at  the  morning  and  afternoon  ses- 
sions of  Tuesday  and  Wednesday.  Un  Wednesday  even- 
ing Dr.  Walter  P.  Alanton,  of  Detroit,  will  deliver  an  ad- 
dress on  Marriage  Rites  and  Obstetrical  Practices  of  the 
Ancient  Romans,  which  will  be  illustrated  by  lantern  slides. 
On  Thursday,  the  third  and  last  day  of  the  meeting,  there 
will  be  a  joint  session  of  the  American  Association  of 
Genitourinary  Surgeons  and  the  American  Gynecological 
Society. 

To  Interest  Physicians  and  Nurses  in  Tuberculosis. — 
For  the  purpose  of  securing  more  cooperation  from  physi- 
cians and  nurses  in  the  antituberculosis  campaign,  the  Na- 
tional Association  for  the  Study  and  Prevention  of  Tuber- 
culosis has  inaugurated  a  movement  to  bring  the  import- 
ance of  this  subject  to  their  attention.  Among  the  first 
things  which  the  association  is  trying  to  do  is  to  induce 
the  medical  colleges  and  schools  of  nursing  to  give  more 
instruction,  particularly  of  a  clinical  nature,  in  tubercu- 
losis. The  clinical  and  other  facilities  of  the  vari- 
ous organizations  affiliated  with  the  national  association 
will  so  far  as  possible  be  made  available  for  the  widest 
possible  use  in  training  doctors  and  nurses  in  tuberculosis 
work.  The  object  of  this  campaign  is  to  secure  more  ac- 
curate and  earlier  diagnosis  of  tuberculosis  on  the  part  of 
physicians  and  to  show  nurses  the  great  opportunities  of 
service  in  the  home  care  of  consumptives. 

Tennessee  State  Medical  Association. — At  the  annual 
meeting  of  tliis  association,  held  in  Nashville,  April  13th, 
14th,  and  15th,  under  the  presidency  of  Dr.  Samuel  M. 
Aliller,  of  Knoxville,  Dr.  H.  C.  Ellett,  of  Memphis,  was 
elected  president  to  serve  for  the  ensuing  year.  Other 
officers  were  elected  as  follows  :  Dr.  J.  G.  Price,  of  Dyers- 
burg,  vice-president  for  West  Tennessee ;  Dr.  R.  E.  Lee 
Smith,  of  Doyle,  vice-president  for  Middle  Tennessee; 
Dr.  J.  W.  Johnson,  of  Chattanooga,  vice-president  for 
West  Tennessee;  Dr.  Olin  West,  of  Nashville,  secretary. 
Dr.  C.  N.  Cowden,  of  Nasliville,  was  named  as  trustee  for 
two  years  for  the  official  journal,  and  Dr.  Jere  Crook,  of 
Jackson,  was  elected  delegate  to  the  next  convention  of 
the  American  Medical  Association,  with  Dr.  J.  McC.  Hogs- 
head, of  Chattanooga,  as  alternate.  The  following  were 
the  new  councillors  for  two  years :  Dr.  S.  R.  Miller,  of 
Knoxville;  Dr.  Scott  Farmer,  of  Cookevillc ;  Dr.  J.  F. 
Gallagher,  of  Nashville;  Dr.  A.  B.  Dancey,  of  Jackson, 
and  Dr.  J.  L.  Andrews,  of  Alemphis.  Knoxville  was 
selected  as  the  convention  city  for  1916.  Officers  were 
also  elected  today  for  the  section  of  ophthalmology,  a  new 
department.  Dr.  G.  C.  Savage,  of  Nashville,  being  chosen 
president ;  Dr.  N.  C.  Steele,  of  Chattanooga,  vice-presi- 
dent, and  Dr.  O.  Dulaney,  of  Dyersburg,  secretary. 

Scarlet  Fever  in  New  York. — During  the  year  1914, 
there  were  reported  in  the  city  of  New  York  11,105  cases 
of  scarlet  fever,  with  452  deaths.  Of  these  cases  8,459  were 
treated  at  home,  2,383  were  removed  to  the  hospital  of  the 
department  of  health,  and  263  were  isolated  in  institutions. 
The  case  fatality  was  4.1  per  cent.,  and  the  deaths  in 
one  thousand  of  the  population  were  0.81.  The  fact  that 
many  diseases  show  maximum  and  minimum  periods  in 
both  case  incidence  and  case  fatality,  is  especially  true  of 
scarlet  fever.  The  case  incidence  of  this  disease  in  New 
York  in  1908  readied  a  maximum  of  24,426;  while  in  1914 
the  number  of  cases  was  11,105.  There  have  been  fluc- 
tuations between  these  years,  but  the  tendency  is  down- 
ward and  continues  through  the  first  quarter  of  1915.  Case 
fatality  shows  the  same  general  tendency,  barring  minor 
fluctuations,  this  tendency  culminating  in  the  first  quarter 
of  1915  with  a  case  fatality  of  2.7  per  cent,  for  the  entire 
city.  The  Bureau  of  Preventable  Diseases  of  the  New 
York  Department  of  Health  is  carrying  on  thorough  and 
comprehensive  studies  to  determine  just  what  amount  and 
kind  of  disinfection  serves  a  useful  purpose  in  scarlet 
fever.  Early  diagnosis,  prompt  reports,  immediate  isola- 
tion of  cases  at  home  or  their  segregation  in  the  depart- 
ment hospitals,  are  the  fundamentals  for  controlling  the 
disease,  and  in  this  work  the  cooperation  of  physicians  in 
private  practice  is  indispensable  and  invaluable. 


A  Low  Death  Rate  in  New  York  Last  Week. — There 
were  1,609  deaths  and  a  deatii  rate  of  14.46  reported  dur- 
ing the  week  ending  May  8tii,  against  1.607  deaths  and  a 
rale  of  15.01  for  the  corresponding  week  of  1914.  The 
causes  showing  an  increased  mortality  were  measles,  scar- 
let fever,  diarrheal  diseases,  and  lobar  pneumonia.  Those 
showing  a  decreased  mortality  were  diphtlieria,  whooping 
cough,  typhoid  fever,  organic  heart  and  kidney  diseases, 
bronchopneumonia,  and  pulmonary  tuberculosis.  The  death 
rate  for  the  first  nineteen  weeks  of  1915  was  14.71  per  1,000 
of  the  population  against  a  rate  of  15.41  for  the  correspond- 
ing period  of  1914. 

Servia  Calls  for  Health  Workers. — The  American 
Red  Cross  Society  announces  that  the  Servian  Government 
is  anxious  to  obtain  150  men  to  assist  in  the  campaign 
against  typhus  fever  and  otlier  diseases  in  that  country. 
Tlie  men  desired  should  be  either  young  physicians,  sani- 
tary inspectors,  fourth  year  medical  students,  or  others 
special!}  trained  in  i)ublic  health  work.  The  pay  is  stated 
to  be  $175  a  month,  to  be  paid  by  the  Servian  Government, 
witii  expenses  to  and  from  Servia.  With  the  present  in- 
formation it  is  uncertain  whether  the  living  expenses  in 
Servia  are  to  be  paid  by  the  Government  of  that  country 
or  not.  The  period  of  employment  is  likely  to  be  four 
months  or  more.  Any  young  men  of  ability  and  character 
who  would  like  to  volunteer  for  this  service  should  send 
in  their  names,  addresses,  ages,  and  professional  attain- 
ments without  delay.  It  is  probable  that  appointees  will 
have  to  leave  for  Servia  within  three  or  four  weeks.  The 
service  to  be  performed  is  obviously  highly  important  and 
dangerous,  and  accordingly  only  men  of  high  character, 
judgment,  with  some  training  or  experience  in  sanitary 
science  sliould  be  recommended. 

The  Gorgas  Prize  Medal. — Referring  to  this  medal,  to 
be  awarded  yearly  by  the  Association  of  the  Medical  Re- 
serve Corps,  United  States  Army,  New  York  State  Divi- 
sion, the  Board  of  -Award  makes  the  following  announce- 
ment : 

The  competition  is  open  to  medical  officers  of  the  army, 
officers  of  the  Medical  Reserve  Corps  of  the  Army,  and 
medical  officers  of  the  organized  militia. 

The  medal  will  l)e  awarded  for  the  paper  submitted 
which  shows  the  most  important  advance  in  medicine  or 
surgery  on  a  medical  or  medicomilitary  subject;  prefer- 
ence being  given  to  papers  on  a  medicomilitary  subject. 

The  medal  will  be  awarded  only  for  papers  of  excep- 
tional value. 

The  Board  of  Award  consists  of  three  members  of  the 
Faculty  of  the  Army  Medical  School,  appointed  by  the 
Surgeon  General,  United  States  Army. 

The  papers  should  be  sulimitted  to  the  Board  of  Award, 
(iorgas  Prize  Medal,  by  March  31st  of  each  year,  and 
should  be  addressed  to  tlie  President  of  the  Board  of 
.\ward,  Gorgas  Prize  Medal,  Army  Medical  School,  Wash- 
ington, D.  C. 

The  award  will  be  announced  at  the  graduation  exercises 
of  the  Army  Medical  School,  on  May  31st  of  each  year. 

Personal. — Dr.  Otto  V.  Huffman,  secretary  of  the 
New  York  State  Board  of  Medical  Examiners,  has  been 
elected  secretary  of  the  faculty  and  executive  officer  of  the 
Long  Island  College  Hospital,  Brooklyn,  to  fill  the  vacancy 
caused  by  the  deatii  recently  of  Dr.  Joseph  H.  Raymond. 
He  will  assume  his  new  duties  shortly. 

Dr.  William  L,  Rodman,  of  Philadelphia,  president  elect 
of  the  American  Medical  Association,  will  be  the  guest  of 
iionor  at  the  annual  reception  held  by  the  West  Brancli  of 
ihe  Philadelphia  County  Medical  Society  on  Tuesday  even- 
ing. May  i8th. 

Dr.  .'\.  Hymanson,  of  New  York,  has  been  appointed 
attending  pediatrist  to  the   Beth   Israel  Hospital. 

Dr.  H.  P.  Gibbon,  of  Tiffin,  was  elected  president  of  the 
Oliio  State  Medical  Society,  at  the  annual  meeting  held  in 
Cincinnati  on  May  4th  and  5th. 

Dr.  John  J.  Schmitt,  a  young  Polish  physician  who  is 
at  present  engaged  in  special  urological  work  at  Johns 
Hopkins  Hospital  under  Dr.  Hugh  H.  Young,  sailed  from 
New  York  on  May  13th  on  the  steamer  Carpathia  for 
Pir;eus,  Greece.  He  will  act  in  the  capacity  of  sanitary 
inspector  in  connection  witli  the  American  Red  Cross 
Sf>ciety. 

Dr.  Philip  J.  Castleman,  formerly  assistant  director  of 
the  bacteriological  laboratory  of  the  Boston  Board  of 
Health,  has  been  appointed  director,  to  fill  tiie  vacancy 
caused  by  the  death  of  Dr.  James  J.  Scanlan. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS   AND    BEARING   ON    DISEASE   AND 

THERAPEUTICS. 

By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D., 
Philadelphia. 

{Seventh  Communication.) 


THE  THYMUS  {Continued.) 

We  laid  stress  in  the  preceding  article  (New 
York  Medical  Journal,  May  i,  191 5)  on  the  de- 
pendence of  the  thymus  upon  the  food  intake  and 
the  bearing  of  this  factor  upon  infantile  marasmus. 
We  traced  the  cause  of  death  in  this  disease  to  the 
fact  that  bottle  milk  (owing  to  various  chemical 
changes  it  underwent  after  leaving  the  udder)  failed 
to  provide  the  nucleoproteids  which  sustained  the 
functions  of  the  thymus,  and  also  the  various  fer- 
ments that  breast  milk  supplied  to  the  infant  which, 
acting  collectively  as  antitoxin,  protected  it  against 
the  effects  of  toxins  and  other  poisons,  not  only  in 
marasmus,  but  in  other  diseases.  It  was  stated  that 
in  the  present  communication  we  would  inquire  into 
the  means  calculated  to  prevent,  if  possible,  the  ap- 
palling sacrifice  of  infants  which  modem  methods 
have  failed  to  arrest. 

Because  of  the  chemical  changes  which  begin 
soon  after  the  milk  leaves  the  breast,  and  inhibit  and 
even  annul  the  protective  activity  of  its  immuniz- 
ing bodies,  such  milk  becomes,  as  previously  stated, 
an  efficient  culture  fluid  for  bacteria  capable  of 
bringing  on  fatal  intestinal  disorders.  This  feature 
requires  emphasis  to  indicate  how  greatly  artificial 
feeding  tends  to  compromise  the  life  of  the  infant. 

As  is  well  known,  not  only  is  cow's  milk  not  sterile 
when  it  leaves  the  animal,  containing  as  it  does  often 
streptococci  and  tubercle  bacilli,  but  it  is  subse- 
quently given  numerous  opportunities  for  further 
contamination  before  it  reaches  the  artificially  fed 
infant.  G.  W.  Goler  (i)  found  by  careful  tabula- 
tions of  the  deaths  in  early  childhood  in  Rochester, 
N.  Y.,  that  "the  infantile  death  rate  bore  a  close  re- 
lation to  the  average  number  of  bacteria  per  c.  c. 
found  in  the  municipal  milk  supply."  This  brings 
out  clearly  the  fact  that  breast  milk,  i.  e.,  milk 
transferred  directly  from  the  breast  to  the  infant's 
digestive  tract,  has  the  least  possible  opportunity  to 
])ecome  infected  from  the  exterior.  Provided  that 
the  mother's  breasts  are  not  diseased,  human  milk 
is  therefore  a  safe  food  relatively  so  far  as  the  bac- 
terial content  is  concerned,  while,  conversely,  the  use 
of  cow's  milk  affords  more  or  less  time  for  the  mul- 
tiplication of  bacteria  before  it  is  consumed. 

We  have  seen  that  living  milk,  i.  e.,  milk  just 
drawn  from  the  breast  or  udder,  contains  various 
ferments  which  endow  it  with  antitoxic  and  bacteri- 
cidal properties.  Now,  Hunsiker  (2),  in  an  exten- 
sive series  of  observations  on  the  bactericidal  proper- 
ties of  cow's  milk,  found  that  while  fresh  milk  had 
germicidal  power,  this  lasted  on  the  average  from 
three  to  six  hours,  at  70°  F.,  at  most  twelve  hours, 
llunsiker's  findings  were  confinned  and  amplified, 

*IIeniadenology,  from  the  Greek,  aJfia,h\ood,  cid>}i^,g\a.i\d,  Aoyoi, 
discourse,  meaning  tlicreby  (as  do  oplitlialmology,  laryngology,  and 
otlier  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on   the   ductless  or   blood   glands. 


in  1908,  by  Evans  and  Cope  (3).  They  obtained 
raw  sterile  milk  directly  from  the  cow,  treated  por- 
tions of  it  by  heating  to  various  degrees  of  tempera- 
ture, and  other  portions  by  freezing,  inoculated  the 
specimens  with  various  organisms  after  bringing 
them  all  back  to  room  temperature,  and  then  ob- 
served the  rapidity  of  multiplication  of  these  organ- 
isms by  making  counts  at  frequent  intervals.  At 
the  end  of  four  hours  the  lactic  acid  bacillus  showed 
an  increase  of  six  per  cent,  in  the  raw  sterile  milk, 
fifty-five  per  cent,  in  the  frozen  milk,  250  per  cent, 
in  the  sterile  milk  heated  at  55°  C,  1,000  per  cent, 
in  the  milk  heated  at  68°  C,  3,500  per  cent,  in  the 
milk  heated  to  the  boiling  point,  and  2,500  per  cent, 
in  a  bouillon  control. 

The  inhibitory  activity  of  raw  milk  was  thus 
found  to  last  only  four  to  eight  hours,  after  which 
the  bacteria  in  the  different  specimens  proliferated 
with  approximately  equal  rapidity.  At  the  end  of 
twenty- four  hours  the  counts  made  in  the  different 
specimens  varied  so -little  that  it  seemed  almost  as  if 
they  had  all  been  subjected  to  the  same  treatment 
from  the  beginning.  Among  other  organisms  upon 
which  the  antibacterial  eft'ects  of  milk  were  tested 
by  Evans  and  Cope,  vv'ere  Streptococcus  pyogenes, 
Micrococcus  or  Staphylococcus  aureus,  and  Bacillus 
coli  communis.  The  results  obtained  were  essen- 
tially the  same  as  with  the  lactic  acid  organism. 
The  reduction  in  the  case  of  the  streptococci 
amounted  to  3.5  per  cent.,  in  the  staphylococci 
twenty  per  cent.,  and  in  the  colon  bacilli  forty  per 
cent.  At  the  eighth  hour,  the  streptococci  were 
further  slightly  reduced,  but  after  this  underwent 
rapid  increase ;  the  staphylococci  had  already  begun 
to  increase  at  the  eighth  hour,  while  the  colon 
bacilli  were  about  100  times  as  numerous  at  this 
time  as  they  had  been  at  the  fourth  hour.  In  the 
specimens  of  milk  heated  at  certain  temperatures  be- 
fore being  inoculated,  no  reduction  in  the  number  of 
bacteria  was  produced,  except  in  the  case  of  the 
streptococci  in  milk  previously  heated  at  55°  C.  In 
the  boiled  milk  the  organisms  always  underwent 
rapid  proliferation  from  the  start. 

These  experiments  show  that  while  raw  milk  is 
endowed  with  well  marked  bactericidal  properties, 
these  are  of  short  duration.  This  is  explained  by 
the  chemical  changes  to  which  reference  has  been 
made,  and  as  a  result  of  which  the  ferments  and 
nucleoproteids  which  take  part  in  the  immunizing 
process  lose  their  activity.  In  cities,  but  few  infants 
are  enabled  to  take  their  cow's  milk  within  eight  or 
even  twelve  hours  after  it  has  left  the  animal ;  they 
receive  it,  then,  after  it<:  inhibitory  inflnence  on  bac- 
tei'ia  has  disappeared.  Whatever  microorganisms 
may  have  been  picked  up  by  the  milk  during  its 
journey  from  the  cow  to  the  infant,  have  begun  to 
nmltiplv  at  once,  and  the  longer  the  period  elapsed, 
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the  greater  the  danger  becomes.  The  infant  then 
has  to  depend  exclusively  upon  its  own  defensive 
activities  for  checking  bacterial  proliferation,  which 
defensive  activities  arc  virtually  nil. 

It  is  apparent  in  the  hght  of  all  these  facts  that  the 
only  sure  means  to  safeguard  the  life  of  an  infant 
is  to  follow  strictly  the  methods  of  Nature.  The 
physician  must  realize  that  his  consent  to  deprive 
an  infant  of  breast  milk  entails  the  responsibility  of 
reducing  the  chances  of  that  infant  to  live.  The 
breast  fed  infant  receives  milk  that  is  antitoxic  and 
bactericidal  and  each  feeding  serves  to  hold  at  bay 
the  agencies  zvhich  tend  to  destroy  it. 

Another  feature  of  equally  great  importance  as- 
serts itself,  in  view  of  the  data  submitted,  concern- 
ing the  dependence  of  the  thymus  and  all  other  duct- 
less glands,  upon  cliemically  perfect  milk  to  main- 
tain their  functional  efficiency.  Inasmuch  as  chemi- 
cal changes  occur  in  drawn  milk  which  annul  its 
ability  to  supply  to  the  ductless  glands  those  agents 
through  which  they  are  able  to  build  up  their  pro- 
ducts, and  these  products  take  part  in  tissue  nutri- 
tion  and  oxidation,   it  is  evident  that   in   order  to 


Fig.  I. — Hornless  goat  secured  to  the  table  lop  winle  the  latter 
is  held  vertically    (Antoiiii).     Domenica  del  corriere,   Sept.    i,   1907. 

supply  adequately  all  elements  needed  for  the  de- 
velopment of  the  infant,  and  thus  place  its  organism 
in  the  best  possible  condition  to  resist  disease,  no 
opportunity  should  be  afiforded  tr«  the  milk  to  un- 
dergo chemical  reactions  which  to  any  degree  what- 
soever would  impair  its  nutritional  value.  The 
breast  fed  infant  receives  milk  x^'hich  is  chemically 
perfect  and  better  capable,  therefore,  than  any  bottle 
milk,  of  insuring  its  physical  development  and 
powers  of  resistance  to  pathological  changes. 

Our  duty  in  view  of  these  facts  is  plain :  Nursing 
should  invariably  be  insisted  upon  zvhere  no  disease 
of  the  mother  rontraindicates  it.  Inability  to  nurse 
is  no  longer  a  valid  excuse.  Jacobius  (4),  for  in- 
stance, was  able  to  have  women  nurse  their  infants 
after  intervals  of  several  weeks,  and  Wile  (5)  was 
able  to  reestablish  maternal  nursing  through  the 
regular  sucking  of  an  infant,  even  though  several 
months  had  elapsed  since  the  breasts  had  been  used. 
As  stated  by  J.  P.  Crozer  Griffith  (6),  "the  contra- 
indications to  breast  feeding  are  more  fancied  than 
real." 


Social  convenience  should  under  no  circumstances 
Ije  allowed  to  prevail.  No  one,  and  much  less  a 
parent,  should  be  permitted  to  compromise  the  life 
of  a  child.  Wet  nursing  should  alone  be  permitted 
to   replace  the  mother's  when   the  ])arents  possess 


Fig.  2. — The  table  top  replaced  with  the  goat  in  position  (An- 
tonii).     Ibidem,   Sept.    i,   1907. 

sufficient  means  to  have  "social  duties."  Where 
poverty  and  the  necessities  of  a  livelihood  render 
wet  nursing  impossible,  and  it  cannot  be  provided 
through  eleemosynary  institutions,  many  of  which 
are  doing  laudable  work  in  this  direction  in  many 
])arts  of  the  world,  wet  nursing  by  animals  affords 
a  practical  substitute,  as  will  now  be  shown. 

Goat's  milk.  Of  all  the  resources  at  our  disposal, 
the  use  of  goat's  milk  is  probably  the  most  promis- 
ing, judging  not  only  from  its  many  properties,  but 
also  from  recorded  experience.  The  one  prevailing 
objection,  that  it  has  an  unpleasant  odor  and  taste, 
does  not  hold  when  strict  cleanliness  of  the  animal 
and  particularly  the  udder  is  the  invariable  rule.    In 


Fig.    3. — The    infant    being    fed    directly    by    the    goat    (Anlonii). 
Ibidem,  Sept.    i,   1907. 

fact,  the  odor  is  a  valuable  telltale  which  denotes 
that  proper  care  of  the  animal  is  now  being  taken. 
The  habits  of  goats  facilitate  the  maintenance  of 
cleanliness.  \\'hile  they  are  by  nature  habitually 
clean,  never,  unlike  cows,  lying  in  their  excrements, 
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the  latter  are  small  and  compact,  drying  easily  on 
exposure  to  the  air.  Goats  are  also  fastidious  as 
regards  their  food;  they  refuse  to  eat  anything  that 
has  been  soiled  in  any  way  or  trodden  upon.  They 
lend  themselves  readily  to  grooming,  and  their  rela- 
tively small  surface,  compared  to  that  of  cows, 
renders  the  task  quite  easy. 

While  their  cost  is  relatively  small,  increasing,  of 
course,  as  is  the  case  with  cows,  when  high  classed 
breeds  are  desired,  their  yield  in  milk  is  surprisingly 
large.  The  commonplace,  backyard  "nanny"  will 
yield  over  a  quart  daily,  but  with  cross  breeding  this 
may  be  raised  to  three  and  even  four  quarts.  Cer- 
tain high  priced  (about  fifty  dollars,  including  trans- 
portation to  the  United  States)  Alpine  breeds,  the 
hornless  Saanen  or  Toggenburg,  for  example,  have 
been  known  to  yield  as  much  as  seven  quarts  daily. 
When  it  is  recalled  that  aside  from  its  cheese  manu- 
facturing value,  fresh  goat's  milk  sells  at  forty  cents 
a  quart,  and  that  there  is  considerable  demand  for 
it  for  invalids  and  debilitated  children,  it  becomes 
evident  that  the  quantity  over  and  above  that  needed 
for  an  infant  may  be  made  at  least  to  pay  the  cost 
and  maintenance  of  a  finely  bred  milch  goat.  Es- 
pecially should  this  be  the  case  in  view  of  the  facts 
that  a  warm,  well  ventilated  shed  in  a  small  clean 
backyard  will  form  a  comfortable  abode  for  a  goat, 
and  that  the  cost  of  its  fodder — clover,  hay,  alfalfa, 
bran,  oats,  barley,  kitchen  peelings,  pea  pods,  celery 
tops,  stale  bread,  lawn  grass,  etc. — hardly  averages 
$1.40  a  month.  We  have  seen  that  foundling  asy- 
lums, even  under  good  management,  are  veritable 
death  traps  for  infants  when  wet  nursing  cannot  be 
provided ;  all  such  institutions  and  even  the  murder- 
ous "baby  farms"  (provided  that  the  latter  are  con- 
verted into  well  governed  institutions  under  medico- 
official  supervision)  could  also  be  made  self  sustain- 
ing financially  through  the  use  of  milch  goats  for  the 
direct  nursing  of  infants.  Thousands  of  innocent 
victims  could  thus  be  saved  annually. 

As  regards  the  adaptability  of  goat's  milk  to  nurs- 
ing purposes,  it  presents  several  advantages  over 
cow's  milk.  It  approximates  human  milk  more 
closely  in  composition  and  structure  than  any  other 
readily  available  milk.  Its  fat  exceeds  human  milk 
on  an  average  by  only  0.4  per  cent.,  while  cow's 
milk  exceeds  it  by  0.7  per  cent. ;  the  fat  globules 
are  also  smaller  and  more  easily  dissolved.  Its 
caloric  value  is  thus  greater.  While  the  proportion 
of  casein  is  the  same  as  in  cow's  milk,  that  of  the 
goat,  under  the  action  of  rennet  or  hydrochloric  acid, 
forms  a  precipitate  which  is  not,  as  is  the  case  with 
cow's  milk,  tough  and  close,  but  flocculent  and  loose, 
being  thus  better  prepared  for  toleration  by  the 
stomach.  The  lactose  is  only  0.3  per  cent,  less  than 
in  human  milk,  while  in  cow's  milk  it  is  1.7  per  cent, 
less.  Goat's  milk  shows  a  deficiency  of  albumin 
compared  with  human  milk  of  0.3  per  cent.,  while 
cow's  milk  shows  a  relative  deficiency  of  i.i  per 
cent.  The  only  feature  in  which  cow's  milk  com- 
pares more  favorably  with  human  milk  is  in  its  pro- 
portion of  water — only  0.2  per  cent,  deficiency,  while 
in  goat's  milk  the  deficiency  is  1.9  per  cent.  This 
defect,  which  can  readily  be  remedied  by  the  addi- 
tion of  a  little  boiled  (but  not  distilled)  water,  has 
not  been  found  to  constitute  a  drawback  in  infants 
nursed  directly  by  goats. 

Another  marked  advantage  of  goat's  milk  over 


cow's  milk  is  the  freedom  of  goats  from  tuber- 
culosis, whereas  cows  are  preeminently  predisposed 
to  this  disease.  Thousands  of  goats  slaughtered  at 
La  Villettc,  Paris,  and  studied  for  this  purpose, 
failed  to  show  a  single  instance  of  tuberculosis. 
When  we  take  into  account  the  fact  that  a  single  tu- 
berculous cow  will  infect  the  milk  of  an  entire  herd,, 
the  probability  is  very  great  tliat  the  average  arti- 
ficially fed  infant  is  several  times  exposed  to  infec- 
tion during  the  period  it  subsists  entirely  on  cow's 
milk.  This  comparative  immunity  of  goats  does  not, 
however,  apply  to  all  infectious  diseases ;  these  ani- 
mals are  readily  infected  for  example,  by,  and 
transmit  "Malta,"  "mountain,"  or  "slow  typhoid," 
as  observed  in  Texas  and  New  Mexico  {yy.  This 
suggests  clearly  that  precautions  to  protect  goats 
from  infection  should  not  be  neglected,  despite  their 
practical  immunity  from  tuberculosis. 

The  possibility  of  using  goat's  milk  for  direct 
nursing  has  been  demonstrated  in  various  countries. 
In  some  parts  of  Europe  and  in  the  West  Indies  no 
precautions  worthy  of  the  term  are  taken  to  keep  the 
udders  clean.  The  milch  doe  plays  her  role  with 
due  gentleness,  often  responding  to  the  infant's  cry 
to  be  suckled.  More  in  keeping  with  modern  aims,, 
however,  is  the  method  devised  by  Dr.  Esther  An- 
tonii,  the  Italian  directress  of  the  Maternity  of 
Alexandria,  Egypt,  and  which  has  given  excellent 
results.  She  uses  a  small  table,  the  top  of  which 
may  be  turned  vertically.  The  goat,  carefully 
cleaned,  is  attached"  to  this  veritcal  top,  and  the 
latter  is  then  replaced  in  the  horizontal  position. 
The  teats  are  then  carefully  washed  and  asepticized,, 
and  the  infant,  lying  on  a  pillow,  is  suckled.  The 
table  and  general  procedure  are  shown  in  the  an- 
nexed illustrations. 

The  greater  density  of  goat's  milk  compared  with 
human  milk  sometimes  requires  the  addition  of  a 
fixed  proportion  of  water  to  the  former.  How  this, 
and  the  addition  of  other  agents,  lime  water,  sugar, 
etc.,  may  be  accomplished,  will  be  shown  in  our  next 
communication. 
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Relief  from  Toothache  Due  to  Acute  Pulpitis. — 

Raynal,  in  Gazette  mcdicalc  beige  for  May  7,  1914, 
is  credited  with  the  following  formula  to  be  used 
locally  for  toothache : 

^      Creo'sotr""''  } '^'^  ^"''    ^ '°  ^'^""'^  ' 

Tincturr^  opii,    .....  j. aa  3i   (30  grams) . 

Tincturse  benzoini,    ) 

Misce. 

The  tooth  cavity  should  first  be  gently  cleansed 
with  a  stream  of  tepid  water  from  an  appropriate 
syringe,  and  dried  out.  The  analgesic  preparation 
should  then  be  dropped  in  or  applied  on  a  small  ball 
of  cotton.  This  should  be  held  in  by  another  of 
proper  size  to  fill  the  cavity,  impregnated  with  tinc- 
ture of  benzoin. 
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BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

March   .',   I'jis. 

Mesogastric  Stenosis  of  Ulcerative  Origin,  hy 
A.  Mathieu. — A  study  of  forty-one  cases  of  this 
condition  is  presented.  Both  temporary  and  per- 
manent biloculations  of  the  stomach  are  inchided. 
In  but  nine  instances  had  the  original  ulcerous  con- 
dition of  the  stomach  begun  less  than  five  years  be- 
fore mesogastric  stenosis  was  noted.  The  follow- 
ing typical  clinical  picture  is  formulated  from  ob- 
servation of  the  author's  cases :  The  patient  is  often 
a  woman  of  forty  or  forty-five  years  who  has  had 
gastric  trouble  ever  since  early  adult  life  or  even 
adolescence.  Painful  attacks  lasting  some  weeks 
have  occurred  at  varying  intervals.  Hematemesis 
or  melena  has  rather  frequently  been  noted.  The 
pain  is  often  most  severe  in  the  left  part  of  the  epi- 
gastrium and  radiates  toward  the  chest  or  shoukler 
of  the  same  side.  Tenderness  is  sometimes  limited 
to  the  area  overlying  the  upper  portion  of  the  right 
rectus  muscle :  or,  it  may  be  found  in  the  epigastric 
region  also.  Where  such  a  condition  as  the  forego- 
ing exists,  X  ray  examination  may  be  expected  to 
reveal  mesogastric  stenosis,  which  may  be  either  in- 
ci])ient  and  spasmodic,  or  organic.  Slow  gastric 
evacuation  and  abnormal  peristalsis  are  observed 
only  where  the  upper  gastric  pocket  is  sufficiently 
developed  and  the  stenosis  sufficiently  tight.  The 
possibility  of  a  coexisting  pyloric  stenosis  is  always 
to  be  borne  in  mind. 

Mycotic  Infection  of  Wounds  and  Its  Treat- 
ment, by  E.  Rouyer  and  J.  Pellissier. — Some 
wounds  met  with  in  military  practice,  in  spite  of 
application  of  the  usual  remedial  measures,  includ- 
ing tincture  of  iodine  and  hydrogen  dioxide,  failed 
to  heal.  While  the  central  portion  of  the  area 
showed  fleshy  granulations  requiring  the  use  of 
silver  nitrate  to  prevent  too  active  proliferation,  the 
peripheral  portion  was  covered  with  a  grayish  mem- 
brane, adherent  to  the  subcutaneous  tissues  and  con- 
stantly extending  to  adjacent  healthy  skin.  The 
condition  was  found  due  to  infection  with  Sacclia- 
romyces  tumefaciens,  described  by  Curtis  in  1895, 
and  was  rapidly  cin*ed  by  the  use  of  a  copper  sul- 
phate stick.  In  one  case  a  cryptogam  allied  to  the 
genus  Oospora  was  similarly  found,  and  iodine 
treatment  instituted.  The  question  arises  whether 
such  mycotic  infection  does  not  favor  the  develop- 
ment of  virulent  anaerobic  organisms  and  lead  to 
the  production  of  late  septicemias. 

PRESSE    MEDICALE. 

March    ii,    VJ15. 

Improved  Method  of  Using  Nascent  Iodine,  by 
L.  Chevrier. — The  ordinary  methods  of  applying 
nascent  iodine  fail  to  secure  a  prolonged  action  of 
this  active  antiseptic  agent,  the  iodine  being  all  set 
free  at  once,  with  consequent  early  cessation  of  its 
effect.  Chevrier's  procedure  involves  the  use  of  ncol, 
a  preparation  having  the  property  of  setting  free 
oxygen  in  the  form  of  ozone  gradually  and  persist- 
ently. One  part  of  neol  is  mixed  with  one  part  of 
a  one  in  loo  solution  of  sodium  iodide,  and  if  nec- 
essarv,  the  resulting  mixture  diluted  with  three  to 


live  parts  of  sterile  water.  The  mixture  must  be 
made  extemporaneous!}- — preferably,  where  possi- 
ble, in  the  wound  itself.  Protracted  action  of  a 
small  amount  of  nascent  iodine  was  found  to  give 
much  better  results  than  brief  action  of  a  larger 
amount.  The  neol  iodide  mixture,  which  gradu- 
ally sets  free  iodine — the  solution  becoming  yellow- 
ish brown — may  be  used  either  for  immersion  of  af- 
fected tissues,  such  as  a  finger  or  the  palm  or  dor- 
sum of  a  hand,  or  for  wet  dressings,  for  wound  pack- 
ings, and  for  injection  into  cold  abscesses  after 
puncture  and  evacuation.  In  the  last  mentioned  le- 
sions, injections  of  undiluted  neol  iodide  mixture 
gave  better  results  than  iodoform  glycerin,  iodo- 
form ether,  etc.  In  infected  wounds  and  open  acute 
suppurative  conditions,  the  effects  were  superior  to 
those  of  all  other  methods,  infection  being  at  once 
arrested  and  repair  taking  place  with  unusual  rapid- 
ity. Packing  dipped  in  the  pure  mixture  is  in- 
serted in  all  ramifications  of  discharging  wounds, 
and  an  external  wet  dressing  dipped  in  a  forty  per 
cent,  dilution  applied.  Excellent  results  were  ob- 
tained in  cases  of  felon,  and  the  method  was  also 
applied  in  metritis  and  some  forms  of  puerperal 
infection. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE. 

February,   1915. 

Dislocation  of  the  Carpal  Semilunar  Bone,  by 
H.  Vulliet. — Prompt  treatment  is  essential  to  satis- 
factory results.  Whenever  the  wrist  remains  stiff 
for  a  considerable  period  after  traumatism,  an  in- 
jury to  the  carpus  should  be  thought  of  and  an  ex- 
amination with  the  X  rays  made.  In  the  case  of  the 
semilunar,  however,  a  diagnosis  can  often  be  made 
I)romptly  without  the  aid  of  the  rays,  local  swelling 
being  often  but  slight,  and  the  nature  of  the  dis- 
turbance easily  perceptible  upon  inspection  and  pal- 
pation. The  carpus  is  thickened  anteroposteriorly, 
and  a  bony  prominence  can  be  felt  on  the  palmar 
aspect  of  the  carpus.  Colles's  fracture  is  excluded 
by  palpation  of  the  lower  end  of  the  radius  and  by 
the  absence  of  the  silver  fork  deformity.  Three  of 
the  author's  twelve  cases  are  reported  in  detail. 
Eroni  the  results  obtained  in  these  cases  he  advises 
that  in  fresh  dislocations  the  attempt  be  made  to 
secure  reduction  by  vigorous  traction  on  the  hand 
— thus  enlarging  the  space  between  the  os  magnum 
and  radius — and  direct  pressure  on  the  displaced 
semilunar  into  the  socket  thus  formed.  A  slight 
jerk  at  the  moment  of  reduction  and  disappearance 
of  the  palmar  prominence  are  indicators  of  success, 
but  confirmatory  x  ray  examination  should  in  addi- 
tion be  employed.  Where  the  dislocation  cannot 
be  reduced,  as  is  nearly  always  the  case  two  or  three 
weeks  after  the  accident,  operative  removal  of  the 
:^cmilunar  bone  should  be  effected.  Better  func- 
tional results  were  obtained,  in  Vulliet's  experience, 
in  this  way  than  by  incision  and  reduction.  Normal 
and  painless  function  returned  nuich  sooner,  more- 
over, after  excision  than  after  bloodless  reduction. 

BRITISH  MEDICAL  JOURNAL. 

Apri!    .'I,     rrnj. 

Pathology  of  Ulcer  of  the  Stomach,  by  Charles 
Bolton. — From  studies  on  the  lower  animals,  includ- 
ing cats,  rabbits,  and  monkeys,  the  conclusion  is 
reached  that  the  normal  gastric  juice  is  capable    of 
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digesting  the  tissues  of  the  gastric  wall  under  cer- 
tain conditions.  The  conditions  are  such  as  lead  to 
some  lesion  either  gross  or  nutritional  of  the  cells 
in  a  given  locality.  A  gastrotoxin  was  prepared  by 
the  injection  of  the  gastric  cells  of  an  animal  into 
another  animal  and  using  the  serum  of  the  second 
for  the  production  of  lesions  in  another  animal  of 
the  same  species  as  that  from  which  the  cells  were 
obtained.  The  lesions  thus  produced  were  not 
physically  recognizable,  but  they  were  such  as  to 
permit  the  subsequent  digestion  of  the  damaged 
cells  by  the  gastric  juice  of  the  animal.  In  these 
cases  it  was  found  that  the  neutralization  of  the  acid 
of  the  gastric  juice  by  the  administration  of  an 
alkali  would  prevent  or  greatly  reduce  the  subse- 
quent digestion.  On  the  other  hand,  measures  which 
increased  the  hydrochloric  acid  content  of  the  gas- 
tric juice  increased  the  size  of  the  ulcer  and  mater- 
ially delayed  the  process  of  its  healing.  Just  such 
a  condition  of  hyperacidity  is  commonly  present  in 
gastric  ulcer  and  tends  both  to  increase  the  destruc- 
tion and  to  prevent  resolution.  The  epithelium  has 
been  found  to  be  quite  able  to  proliferate  even  in  the 
presence  of  a  considerable  grade  of  acidity,  but  this 
can  only  cover  a  base  which  is  granulating.  The 
presence  of  an  excessive  or  normal  acidity,  however, 
IS  sufficient  eft'ectively  to  prevent  granulation  of  the 
base  and  thus  to  prevent  healing.  The  rate  of  heal- 
ing of  acute  ulcers  in  animals  was  shown  to  depend 
upon  the  diet,  or  in  other  words,  upon  the  motility 
and  acidity.  Where  there  was  motor  insufficiency 
there  was  also  delay  in  healing.  The  corollary 
from  these  observations  is  that  in  man  the  diet 
should  be  such  as  to  call  forth  the  lowest  degree  of 
acid  secretion  and  one  which  would  not  tend  to 
leave  food  remains  in  the  stomach  for  long  periods 
between  feedings. 

Wound  Infections,  by  Sir  A.  E.  Wright. — ^The 
third  installment  of  this  series  of  studies  deals  par- 
ticularly with  the  questions  of  treatment  with  anti- 
septics and  by  physiological  methods.  An  analysis 
of  the  former  method  shows  that  little  or  nothing 
is  actually  accomplished  and  that  considerable  harm 
can  be  done  to  the  tissues.  In  the  first  place  we 
have  no  knowledge  of  the  strength  of  antiseptic  so- 
lutions which  are  required  for  the  destruction  of 
even  a  considerable  proportion  of  the  organisms  in 
a  wound  when  these  are  present  in  serum  or  pus. 
Secondly,  even  granted  that  at  times  by  sufficient 
lavage  with  an  antiseptic  we  accomplish  the  destruc- 
tion and  removal  of  the  majority  of  organisms  free 
in  the  wound,  we  have  not  destroyed  nor  inhibited 
the  growth  of  those  which  lie  in  the  tissues  of  the 
wound  wall,  and  these  continue  to  multiply  and  soon 
contaminate  the  wound  as  badly  as  before  treat- 
ment. The  proof  of  this  fact  is  the  common  recog- 
nition by  surgeons  of  the  need  for  frequently  re- 
peated dressi.ngs.  On  the  other  hand  the  results  of 
the  observations  reported  in  the  previous  articles 
(see  the  Journal  for  May  8th)  offer  hope  for  the 
successful  application  of  physiological  methods. 
The  free  opening  of  an  abscess  cavity  or  of  a  wound 
sinus  not  only  permits  the  removal  of  pus  and  bac- 
teria, but  it  brings  about  the  removal  of  those 
substances  which  counteract  the  antibacterial 
powers  of  the  lymph  and  leucocytes,  thus  giving 
these  opportunity  for  full  action.      In  the  first  type 


of  infected  wounds — those  with  uncovered  granu- 
lation tissue  lining  them — it  would  be  most  desir- 
able to  wash  the  bacteria  out  of  the  infected  tissues 
by  an  outflow  of  lymph,  which  would  also  carry 
with  it  antibacterial  substances  and  phagocytes. 
This  can  be  accomplished  by  the  use  of  hot  fomenta- 
tions ;  the  application  to  the  wovuid  of  ether;  or  by 
the  use  of  a  solution  containing  five  per  cent,  of 
salt  and  1.5  per  cent,  of  sodium  citrate.  This  pre- 
vents clotting  and  by  its  osmotic  properties  stimu- 
lates the  exudation  of  lymph.  In  the  second  type 
of  wound — that  with  an  infected  dry  and  infiltrat- 
ed wall — the  latter  solution  should  prove  the  most 
useful,  but  it  should  also  be  combined  with  the  use 
of  hot  fomentations  to  soften  the  dried  tissues. 

LANCET. 

April   24,    1915. 

A  Reinvestigation  of  the  Nature  of  the  Cellular 
Elements  in  Milk,  by  R.  Tanner  Hewlett  and 
Cecil  Revis. — In  a  preliminary  report  the  authors 
expressed  the  opinion  that,  although  the  majority  of 
the  cells  found  were  multinuclear,  they  were  not 
leucocytes.  It  was  held  that  they  were  derived 
from  the  germinal  cells  of  the  glandular  epithelium 
and  Vv^ere  cells  of  an  embryonic  nature.  Since  the 
publication  of  this  original  paper,  however,  some 
doubt  has  been  thrown  upon  the  explanation  of  the 
nature  of  these  cells  and  the  present  reinvestigation 
was  undertaken  to  provide  further  evidence  as  to 
their  exact  source.  -  The  methods  are  described  by 
which  these  cells  may  be  obtained  from  milk,  by 
which  they  may  be  secured  in  films,  and  the  prep- 
aration of  these  hlms,  including  their  fixation  and 
staining.  It  is  shown  that  all  of  these  factors  may 
introduce  changes  in  the  morphology  of  the  cells 
which  may  render  their  identification  difficult.  The 
paper  is  largely  a  technical  one  but  it  contains  evi- 
dence which  tends  to  corroborate  the  authors'  for- 
mer views  to  the  effect  that  these  multinuclear  cells 
are  not  leucocytes  but  are  cells  normally  derived 
from  the  epithelium  of  the  udder. 

PRACTITIONER. 

April,    igis. 

Arteriosclerosis,  by  A.  Graham-Stewart. — 
Apart  from  the  onset  of  nephritis,  the  causes  of 
arteriosclerosis  commonly  given  in  textbooks  are 
syphilis,  alcohol,  lead,  gout,  and  the  overuse  of  the 
muscles,  but  there  are  many  cases  in  which  no  such 
cause  can  be  detected.  Graham-Stewart  supplements 
this  list  with  the  following:  i.  Habitual  constipa- 
tion and  chronic  intestinal  stasis,  an  alimentary 
toxemia  that  furnishes  a  large  percentage  of  cases. 
2.  Errors  in  diet,  consisting  chiefly  of  too  much 
meat,  highly  seasoned  foods,  condiments  and  spices, 
and  purin  laden  articles.  3.  Heavy  eating.  4.  The 
strain  of  modern  life,  especially  if  combined  with 
prolonged  worry.  5.  Burning  the  candle  at  both 
ends ;  two  much  work,  too  little  sleep,  continuous 
activity  without  rest  or  relaxation,  and  hurried 
meals.  6.  Chronic  septic  states.  Early  symptoms  of 
arteriosclerosis  are  a  slight  shortness  of  breath  on 
a  slight  amount  of  exertion  ;  headache,  or  a  sense  of 
pressure  or  fullness  in  the  head  ;  slight  giddiness  on 
assuming  the  erect  posture  quickly ;  dilatation  of  the 
venules  in  the  malar  region.    A  feeling  of  tightness 
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across  the  chest  may  be  an  early  sign,  but  more 
often  it  is  late;  cases  with  this  symptom  are  apt  not 
to  do  well.  Cerebral  symptoms  also  may  appear 
early,  but  are  generally  late.  Another  early  sign, 
which  may  be  almost  the  only  thing  complained  of, 
is  an  irritating  cough,  that  calls  attention  to  the  vas- 
cular system,  or  a  sort  of  sigh,  due  to  a  feeling  as 
though  there  was  not  room  enough  in  the  chest. 
Digestive  troubles  are  common,  as  well  as  the  fre- 
quent passage  of  large  quantities  of  limpid  urine  of 
low  specific  gravity.  General  Weakness,  loss  of 
weight,  depression  of  spirits,  evil  forebodings,  loss 
of  memory,  and  hesitation  in  speech  are  not  un- 
common. All  of  these  symptoms  call  attention  to 
the  vascular  system,  where  we  may  find  the  path- 
ognomonic signs  more  or  less  well  marked.  The 
indications  for  treatment  are  to  remove  any  known 
cause,  such  as  muscular  overstrain,  alimentary 
toxemia,  or  general  stress  and  strain ;  to  regulate  the 
diet,  avoiding  practically  all  red  meat,  soups  made 
from  stock,  meat  juices  and  extracts,  spiced  food, 
curries,  tomatoes,  and  animal  organs,  especially 
sweetbreads,  and  advising  milk,  not  in  excess  when 
the  vessels  are  very  calcareous,  vegetables,  eggs, 
cheese,  bread,  butter,  and  nuts ;  and  to  promote 
elimination  by  catharsis,  warm  baths,  regular  gentle 
exercise,  and  plenty  of  fresh  air.  Other  treatment 
should  be  governed  by  the  indications  in  the  in- 
dividual case. 

Drugs  as  Blood  Pressure  Elevators,  by  Allan 
Watson. — Atropine,  camphor,  cotarnine,  digitoxin, 
ergotoxin,  and  strychnine  appear  to  be  of  no  value 
in  raising  blood  pressure.  Adrenaline  seems  to  be  a 
dangerous  drug,  which  should  always  be  used  with 
caution  and  never  for  this  purpose.  Eserine  is  ef- 
fective, but  its  use  is  not  advisable  because  of  the 
distressing  nausea,  vomiting,  and  faintness  it  pro- 
duces. Pituitary  extract  is  considered  of  doubtful 
value. 

Administration  of  the  Nauheim  Treatment  in 
England,  by  Leslie  Thorne  Thorne. — Quite  as 
satisfactory  results  can  be  obtained  from  this  treat- 
ment elsewhere  as  at  Nauheim.  It  has  proved  suc- 
cessful in  many  cases  when  rest  and  heart  tonics 
have  failed  to  give  relief,  and  is  quite  as  successful 
in  reducing  dilatation  and  relieving  symptoms  in 
cases  of  valvular  defects,  with  a  weakened  and 
dilated  myocardium,  as  in  uncomplicated  cases  of 
myocardial  weakness.  The  use  of  carbonated  baths 
in  the  early  stages  of  the  treatment  is  harmful  in 
most  cases. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

Atril,    191 5- 

Vaccines  in  Bacterial  Diseases  of  the  Lungs 
Complicating  Pulmonary  Tuberculosis,  and  Their 
Preparation,  by  F.  W.  Wittich. — The  author  de- 
scribes his  method  of  preparing  vaccines  from  spu- 
tum, and  their  standardization,  and  then  emphasizes 
the  fact  that  vaccine  therapy  of  secondary  infections 
is  only  an  adjunct  in  the  treatment  of  pulmonary 
tuberculosis,  the  primary  treatment  of  which  is  rest, 
fresh  air,  and  diet,  with  tuberculin  in  suitable  cases, 
though  certain  cases  will  improve  much  faster  under 
this  treatment.  It  has  been  the  turning  i:)oint  of  the 
disease  in  some.  As  Theobald  Smith  said,  "vaccines 
applied  during  disease  will  be  rarely,  if  ever,  life 


saving,  but  they  may  hurry  a  stationary  or  languid 
process  which  tends  toward  recovery,  by  bringing 
into  play  the  unused  reserves  of  various  tissues." 

Blood  Transfusion  in  Infants  and  Young  Chil- 
dren, by  L.  Bruce  Robertson  and  Alan  Brown. — 
These  writers  believe  transfusion  to  be  a  safe  and 
not  complicated  procedure.  The  danger  from 
hemolysis  is  overrated,  and  the  injection  of  small 
air  bubbles  has  caused  no  ill  efTects  in  their  experi- 
ence. The  immediate  efifect  is  beneficial  in  all  cases  ; 
the  final  outcome  depends  on  the  original  condition. 
Their  best  results  have  been  obtained  in  hemorrhagic 
disease  of  the  newborn,  simple  secondary  anemia, 
and  marasmus. 

INDIAN  MEDICAL  GAZETTE. 

March,    19 15. 

Significance  of  Arneth's  Leucocyte  Count,  by 

H.  H.  G.  Knapp. — Arneth  showed  that  the  polymor- 
phonuclears can  be  divided  into  groups  according  to 
the  number  of  lobes  in  the  nuclei.  Five  groups  are 
so  formed,  according  as  there  are  one,  two,  three, 
four,  or  five  lobes.  The  proportions  are  found  to 
be  pretty  constant  in  the  blood  of  a  normal  person, 
and  the  average  count  from  a  number  of  cases  is 
taken  as  the  normal.  Arneth's  normal  reads  thus : 
1:5;  11:35;  111:4;  IV:  17;  V:2.  Knapp  finds 
that  there  is  a  decided  shift  in  the  left  in  these 
figures  in  several  infectious  diseases,  such  as 
measles,  tuberculosis,  and  malaria  and  one  to  the 
right  in  syphilis,  amebic  dysentery,  ancylosto- 
miasis,  and  particularly  leprosy.  The  shift  is  prett\' 
constant  in  malaria  and  becomes  more  pronounced 
in  tuberculosis  as  the  disease  advances.  He  con- 
siders an  absence  of  shift  to  be  presumptive  evi- 
dence against  a  diagnosis  of  tuberculosis  or  malaria. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

May    I,   lots. 

Wassermann  Reaction ;  Its  Bearing  on  Matri- 
mony, by  W.  J.  Heiman. — xA.  positive  reaction  or- 
dinarily indicates  active  syphilis,  but  the  test  may  be 
positive,  in  the  absence  of  syphilis,  in  certain  other 
diseases,  though  under  conditions  which  are  easy 
to  recognize  and  exclude.  On  the  other  hand,  the 
reaction  is  at  times  negative  in  active  syphilis,  but 
only  under  definite  and  characteristic  circumstances  ; 
and  when  this  is  understood,  no  confusion  should 
arise.  There  is  clinical  and  experimental  corrob- 
oration of  these  facts,  and  thus  assent  to  matrimony 
should  be  withheld  from  individuals  with  a  posi- 
tive Wassermann  reaction. 

The  Intravenous  Injection,  of  Mercurialized 
Serum  in  Syphilis,  by  Loyd  Thompson. — Certain 
unpleasant  results,  such  as  phlebitis  and  periphle- 
bitis, having  been  sometimes  noted  from  the  intra- 
venous injection  of  mercurial  salts  in  watery  solu- 
tion, it  occurred  to  the  author  that  these  might  be 
obviated  by  injecting  mercurialized  serum  instead. 
This  was  tried  in  eight  cases,  and  sixty-six  injec- 
tions have  now  been  made  without  the  occurrence 
of  the  slightest  phlebitis  in  any  instance.  From 
forty  to  fifty  c.  c.  of  blood  are  collected,  and  placed 
in  a  large  test  tube  which  has  been  boiled  in  salt 
solution.  After  separation  from  the  clot,  one  third 
of  the  serum  is  put  into  one  tube,  and  the  remainder 
into  another.     To  the  first  part  is  added,  in  the  pro- 
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portion  of  one  c.  c.  to  each  c.  c.  of  serum,  a  solution 
of  mercuric  chloride  containing  twenty-two  mg., 
one  third  grain,  to  the  c.  c.  The  heavy  precipitate 
of  albuminate  of  mercury  which  appears  is  com- 
pletely dissolved  on  the  addition  of  the  remainder 
of  the  serum,  and  if  the  mixture  is  heated  for  half 
an  hour  in  a  water  bath  at  55°  C.  (131°  F.j,  the 
albuminate  may  be  kept  in  solution  indefinitely.  Af- 
ter the  application  of  a  tourniquet,  the  injections 
are  made  into  one  of  the  veins  at  the  elbow  by 
means  of  an  all  glass  syringe  with  a  sharp  twenty- 
five  gauge  needle.  While  the  intravenous  adminis- 
tration of  mercury  is  not  the  method  of  choice  in 
all  cases  of  syphilis,  it  is  so  in  certain  cases  in 
which  quick  results  must  be  secured,  and  in  those 
cases  in  which  great  pain  is  caused  by  intramuscu- 
lar injections. 

Action  of  the  Opium  Alkaloids,  Individually 
and  in  Combination  with  Each  Other,  on  the 
Coronary  Artery  and  the  Coronary  Circulation, 
Ijy  [).  I.  Machl. — l^xperimental  investigations  on 
animals  and  the  human  being  (on  the  latter  by 
means  of  the  ring  method)  show  that  of  the  princi- 
pal opium  alkaloids,  some  affect  the  coronary  circu- 
lation markedly,  others  slightly,  and  still  others  not 
at  all.  Thus,  narcotine  and  papaverine  produce  a 
very  marked  dilatation  of  the  coronary  artery,  mor- 
phine, a  mild  dilatation,  and  codeine  a  very  slight 
one,  while  narceine  and  thebaine  have  no  action 
whatever.  A  combination  of  morphine  and  narco- 
tine produces  a  much  less  pronounced  relaxation  of 
the  coronary  than  that  caused  by  each  of  them  sep- 
arately. This  action  of  the  opium  alkaloids  has 
been  studied  in  three  different  ways,  and  probably 
holds  good  in  the  clinic,  and  it  is  hoped  that  the  ob- 
servations made  may  conduce  to  a  more  rational 
therapy  of  cardiac  conditions.  Thus,  for  instance, 
in  cases  of  coronary  spasm,  which  is  regarded  as 
the  commonest  cause  of  angina  pectoris,  an  opiate 
possessing  a  marked  vasodilator  action  would  cer- 
tainly be  preferable.  J.  Pal,  of  Vienna,  who  has 
worked  a  great  deal  with  papaverine,  has  actually 
recommended  and  employed  this  in  angina  and  other 
conditions  with  vascular  spasm.  In  choosing  a  suit- 
able drug,  however,  other  factors  must  be  borne  in 
mind.  The  principal  factors  to  be  considered  in 
the  case  of  an  opiate  are  its  narcotic  and  analgesic 
action,  its  effect  on  the  respiratory  centre,  and  its 
effect  on  the  heart.  As  regards  the  first  of  these, 
narceine  and  thebaine  have  no  sedative  action  ;  in- 
deed, thebaine  is  a  convulsant  much  like  strychnine, 
and  narceine  also  has  an  excitant,  rather  than  a  sed- 
ative influence  on  the  central  nervous  system.  Nar- 
cotine, likewise,  has  very  little  effect  on  pain.  The 
narcotic  and  analgesic  properties  of  morphine  and 
codeine  are  of  course  known  to  all,  but  it  is  not  gen- 
erally appreciated  that  papaverine  is  quite  an  effi- 
cient drug  in  this  respect.  In  regard  to  action  on 
the  respiratory  centre  of  these  three  alkaloids,  mor 
phine  is  decidedly  the  most  depressant.  Papaver- 
ine is  much  less  depressant,  and  codeine  still  less  so. 
.\s  to  the  action  on  the  heart,  narcotine  has  the  most 
toxic  effect  of  any  of  the  six  alkaloids  studied. 
Morphine,  though  not  very  poisonous,  is  in  full 
doses  depressant,  while  codeine  and  papaverine  have 
no  depressant  action  and  in  small  doses  were  found 
actuallv  to  stimulate  cardiac  activitv. 
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Observations    on    Twilight    Sleep,    by    J.     W  . 

Brannan. — Hrannan  states  that  he  has  seen  several 
women  in  twilight  sleep  and  from  twenty  to 
thirty  cases  after  delivery.  He  has  also  seen  the 
babies,  including  some  which  had  suffered  from 
oligopnea,  and  they  all  appeared  to  be  flourishing. 
He  has  felt  obliged  to  go  into  this  new  method  of 
treatment  because  it  was  being  so  extensively  used 
in  some  of  the  New  York  hospitals.  He  would  not 
wish,  however,  to  express  a  final  opinion  concerning 
it  until  he  has  data  from  several  hundred  cases.  At 
present  he  does  not  see  anything  to  contraindicate 
its  use  in  selected  and  well  conducted  cases  ;  but,  in 
his  judgment,  it  cannot  be  safely  employed  by  the 
general  practitioner,  and  should  be  restricted  to 
s])ecialists. 

Chronic  Dilatation  of  the  Stomach,  by  W.  H. 
Barber. — J^hysiological  dilatation  appears  to  be  the 
flynamic  resultant  of  work  and  load,  with  the  balance 
in  favor  of  the  load.  Such  a  state  is  usually  ac- 
quired, but  often  predisposed  to  by  torsal  malforma- 
tions, which  are  apt  to  be  accompanied  by  a  vertical 
stomach.  Chronic  atonic  dilatation,  etiologically 
considered,  is,  then,  a  problem  in  pathological 
physiology.  For  normal  or  hypertrophied  stomachs 
the  pylorus  is  the  most  efficient  outlet,  and  the 
nearer  the  artificial  stoma  corresponds  with  the 
physiological  point  af  outlet,  the  greater  is  the  effi- 
ciency. For  moderately  atonic  stomachs,  or  stom- 
achs with  fifty  per  cent,  impaired  prostaltic  power, 
the  efficiency  of  the  stoma  is  probably  greatest  in 
the  pyloric  antrum  ;  while  for  the  markedly  atonic, 
with  pronounced  muscular  insufficiency,  the  pendant 
stoma  appears  to  be  most  efficient. 

American  Thermal  Springs,  by  Guy  Hinsdale. 
— Experience  at  the  Hot  Springs,  Virginia,  and  ob- 
servation at  other  spas  where  patients  come  for  the 
relief  of  chronic  gout,  rhetimatism,  arthritis, 
fibrositis,  and  kindred  maladies,  leads  to  reliance  on 
the  following  measures,  modified  according  to  in- 
dividual resistance  and  susceptibility,  i.  A  tub  bath 
at  102°,  103°,  or  104°  F.,  lasting  from  six  to  twelve 
minutes,  and  with  vigorous  (or  gentle)  rubbing,  es- 
pecially of  affected  areas.  2.  A  hot,  dry  pack,  last- 
ing from  ten  to  twenty-five  minutes.  The  patient 
is  wrapped  in  a  dry,  hot  sheet  and  laid  on  a  couch, 
where  he  is  closely  enveloped  in  hot  blankets,  care 
being  taken,  as  the  three  or  four  blankets  are  suc- 
cessively applied,  to  allow  no  chance  for  the  en- 
trance of  outside  air.  3.  The  a})plication  of  cloths 
wet  in  ice  water  to  the  head  while  the  patient  is  in 
the  tub  and  the  pack.  4.  After  the  pack  a  douche 
of  cold  water  all  over  the  body,  or.  in  more  delicate 
patients,  the  application  of  a  sponge  dipped  in  cool 
water  quickly,  two  or  three  times,  up  and  down  the 
spine.  5.  A  more  or  less  vigorous  rubbing  all  over 
the  body,  for  from  five  to  eight  minutes,  with  pure 
alcohol:  when,  on  account  of  the  condition  of  the 
skin,  alcohol  is  contraindicated.  cocoanut  oil  may  be 
used.  6.  After  baths  on  three  successive  days,  a 
day  of  rest.  7.  An  additional  measure  instituted  on 
the  fifth  day  is  the  use  of  a  warm  douche  (104°  F.) 
for  from  five  to  ten  minutes  preceding  the  tub  bath. 
Thi'^  is  to  be  applied  all  over  the  body  except  the 
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head  and  breasts ;  the  pressure,  from  a  (juarter  inch 
nozzle,  to  equal  ten  to  twenty  jjounds  to  the  square 
inch,  and  j)referably  a  fixed  jet  from  an  unvarying 
natural  su])ply  of  thermal  water.  8.  Rest  after  the 
bath,  preferably  in  bed.  9.  The  total  number  of 
baths  are  governed  by  individual  needs;  twenty  or 
twenty-one  for  average  cases.  10.  An  aftercure,  or 
period  of  relaxation,  in  favorable  climatic  surround- 
ings and  under  suitable  medical  observation,  with 
tonic  measures  prominent.  10.  Dietary  provision 
and  advice  during  treatment  and  for  future  use. 

Kellogg-Bergonie  Method  in  the  Treatment  of 
Obesity  and  Other  Chronic  Disorders,  by  A.  J. 
Read. — For  the  relief  of  obesity  all  that  is  required 
is  to  increase  metabolisjn  by  increasing  the  activity 
of  the  muscles  and  to  reduce  the  intake  of  fat  form- 
ing foodstuffs.  It  is  often  difihcult  or  impossible 
for  the  patient  to  take  the  necessary  exercise.  A 
remarkable  property  of  the  sinusoidal  electric  cur- 
rent is  its  ability  to  evoke  painless  muscular  con- 
traction, and  automatic  exercise  or  electrical  gym- 
nastics induced  by  the  Kellogg-Bergonie  method  is 
therefore  of  very  great  service.  The  patient  lies 
upon  a  couch  or  reclining  chair,  with  electrodes  ad- 
justed to  the  groups  of  muscles  underlying  the' prin- 
cipal masses  of  surplus  fat,  and  the  current  is 
turned  on.  Vigorous  rhythmical  action  is  produced 
in  the  several  groups,  either  in  alternation  or  simul- 
taneously, as  may  be  desirable  for  the  individual 
case.  The  amount  of  work  done  may  be  regulated 
by  adjusting  sand  bags  to  each  muscular  group  over 
the  electrode  so  that  at  each  contraction  the  muscles 
are  compelled  to  lift  a  weight.  Under  the  influence 
of  this  method,  in  conjunction  with  proper  regula- 
tion of  the  diet  and  with  voluntary  exercise,  which 
should  always  accompany  the  treatment,  if  possible, 
weight  may  be  reduced  with  any  desired  degree  of 
rapidity:  though  too  rapid  a  loss  of  flesh  is  not  de- 
sirable. A  reduction  of  half  a  pound  a  day  is  about 
the  minimmn  rate  of  weight  loss  which  should  be 
expected. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 
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Gastric  Headaches,  by  W.  F.  Cheney. — The 
headaches  due  to  gastric  disease  are  usually  periodic  ; 
they  may  occur  but  once  in  a  month,  or  once  or  sev- 
eral times  in  a  week.  The  most  common  experience 
is  sudden  attacks  coming  on  after  weeks  or  days 
of  good  health.  Such  headaches,  which  are  some- 
times extremely  severe,  are  of  variable  duration,  but 
rarely  last  over  twenty-four  hours.  Sometimes 
nausea  and  vomiting  accompany  them,  giving  rise  to 
the  popular  term,  sick  headaches,  but  in  other  cases 
there  may  be  no  gastric  disturbance  whatever,  and 
repetition  of  the  attacks  may  go  on  indefinitely  be- 
fore their  real  cause  is  discovered.  One  sided  head- 
ache is  frequently  caused  by  the  autointoxication  of 
chronic  intestinal  stasis  ;  it  is  the  characteristic  type 
of  the  paroxysm  known  as  migraine,  and  it  some- 
times occurs  as  a  manifestation  of  uremia.  On  the 
other  hand,  the  headache  of  gastric  origin  often  in- 
volves the  whole  forehead  and  vertex,  with  a  throb- 
bing distention  and  fullness  not  limited  to  any  one 
area.  While  there  may  be  no  manifestation  of 
gastric  disorder  present,  in  other  instances  minor 
evidences  of  this  may  be   found,  such  as  belching. 


water  brash,  a  sense  of  distention  after  meals,  an 
abnormal  apjjetite,  or  a  persistent  soup  taste  in  the 
uKjulh.  In  a  third  group  of  cases  there  is  definite 
complaint  of  habitual  indigestion,  which  may  be  of 
the  hyperchlorh)(lria,  the  atony,  or  the  chronic  gas- 
tritis type.  Whether  there  is  complaint  of  indiges- 
tion or  not,  a  test  meal  and  gastric  analysis  should 
be  resorted  to,  but  only  after  elimination  of  all  other 
possible  causes  can  the  stomach  condition  be  ac- 
cepted as  the  basis   for  treatment. 

Dahlia  in  Infections,  by  j.  Ruhrah. — The 
saturated  solution  (about  four  per  cent.)  can  be  ap- 
plied to  the  mucous  membrane  of  the  throat  without 
causing  pain  or  subseciuent  irritation.  The  drug 
seems  to  penetrate  only  to  short  distances,  and  for 
the  deeper  seated  affections  has  no  value  ;  but  for 
superficial  involvement  of  the  mucous  membranes, 
whether  the  infection  is  due  to  the  streptococcus  or 
other  organism,  the  beneficial  effect  is  often  strik- 
ing. It  not  only  kills  the  offending  organism,  but 
has  a  marked  effect  in  stimulating  healing.  For 
ulcerations  about  the  mouth  it  may  be  used  either  by 
applying  a  saturated  solution  or  a  mouth  wash  vary- 
ing in  strength  from  one  to  100  to  one  to  10,000;  the 
stronger  solutions  being  required  only  rarely.  Ex- 
ternally upon  skin  surfaces,  especially  where  there 
are  ulcerations,  the  drug  may  be  employed  with 
marked  benefit,  and  its  successful  use  has  been  re- 
])orted  in  acute  and  chronic  eczema,  herpes,  tinea, 
and  furunculosis,  as  well  as  in  erysipelas.  Although 
dahlia  has  the  disadvantage  of  staining  fabrics  with 
which  it  comes  in  contact,  most  of  the  stains  caused 
by  it  can  be  removed  if  the  discolored  garment  is 
immediately  washed  out  in  cold  water. 

Tuberculosis  in  the  Aged,  by  J.  B.  Hawes,  2nd. 
— -There  is  no  class  of  patients  more  in  need  of  ade- 
quate treatment  and  supervision,  both  for  their  own 
sakes  and  for  others,  than  senile  consumptives ;  nor 
is  there  any  other  class  more  neglected.  The  menace 
to  the  immediate  family  and  to  the  {)ublic  from  such 
cases  has  been  frequently  commented  on,  but  cannot 
be  too  strongly  emphasized.  The  process  and  the 
bacilli  causing  it  may  be  benign  for  the  patient,  but 
(|uite  the  reverse  for  others,  and  it  has  been  the  ex- 
])erience  of  many  physicians  to  find  case  after  case 
of  phthisis  occurring  in  one  family,  and  to  be  unable 
to  discover  the  original  source  of  infection  imtil, 
often  by  accident,  a  grandparent  or  some  other  older 
person,  apparently  in  good  health  except  for  a  slight 
cough,  is  found  to  be  expectorating  sputum  loaded 
with  tubercle  bacilli.  The  sound  advice  to  examine 
the  children  in  any  family  in  which  there  is  a  case 
of  tuberculosis  might  well  be  enlarged  so  as  to  in- 
clude all  elderly  persons  with  any  cough  whatsoever. 
.Vs  for  the  treatment  of  tuberculosis  in  the  aged,  one 
will  accomplish  more  by  keeping  the  patient  warm 
and  comfortable  day  and  night  in  air  which  is  fresh 
and  pure,  but  not  necessarily  cold,  than  by  demand- 
ing rigid  adherence  to  a  strict  outdoor  regime. 

Strychnine  in  Broken  Cardiac  Compensation, 
by  L.  11.  Newburgh. — Neiiher  pharmacological  nor 
clinical  evidence  justifies  the  use  of  this  drug  in  the 
treatment  of  acute  or  chronic  heart  failure.  In  no 
one  of  eight  cases  of  broken  compensation  in  which 
the  effect  of  strychnine  was  carefully  studied  was 
the  patient  benefited  by  its  employment.  The  com- 
pensation was  not  iiuproved   in  the  slightest  by  it, 
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while  four  of  the  patients  subsequently  recovered 
their  compensation  under  digitalis.  Two  other  pa- 
tients died  in  the  hospital,  and  the  remaining  two 
were  discharged  unimproved.  The  failure  of  strych- 
nine to  have  its  reputed  effect  cannot  be  explained 
by  assuming  that  the  patients  under  observation 
Vv'ere  beyond  all  therapeutic  aid,  since,  as  mentioned, 
half  of  them  did  regain  cardiac  compensation  when 
given  digitalis.  These  four  patients  did  not  recover 
during  the  strychnine  period  solely  because  strych- 
nine does  not  improve  the  work  of  the  heart. 

Pilous  Cerebral  Adiposity:  A  New  Syndrome, 
by  W.  M.  Kraus. — Many  instances  of  genital  dys- 
trophy associated  with  obesity  have  been  described 
since  Frohlich  first  separated  the  syndrome  from  the 
general  class  of  obesities,  but  no  account  has  been 
found  of,  a  class  of  cases  complicated  by  an  anomal- 
ous condition  such  as  that  observed  in  the  case  re- 
ported. This  condition  consists  of  a  marked  increase 
of  the  body  hair,  with  a  lack  of  the  dry  skin  charac- 
teristic of  the  classical  Frohlich  syndrome.  The  pa- 
tient, a  male,  did  not  begin  to  take  on  fat  until  four 
\ears  ago,  at  the  age  of  twenty-seven  years.  In 
J  910  he  weighed  150  pounds,  and  in  19 14,  282 
pounds. 

ANNALS  OF  SURGERY 

March,   1915. 

Tonsillectomy  in  Children,  by  Donald  Balfour. 
— In  the  Mayo  Clinic  1,654  patients  were  success- 
fully operated  on  in  the  past  five  years,  the  follow- 
ing technic  being  employed :  Good  anesthesia  is  the 
first  essential.  A  Whitehead  mouth  gag  without 
the  tongue  depressor  is  fixed  in  place.  The  opera- 
tor's index  finger  is  introduced  behind  the  posterior 
pillar  of  the  tonsil,  and  by  firm  upward  traction  of 
the  tonsil,  the  anterior  pillar  is  put  on  the  stretch  ; 
with  blunt  dissecting  scissors  or  tissue  forceps  the 
pillar  is  then  well  freed  from  the  anterior  surface 
of  the  tonsil,  care  being  taken  not  to  break  through 
the  capsule.  This  enables  the  operator,  by  means 
of  the  supporting  finger  behind,  to  force  the  tonsil 
well  forward  and  to  engage  it  securely  with  the  ten- 
aculum. Ordinary  uterine  tenacula,  although  they 
have  a  tendency  to  tear  into  a  soft,  friable  tonsil, 
when  carefully  manipulated  are  very  satisfactory  for 
this  purpose.  The  tonsil,  firmly  held,  is  turned  over, 
to  expose  the  posterior  pillar,  and  this  is  freed  usu- 
ally by  blunt  dissection.  The  superior  pole  is  now 
enucleated  from  the  superior  tonsillar  fossa  and,  in 
the  majority  of  cases,  the  tonsil  may  then  be  rolled 
out  of  its  bed  without  any  more  than  blunt  dissec- 
tion. In  very  adherent  glands  one  proceeds,  first 
by  well  separating  the  pillars,  with  blunt  dissection 
where  possible,  or  by  careful  clasping  with  the  dis- 
secting scissors,  until  the  tonsil  is  entirely  freed 
from  the  pharyngeal  wall. 

Lymphatic  Drainage  of  the  Peritoneal  Sac,  by 
Wm.  C.  Woolsey. — Absorption  of  certain  solid 
foreign  material  injected  into  the  peritoneal  sac 
occurs  with  marked  rapidity ;  first,  by  a  process  of 
translocation,  through  the  cells  of  the  diaphragmatic 
mesothelinm  and  later  through  the  agency  of  leuco- 
cytes. Such  solid  foreign  material  having  passed 
the  peritoneal  mesothelium  is  conveyed  through  the 
endomysial  tracts  throughout  the  diaphragmatic 
musculature  to  the  lymphatic  radicals  on  the  pleural 
surface  of  the  diaphragm,  from  these  to  the  various 


diaphragmatic  gland  groups  to  the  costoxiphoid 
glands  of  Sappey,  and  thence  through  the  re- 
trosternal chain  of  lymphoid  tissue  to  the  subclavian 
vein  or  thoracic  duct.  Certain  fluids  injected  into 
the  peritoneal  sac  follow  the  same  lymphatic  absorp- 
tion lines  whether  they  coincidentally  enter  the  blood 
stream  directly  or  not.  The  tissues  of  the  dia- 
phragm take  a  distinctly  active  part  in  absorption 
from  the  peritoneal  sac  and  other  areas  of  pari- 
etal peritoneum  function  little  if  any  in  the  lym.- 
phatic  absorptive  process.  The  postoperative  pos- 
tural treatment  of  pelvic  peritonitis  as  advocated  by 
Fowler  has  definite  pathological  foundation. 

Postoperative  Peritoneal  Adhesions,  by  J.  E. 
Sweet,  R.  H.  Claney,  and  H.  I..  Wilson. — The 
most  practical  method  for  limiting  adhesions  con- 
sists in  the  clear  understanding  of  the  operator  that 
the  peritoneum  is  not  a  structure  which  can  be  cut 
and  sewn,  but  a  single  layer  of  delicate  endothelial 
cells.  The  biologist  obtains  these  cells  for  study 
by  gently  wiping  the  peritoneal  surface  with  a  gauze 
sponge  and  pressing  it  on  a  cover  glass.  Every 
wound  of  this  layer  of  cells  begins  to  heal  by  the 
fundamental  process  of  adhesion  formation — the 
outpouring  of  a  plastic  lymph. 

ARCHIVES  OF  THE  RONTGEN  RAY. 

April,    igi5. 

Radiographic  Topography  of  the  Head. — 
by  Robert  Knox  and  R.  W.  A.  Salmond. — The  fol- 
lowing method,  based  on  measurements  made  on  the 
dry  skull,  has  been  worked  out  by  the  authors  and 
is  accurate  for  application  to  the  various  types  of 
skull.  A  radiographic  base  line  is  drawn  from  the 
nasion,  the  midpoint  of  the  suture  between  the 
frontal  and  nasal  bones,  through  the  centre  of  the 
external  auditory  meatus  and  continues  to  the  mid- 
line at  the  back  of  the  head.  On  this  line  three 
points  are  marked  off,  being  respectively  one  third, 
one  half  and  two  thirds  the  distance  from  either 
end,  the  front  end  being  the  more  convenient  to 
measure  from.  Through  these  lines  perpendiculars 
are  drawn  to  the  base  line,  dividing  the  head  into 
four  areas.  On  the  same  horizontal  plane  as  the 
base  line  are  found  the  lower  part  of  the  frontal 
sinus,  the  sphenoidal  sinus,  the  apex  of  the  petrous 
bone,  the  clivus  of  the  sphenoid,  the  glenoid  cavity 
and  condyle  of  the  lower  jaw,  the  external  audi- 
tory meatus,  the  jugular  foramen  and  the  mastoid 
process.  At  the  intersecting  point,  one  third  of  the 
distance  from  the  front  end  is  the  zygomatic  malar 
suture  and  this  point  corresponds  in  the  interior 
with  the  front  part  of  the  sphenoid  sinus.  At  the 
intersection,  one  half  the  distance  from  the  front 
end,  is  the  glenoid  fossa  and  the  condy^i  of  the 
lower  jaw,  corresponding  in  the  interior  with  the 
lower  part  of  the  dorsum  sell?e  and  the  apex  of  the 
petrous  bone.  At  two  thirds  from  the  front  end 
is  the  mastoid  process  and  in  the  interior  the  curved 
portion  of  the  lateral  sinus.  In  using  these  lines 
the  head  may  be  either  in  the  vertical  or  horizontal 
position,  the  sagittal  suture  being  parallel  to  the 
l^late.  The  side  to  be  radiographed  should  be  next 
to  the  plate.  The  tube  should  be  centred  over  the 
base  line  of  one  side. 

X  Ray  Investigation  of  the  Colon,  by  James  T. 
Case. — In  colonic  adhesions  it  can  be  determined 
whether  the  bowel  is  adherent  to  its  surroundings. 
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the  site  01  iiic  adhesion  ;;ncl  how  far  motihty  of  the 
intestine  can  be  restored.  During  screen  examina- 
tion the  tube  holder  must  be  careful  to  be  properly 
]>rotected  as  the  time  of  exjjosure  is  usually  pro- 
longed beyond  the  danger  limit.  Pal])ation  may  be 
carried  out  while  the  fluorescent  screen  is  being 
used.  In  the  diagnosis  of  intraabdominal  tumors 
the  Rontgen  ray  has  been  of  service  in  showing  the 
resulting  dislocation  of  the  colon.  In  tumors  near 
the  colon  it  is  of  particular  importance.  Chronic 
ulcerative  tuberculosis  can  be  diagnosed  by  the  pres- 
ence of  strictures ;  in  ileocecal  tuberculosis  Stierlin 
has  found  that  the  ileum  and  transverse  colon  con- 
tain bisnuith  while  the  cecum  and  the  ascending 
colon  are  empty.  This  never  occurs  normally.  Fol- 
lowing a  barium  meal  or  clysma  the  appendix  may 
till.  When  tilled,  the  presence  of  adhesions,  kinks 
or  involvement  of  neighboring  viscera  may  be  de- 
termined. Another  point  to  be  considered  is  the 
drainage  of  the  appendix.  If  it  drains  poorly  it 
may  be  considered  a  danger  sign.  In  carcinoma  of 
the  large  bowel  the  important  findings  are  an  exag- 
geration of  colonic  antiperistalsis;  arrest  in  the  as- 
cent of  the  barium  column  when  giving  the  barium 
enema  ;  the  coincidence  of  a  palpable  tumor  with  a 
])oint  of  hindrance  to  the  barium  meal  or  enema;  a 
tilling  defect  in  the  shadow  of  the  barium  filled 
colon  and  a  marked  ileac  stasis  when  the  cecum, 
ileocecal  valve  or  first  part  of  the  ascending  colon 
is  affected. 

SURGERY.  GYNECOLOGY  AND  OBSTETRICS. 

March,    KJ15. 

Cancer  of  the  Prostate,  by  E.  S.  Judd. — A  gen- 
eral physical  examination  usually  shows  a  healthy 
robust  individual.  Rectal  examination  may  reveal 
a  small  prostate  gland,  or,  if  hypertrophy  is  associ- 
ated with  the  cancer,  the  enlargement  may  be  quite 
marked.  If  on  palpation  the  surface  of  the  pros- 
tate is  rough  with  hard  nodules,  it  is  always  suspi- 
cious since  in  the  benign  cases  the  prostates  are 
nearly  always  smooth  unless  there  is  associated  in- 
flammation or  calcareous  deposits  in  the  substance 
of  the  gland.  In  benign  cases  they  are  often  lobu- 
lated  though  their  surfaces  are  smooth.  In  cancer, 
if  the  surface  is  smooth,  the  prostate  is  very  hard. 
It  is  sometimes  impossible  to  discover  malignancy, 
when  it  is  associated  with  hypertrophy,  or  to  dis- 
tinguish malignancy  from  chronic  inflammatory 
prostatitis.  In  six  cases  the  gland  was  soft ;  ad- 
enomatous hypertrophy  predominated  and  a  cancer 
was  not  felt.  In  many  cases  a  hard  nodule  could 
be  felt  in  one  lobe  while  the  others  showed  no 
changes. 

Gallstones  in  i,o66  Abdominal  Sections,  by 
Reuben  Peterson.-^ — Except  when  contraindicated  by 
the  condition  of  the  patient  or  by  the  possibility  of 
contaminating  clean  peritoneum,  the  gallbladder 
should  always  be  palpated  when  the  abdomen  is 
opened  for  pelvic  disease.  Hence,  the  small  ab- 
dominal incision  should  give  way  to  one  large 
enough  to  permit  of  thorough  exploration  of  the  ab- 
dominal cavity.  Gallstones  will  be  found  incidental 
to  pelvic  disease  in  ten  to  fifteen  per  cent,  of  the 
cases.  Their  frequency  will  depend  upon  the  ages 
of  the  patients  more  than  upon  the  variety  of  the 
pelvic  disease.  As  with  gallstones  in  general,  in 
women  with  or  without  pelvic  disease,  the  older  the 


];aiient  the  more  liable  is  she  to  have  gallstones. 
( jallstones  are  nnich  more  common  in  women  who 
have  had  children.  When  gallstones  were  not  re- 
moved either  because  their  mere  presence  is  not 
thought  to  warrant  their  removal  or  because  of  the 
condition  of  the  patient,  thirty  per  cent,  suffered 
subse(|uent  attacks;  as  the  writer  has  found  135  or 
i2()()  per  cent,  of  his  cases  have  had  gallstones  in- 
cidental to  pelvic  operations,  he  therefore  advises 
that  they  be  removed  at  the  time  if  the  patient's 
condition  warrants. 

<^ 


'§xmtVmp  at  ^atittm, 

THE    MEDICAL    ASSOCIATION    OF    THE 

GREATER  CITY  OF  NEW  YORK. 

Stated  Meeting,  March  15,  19 15. 

The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

The  Relation  of  Arteriosclerosis  to  Ophthal- 
mology, Neurology,  and  Surgery  from  the  View- 
point of  the  Internist. — Dr.  Louis  F.  Bishop  read 
this  paper,  which  is  published  in  this  issue  of  the 
Journal. 

Arteriosclerosis  as  Seen  in  the  Eye. — Dr.  Wil- 
bur B.  Marple  read  this  paper,  which  appears  in 
this  issue  of  the  Journal. 

The  Field  of  Surgery  in  Arteriosclerosis. — Dr. 
Joseph  B.  Bissell's  paper  is  published  in  this  issue 
of  the  Journal. 

Epistaxis  in  Arteriosclerosis, — Dr.  Charles  E. 
Perkins's  paper  appears  in  this  issue  of  the 
Journal. 

Arteriosclerosis  with  Relation  to  the  Control  of 
Uterine  Hemorrhage. — Dr.  William  P.  Healvs 
paper  is  published  in  this  issue  of  the  Journal. 

Arteriosclerosis  in  Its  Relation  to  Life  Insur- 
ance.— Dr.  John  D.  Quackenbos's  paper  is  pub- 
lished in  this  issue  of  the  Journal. 

Dr.  Reynold  Webb  W^ilcox,  in  arteriosclerosis, 
recognized  the  interdependence  between  the  general 
condition  and  the  local  condition  ;  the  former  might 
be  slight,  the  latter  marked.  For  this  reason,  in  his 
book,  he  had  designated  the  affection  usually  known 
as  chronic  interstitial  nephritis  as  chronic  arterial 
nephritis.  In  some  instances  the  general  co/idition, 
arteriosclerosis,  was  marked,  and  in  others,  not. 
High  blood  pressure  and  arteriosclerosis  were  by 
no  means  .synonymous  or  coextensive,  and  high 
blood  pressure  was  not  necessarily  an  accompani- 
ment of  advanced  life.  It  was  quite  possible  to  have 
a  low  blood  pressure  in  association  with  arterio- 
sclerosis, as  was  shown  by  an  investigation  of  1,200 
patients  whose  ages  ranged  from  sixty-six  to  ninety- 
eight  years.  Whether  or  not  they  accepted  Doctor 
Bishop's  theory  of  the  reaction  of  the  body  cells 
which  became  sensitized  against  certain  proteins, 
they  would  all  probably  follow  out  the  dictates  of 
their  palates  and  appetites.  Personally,  he  was  con- 
vinced that  the  matter  of  sugar  tolerance  was  quite 
as  important  as  the  sensitization  of  the  proteins. 
The  sphygmomanometer  was  an  instrument  of  pre- 
cision, ancl  bore  the  same  relation  to  therapeutics  as 
the  clinical  thermometer.  The  passing  of  high  blood 
pressure  as  a  fetish  would  be  looked  upon  b\-  the 
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physician  with  regret,  but  by  the  scientific  internist 
with  satisfaction. 

Dr.  Beverley  Robinson,  after  hearing  such  great 
consideration  for  high  blood  pressure  and  hardened 
arteries  (arteriosclerosis),  had  diffidence  in  making 
a  few  counter  remarks.  Personally,  he  was  rather 
tired  of  hearing  of  these  things  nowadays ;  like  the 
exaggerated  call  to  operate  in  appendicitis,  like  the 
furore  as  to  the  dangers  of  pulmonary  tuberculosis, 
was  this  woful  obsession,  the  latest  thing  in  the 
popular  mind.  He  was  one  of  those  who  greeted 
with  enthusiasm  all  real  advances  in  medical  science, 
j)rovided  that  humanity  and  common  sense  governed 
their  use  and  popularity;  but  when  they  found  the 
sphygmomanometer  applied  to  the  victim's  arm,  in 
season  and  out  of  season,  he  was  opposed.  To  be  of 
any  real  service,  this  instrument  must  be  applied 
with  skill ;  besides,  frequency  of  application  was 
essential.  It  must  be  considered  from  a  broad 
standpoint,  so  that  a  proper  appreciation  of  its  find- 
ings, as  to  diagnosis,  prognosis,  and  indications  for 
treatment,  might  result  sanely  and  healthfully. 
(Jften  it  was  applied  when  the  patient  was  over- 
worked, with  nimierous  worries  and  anxieties,  just 
after  a  meal,  and  with  the  patient  in  the  upright 
posture.  Again  the  blood  pressure  was  taken  in  bed, 
on  an  empty  stomach,  and  after  the  night's  sleep. 
Could  the  report  of  the  mercury  be  the  same  under 
these  differing  conditions?  Again,  he  would  like 
for  a  moment  to  consider  overspecialization,  which 
was  running  riot  today,  and  which  was  a  positive 
curse  to  ordinary  happiness  and  well  being.  Many 
a  man  and  woman  had  got  along  very  well  until 
they  had  fallen  into  the  hands  of  some  modern 
physician,  with  his  too  advanced  ideas,  and  not  a 
great  deal  of  broad,  useful  knowledge  to  guide  him. 
I  [e  had  adopted  a  specialty  very  shortly  after  get- 
ting his  diploma,  mainly  because  he  wished  to  be 
ciuickly  in  the  spot  light,  because  he  did  not  want  to 
struggle  along  in  general  practice,  with  little  re- 
muneration and  few  thanks,  and  also  because  he 
jjroposed  to  make  "easy  money,"  and  a  lot  of  it. 
Of  course,  there  was  need  of  good  men  in  special- 
ties, and  when  a  man  like  the  present  president  of 
this  association,  his  own  former  house  physician  at 
St.  Luke's,  had  achieved  his  position  as  pediatrist 
by  years  of  hard,  devoted  work,  and  thus  had  ac- 
(|uired  an  all  around  knowledge  and  experience,  no 
one  applauded  the  fact  more  than  himself.  But  the 
other  side  of  the  medal  should  be  seen.  Today 
there  was  not  a  little  claptrap  visible  in  some  offices, 
which  caught  the  eye  and  captivated  the  micro- 
cephalic brain  of  the  unwary  patient,  who  knew 
little,  and  like  the  moth  was  caught  by  the  bright, 
deadly  light  of  the  candle. 

As  to  the  matter  of  treatment,  they  could  change 
bad  habits ;  they  could  put  a  veto  upon  excessive 
eating  and  drinking,  get  the  patient  to  stop  worry- 
ing, and  cry  a  halt  to  overwork.  They  should  not 
be  in  too  great  a  hurry  radically  to  change  the 
habits  of  a  lifetime,  even  though  the  patient  had 
l^assed  fifty  years  of  age.  They  could,  however, 
limit  the  number  of  drinks,  cigars,  and  courses  at 
meals.  They  could  say  emphatically,  "go  to  bed 
early ;  take  a  rest.  You  must  occasionally  go  on  a 
trip  and  live  in  the  open — in  the  woods  or  at  the 
seashore,  as  you  prefer,  or  as  the  season  permits  or 


attracts  you."  As  to  drugs,  they  might  give  the 
iodides  and  the  nitrites  for  a  time,  and  while  un- 
pleasant or  threatening  symptoms  prevailed;  but  if, 
after  a  while,  blood  pressure  still  remained  high, 
they  should  stop  the  drugs  and  regard  the  hardened 
arteries  and  high  blood  pressure  as  Nature's  protec- 
tion. Otherwise,  what  did  they  see?  A  lowered 
heart  impulse,  a  feeble,  wavering  pulse,  a  loss  of 
snap,  and  introspective  preoccupation  which  boded 
no  good.  Not  very  long  ago  he  had  entered  the 
room  of  a  friend  who  was  suffering  from  an 
aneurysm  of  the  thoracic  aorta.  Almost  daily  his 
blood  pressure  was  being  taken,  and  apparently  with 
no  other  result  than  to  make  him  the  more  keenly 
apprehensive  as  he  watched  the  ups  and  downs  of 
the  mercury  column.  Did  not  this  patient  in  very 
truth  die  daily,  and  before  the  actual  end,  which, 
indeed,  came  very  soon?  Was  this  science?  Was 
this  immunity  ?  It  was  neither.  So  far  as  possible, 
scientific  instruments,  especially  those  which  were 
still  new,  and  the  drawbacks  of  which  were  not  yet 
thoroughly  known,  should  be  kept  in  the  hands  of 
wise  men  and  in  hospital  wards;  and  not  for  the 
purpose  of  adding  money  to  an  already  swollen 
bank  account.  There  was  too  much  unnecessary 
surgery. 

Dr.  Theodore  K.  Tuthill,  from  clinical  observa- 
tion and  physiological  study,  was  more  and  more  in- 
clined to  accept  the  following  five  propositions  as  a 
working  basis  for  the  care  and  treatment  of  cases 
of  arteriosclerosis  :  First,  arteriosclerosis  was  second- 
ary to  increased  blood  pressure.  Second,  blood 
pressure  increase  was  due  to  a  toxin  or  toxins. 
Third,  blood  pressure  increase  was  a  physiological 
process,  conservative  in  character  and  necessary  to 
conserve  physiological  function  when  toxins  were 
present.  Fourth,  blood  pressure  increase  per  se 
calleii  for  no  treatment,  except  rarely  in  the  pres- 
ence of  a  threatened  crisis,  and  then  only  tem- 
porarily. Fifth,  elimination  of  the  existing  toxins 
through  the  body  drainage  system,  and  correction  of 
faulty  nutrition  by  an  adjusted  dietary,  constituted 
in  general  the  best  treatment  and  management  of 
arteriosclerosis.  The  first  proposition  he  knew 
would  raise  the  question,  Why  did  they  find  arterio- 
sclerosis associated  at  times  with  low  blood  pres- 
sure? To  this  he  would  answer  that  when  such 
was  the  case,  the  patient  had  reached  the  second- 
ary stage  of  the  disease,  which  was  characterized 
by  low  blood  pressure,  and  was  in  the  greatest 
danger. 

Dr.  Richard  Cole  Newton,  of  Montclair.  N.  J., 
believed  that  all  persons  were  more  or  less  toxic, 
and  Bishop's  anaphylaxis  theory  was  correct.  There 
was  no  reason  why  people  should  not  keep  fit,  for. 
as  Parkes  had  said,  training  was  qnly  an  expression 
of  a  proper  method  of  life.  Overeating  was  more 
responsible  for  general  ill  health  than  drinking  wine 
or  spirits.  In  the  country,  living  conditions  were 
more  favorable  than  in  the  city.  Not  only  was  there 
more  fresh  air.  but  the  people  ate  less  rich  food, 
and  led  a  generally  simpler  life.  He  had  for  some 
years  been  a  vegetarian,  but  he  now  felt  much  better 
off  for  a  little  meat.  For  most  persons  a  certain 
amount  of  meat  was  desirable. 

Dr.  Victor  A.  Robertson  was  in  entire  accord 
with  the  views  expressed  by  Doctor  Healy.     It  had 
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been  his  fortune  to  see  several  instances  of  arterio- 
sclerosis affecting  the  uterus,  and  in  these  the  hem- 
orrhage had  been  profuse,  not  responding  to  drug 
treatment,  and  curettage,  as^  a  last  resource,  had 
been  attended  with  only  temporary  success.  In  two 
of  his  cases  it  had  been  necessary  to  resort  to  hys- 
terectomy on  account  of  intractable  bleeding.  This 
gave  an  opportimity  for  microscopical  examination 
of  the  removed  organs,  and  there  were  found  i)atho- 
logical  changes  in  the  walls  of  the  uterine  arteries. 
These  were  much  thickened,  their  lumen  was  dimin- 
ished, and  the  muscular  coat  was  replaced  by  con- 
nective tissue  ;  consequently  contractility  was  much 
impaired.  In  addition,  there  was  a  degeneration  of 
the  muscularis  of  the  uterus,  with  a  marked  loss  of 
the  muscle  elements  and  an  increase  of  connective 
tissue  in  the  shape  of  bands  running  through  the 
uterine  walls.  The  diagnosis  in  all  of  these  cases 
had  been  reached  by  a  process  of  exclusion — cancer, 
fibroids,  uterine  polyp,  and  inflammatory  conditions 
being  considered.  Bimanual  examination  revealed 
a  moderately  enlarged,  symmetrical  uterus  of  a  den- 
sity distinctly  harder  than  normal.  The  ages  of 
these  patients  ranged  from  thirty-eight  to  fifty 
years,  and  some  of  them  had  passed  the  time  of  the 
physiological  menopause  with  no  cessation  of  the 
hemorrhage.  Two  were  multiparae,  and  four  others 
virgins.  In  none  was  arteriosclerosis  discoverable 
in  other  parts  of  the  body. 

Dr.  Edward  E.  Cornwall  was  not  in  sympathy 
with  the  tendency  to  belittle  the  importance  of  ar- 
teriosclerosis and  of  careful  examination  of  patients 
for  its  signs  and  symptoms.  While  too  much  was 
often  made  of  some  of  the  latter,  the  morbid  condi- 
tion merited  the  gravest  consideration.  In  speaking 
of  this  condition,  he  preferred  to  use  the  term 
cardiovascular  disease,  because  arteriosclerosis 
])ointed  to  only  one  of  the  three  principal  patholog- 
ical foci  around  which  the  clinical  manifestations 
of  the  condition  clustered,  so  to  speak ;  the  other 
two  being  chronic  myocardial  degeneration  and 
chronic  nephritis.  Cardiovascular  disease,  in  spite 
of  the  extent  and  diversity  of  its  pathology  and 
clinical  symptoms,  possessed  a  distinct  unity,  which 
appeared  particularly  in  its  etiology  and  dififerent 
manifestations.  Looked  at  broadly,  the  disease  con- 
sisted of  a  wearing  out  of  the  great  apparatus  for 
supplying  to  the  tissues  material  for  metabolism. 
Its  causation  was  to  be  found  in  heredity,  physical 
and  mental  overstrain,  and  poisons,  namely,  those  of 
the  infectious  diseases,  those  directly  introduced 
into  the  body,  and  those  manufactured  in  the  ali- 
mentary canal,  by  microbic  activity,  and  in  the  or- 
gans and  tissues  of  the  body  itself.  The  general 
treatment  of  the  disease  was  prophylactic  and  ))al- 
liative.  Those  born  with  a  cardiovascular  ap])aratus 
of  inferior  material  should  early  recognize  the  fact 
and  live  in  such  a  manner  as  to  subject  this  ap- 
paratus to  less  than  ordinary  strain  and  toxemic 
irritation:  after  the  dise^e  was  established,  careful 
life  and  an  easy  diet  were  essential.  The  most  effec- 
tive element  in  treatment  was  the  regulation  of  the 
diet,  by  limiting  the  amount  of  food  to  the  actual 
needs  of  the  body  and  by  selecting  articles  easy  of 
digestion,  free  from  purins,  and  insusceptible  to 
fermentative  and  putrefactive  changes  in  the  ali- 
mentarv  canal. 


Dr.  WiLLLAM  R.  Broitgiiton  used  the  sphygmo- 
manometer almost  every  day.  In  his  practice  he 
observed  two  classes  of  cases.  In  the  first  class  the 
])atient  came  for  distinct  symptoms  of  arterio- 
sclerosis which  aiYected  the  vision,  such  as  retinal 
hemorrhage,  and  these  cases  were  already  known  to 
their  physician.  In  the  second  class  the  disease  was 
in  its  incipiency  and  the  signs  of  arterial  trouble 
were  often  doubtful,  even  to  the  ophthalmologist. 
Such  cases  usually  appeared  in  patients  who  came 
to  have  their  eyes  examined  for  glasses  and  \vh(^  had 
no  suspicion  of  trouble.  In  cases  where  there  was 
any  suspicion  of  arterial  change  he  employed  the 
sphygmomanometer  without  unnecessarily  alarming 
the  i)atient,  and  if  the  amount  of  blood  pressure  ap- 
peared to  confirm  the  diagnosis  of  arteriosclerosis, 
he  immediately  communicated  with  the  family  physi- 
cian. As  almost  every  person  over  fifty  years  old 
had  to  come  to  the  ophthalmologist  to  have  his  or 
her  eyes  examined  for  glasses,  his  responsibility  in 
this  matter  was  very  great  and  a  routine  examina- 
tion of  the  fundus  should  be  made.  By  taking  heed 
of  the  warning  afforded  by  an  early  ophthalmoscopic 
examination,  it  was  possible  to  save  many  years  of 
useful  life. 

Mr.  John  J.  Connellan,  of  the  Higgins  Labora- 
tory, said  that  much  had  been  said  relative  to  the 
urea  nitrogen  estimation  and  renal  function  tests. 
He  believed  it  was  the  consensus,  which  had  been 
further  backed  up  by  autopsy  findings  in  the  Massa- 
chusetts General  Hospital,  that  the  different  function 
tests  now  advocated  were  of  little  value.  In  the 
urea  nitrogen  estimation  many  factors  wefit  to  make 
it  of  little  value.  The  intake  of  solids  and  of  liquids 
had  an  all  important  bearing.  For  in.stance,  in  a  pa- 
tient in  bed  on  a  low  protein  diet,  they  would  invari- 
ably find  that  the  urea  nitrogen  estimation  was  low 
in  comparison  with  the  solid  content.  A  foreign 
investigator  had  recently  shown  that  the  best  way  to 
estimate  whether  retention  existed  or  not  was  to 
examine  the  blood  serum  for  indoxyl  potassium 
sulphate.  It  had  been  shown  that  no  indoxyl  potas- 
sium sulphate  could  be  demonstrated  in  serum  in 
nonretention  cases,  but  let  retention  exist,  and  this 
chemical  compound  could  be  demonstrated  in  small 
amounts.  Referring  to  bacterial  toxins  as  the  cause 
of  arteriosclerosis,  in  time  it  would  be  found  that 
the  (lifTerent  sugars  bore  an  all  important  relation- 
ship. It  Avas  a  curious  plienomenon  that  colon 
bacilli,  the  normal  inhabitants  of  the  intestines, 
would  not  grow  or  generate  gas  on  coinmon  table 
sugar  (saccharose),  whereas  they  prospered  and 
grew  on  other  sugars,  such  as  maltose,  dextrose,  and 
lactose.  The  human  stool  was  a])proximately  three 
fifths  to  four  fifths  bacteria  of  numerous  types. 
Where  the  different  toxin  producing  types  were 
present,  the  best  results  could  be  obtained  in  their 
elimination  by  cutting  out  foods  on  which  they 
jjrospered.  However,  no  real  or  scientific  method  of 
dieting  could  be  advocated  until  they  had  separated 
the  different  intestinal  types  of  bacteria  in  their  re- 
lationship to  growing  in  different  sugar  bases.  Much 
had  been  written  recently  as  to  the  different  types 
of  kidney  diseases,  but  he  believed  that  all  kidney 
diseases  were  of  toxic  origin,  following  either  an 
infectious  disease  or  long  continued  absorption  of 
toxins   from  the  intestines.     The  only  other  types 
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were  those  in  which  a  calculus  existed,  or  such  as 
colon  or  tuberculous  infections  of  the  kidney. 
Many  times  had  he  noticed  a  so  called  renal  irrita- 
tion of  a  marked  type  shewing  casts  and  albumin, 
with  or  without  a  few  red  blood  cells,  from  no  ap- 
parent cause,  but  when  the  intestines  had  been  thor- 
oughly cleaned  out,  the  renal  irritation  ceased  to 
exist. 


\m\  g^Mms. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  vae  think 
our  readers  arc  likely  to  be  interested.] 


Cystoscopy    and    Urethroscopy   for    General    Practitioners. 
By  Bransford  LEwrs,  B.  S.,  M.  D.,  F.  A.  C.  S.,  Professor 
of    Genitourinary    .Surgery,    Medical   Department    of    St. 
Louis  University,  St.  Louis,  Mo.,  Genitourinary  Surgeon 
to  St.  John's  Hospital,  etc.,  and  Ernest  G.  Mark,  A.  B., 
M.  D.,     F.  A.  C.  S.,     Professor     of     Genitourinary     and 
Venereal    Diseases    in    the    University    Medical    College, 
Kansas   City,   Mo.,   etc.      With'  Chapter   by   William    F. 
Braasch,  M.  D.,  Attending  Physician  to  the  Mayo  Clinic, 
Rochester,  Minn.     With   113   Illustrations,  23   of   Which 
are  Printed  in  Colors.     Philadelphia :  P.  Blakiston's  Son 
&  Co.,  1915.     Pp.  xiii-238.     (Price,  $4.50.) 
We  are  glad  to  greet  this  second  "made  in  the  U.  S.  A." 
cystoscopy ;  the  first,  by  Pilcher,  came  out  some  years  ago. 
The  first  portion   of  the  book,  by   Lewis,   is  devoted  to  a 
very  complete  history  of  cystoscopy.     Following  this  is  the 
technic  of   simple  and   operative  cystoscopy  with   chapters 
on  pathological  conditions  of  the  bladder.     Apart  from  a 
brief  m.ention  of  the  diagnosis  of  renal  lesions  in  the  chap- 
ters on  ureteropyelography,  there  is  curiously  enough  abso- 
lutely no  mention  in  this  book  of  this  most  important  part 
of   cystoscopy.      The   chapter   on   technic   in   cystoscopy    is 
almost  too  complete  in  places,  if  such  a  thing  can  be ;  for 
instance   (page  33),  it  seems  a  long  time  since  anyone  has 
used  the  Casper  slide  bar  cystoscope  for  ureter  catheteri- 
zation.    The   picttires   of   the  technic  employed   are   excel- 
lent;  those   of   pathological   conditions  of   the  bladder   arc 
very  few.     The  chapter  on  ureteropyelography  by  Braasch 
is  good  :  complete  as  far  as  the  kidneys  and  ureters  go,  and 
the  pictures  are  usually  fine.     Nothing  is  said  about  radio- 
graphs of  the  bladder  which  have  proved  of  so  much  value 
in    the    diagnosis    of    diverticula,   etc.      n    the    chapters    on 
urethroscopy,   the   author   has   completely   covered   the   de- 
velopment of  the  urethroscope  and  the  technic  of  air  infla- 
tion  urethroscopy.     Until   reading   this   book   we   had   be- 
lieved that  air  inflation   urethroscopy  was   a   thing  of   the 
past.      It    is    both    dangerous    and   painful   compared    with 
water   dilatation.      Pathological   conditions   of   tlie   urethra 
are  fully  covered  and  there  is  a  chapter  on  operative  ure- 
throscopy ;    all,    however,   by    means    of   the   air    dilatation 
urethroscope. 

The  Eiirther  Evolution  of  Man.  A  Study  from  Observed 
Phenomena.  By  W.  Hall  Calvert,  M.  D.  ISIew  York, 
Chicago,  Toronto,  London,  and  Edinburgh,  Fleming  H. 
Revell  Company.  Pp.  324. 
The  average  medical  reader  of  Doctor  Calvert's  essay  on 
evolution  will  have  to  brush  up  his  knowledge  of  the  argu- 
ments of  the  protagonists  of  that  great  theory  ;  the  doctor 
is  under  the  impression  that  science  is  through  with  Dar- 
win and  his  school,  especially  since  Paullin  and  Fabre  pub- 
lished their  studies.  The  pleasing  habit  of  the  male  animal 
of  devouring  the  young  is  advanced  anew  by  the  author 
as  a  sufficient  factor  in  keeping  down  the  surplus  of  a 
given  species  ;  yet  he  makes  the  astonishing  admission  that 
the  first  efi^ect  of  a  diminished  food  supply  is  an  increase  in 
the  number  of  young.  This  indicates,  not  only  strange 
generosity  on  the  part  of  the  animal  father,  but  a  scientific 
appreciation  of  his  duty  to  control  his  appetite.  By  reso- 
lutely avoiding  all  the  arguments  pro  and_  insisting  on 
those  contra,  Doctor  Calvert  has  thus_  readily  persuaded 
liimself  that  the  theory  of  evolution  is  to  be  discarded 
There  is  much  to  be  said,  perhaps,  for  the  author's  belief 


in  tile  greater  force  of  environment  compared  to  heredity 
in  influencing  the  child.  Darwin's  evolution  out  of  the 
way,  the  author  advances  his  own  kind,  a  spiritual  evolu- 
tion of  man,  based  on  the  Christian  virtues  as  announced 
by  Christ  and  Paul.  We  tliink  Paul  would  be  much  aston- 
ished to  learn  that  he  was  an  evolutionist;  he,  who  ex- 
pected the  end  of  the  world  within  fifty  or  a  hundred 
years.  Doctor  Calvert  thinks  tliat  nations  need  not  perish, 
as  all  the  older  have  done,  if  they  will  avoid  the  mistakes 
of  the  latter,  militarism,  aristocracy,  etc.  He  speaks  of  the 
charming  rapprochement  between  capital  and  labor;  any 
of  our  friends  who  read  the  recent  answers  of  American 
capitalists  to  the  questions  of  Mr.  Walsh,  will  be  amused. 
He  also  l)elieves  in  the  universal  minimum  wage,  which 
capital  could,  we  think,  meet  effectively  with  a  universal 
minimum  price.  The  author,  in  another  passage,  rests  his 
argument  on  the  common  mistranslation  of  the  angelic 
salutation  to  the  shepherds,  which  is,  in  the  original,  "peace 
on  earth  to  men  of  good  will."  Finally,  he  states  that 
"with  the  advance  of  spiritual  evolution  has  come  the  idea 
of  the  Divine  Immanence."  This  may  be  true,  but  it  is 
not  Christianity,  but  the  purest  Spinoza  pantheism.  Alto- 
gether, we  fear  that  with  the  doctor  the  wish  has  been 
father  to  the  thought.  We  should  be  delighted  if  he  was 
right,  but  nothing  seems  plainer  at  present,  in  countries 
at  peace  at  all  events,  than  persistent  cleavage  between 
rich  and  poor ;  part  of  a  continuous  change  from  an  inco- 
herent homogeneity  to  a  coherent  heterogeneity,  which  is 
the  essence  of  Darwinian  evolution  as  neatly  put  by  Spen- 
cer. We  are  pained  to  note  (page  201)  the  disagreeable 
and  unnecessary  "evolute." 

I'aiiiless    Childbirth.      A    General    Survey    of    all    Painless 
Methods  with  Special  Stress  on  "Twilight  Sleep"  and  Its 
Extension  to  America.    By  Marguerite  Tracy  and  Mary 
Boyd.      With    Nineteen    Illustrations    from   Photographs. 
New    York :    Frederick   A.    Stokes   Company,    1915.      Pp. 
xxxiii-316.     (Price,  $1.50.) 
In  this  volume  the  authors  frankly  undertake  a  propaganda 
for  the  purpose  of  brfnging  forward  the  claims   of   "twi- 
light sleep"  or  as  they  prefer  to  call  it  "painless  childbirth. ' 
They  proceed  on  the  principle  that  all  physicians  are  active- 
ly opposed  to  the  method  and  that  the  only  way  for  the 
women  of  this  country  to  bring  about  its  adoption  is  by  the 
force  of  public  opinion.    From  that  point  of  view  tlie  book 
is  interesting  and  indeed  valuable  because  when  there  is  a 
sufficient    demand   for   any   one   thing,    some   way   will   be 
found  to  satisfy  the  want.    The  important  factor,  however, 
that   must   be   considered   is   whether   or   not   the   demand 
can  be  satisfied  properly  at  the  moment  or  whether  there 
should  be  delay  till  more  information  and  experience  are 
obtained. 

In  addition  to  the  scopolamine  morphine  method,  a  chap- 
ter is  given  to  a  discussion  of  the  use  of  analgesine  as 
employed  in  France.  Three  accounts  by  women  who  have 
been  delivered  by  tlie  Freiburg  method  and  three  articles 
by  Kronig  and  Gauss  complete  the  book.  The  latter  papers 
contain  a  description  of  the  technic  and  a  review  of  the 
results  obtained. 

The  evidence  indicates  that  this  method,  when  properly 
carried  out.  in  a  certain  proportion  of  cases,  accomplishes 
much  in  making  childbirth  less  of  a  horror  than  formerly 
was  thought  unavoidable;  but  the  authors  must  not  expect 
lliat  it  will  be  adopted  generally  without  further  trial. 

Lectures  on  the  Heart.     Comprising  the  Herter  Lectures 
(Baltimore);   A  Harvey  Lecture    (New  York),  and  an 
Address  to  the  Faculty  of  Medicine  at  McGill  University 
(Montreal).      By    Thomas    Lewis,    M.  D.,    F.  R.  C.  P., 
♦       D.  Sc.    Physician    City    of    London    Hospital,    Assistant 
Phvsician  and  Lecturer  in  Cardiac  Pathology,  University 
College    Hospital,    London.      New    York:    Paul   Hoeber. 
1915.     Pp.  124.     (Price,  $2.) 
This  volume  contains  five  lectures  delivered  by  the  author 
during  his  recent  visit  to  this  country.     The  lectures  deal 
with  the   following  subjects:   The  excitation   wave  in   the 
heart;  the  method  of  electrocardiography  exemplified;  the 
relation  of  auricular  systole  to  heart  sounds  and  murmurs ; 
observations     and     dyspnea,     with     especial     reference     to 
acidosis ;  observations  upon   cardiac  syncope.     Those  who 
heard  the  lectures,  and  those  who  did  not  have  tliat  privi- 
lege, will  alike  appreciate  being  able  to  read  and  study  them 
at  tlieir  leisure.     The  book  is  of  decided  value,  both  to  the 
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student  of  physiology  and  to  the  clinician;  it  is  of  handy 
size,  and  should,  for  a  time  at  least,  be  the  companion  of 
every  i)hysician. 

Practical  Tropical  Sanitation.    A  Manual  for  Sanitary  In- 
spectors and  Others  Interested  in  the  Prevention  of  Dis- 
ease  in   Tropical   and    Sub-Tropical   Countries.      By   W. 
Alex.  Muirhk.m),  Staflf  Sergeant,  Royal  Army  Medical 
Corps ;   Formerly  on   the   Staff   of   the   Sanitary  Officer, 
West  African  Command,  Sierra  Leone;  Now  an  Assist- 
ant Instructor  at  the  School  of  Army  Sanitation,  Alder- 
shot;  etc.    With  Illustrations.     New  York:  E.  P.  Button 
&  Co.,  1915.     PP-  xv-288.     (Price,  $3.50.) 
We  have  read  the  contents  of  this  book  with  pleasure,  and 
have   naught   but   praise   to   offer.     The   simplicity   of   the 
language  makes  it  a  book  vviiich  can  be  perused  with  profit 
not  only  by  tiie  aspirant  for  tropical  sanitary  appointments, 
but  also  by  the  layman  who  is  contemplating  a  trip  to  the 
tropics,   or   one   who   intends   making  his   residence   there. 
The  section  on  the  mosquito  is  wonderfully  complete,  and 
the  illustrations  are  very  instructive. 


-^ 


Inleulinical  Jifltes. 


Tlie  Survey  for  May  8,  1915  pays  worthy  tribute  to  Dr. 
Abraham  Jacobi,  taking  the  banquet  recently  tendered  to 
the  honored  practitioner  as  the  text  on  which  to  embroider 
appreciations  from  such  men  as  S.  Weir  Mitchell,  Sir  Wil- 
liam Osier,  and  Carl  Schurz.  Said  this  last :  "I  have  khown 
and  loved  him  as  a  man  who  may  be  depended  on  in  every 
respect  and  in  all  circumstances." 

*  *     * 

The  typewriter  girl  who  made  Sir  Berkeley  Moynihan 
incriminate  "slowth"  of  the  imagination  as  a  deadly  sin, 
lias  our  thanks  for  injecting  a  smile  into  a  dull  piece  of 

routine. 

*  *     * 

The  editorial  comments  of  the  Outlook  for  May  5th  on 
the  Harrison  antinarcotic  law,  favorable  in  the  main,  are 
premature  we  think.  The  true  test  will  come  when  re- 
lapses are  due,  and  it  will  be  interesting  to  see  what  form 
they  will  take  in  the  absence  of  drugs. 

The  picturesquely  handsome  Nurse  for  May  takes  the 
reader  pretty  well  around  the  world ;  there  is  the  beginning 
of  a  series  of  papers  on  dangerous  drugs,  an  article  on 
exercise  and  massage,  one  on  nursing  methods,  excellent 
practical  suggestions,  some  of  them  illustrated,  the  usual 
good  and  original  department  of  diet.  There  is  a  discus- 
sion of  cancer  in  salmon — a  tish,  by  the  way,  now  produced 
and  brouglit  up  under  artificial  and  highly  civilized  condi- 
tions— whicii  may  stimulatf  profitable  thinking  on  the  part 
of  some  clever  nurse.  The  doctor  deprived  of  trained 
nurses  might  do  worse  than  commend  this  excellent  maga- 
zine to  any  women  in  his  community  who  care  for  the 
sick,  con  amorc  if  not  very  scientifically. 

*  *     * 

Women  who  are  shrilly  demanding  unconsciousness  dur- 
ing childbirth,  and  making  strong  point  of  the  apparent 
inability  of  men  to  sympathize  with  them,  forget  what  the 
average  husband  goes  through  when  he  is  awaiting  the 
verdict  of  the  accoucheur.  Fifty  years  ago,  he  might  have 
slipped  away  to  tlie  nearest  saloon  with  a  few  cronies  and 
acquired  a  satisfying  twilight  sleep  of  his  own ;  tliat  would 
be  considered  outrageous  nowadays.  Katherine  Fuller 
Gerould  makes  the  point  in  her  story.  The  Miracle:  "A 
queer  revenge  women  have  wrested  from  civilization — that 
the  husband  must  watch  their  pangs,  step  by  step,  in  his 
helpless  imaginings,  so  that  the  ancient  immunity  of  the 
male  becomes  little  more  than  a  dishonest  slogan  in  a  sex 
war." 

An  anxious  inquirer  desires  to  know  what  can  be  done 
with  the  30,000  illegitimate  war  babies  expected  shortly  in 
Great  Britain.  Why,  they  may  be  brought  to  the  United 
States  and  begin  early  to  make  a  living  by  doing  seventy- 
two  hours"  work  weekly  in  some  P^astern  cannery.  At  the 
age  of  eighteen  or  twenty  years,  they  can   move  West  to 


Pittsburgh  and  do  eighty-four  hours  a  week  in  the  steel 
industry.  Owing  to  the  limited  time  at  our  disposal  for 
the  discussion  of  economic  problems,  we  hope  our  friends 
will  submit  in  the  future  only  the  more  difficult  ones. 

*    *     * 

War  and  Drink,  by  James  Davenport  Whelpley,  is  one  of 
llic  most  striking  features  of  the  May  Century;  the  strange 
part  that  drink  plays  in  English  life  is  fully  explained  and 
makes  startling  reading.  Poland's  story,  by  Judson  C. 
Welhver,  follows  England's  in  ominous  juxtaposition,  for 
It  was  an  aristocracy  that  ruined  Poland.  Let  us  see  that 
one  doesn't  get  our  Uncle  Samuel.  William  Winter,  who 
discovered  genius  in  Irving  and  Mansfield,  has  now  found 
the  same  rare  endowment  in  E.  H.  Sothern ;  there  are  cer- 
tainly points  of  similarity  among  the  three,  an  ability  to 
"get  there"  financially  for  instance;  but  we  know  many 
better  players  still  on  salary. 

^ 
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Monday,  May  i/th.—New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Yorkville  Medical  So- 
ciety; Medical  Association  of  the  Greater  City  of  New 
York ;  Elmira  Clinical  Society. 

Tuesday,  May  i8th.— New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Tompkins  County  Medical  So- 
ciety ;  Medical  Society  of  the  County  of  Monroe ;  Buf- 
falo Academy  of  Medicine  (Section  in  Obstetrics  and 
Gynecology)  ;  Tri-Professional  Medical  Society  of 
New  York ;  Medical  Society  of  the  County  of  Kings  ; 
Bingharnton  Academy  of  Medicine;  Syracuse  Academy 
of  Medicine;  Ogdensburgh  Medical  Association;  Os- 
wego Academy  of  Medicine;  Medical  Society  of  the 
County  of  Westchester. 

Wednesday,  May  19th.— New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Diseases)  ;  Alumni  Asso- 
ciation of  City  Hospital,  New  York;  Schenectady 
Academy  of  Medicine ;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medicine, 
annual);  Medico-Legal  Society,  New  York;  Buffalo 
Medical  Club  (annual);  Northwestern  Medical  and 
Surgical  Society  of  New  York. 

Thursday,  May  20th.— New  York  Academy  of  Medicine 
(stated)  ;  Auburn  City  Medical  Society;  Geneva  Medi- 
cal Society ;  German  Medical  Society,  Brooklyn ; 
^sculapian  Club  of  Buffalo;  New  York  Celtic  Medi- 
cal Society. 

Friday,  May  Jist. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society  (annual)  ;  Clinical  Society  of  the  New 
York  Post-Graduate  Medical  School  and  Hospital ; 
New  York  Microscopical  Society. 

Saturday,  May  22d. — New  York  Medical  and  Surgical 
Society ;  West  End  Medical  Society ;  Lenox  Medical 
and  Surgical  Society   (annual). 


mtm\  i^s. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  May  5,  igi^ 

Carter,  Henry  R.,  Assistant  Surgeon  General.  Direct- 
ed to  proceed  to  various  points  in  Alabama  and  South 
Carolina  to  continue  the  investigations  of  the  influ- 
ence of  impounded  waters  on  the  health  of  the  com- 
munity; granted  one  day's  leave  of  absence,  Maj-  6. 
1915.  Cobb,  J.  O..  Surgeon.  Directed  to  proceed,  or  to 
detail  a  junior  officer  on  like  duty,  to  various  points  in 
W^isconsin,  Michigan.  Minnesota,  Ohio,  Pennsylvania, 
and  Kentuck}-,  relative  to  physical  examinations  for  the 
United  States  Coast  Guard.  Collins,  G.  L.,  Passed  Assist- 
ant Surgeon.  Granted  one  day's  leave  of  absence  en  route 
to  Washington,  D.  C.  Foster,  M.  H.,  Surgeon.  Direct- 
ed to  attend  tlie  meeting  of  tlie  American  Association 
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for  Promoting  Hygiene  and  Public  Baths  in  New  York 
city,  May  11,  1915.  Grubbs,  S.  B..  Surgeon.  Granted 
three  days  leave  of  absence  from  April  28,  1915,  under 
paragraph  193,  Service  Regulations.  Hoskins,  J.  K., 
Sanitary  Engineer.  Directed  to  proceed  to  Trento;i, 
N.  J  and  such  other  places  in  New  Jersey  and  adjoin- 
mg_  States  as  may  be  necessary  to  assist  in  making  a 
sanitary  reconnaissance  of  the  watersheds  of  rivers 
Howmg  through  or  bordering  on  New  Jersey.  Jones, 
W.  M.,  Assistant  Surgeon.  Directed  to  proceed  to  vari- 
ous points  in  California,  Oregon,  and  Washington,  rela- 
tive to  physical  examinations  for  the  United  States 
Coast  Guard.  Marshall,  Edward  R.,  Passed  Assistant 
Surgeon.  Granted  twenty-one  days'  leave  of  absence, 
from  May  11,  1915.  Mullan,  E.  H.,  Passed  Assistant 
Surgeon.  Directed  to  attend  a  meeting  of  the  National 
Association  for  the  Study  of  Epilepsy  and  the  Ameri- 
can Medico-Psychological  Association  at  Fort  Monroe, 
Va.,  May  10-14,  I9i5-  Preble,  Paul,  Passed  Assistant 
Surgeon.  Directed  to  proceed  to  Trenton,  N.  J.,  and 
such  other  places  in  New  Jersey  and  adjoining  States 
as  may  be  necessary  to  make  a  sanitary  reconnaissance 
of  the  watershed  of  rivers  flowing  through  or  bordering 
on  New  Jersey.  Safford,  M.  Victor,  Assistant  Surgeon. 
Directed  to  proceed  to  New  Bedford,  Mass.,  to  inspect 
the  medical  examination  of  arriving  aliens  at  tkat  port. 
Schereschewsky,  J.  W.,  Surgeon.  Directed  to  proceed 
to  Pittsburgh,  Pa.,  about  May  i,  1915,  for  the  purpose 
of  organizing  the  work  of  investigations  of  occupational 
diseases  in  that  city.  Scott,  E.  W.,  Assistant  Surgeon. 
Directed  to  proceed  to  various  points  in  New  York, 
Connecticut,  Rhode  Island,  Massachusetts,  New  Hamp- 
shire, and  Maine,  relative  to  physical  examinations  for 
the  United  States  Coast  Guard.  Sweet,  E.  H.,  Passed 
Assistant  Surgeon.  Relieved  from  further  duty  in  the 
Hygienic  Laboratory,  effective  April  30,  1915,  and 
directed  to  report  at  the  Bureau  for  temporary  duty. 
Treadway,  W.  L.,  Assistant  Surgeon.  Directed  to  re- 
.ioin  station  at  Ellis  Island,  N.  Y.,  stopping  en  route 
at  Faribault,  Minn.,  for  the  purpose  of  visiting  the 
school  for  the  feebleminded,  and  observing  the  methods 
in  use.  Von  Ezdorf,  R.  H.,  Surgeon.  Directed  to  at- 
tend the  meeting  of  the  Southern  Sociological  Congress 
at  Houston,  Texas,  May  8-1 1,  1915.  Waring,  C.  H.,  As- 
sistant Surgeon.  Directed  to  proceed  from  time  to  time 
to  the  Rankin  State  Farm,  Greenfield,  Miss.,  to  inspect 
methods  and  system  of  study  of  pellagra,  and  to  co- 
operate in  experiments  made  in  regard  to  the  ethnology 
of  the  disease.  White,  J.  H.,  Senior  Surgeon.  Granted 
five  days'  leave  of  absence  from  May  5,  1915. 

Boards  Convened. 

Boards  of  medical  officers  convened  to  meet  on  Monday, 
May  10,  1915,  for  the  physical  examination  of  candidates 
for  the  position  of  district  superintendent  in  the  Coast 
Guard  as  follows:  Marine  Hospital,  Detroit,  Mich.  Detail 
for  the  board  :  Senior  Surgeon  H.  W.  Austin,  chairman  ; 
Surgeon  H.  W.  Wickes,  recorder.  Marine  Hospital,  Sta- 
pleton,  N.  Y.  Detail  for  the  board  :  Senior  Surgeon  George 
W.  Stoner,  chairman ;  Passed  Assistant  Surgeon  C.  P. 
Knight,  recorder.  Marine  Hospital  Office,  Philadelphia. 
Detail  for  the  board  :  Senior  Surgeon  Fairfax  Irwin,  chair- 
man ;  Assistant  Surgeon  Louis  Schwartz,  recorder.  Marine 
Hospital,  Chicago,  111.  Detail  for  the  board :  Surgeon 
J.  O.  Cobb,  chairman ;  Passed  Assistant  Surgeon  J.  M. 
Gillespie,  recorder.  Marine  Hospital,  Chelsea,  Mass.  De- 
tail for  the  board  :  Surgeon  B.  W.  Brown,  chairman  ;  Act- 
ing Assistant  Surgeon  B.  P.  Stookey,  recorder.  Marine 
Hos])ital,  Portland,  Maine.  Detail  for  the  board :  Surgeon 
H.  S.  Mathewson.  chairman ;  Acting  Assistant  Surgeon 
A.  F.  Stuart,  recorder.  Marine  Hospital  Office,  Galveston, 
Texas.  Detail  for  the  board  :  Surgeon  L.  P.  H.  Bahren- 
burg,  chairman ;  Surgeon  R.  L.  Wilson,  recorder.  Marine 
Hospital  Office,  Providence.  R.  I.  Detail  for  the  board  : 
Passed  Assistant  Surgeon  F.  R.  Marshall,  chairman  ;  Act- 
ing Assistant  Surgeon  M.  W.  Houghton,  recorder.  Marine 
Hospital,  Savannah,  Ga.  Detail  for  the  board :  Passed 
Assistant  Surgeon  J.  R.  Ridlon,  chairman  ;  Acting  Assistant 
Surgeon  A.  B.  Cleborne,  recorder.  Marine  Hospital  Office, 
Norfolk,  Va.  Detail  for  the  board :  Assistant  Surgeon 
L.  L.  Williams,  Jr..  chairman  ;  Acting  Assistant  Surgeon 
R.  W.  Browne,  recorder. 

Board  of  medical  officers  convened  to  meet  at  Newbern, 
N.  C,  May  3,  191 5,  for  the  purpose  of  making  a  physical 


examination  of  an  officer  of  the  Coast  Guard  to  determine 
his  fitness  for  promotion.  Detail  for  the  board :  Acting 
Assistant  Surgeon  R.  S.  Primrose,  chairman;  Acting  As- 
sistant Surgeon   R.  I).  Jones,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  marine 
hospital,  Chicago,  at  the  call  of  the  chairman,  for  the  re- 
examination of  an  alien.  Detail  for  the  board :  Surgeon 
J.  O.  Cobb,  chairman;  Passed  Assistant  Surgeon  J.  M. 
Gillespie,  member;  .Assistant  Surgeon  C.  L.  Williams,  re- 
corder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  djities  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  8,  1915: 

Powell,  William  A.,  Captain,  Medical  Corps.  Granted 
one  month's  leave  of  absence  effective  upon  his  relief 
from  treatment  at  the  Letterman  General  Hospital. 
Schurmeier,  Harry  L.,  First  Lieutenant,  Medical  Re- 
serveCJorps.  Granted  leave  of  absence  for  one  month 
and  five  days  (with  permission  to  apply  for  an  exten- 
sion of  one  month.  Willcox,  Charles,  Lieutenant 
Colonel,  Medical  Corps.  Granted  two  months'  leave 
of  absence,  effective  about  July  i,  1915.  Worthington, 
George  B.,  First  Lieutenant,  Medicaf  Reserve  Corps.' 
Ordered  to  active  duty,  to  take  effect  at  such  time  as 
he  shall  be  notified  by  the  commanding  officer,  Signal 
Corps  Aviation  School,  San  Diego,  Cal..  that  his  services 
are   required. 


iirt|s,  llarriagw,  anir  i^atfes. 


Abbott — Gammon. —  1 

2d,  Dr.  Hiram  Abbott. 


Married. 

n  Bethel.  ^Nle.,  on  Sunday,  ]May 
)f  Rnmford  Point,  Me.,  and  Mrs. 
Mary  E.  Gammon.  Cooley — Portz. — In  Reading  Pa., 
on  Saturday,  May  ist.  Dr.  David  Barnes  Cooley  and 
Miss  Ida  Portz.  Goodall — HoUander.^In  Amesbury, 
Mass.,  on  Thursday,  April  29th,  Dr.  Edwin  Baker 
Goodall,  of  Haverhill,  Mass.,  and  Miss  Carrie  Hol- 
lander. Lockwood — Curry. — In  Chicago,  on  Saturday, 
April  24th.  Dr.  Richard  Charles  Lockwood,  of  Kanka- 
kee, III.,  and  Miss  Mary  Elsie  Curry.  Morrison — 
Trabue. — In  Louisville,  Ky.,  on  Thursday,  April  29th, 
Dr.  John  Rowan  Morrison  and  Miss  Lucinda  Cochran 
Trabue.  Ryan — Gilbert. — In  New  York,  on  Monday, 
April  26th,  Dr.  Harry  Richard  Ryan,  of  Rutland,  Vt., 
and  Miss  Myrtle  Adelaide  Gilbert.  Williams — Daley. — 
In  Chicago,  111.,  on  Monday,  May  3d,  Dr.  Edward  Wil- 
liams and  Miss  Celia  Daley. 
Died. 
Bauman. — In  Souderton.  Pa.,  on  Friday.  April  30th, 
Dr.  Joshua  E.  Bauman.  of  Telford,  Pa.,  aged  seventy 
years.  Bissell. — In  Baltimore.  Md..  on  Wednesday, 
April  28th.  Dr.  Arthur  F.  Bissell.  aged  eighty-eight 
years.  Brown. — In  Philadelphia,  on  Friday.  .-Vpril  30th, 
Dr.  Isaac  \W .  Brown,  aged  thirtj'-two  years.  Clark. — 
In  Providence,  R.  I.,  on  Monday.  April  26th.  Dr.  Frank- 
lin C.  Clark,  aged  sixty-seven  years.  Clement. — In 
Groveport,  Ohio,  on  Friday,  April  30th.  Dr.  Charles  R. 
Clement,  aged  sixty-three  years.  Cooke. — In  Barlow, 
Ohio,  on  Monday,  April  26th,  Dr.  Edward  P.  Cooke, 
aged  sixty  years.  Foote. — In  Potsdam.  N.  Y..  on  Sun- 
day. March  28th.  Dr.  J.  J.  Foote.  aged  forty-eight  years. 
Fuller. — In  Brooklyn.  N.  Y..  on  Sunday.  May  2d,  Dr. 
Daniel  Augustus  Fuller.  Hill. — In  Keene.  N.  H..  on 
Friday.  April  30th.  Dr.  Gardner  Caleb  Hill,  aged  eighty- 
four  years.  Hutchinson. — In  Minneapolis.  Minn.,  on 
Saturday,  April  24th.  Dr.  W.  F.  Hutchinson,  aged 
seventy  years.  Rice. — In  Buffalo.  N.  Y..  on  Saturday. 
May  1st.  Dr.  William  H.  Rice,  of  Lockport.  N.  Y.,  aged 
eighty-seven  years.  Shriner. — Tn  Philadelphia,  on  Sun- 
day. May  2d.  Dr.  Thomas  Shriner,  aged  seventy-two 
years.  Terry. — In  Matson  Hill,  Lyme,  Conn.,  on  Sun- 
day, May  2d.  Dr.  James  L.  Terry.  Voorhees. — In 
Brooklyn.  N.  Y..  on  Saturday,  May  ist.  Dr.  Sherman 
Voorhees,  aged  forty-eight  years.  White. — In  Somer- 
ville,  Mass.,  on  Wednesday,  .\pril  28th.  Dr.  Emory  L. 
White,  aged  sixty-seven  years.  Wood. — In  Philadelphia, 
on  Wednesday.  April  28th.  Dr.  Marmaduke  Wood. 
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THE  DUTY  OF  THK  MEDICAL  PROFESSION 

IN  REGARD  TO  STREET  CONDITIONS.* 

By  B.  Sachs,  M.  D., 

New   York. 

It  augurs  well  for  the  future  that  in  this  course  of 
lectures  or  conferences  on  the  prevention  of  disease, 
tirst  ])lace  has  been  given  to  the  influence  of  street 
conditions  on  public  health.  To  those  of  us  who 
have  given  some  attention  and  a  little  study  to  this 
subject,  there  is  now  faint  hope  that  the  public 
opinion  of  this  city  will  be  stimulated  so  as  to  do 
away  with  public  indifference. 

Does  the  public  realize  the  unsanitary  condition  of 
our  streets?  If  it  is  aware  of  the  unsanitary  condi- 
tion, there  is  some  reason  to  hope  that  the  movement 
toward  cleaner  streets  will  go  on  so  rapidly  that  be- 
fore long  we  shall  have  very  much  better  conditions. 
The  conditions  as  they  are  must  be  im})roved  and 
they  will  be  improved  if  the  demand  for  cleaner 
streets  is  insistent  enough.  We  ask  the  help  of  the 
medical  profession  particularly  to  create  this  public 
sentiment  in  favor  of  cleaner  streets,  not  only  be- 
cause of  the  fact  that  the  physicians  are  the  proper 
guardians  of  public  health,  but  because  through  the 
very  character  of  their  work  physicians  themselves 
can  easily  ascertain  the  facts  ;  they  can  in  their  daily 
routine  work  see  the  ill  effects  of  the  improper  care 
of  the  streets,  and  diey  are  peculiarly  fitted  to  im- 
])ress  upon  thousands  of  liouseholds  in  all  classes  of 
society  throughout  this  city  the  importance  of  out- 
door cleanliness.  We  have  a  further  duty  in  the 
way  of  setting  an  example  for  the  rest  of  the  coun- 
try. Whatever  New  York  does,  is  bound  sooner  or 
later  to  be  copied  by  other  cities.  We  are  all  aware 
of  the  fact  that  more  than  twenty  years  ago  it  was 
Colonel  Waring  who  instituted  a  series  of  very 
marked  changes  in  ihe  care  of  the  streets  and  for  a 
time  the  streets  were  better  taken  care  of  in  this  citv 
because  of  his  influence.  Many  of  the  methods  which. 
he  tried  to  inculcate  havp  been  forgotten  or  neglect - 
ed,  and  today  the  white  uniform  of  the  street 
cleaner  is  about  the  only  relic  of  the  regime 
to  which  at  the  time  we  were  so  much  devoted. 
Our  present  administration,  and  particularlv  Mr. 
Featherston,  who  is  at  the  head  of  the  street  cleaning 
department,  desire  to  bring  about  a  distinct  advance, 

'Lecture  delivered  at  the  Academy  of  Medicine,  Tuesday  evening, 
January  5,  191 5.  at  a  series  of  lectures  on  the  Influence' of  Street 
Conditions  on   Public   TIe.dlh. 


and  they  should  have  the  ready  sup]X)rt  of  all 
citizens. 

New  York  has  had  many  special  problems.  It  has 
had  a  special  traffic  problem  which  it  has  solved 
brilliantly  and  it  has  established  a  method  of  regulat- 
ing trafiic  which  is  now  copied  the  world  over  or  at 
least  attempts  are  made  to  copy  it.  We  have  had  a 
fire  problem,  and  we  managed  to  cope  with  that,  and, 
1  think,  in  a  thoroughly  satisfactory  way.  The 
police  department  surely  has  had  problems  of  its 
own,  and  in  spite  of  everything  that  has  been  said,  it 
has  responded  to  every  call,  and,  as  evidence  of  its 
efficiency  I  think  we  all  feel  that  we  live  in  an  en- 
tirely safe  community.  The  health  department  of 
New  York  city,  in  its  attempt  to  combat  the  white 
plague,  has  won  the  admiration  of  many.  The  edu- 
cational problems  that  we  have  had  here,  we  met  in 
a  splendid  fashion,  and  our  public  school  system 
manages  to  impart  an  excellent  training  to  hundreds 
and  thousands  of  children  in  our  mixed  i)opulation 
and  instills  a  proper  appreciation  in  them  of  what 
a  democracy  really  is  and  should  be. 

Why  then,  I  ask,  is  the  problem  of  cleaning  the 
city  streets  such  a  baffling  one?  The  answer  is  that 
there  are  two  distinct  reasons.  The  first  reason,  I 
think,  is  that  the  people  have  been  entirely  indifferent 
to  the  appearance  of  the  streets,  and  the  second 
reason  is  that  the  street  cleaning  problem  is  not  a 
problem  that  concerns  any  one  department  of  th.e 
city  government,  but  many.  The  streets  cannot  be 
kept  clean  unless  there  is  distinct  cooperation,  and 
the  coo])eration  of  all  departP.ients  of  the  city  ad- 
ministration is  necessary. 

About  a  year  ago  the  Public  Health,  Hospital,  and 
Ikidget  Committee — as  in  most  things  medical,  the 
budget  is  the  least  important  part — took  up  the 
question  of  the  condition  of  New  York  streets  and 
appointed  a  subcommittee  consisting  of  Dr.  Robert  J. 
Carlisle  and  myself,  and  later  Dr.  John  Rogers  and 
Dr.  Thomas  H.  Hastings  were  added,  and  this  com- 
mittee had  the  duty  of  investigating  the  condition  of 
the  New  York  city  streets  and  re])orting  ui)on  this  con- 
dition, and  also  had  the  further  duty  of  recommend- 
ing such  changes  as  we  thought  absolutely  necessary. 
This  report  was  then  submitted  to  the  academy  and 
went  through  a  preliminary  process  of  revision,  and 
after  a  number  of  months  it  was  finally  forwarded 
to  Commissioner  l-'eatherston  of  the  street  cleaning 
dej)artmrnt>  to  his  llonor.  the  Mayor,  and  to  the 
various  heads  of  city  departments.  We  feel  that 
there  is  a  distinct  desire  on  the  part  of  the  city  to 
bring  about  these  changes,  and  in  doing  so  we  want 
to  be  helpful,  and  the  academy  is  not  di.sposed  to 
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criticize  the  city  administration,  but  to  call  attention 
to  such  defects  as  come  to  its  notice  and  ask  the 
various  heads  of  departments  if  these  defects  cannot 
in  some  way  be  overcome. 

Now  this  report,  which  I  do  not  intend  to  cite  in 
full,  contains  a  number  of  points  to  which  I  should 
like  to  call  attention.  We  found  the  prevailing 
street  cleaning  methods  antiquated,  expensive, 
and  unsatisfactory.  Dustless  sweeping  should 
and  must  be  enforced.  We  urged  liberal  flush- 
ing with  water  and  a  more  general  use  of  machine 
sweepers.  I  am  here  reminded  of  the  story  that 
was  told  recently  of  a  Southern  lady  who  repri- 
manded her  maid  and  told  her  that  she  was  not 
cleaning  the  rooms  properly,  when  the  maid  said  to 
her,  "Missus,  what  is  there  about  dust  that  makes 
you  hate  it  so  ?"  Now  you  may  have  a  right  to  ask 
what  makes  us  physicians  hate  it  so.  We  know  that 
dust  in  the  streets  is  the  worst  enemy  that  the  citi- 
zens of  this  city  have,  and  for  this  very  reason — I 
shall  try  to  go  into  as  few  medical  details  as  possible 
— that  dust  harbors  disease  germs,  and  that  practi- 
cally tells  the  entire  story.  With  the  dust  disease 
germs  enter;  we  not  only  breathe  contaminated  air, 
but  we  have  our  food  contaminated  by  it,  and  therein 
lies  the  great  danger  of  dust.  We  cannot  expect  to 
get  entirely  rid  of  dust,  but  we  do  expect  that  dust 
will  be  minimized,  and  for  that  reason  in  sweeping 
we  want  as  little  dust  spread  as  possible  during  the 
sweeping  process.  I  have  here  a  pamphlet  which 
was  published  a  number  of  years  ago,  in  191 1,  by 
Dr.  Van  Valzah  Hayes,  who  has  lately  been  added 
to  the  subcommittee,  and  it  simply  proves  that 
one  individual  alone  can  accomplish  nothing.  In  a 
matter  of  this  sort  you  can  accomplish  results  only 
if  opinions  are  backed  by  public  sentiment.  Doctor 
Hayes  did  his  work  very  well,  anri,  in  his  pamphlet, 
for  instance,  he  stated : 

Sixteen  years  ago,  Dr.  T.  Mitchell  Prudden  vividly  de- 
scribed the  dangers  of  dust  and  said  :  "The  number  of  liv- 
ing germs  which  the  New  York  citizen  is  liable  to  be  forced 
to  take  into  his  body,  when  the  streets  are  dry  and  tho 
wind  blowing,  or  when  the  dry  filth  is  being  stirred  up  by 
the  diabolically  careless  procedures  of  the  present  street 
cleaning  fiends,  it  would  be  a  thankless  task  to  tell."  Hayes 
reported  interesting  tests  made  by  means  of  culture  plates 
three  and  three  quarter  inches  in  diameter  which  were  ex- 
posed for  five  minutes  in  different  parts  of  New  York.  It 
was  found  that  the  number  of  living  germs  settling  on  the 
plates  in  the  different  parts  of  the  city  were  as   follows  : 

1.  Central  Park,  dust  blowing  from  an  adjacent  street,  499/- 

2,  Union  Square,  214;  3,  private  house,  34;  4,  large  retail 
dry  goods  store,  199;  5,  Broadway  and  Thirty-fifth  Street, 
941  ;  street  in  the  process  of  being  cleaned  by  the  street 
cleaning  department,  5,810. 

Now  these  figures  are  interesting  as  showing  what 
the  dusty  street  cleaning  process  means.  These  are 
not  innocent  germs  that  are  carried  about  in  this 
way.  We  know,  for  instance,  that  the  dust  carries 
the  bacilli  of  ttiberculosis.  In  fact,  another  author 
was  right,  who,  in  studying  up  this  same  subject, 
stated  (Dr.  I.  Fisher),  "when  the  ptiblic  makes  up 
its  mind  no  longer  to  endure  impure  milk  and  im- 
pure air,  life  will  lengthen  eight  years  and  probably 
a  great  deal  more."  He  also  states  that  a  very  large 
percentage  of  the  enormous  death  rate  due  to  tuber- 
culosis in  the  city,  would  be  considerably  curtailed 
if  this  matter  of  street  dust  was  minimized.  Now 
these  are  not  figures  which  we  are  simply  trying  to 
frighten  people  with ;  they  are  the  facts  of  the  case. 


In  addition  to  the  germs  of  tuberculosis,  the  city 
dust  contains  the  germs  of  diphtheria,  of  glanders, 
of  anthrax,  of  typhoid  fever,  etc.  If  we  but  stop 
to  think  for  a  moment  what  the  scattering  of  such 
dust  means  to  the  new  market  places  that  have  been 
recently  created,  we  shall  understand  that  unless  this 
matter  is  watched  carefully,  the  conditions  will  soon 
become  alarming.  Moreover,  I  am  personally  con- 
vinced of  this,  that  there  is  a  probability  that  the 
spinal  paralysis  of  children,  which  all  know 
appeared  in  epidemic  iorm  here  in  this  city  some 
years  ago,  is  also  a  disease  which  is  taken  in  through 
the  respiratory  tract.  We  also  have  some  reason  to 
think  that  this  disease  is  spread  largely  through  the 
agency  of  the  house  and  stable  fly.  The  house  and 
stable  fly  has  its  very  best  breeding  place  in  the 
garbage  heap,  so  that  you  can  see  that  it  is  very  easy 
to  explain  why  so  many  of  these  diseases  can  be  in- 
creased and  propagated  through  the  imperfect  con- 
dition of  the  streets. 

I  was  asked  by  the  commissioner,  ''What  is  a  clean 
street?"  I  told  him  at  the  time,  rather  hurriedly, 
that  I  thought  it  was  a  street  free  from  filth,  but  I 
think  from  a  medical  point  of  view  we  can  give  a 
rather  different  definition  and  that  is  that  a  clean 
street  from  our  point  of  view  is  a  street  with  a  mini- 
mum amount  of  disease  germs.  But  it  is  simply 
stated  in  this  report  that  the  purpose  of  emphasizing 
the  absolute  necessity  of  freeing  the  streets  as  far 
as  possible  of  dust  and  dirt,  and  particularly  to  im- 
press the  necessity  of  devising  methods  by  which 
our  sweeping  shall  be  done  in  dustless  fashion. 
That  seems  to  me  to  be  an  extremely  important 
point.  In  the  report  of  this  same  subcommittee,  wc 
attached  special  importance  to  one  other  thing,  which 
I  am  sure  you  will  all  agree  is  of  the  greatest  con- 
sideration. Some  of  the  points  I  have  already 
touched  upon;  some  of  the  dangers  I  have  already 
touched  upon;  I  refer  now  to  the  open  ash  and 
garbage  can.  The  open  ash  and  garbage  can  is  a 
distinct  menace  to  the  community,  particularly  the 
garbage  can.  The  open  garbage  can,  particularly  in 
warm  weather,  is  the  best  possible  breeding  place 
for  disease  germs.  To  forestall  criticism,  if  that 
was  possible,  there  would  be  no  argument  needed  to 
advance  the  proposition  that  every  garbage  can 
should  be  covered.  The  people  as  a  rule  do  not 
appreciate  clearly  the  esthetic  reasons,  so  I  shall 
plead  on  the  ground  of  health,  that  the  open  garbage 
can  is  a  distinct  menace  to  the  health  of  the  com- 
munity, and  if  nothing  else  is  accomplished  by  this 
movement,  I  do  hope  that  in  the  course  of  time 
and  before  very  long  we  shall  have  in  this  city, 
prescribed  by  all  and  enforced  by  all,  covered  ash 
cans  and  covered  garbage  cans,  and,  above  all, 
covered  garbage  carts  and  covered  ash  carts.  The 
manner  in  which  the  garbage  and  ash  carts  collect 
all  sorts  of  litter  and  again  scatter  it  throughotit  the 
streets,  either  in  the  process  of  collection  or  imme- 
diately after,  is  a  sight  that  is  simply  appalling  to 
those  who  are  at  all  sensitive  to  stich  sights. 

Another  point  which  we  took  up  in  the  report  of 
this  stibcommittee  showed  how  important  it  is  that 
there  should  be  proper  cooperation  between  the 
various  departments  of  the  city.  The  street  clean- 
ing department  bears  the  brunt  of  this  entire 
crusade,  but  unjustly  so  because  its  work  is  tremen- 
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(lously  hampered  by  the  neglect,  or  apparent  neglect, 
of  other  city  departments.  We  found,  for  instance, 
that  one  of  the  reasons  why  the  streets  could  not  be 
properly  cleaned  was  on  account  of  the  blocking  of 
the  streets  by  building  material  and  the  frequent  and 
uncontrolled  destruction  and  obstruction  of  the  high- 
ways by  the  public  service  corporations.  If  any  of 
you  will  take  the  trouble  to  notice  what  goes  on  in 
this  city  when  any  building  is  being  erected,  except, 
perhaps,  the  smaller  houses,  you  will  fmd  that  the 
gutters  are  blocked  ;  that  the  result  of  that  blocking 
of  the  gutter  is  that  all  the  refuse  of  the  street  is 
collected  just  where  the  building  operations  begin; 
that  the  street  cannot  properly  be  cleaned  at  that 
part;  and  that  after  rain  the  street  becomes  muddy. 
My  observation  has  been  that  the  average  street 
cleaner,  when  he  finds  a  condition  of  this  sort,  uses 
more  or  less  strong  language  and  says,  "What  is  the 
use  of  trying  to  do  anything  with  this  street?  1 
cannot."  Now  there  are  distinct  ordinances  cover- 
ing this  matter,  and  still  the  ordinances  are  not 
strictly  enforced.  It  is  not  altogether  unwillingness 
on  the  part  of  the  police  department  and  health  de- 
])artment,  but  the  public's  privilege  is  not  insisted 
upon,  and  if  the  public  will  try  to  compel  obedience 
to  these  ordinances  of  keeping  obstructions  from  the 
streets,  the  work  of  the  street  cleaning  department 
will  be  very  much  lightened.  I  have  discussed  here 
the  cooperation  between  the  police  and  street  clean- 
ing departments  ;  that  cooperation  is  given  in  a  very 
satisfactory  fashion  in  some  parts  of  this  city. 

The  Public  Health  Committee  of  the  academy 
not  very  long  ago  paid  Commissioner  Woods  a  visit 
at  police  headquarters,  to  learn  what  was  being  done 
by  the  police  in  order  to  help  along  the  efforts 
of  the  street  cleaning  de])artment.  We  were  de- 
lighted to  hear  of  the  orders  that  were  issued  by  the 
police  to  help  in  keeping  tlie  streets  clean,  and  we 
were  privileged  to  visit  otie  of  the  station  precincts 
of  this  city,  in  East  Fifth  Street,  and  there  under 
the  guidance  of  the  captain,  who  is  evidently  in  sym- 
pathy with  the  movement  for  cleaner  streets,  we 
were  led  through  the  streets  of  the  precinct,  and  the 
conditions  found  were  entirely  satisfactory.  This  is 
a  section  of  the  city  in  which  there  is  a  very  great 
accumulation  of  rubbish  ;  a  section  of  the  city  in 
which  the  pushcart  ])eddlers  hold  their  sway,  and 
yet  T  am  willing  to  say  that  that  part  of  the  city  is 
now  kept  as  clean  and  tidy  as  any  other  part  of  the 
city.  In  fact,  T  wish  that  .some  of  the  uptown  sec- 
tions of  the  city  were  kept  in  as  good  order  as  that 
lower  east  side  f[uarter.  It  is  really  astonishing  to 
pass  through  that  district  on  a  busy  day  and  find  the 
streets  entirely  clean.  It  is  a  credit  both  to  the 
street  cleaning  department  and  the  police  de])art- 
nient 

Without  wishing  to  worry  my  readers  with  these 
details,  I  want  to  say  that  the  health  department  has 
a  very  di.stinct  duty  in  this  matter,  and  from  what 
Doctor  Goldwater  has  told  me  personally  I  believe 
that  they  are  only  too  anxious  to  cooperate  with  the 
street  cleaning  department.  I  can  ])oke  a  little  fun 
at  them  for  the  reason  that  the  open  ash  cart,  or 
rather  the  private  ash  carts,  carry  a  permit  from  the 
bureau  of  health  plainly  in  view  at  the  side  of  the 
cart.  Now  the  first  step  to  be  taken  should  be  to 
Avithdraw  all  these  permits  and  to  insist  on  at  least 


the  private  ash  collector  and  garbage  collector  pro- 
viding covered  ash  carts  and  covered  garbage  carts. 
Of  course,  we  could  hardly  expect  them  to  pr(n'ide 
a  cart  of  that  sort  until  the  city  has  substituted 
covered  ash  and  garbage  carts  for  those  now  in  use. 

As  a  final  recommendation  that  this  same  com- 
mittee inade,  I  want  to  say  that  we  feel  that  just  at 
this  time,  when  the  charter  of  Greater  New  York 
will  be  revised,  there  is  one  very  important  point  to 
be  urged  ;  that  there  be  a  concentration  of  authority 
over  the  highways  under  one  head.'  This  is  not  en- 
tirely original  with  us.  We  are  simply  suggesting 
conditions  which  obtain  in  some  of  the  English 
cities  where  the  entire  highways,  from  house  to 
house,  as  well  as  the  roadways,  are  under  a  single 
authority.  This  authority  has  control  of  everything 
that  concerns  the  opening  of  streets,  with  the  laying 
of  pipes,  the  cleaning  of  streets,  with  everything  that 
concerns  the  traffic  of  the  streets,  and  it  seems  that 
if  we  are  to  have  satisfactory  conditions,  it  would  be 
necessary  to  bring  about  some  such  change,  and  I 
hope  that  the  time  will  come  when  public  sentiment 
will  favor  a  change  of  this  sort  which  will  be  incor- 
porated in  a  revision  of  the  charter. 

Now  there  are  a  few  other  jx)ints  to  which  I 
should  like  to  call  attention.  It  has  been  said  that 
the  work  of  the  street  cleaning  department  of  the 
city  of  New  York  is  three  times  greater  than 
the  work  such  a  department  would  have  in  any 
European  city,  which  simply  means  that  the  waste 
of  the  American  household,  or,  at  least,  the 
methods  employed  in  the  American  household,, 
are  very  much  more  wasteful  than  those  practised 
abroad,  and  it  seems  to  me  that  some  of  the  ladies 
might  very  well  take  up  this  topic,  possibly  to  stim- 
ulate economy,  particularly  in  these  times  when 
everyone  is  preaching  economy.  It  would  be  a  very 
serviceable  act,  and  beside  lightening  the  burden  of 
the  street  cleaning  department,  it  would  undoubtedly 
tend  to  the  improvement  of  the  individual  house- 
hold. '  The  public  also  has  the  duty,  I  think,  of 
spreading  the  desire  for  outdoor  cleanliness.  Not 
only  in  this  city,  but  throughout  the  entire  country 
there  is  absolute  indifference  to  outdoor  cleanliness. 
W'e  are.  I  think,  as  careful  as  any  people,  we  cer- 
tainly are  more  careful  than  many  j)eople  about  our 
persons.  The  .\merican  public  bathe  at  least  as 
much  as  any  other  j^eople  in  the  world,  the  English 
not  exce])ted,  and  in  our  households  we  are  as  clean- 
ly as  most  of  the  people  in  the  world,  but  in  the 
matter  of  outdoor  cleanliness  many  excel  us.  Now 
this  is  not  only  true  in  our  city,  but  if  you  travel 
from  here  to  other  ])lnces  you  will  see  everywhere 
evidence  of  untidiness  and  nowhere  evidence  of 
tidiness.  Abroad  as  we  pass  from  city  to  citv  we 
see  beautiful  hedges  and  fences  and  beautiful  lanes, 
well  kept  lawns  and  meadows,  and  in  this  coun- 
try we  see  nothing  but  neglected  fences,  broken 
fences,  ill  kept  lields,  we  see  back  yards  full  of 
empty  cans  and  broken  bottles  ;  we  see  nowhere  a 
proper  exhibition  of  cleanliness,  and  I  think  if  you 
try  to  go  just  one  stej)  further  you  will  see  that  it 
is  partly  due  to  the  fact  that  we  have  no  proper 
respect  for  our  neighbors.  Instead  of  tidying  our 
rubbish  and  garbage  heaps,  we  expose  them  freely 

'During  the  past  two  months,   distinct   progress   lias   lieen   made  by 
the   street   cleaning   dep.Trtment. 
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to  the  public  gaze.  Now  I  have  been  a  little 
while  urging  these  things,  but  I  hope  to  prove  that 
the  problem  of  street  cleaning  is  a  rather  complex 
problem,  and  a  problem  that  has  many  interesting 
ramifications.  After  all,  the  street  is  the  place  from 
which  we  drag  things  into  our  home. 
it6  West  Fifty-ninth  Street. 


ONE  HUNDRED  YEARS  AGO.* 

JVhat  the  Medical  Profession  Was  Thinking 

About. 

By  John  M.  Swan,  M.  D., 
Rochester,  N.  Y. 

At  the  present  time,  the  practitioner  of  medicine, 
let  him  be  where  he  may,  can  receive  regularly  one 
or  more  of  the  weekly  journals  published  in  the 
United  States.  In  addition,  he  may  receive  the 
monthly  journal  of  the  State  Medical  Society  of 
which  he  is  a  member.  Furthermore,  if  he  is  in- 
terested in  any  special  branch  of  medicine,  he  may 
receive  the  monthly  or  quarterly  journal,  which  is 
devoted  exclusively  to  that  subject.  He  may  sub- 
scribe to  one  or  more  foreign  journals  if  he  so  de- 
sires. Again,  he  may  have  access,  either  by  pur- 
chase or  through  some  medical  library,  to  many  of 
the  newer  textbooks  and  monographs  ;  so  that,  with 
the  sacrifice  of  a  little  time  and  energy,  any  physi- 
cian in  the  United  States  today  may  fully  acquaint 
himself  with  the  ideas  of  his  colleagues  in  all  parts 
of  the  world.  One  hundred  years  ago,  it  was  not 
so;  the  number  of  journals  devoted  to  the  discus- 
sion of  medical  topics  was  small ;  they  were  pub- 
lished at  infrequent  intervals ;  and,  as  postal  facili- 
ties had  not  been  developed,  by  the  time  the  journal 
reached  the  subscriber  it  might  be  many  months 
old.  Many  physicians  depended  upon  their  corre- 
spondents to  keep  them  posted  concerning  the  ad- 
vances made  l)y  the  more  studious  in  the  profession. 
The  greater  weekly  journals  had  not  been  estab- 
lished. The  Lancet  was  established  in  1823,  the 
Boston  Medical  and  Surgical  Journal  in  1828,  the 
British  Medical  Journal  in  1857,  the  New  York 
Medical  Journal  in  1865,  and  the  Medical  Record 
in  1866.  The  Boston  Medical  and  Surgical  Journal 
was  the  result  of  the  union  of  the  Nezv  England 
Journal  of  Medicine  and  Surgery,  181 2-1827,  and 
the  Boston  Medical  Intelligencer,  1823-1828.  The 
British  Medical  Journal  began  as  the  Provincial 
Medical  and  Surgical  Journal.  1840-1852;  this  was 
continued  as  the  Association  Medical  Journal  from 
1853  to  1856.  In  1853,  the  London  Journal  of  Med- 
icine, a  monthly,  which  had  been  published  from 
1849  to  1852,  was  incorporated.  The  Journal  of 
the  American  Medical  Association  had  been  i)ub- 
lished  as  the  Transactions  of  the  American  Medical 
Association  from  1848  to  1883.  Of  the  older  month- 
lies, the  American  Journal  of  the  Medical  Sciences 
was  established  in  1827  and  the  Practitioner  in  1868. 

In  the  year  181 2.  the  Nezv  York  Medical  and 
Philosophical  Journal  and  Reviezv;  the  American 
Medical  and  Philosophical  Register,  or  Annals,  of 

*An  address  delivered  at  the  meeting  of  tlie   .Society  of  Pliysici-ins 
of  C.-inandaigtia,  New  York,  December   if.    1Q14. 


Medicine,  Natural  History,  Agriculture,  and  the 
Arts;  and  the  Edinburgh  Medical  and  Surgical 
Journal  were  being  issued.  Of  these  the  last  is  the 
only  one  that  persists  to  the  present  day.  In  1855 
the  Monthly  Journal  of  Medical  Science  was  united 
with  the  Edinburgh  Medical  and  Surgical  Journal 
to  form  the  Edinburgh  Medical  Journal  as  it  is  at 
present  (1914)  published. 

It  is  advisable,  occasionally,  for  the  members  of 
a  learned  profession  to  take  the  time  to  review  the 
past  and  to  compare  the  facts  and  theories  with 
which  they  are  familiar,  with  those  held  by  their 
predecessors  of  a  former  generation.  The  library 
of  the  Rochester  Academy  of  Medicine  is  fortunate 
in  possessing  many  of  the  volumes  of  the  Edinburgh 
Medical  and  Surgical  Journal.  With  my  readers' 
indulgence  I  wish  to  direct  attention  to  the  subjects 
discussed  in  this  journal  for  1812  (second  edition, 
printed  in  1815). 

At  that  time  the  Edinburgh  Medical  and  Surgical 
Journal  was  published  quarterly.  Each  number  of 
the  journal  contained  three  departments.  The  first 
was  devoted  to  original  communications  ;  the  second 
was  known  as  the  department  of  critical  analysis 
and  consisted  of  book  reviews ;  the  third  was  called 
the  department  of  medical  intelligence  and  contained 
news  items. 

The  first  original  article  in  the  January  number, 
1812,  was  entitled:  Observations  on  the  Nature 
and  Cause  of  Certain  Accidents  which  Sometimes 
Occur  in  Battle  and  Have  Been  Usually  Ascribed 
to  the  "Wind  of  a  Ball,"  by  Mr.  Daniel  EUis.  Mr. 
Ellis  makes  the  following  quotation  from  Dr.  Blane : 
"A  part  is  sometimes  severely  hurt  and  even  life  de- 
stroyed, without  any  visible  external  injury  or 
breach  of  parts,  or  any  appearance  of  the  body  from 
whence  the  injury  proceeded.  There  were  two  in- 
stances, in  the  last  battle,  of  a  ball  passing  close  to 
the  stomach,  and  producing  instant  death."  The 
author  describes  numerous  cases  of  accidents  in  bat- 
tle which  occurred  in  various  parts  of  the  world 
and  which  were  ascribed  to  the  wind  of  a  ball.  He 
says :  ''To  me,  indeed,  these  accidents  appear  alto- 
gether dififerent  from  those  produced  by  the  opera- 
tion of  ordinary  mechanical  agents ;  and  bear,  in  all 
their  circumstances,  a  much  nearer  resemblance  to 
the  efifects  which,  in  many  cases,  succeed  to  the  ac- 
tion of  atmospheric  electricity."  He  then  cites 
numerous  instances  of  lightning  stroke  in  which  ef- 
fects were  produced  similar  to  those  described  in 
the  accidents  ascribed  to  the  wind  of  a  ball.  The 
April  number  of  this  journal  brought  forth  an  arti- 
cle by  John  Spence,  M.  D.,  Surgeon,  Royal  Navy, 
entitled,  Observations  of  those  Accidents  Commonly 
Ascribed  to  the  Wind  of  a  Ball.  Doctor  Spence  is 
not  convinced  by  the  reasoning  of  Mr.  Ellis.  He 
thought  that  these  accidents  were  due  to  compara- 
tively light  substances,  such  as  pieces  of  canvas, 
rope,  yarn,  and  parts  of  bedding,  which  are  carried 
in  front  of  the  ball,  producing  the  injury  without 
breaking  the  skin.  Doctor  Spence  is  convinced  that 
no  accident  requires  to  be  more  narrowly  watched. 
He  says  :  "Inflammation  frequently  supervenes,  and, 
if  not  early  checked  h\  bleeding,  purging,  and  other 
antiphlogistics,  it  will  run  rapidly  to  gangrene." 
This  paper  was  followed  in  turn  by  an  article  by  the 
Rev.  Patrick  Forbes,  entitled.  Observations  on  the 
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Cause  of  Death  from  What  is  Called  the  Wind  of 
a  Ball,  which  appeared  in  July.  The  Rev.  ]Mr. 
Forbes  ascribes  the  injury  to  the  vacuum  produced 
by  the  ra])id  motion  of  the  ball  through  the  air,  so 
that  when  the  ball  passes  close  to  the  stomach,  there 
is  in  the  hrst  place  a  great  addition  to  the  pressure 
on  that  organ  from  the  compression  of  the  air  in 
front  of  the  ball.  -Vs  soon  as  the  ball  has  passed, 
this  pressure  is  followed  by  a  partial  vacuum ;  in 
consequence  of  which  there  is  "sudden  expansion 
of  all  the  fluids  in  the  stomach  and  the  blood  in  its 
bloodvessels,  and  the  rupture  of  both." 

In  these  days  of  smokeless  powder  and  high  ve- 
locity projectiles,  accidents  due  to  the  "wind  of  a 
ball"  are  unknown.  Descriptions  of  this  condition 
have  disappeared  from  medical  literature.  In  Vol- 
ume II,  part  tW'O,  page  28,  of  the  Medical  and  Sur- 
gical History  of  the  War  of  the  Rebellion,  published 
in  1877,  there  is  the  following  statement:  "There 
have  not  been  wanting  reports  of  alleged  traumatic 
effects  from  the  wind  of  balls.  But  since  experience, 
fully  in  accord  with  theory,  has  shown  that  air  dis- 
placed by  large  projectiles  undergoes  no  chemical  or 
physical  modification  and  that  its  displacement  can- 
not exert  any  deleterious  efifcct  upon  the  tissues, 
and  this  has  been  latterly  demonstrated  experiment- 
ally, such  reports  do  not  appear  to  merit  serious 
consideration." 

In  \'olume  11,  part  three,  page  706,  the  subject  is 
further  discussed,  and  the  conclusion  is  drawn  that 
the  internal  injuries  without  external  wounds  so 
produced  are  dependent  upon  "the  'grazing'  or 
'brushing'  of  a  projectile,  or  the  rolling  motion  of 
a  cannon  ball  over  the  surface  of  the  body,"  and 
that  the  absence  of  external  wound  is  due  to  the 
elasticity  of  the  skin. 

The  second  paper  in  the  January  number  is  en- 
titled, History  of  a  Case  of  Impracticable  Labour, 
in  which  the  Cesarean  Operation  was  Performed, 
by  George  Kellie,  M.  D.  This  is  the  report  of  the 
case  of  a  woman,  aged  twenty-seven  years,  who  had 
been  married  ten  years  and  had  four  living  children, 
the  youngest  of  which  was  three  vears  old.  \\'hilc 
she  was  pregnant  with  the  third  child,  she  sufifered 
much  from  what  was  deemed  a  "rheumatism  of  the 
loins  and  hips."  In  May,  1808,  she  was  delivered 
of  a  living  child,  after  a  natural  but  more  severe 
and  protracted  labor  than  usual.  From  this  time 
for  more  than  three  years  the  patient  had 
been  confined  entirely  to  bed.  unable  to  turn 
herself  from  one  side  to  the  other  or  to  raise 
herself  from  her  pillow  without  help.  Her  legs 
were  paralyzed :  she  was  greatly  emaciated ;  and  her 
general  health  was  much  impaired  by  continued 
suffering  and  inevitable  confinement  to  bed.  "Yet, 
in  this  deplorable  condition,  she  again  became  preg- 
nant, and  without  accidents  she  has  attained  her 
full  time."  There  >\as  an  unusual  projection  of  the 
sacrum  and  lumbar  vertebrse,  the  inlet  of  the  pelvis 
being  about  two  inches  according  to  the  judgment 
of  the  examiner.  A  full  sized  baby  was  delivered 
by  the  Ca^sarean  operation.  It  lived  about  fourteen 
hours  and  died  of  convulsions.  The  mother  lived 
about  seventeen  hours.  An  autopsy  was  performed, 
and  it  was  found  that  there  was  a  very  markedly 
deformed  pelvis  due  to  the  dislocation  forward  and 
downward  of  the  last  two  lumbar  vertebr?e  and  the 


first  piece  of  the  sacrum.  "The  alae  of  the  ilia  are 
folded  or  bent  in  such  a  way  that  each  bone  had 
the  appearance  of  being  formed  of  two  planes  meet- 
ing at  right  angles."  The  pubes  were  fractured. 
The  doctor  says  that  only  one  woman  in  l-jigland  or 
Scotland  had  had  the  good  fortune  to  survive  the 
Cesarean  operation  out  of  the  eighteen  cases  re- 
ported at  that  time.  Ten  of  the  children  were 
saved.  lie  also  says:  "i-'very  woman  for  whom 
the  Cae.sarean  operation  can  be  proposed  to  be  per- 
formed will  probably  die."  The  paper  is  illustrated 
with  an  excellent  steel  engraving. 

In  the  last  one  hundred  years  there  has  been  much 
improvement  in  the  mortality  from  Csesarean  sec- 
tion. McPherson  (Am.  Jour.  Obst.,  lxvi,  33.  1912) 
has  recently  analyzed  352  cases  of  Caesarean  section 
from  the  wards  of  the  New  York  Lying-in  Hospital. 
Of  these  352  cases,  thirty-eight  mothers  died  and 
fifty-three  children.  Doctor  McPherson  says  that 
the  mortality  ought  not  to  be  more  than  two  per 
cent,  under  ideal  conditions. 

The  next  paper  is  entitled,  A  Case  of  Diabetes 
Treated  by  Venesection,  by  James  Murray,  surgeon, 
Belfast.  The  patient  was  a  man,  aged  seventy- two 
years,  who  had  been  passing  ten  quarts  of  urine  a 
day.  It  was  on  this  circumstance  that  the  diagnosis 
was  made.  Doctor  ^lurray  bled  the  patient,  remov- 
ing nineteen  ounces  of  blood,  after  which  the  patient 
walked  one  half  mile  to  his  lodging  "with  unusual 
firmness  and  vigor."  Two  days  later  he  was  bled 
again  and  fourteen  ounces  of  blood  were  removed  ; 
tw^o  days  after  that  another  fourteen  ounces  were 
removed.  Three  days  after  that  a  blister  was  ap- 
plied, which  remained  on  twenty  hours  and  dis- 
charged well ;  the  pain  prevented  him  from  sleeping 
during  the  night.  The  next  day  the  patient  was 
bled  again  and  seven  ounces  of  blood  were  removed. 
In  all,  in  one  week,  the  patient  was  bled  fifty-four 
ounces.  Three  days  after  the  last  bleeding  the  pa- 
tient went  home,  a  distance  of  twenty  miles.  At  the 
time  of  the  report  he  "th.inks  himself  perfectly  well 
in  every  respect,  feels  vigorous  and  renovated,  and 
experiences  no  inconvenience  but  the  irritation  of 
the  blistered  ])art.  which  still  discharges  w-ell."  He 
was  passing  three  pints  of  urine :  his  pulse  was 
seventy-one ;  his  skin,  eyes,  and  tongue  were  per- 
fectly natural ;  his  bowels  were  regular ;  and  his  ap- 
petite was  nearly  normal. 

The  next  paper  is  entitled,  A  Case  in  wOiich  a 
Metacarpal  Bone  was  Successfully  Removed,  by 
J.  T.  Gregson,  surgeon.  Sunderland.  This  is  fol- 
lowed by  a  paper  entitled.  Case  of  Singular  Torpor, 
in  which  Dissection  did  not  Discover  any  Satisfac- 
tory Explanation  of  the  Symptoms,  by  William 
Cooke,  surgeon.  Plaistow,  Essex.  The  patient  was 
a  woman,  aged  forty-nine  years,  who  presented  ex- 
treme torpor  and  a  tendency  to  sleep,  often  when 
engaged  in  the  performance  of  her  social  duties. 
.She  had  had  two  convulsions.  This  symptom  had 
been  present  for  seven  or  eight  years  and  Doctor 
Cooke  thought  that  after  death  he  would  find  ex- 
ternal and  internal  hydrocephalus.  There  is  noth- 
ing in  the  article  which  would  point  to  the  cause  of 
this  symptom,  except  the  statement  that  the  patient 
passed  too  little  urine.  At  the  autopsy  no  cause  for 
the  fatal  termination  could  be  demonstrated.  It 
says  that  the  "Stomach,  intestines,  and  liver  were  par- 
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ticularly  examined  and  appeared  decidedly  healthy. 
There  is  no  note  of  the  condition  of  the  kidneys, 
which,  in  all  probability,  were  the  seat  of  the  dis- 
ease.   This  was  before  the  days  of  Bright. 

The  next  paper  is  entitled,  Case  of  Inguinal 
Aneurism  Cured  by  Tying  the  External  Iliac  Artery, 
by  William  Goodlad,  surgeon.  One  surgeon  had 
"advised  the  removal  of  the  tumor  by  extirpation," 
and  another  had  "recommended  the  frequent  appli- 
cation of  blisters  to  it."  Doctor  Goodlad  tied  the 
external  iliac  artery,  after  which  the  wound  con- 
tained "healthy  pus."  "At  the  end  of  three  weeks, 
the  wound  was  little  larger  than  a  pea  ;  the  discharge 
was  trifling."  At  the  end  of  a  month,  the  wound 
was  perfectly  healed. 

The  next  paper  is  entitled.  Case  of  Erythema 
Mercuriale,  Accompanied  by  an  Afifection  of  the 
Cornea,  by  J.  Nicholson,  member  of  the  Royal  Col- 
lege of  Surgeons,  London.  The  case  was  one  of 
mercurial  dermatitis  following  inunctions  with  mer- 
curial ointment.  The  affection  of  the  cornea  was 
described  as  "exactly  resembling  an  eye  which  has 
been  exposed  to  the  air  for  some  time  after  death." 
It  cleared  up. 

The  next  paper  is  entitled.  Case  of  Wounded 
Diaphragm,  by  Alexander  Boyle,  A.  M.  Surgeon, 
62d  Regiment  of  Foot.  The  symptoms  resembled 
those  of  perforation  of  the  stomach  or  intestine. 
An  autopsy  was  performed  and  a  diaphragmatic 
hernia  was  discovered  with  the  jejunum  and  the 
whole  ileum,  except  about  eight  inches,  the  trans- 
verse colon,  and  the  omentum  in  the  thorax.  About 
eleven  months  before,  the  man  had  been  wounded  in 
the  left  side  between  the  sixth  and  the  seventh  ribs. 

The  next  paper  is  entitled,  A  Case  of  Chorea 
Cured  by  Purgative  Medicine,  communicated  to  J. 
Hamilton,  senior,  by  Hardwicke  Shute,  M.  D., 
Physician,  Bath.  The  patient  was  a  female,  aged 
twenty  years,  of  rather  delicate  constitution  and 
sanguineous  temperament,  who  was  "affected  with 
constant  and  violent  irregular  motions  of  the  arms, 
legs,  head,  and  occasionally  trunk  of  the  body." 
"The  .spasms  continue  during  sleep,  which  is  short 
and  disturbed."  The  case  was  treated  with  calomel 
and  jalap  followed  by  senna,  followed  by  aloes. 
The  aloes  was  continued  for  several  days  and  in 
nine  days  the  patient  was  free  from  spasms. 

The  next  paper  is  entitled,  Observations  upon 
Venereal  Disease,  by  J-  Peake,  member  of  the  Royal 
College  of  Surgeons,  London.  Mr.  Peake  reports 
three  cases  of  sore  throat  and  buboes,  apparently 
luiaccompanied  by  chancre  and  cured  by  mercury. 

The  next  paper  is  entitled,  Case  in  which  Bene- 
ficial Effects  of  Friction,  as  Recommended  by  Mr. 
Grosvenor,  of  Oxford,  were  Strongly  Exemplified, 
communicated  by  Doctor  Duncan.  Senior.  This 
paper  contains  an  interesting  letter  from  the  mother 
of  the  child  who  had  a  chronic  nonsuppurative  ar- 
thritis of  one  knee,  following  scarlet  fever,  which 
was  cured  after  friction,  exercise  on  foot,  and  the 
occasional  use  of  calomel. 

The  next  paper  is  entitled.  Observations  on  the 
Occurrence  of  Smallpox  after  Cowpox,  by  Thomas 
Charles  Haden,  Surgeon  to  the  Derbyshire  General 
Infirmary.  Mr.  Haden  says :  "It  is  impossible  not 
to  associate  with  the  recollection  of  Jenner,  a  feel- 
ing of  shame  at  the  neglect  with  which  he  has  been 


treated  by  his  ungrateful  countrymen.  He  has,  in 
his  native  land,  been  reviled  by  individuals ;  and, 
though  rewarded  by  the  Legislature,  their  inade- 
quate boon  was  embittered  by  illiberal  opposition  ; 
whilst,  in  the  country  of  his  hereditary  enemy, 
statues  have  been  raised  to  his  honor,  and  the  most 
ample  respect  paid  to  his  invaluable  services."  The 
paper  reports  the  case  of  a  child,  aged  ten  years, 
who  had  been  vaccinated  at  the  age  of  two  years, 
but  who  had  a  mild  attack  of  smallpox  and  re- 
covered. The  case  of  a  child,  aged  two  years,  un- 
vaccinated,  who  had  had  an  attack  of  smallpox  and 
died.  Then  six  children  were  vaccinated  success- 
fully; one  of  these  children,  aged  four  months,  had 
a  mild  attack  of  smallpox  and  recovered.  On  the 
twelfth  day  after  vaccination  another  of  these  chil- 
dren, aged  six  years,  had  a  mild  attack  of  smallpox, 
and  on  the  thirteenth  day  after  vaccination  the 
other  four  children  developed  mild  attacks  of  small- 
pox. All  of  these  children  recovered.  Then  there 
is  a  note  of  another  child,  aged  eight  years,  who 
had  been  vaccinated  six  or  seven  years  before,  who 
had  a  mild  attack  of  smallpox  and  recovered.  The 
paper  also  contains  a  letter  giving  the  details  of 
four  cases  of  smallpox  which  occurred  after  vac- 
cination. 

The  next  paper  is  entitled,  Case  of  Hepatitis  Ter- 
minating in  Sphacelus,  communicated  by  W.  C, 
Surgeon  in  the  Navy,  and  member  of  the  Royal 
College  of  Surgeons,  London.  The  paper  contains 
the  report  of  the  autopsy  of  a  case  of  ruptured  ab- 
scess of  the  liver.  The  autopsy  was  performed  at 
sea.  in  October.  1811. 

The  number  for  April  begins  with  a  paper  enti- 
tled. Some  Observations  on  Intus-susception  with 
an  Engraving.  By  Mr.  Howship,  Fellow  of  the  Col- 
lege of  Surgeons  in  London.  This  paper  contains  a 
report  of  a  case  of  intussusception  with  autopsy. 
He  illustrates  it  by  a  steel  engraving.  It  is  followed 
by  one  entitled.  Case  of  Caries  of  the  Second  Cervi- 
cal Vertebra,  and  Consequent  Fracture  of  its  Denti- 
form Process,  by  A.  G.  Kymell,  Assistant  Surgeon. 
2d  Battalion,  14th  Regiment  of  Foot.  The  patient 
was  a  private  soldier,  aged  thirty  years,  who  had 
been  much  subject  to  swelling  about  the  neck,  which, 
he  said,  alternately  disappeared  and  returned.  He  was 
suffering  from  swelling  and  inflammation  of  the  up- 
per and  posterior  portion  of  his  neck ;  he  had  no 
fever.  There  was  pain  on  the  swallowing  of  solid 
food ;  and  a  tense  and  painful  tumor.  Later  the 
patient  developed  lassitude  and  numbness  in  the 
legs ;  his  head  was  bent  forward  and  there  was  an 
unusual  prominence  of  the  upper  cervical  vertebrae : 
still  later,  he  became  paralyzed  and  had  suppression 
of  urine  and  feces.  The  patient  had  said  that  he 
had  had  no  accident ;  but  after  his  death,  a  sergeant 
in  his  company  said  that  on  the  day  the  patient  had 
been  first  seen,  while  watching  a  game  of  fives,  a 
ball  had  come  toward  the  patient,  who  suddenly 
threw  his  head  backward  and  said  he  felt  as  though 
something  had  given  way  in  his  neck.  Doctor  Ky- 
mell made  a  diagnosis  of  absorption  of  the  trans- 
verse ligament,  allowing  the  odontoid  process  to 
press  upon  the  spinal  cord.  At  the  autopsy  the 
odontoid  process  was  found  fractured  at  its  base, 
having  been  attenuated  by  caries  which  had  affected 
it  as  well  as  the  body  of  the  vertebra.     In  all  prob- 
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ability  this  was  a  case  of  tuberculosis  of  the  verte- 
bra in  which  the  sudden  forward  movement  of  the 
head  produced  the  fracture  which  caused  the  pa- 
tient's death.  The  author  concludes  his  paper  with 
the  followin<,f  expression :  "So  little  can  a  medical 
man  sometimes  depend  on  his  patient's  veracity ; 
and  so  liable  is  he  to  form  a  false  diagnosis !" 

The  next  paper  is  entitled,  History  of  a  Fever 
which  Prevailed  in  the  Suburbs  of  Paisley  ;  with  an 
Account  of  the  Utility  of  Blood-Letting  in  Imper- 
fect Crises,  Slow  Convalescence,  and  Lingering  Ail- 
ments, by  James  Muir,  Surgeon,  Paisley,  and  Mem- 
ber of  the  Faculty  of  Physicians  and  Surgeons, 
(Glasgow.  The  paper  contains  a  report  of  thirty- 
two  cases  of  fever  occurring  in  thirteen  families. 
One  patient  died  after  passing  a  great  quantity  of 
grumous  bloody  stool.  This  is  followed,  later  in  the 
issue,  by  a  paper  entitled :  Some  Remarks  on  the 
Fevers  of  Sicily ;  with  an  Account  of  the  Autumnal, 
or  Bilious  Remittent  Fever  of  that  Island,  as  it  Ap- 
pears Among  the  British  Troops,  by  Alexander 
Boyle,  A.  M.,  Surgeon  to  the  62nd  Regiment  of 
Foot. — Communicated  by  N.  Bruce.  Esq.,  Surgeon 
to  the  Forces.  In  the  torrid  months  of  summer  the 
prevailing  disease  was  a  febrile  complaint  which 
Mr.  Bruce  called  cephalitis.  With  the  beginning  of 
the  rains  in  September  the  fevers  were  still  of  the 
inflammatory  kind ;  but  the  affection  of  the  head  no 
longer  formed  so  conspicuous  a  symptom.  On  the 
other  hand,  the  symptoms  then  manifested  them- 
selves as  phlegmasiae  affecting  the  other  parts. 
During  winter  and  spring,  pneumonia  and  acute 
rheumatism  were  the  prevailing  complaints ;  but 
those  which  proved  the  most  tedious  and  fatal  were 
obstinate  dysenteries  and  intermittents — the  com- 
mon sequel  of  violent  attacks  of  the  autumnal  fever, 
and  dependent  on  chronic  affections  of  the  abdom- 
inal viscera. 

It  is  impossible  at  this  day  to  give  an  opinion  of 
the  form  of  fever  described  in  these  two  papers.  In 
Mr.  Boyle's  paper  it  is  quite  likely  that  some  of  the 
cases  were  cases  of  malaria  and  others  were  cases 
of  typhoid  fever.  And  it  is  not  impossible  that 
some  of  his  patients  were  suffering  from  Malta  fe- 
ver. In  all  probability  the  local  epidemic  described 
by  Mr.  Muir  was  an  epidemic  of  typhoid  fever. 

The  next  paper  is  entitled,  Medical  Report,  by 
James  Clark,  M.  D.  Late  physician  to  the  Notting- 
ham General  Hospital,  and  the  Vaccine  Institution ; 
Now  Resident  Physician  at  Sidmouth.  The  paper 
describes  a  case  of  hvdrothorax  cured  after  calomel 
and  squill ;  and  two  cured  after  digitalis.  It  also 
cnntnins  a  table  of  diseases  and  some  meteorological 
observations. 

The  next  paper  is  entitled,  Case  of  Scirrhous 
Stomach,  and  Stricture  in  the  Colon,  with  Appear- 
ances on  Dissection,  by  John  Holmes.  ^\.  D..  Cole- 
rain.  The  patient  was  a  man,  aged  thirty-nine  years, 
who  complained  of  dyspnea  and  epigastric  pain,  con- 
stant vomiting,  emaciation,  and  blood  in  the  stool. 
In  describing  the  condition  of  the  patient.  Mr. 
Holmes  makes  the  following  observations  :  "On  lay- 
ing my  hand  over  the  epigastric  region,  where  the 
pain  was  most  severe  during  the  latter  months  of 
the  complaint,  I  have  more  than  once  perceived  a 
gurgling  noise,  like  that  of  a  fluid  forcibly  driven 
through  a  narrow  anorturc,  in  that  part  of  the  ab- 


domen beneath  my  hand."  There  was  a  necropsy  at 
the  request  of  the  patient.  The  description  of  the 
condition  of  the  stomach  is  typical  of  scirrhus  car- 
cinoma.    Mr.  Holmes's  description  is  as  follows : 

Nearly  tliat  half  of  the  circumference  of  the  pylorus, 
which  is  a  continuation  of  the  lesser  curvature  of  the 
stomach,  was  completely  scirrhous ;  and  althougii  the  re- 
maining part  of  the  circumference  of  the  pylorus  seemed 
in  its  natural  condition,  yet  tlie  calibre  of  the  passage  from 
the  stomacli  into  the  duodenum  appeared  to  be  much  dimin- 
ished. The  cardia,  and  upper  part  of  the  stomach,  were  in 
a  sound  state.  The  intestines  being  further  examined,  a 
most  remarkable  stricture  was  found  in  the  great  arch  of 
the  colon.  .  .  .  The  mesentery  also  was  in  a  very  morbid 
state ;  small  circular  spots  of  a  whitish  appearance  were 
interspersed  over  the  greatest  part  of  it :  when  these  spots 
were  compressed  between  the  fingers,  they  were  found  to 
be  small  hard  bodies,  seemingly  of  a  cartilaginous  structure. 

The  next  paper  is  entitled.  Cases  of  Emphysema 
Cured  by  the  Use  of  Cold  Applications,  by  P.  John- 
son, Surgeon,  Royal  Navy.  Mr.  Johnson  reports 
two  cases  of  subcutaneous  emphysema  and  makes 
this  interesting  statement :  "Flaving  never  seen  a 
case  of  the  kind  treated  by  any  other  person,  I  was 
at  considerable  loss  how  to  act.  Books  gave  me  lit- 
tle information." 

The  next  paper  is  entitled,  Miscellaneous  Com- 
munications, by  W.  Simmons,  Surgeon,  Manches- 
ter. The  first  case  reported  by  Mr.  Simmons  was 
that  of  an  accident  which  happened  to  himself.  He 
pricked  his  left  cheek  with  the  point  of  the  lancet 
prepared  to  vaccinate  a  patient.  He  had  a  typical 
vaccine  lesion  at  the  point  of  the  inoculation,  and  he 
used  the  serum  from  this  lesion  to  vaccinate  three 
children.  He  makes  some  remarks  on  the  utility  of 
diuretics  in  ulcers  situated  on  the  lower  extremities. 
He  employed  potassium  subcarbonate,  squills,  digi- 
talis, mercury,  and  sweet  spirits  of  nitre.  He  then 
makes  some  remarks  On  the  Property  of  Arsenic  in 
Cancer,  and  says  that  arsenic  when  taken  internalh' 
allays  the  pain  of  cancer  in  the  ulcerated  stage.  He 
then  talks  about  The  Property  of  Iron  in  Cancer. 
He  sprinkled  iron  carbonate  on  the  ulcerated  sur- 
face of  the  growth,  washed  the  edges  with  a  solu- 
tion of  iron  sulphate,  and  administered  iron  car- 
bonate internally.  He  then  reports,  A  Case  of  Oc- 
cult Cancer.  The  patient  had  a  tumor  of  the  breast 
of  six  months'  duration,  which  was  removed  and 
found  to  consist  of  a  homogeneous  substance  of  a 
texture  so  hard  as  to  resound  when  scraped  with  a 
scalpel ;  but  there  were  no  white  bands  or  intersec- 
tions of  any  kind.  The  contribution  closes  witli 
some  remarks  on  the  Liquor  Ferri  Alkalinus  in 
Scrofula. 

The  next  paper  is  very  interesting  to  Americans 
in  general  and  New  Yorkers  in  particular.  It  is 
entitled:  Report  of  the  Board  of  Health  at  New 
York,  on  the  Yellow  Fever  at  Perth  Amboy.  Com- 
municated with  a  Prefatory  Letter,  by  C.  Chisholm, 
M.  D..  Bristol.  It  seems  that  yellow  fever  was 
prevalent  in  Perth  Amboy.  N.  J.,  in  September, 
181 1,  and  the  Board  of  Health  of  "the  State  of  New 
York  appointed  a  committee  of  physicians  to  inquire 
into  the  matter.  The  medical  health  officers  re- 
fused to  form  a  part  of  the  committee  and  the  offi- 
cer more  immediately  employed  in  the  preservation 
of  the  city  of  New  York  from  imported  infection,  a 
Doctor  Rodgers,  refused  to  give  the  committee  anv 
information.      Doctor  Chisholm,  who  had  been  in 
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New  York  Bay  during  the  Revolution  and  who  was 
acquainted  with  the  region,  criticizes  Doctor  Rod- 
gers  severely.  Doctor  Rodgers  refused  to  give  the 
information  because  the  disease  was  in  New  Jersey 
and  he  had  seen  no  cases  of  it  at  the  quarantine  sta- 
tion on  Staten  Island.  Rodgers,  however,  had  been 
at  Perth  Amboy  and  had  seen  the  cases  and  said 
they  were  yellow  fever.  The  Perth  Amboy  physi- 
cian gave  the  committee  full  information  and  said 
he  thought  that  the  disease  was  derived  from  some 
of  the  -West  India  vessels  which  had  been  lying  at 
the  wharves.  The  Favourite,  from  Havana,  was 
the  probable  source  of  the  disease,  as  "Havanna" 
had  been  very  sickly  at  the  time  she  was  there. 

The  next  paper  is  entitled.  Case  of  a  Singular 
Affection  of  the  Right  Leg,  which,  on  Extension  of 
the  Limb,  Excited  Agonizing  Headache,  by  James 
Munsey,  M.  D.,  Amersham.  The  patient  was  a 
child,  aged  eleven  years,  who  had  been  sick  six 
weeks  with  sore  throat  and  headache,  fever,  loss  of 
appetite,  offensive  breath,  constipation,  and  pain  in 
the  flexor  muscles  of  the  right  leg  whenever  the  leg 
was  moved.  Doctor  Rumsey  concluded  that  the 
seat  of  the  disease  was  in  the  head,  and  thought  that 
if  the  congestion  in  the  vessels  of  the  brain  was  not 
soon  relieved  it  would  lead  on  to  inflammation,  and 
consequent  effusion  of  hydrocephalus  internus.  The 
pain  in  the  leg  he  regarded  as  a  sympathetic  affec- 
tion of  the  nerves  supplying  the  muscles  so  affected  ; 
and  the  fever  as  symptomatic  of  the  primary  disease 
of  the  head.  Accordingly  he  had  six  leeches  ap- 
plied to  each  temple  and  ordered  the  child's  head 
shaved  and  blistered.  He  also  gave  two  grains  of 
calomel  and  ten  grains  of  powdered  jalap  root.  The 
child  refused  to  have  her  head  shaved,  so  the  blister 
was  not  applied ;  but  the  calomel  and  jalap  and  the 
leeches  were  used,  and  the  former  continued  so  as 
to  produce  three  or  four  stools  every  day.  She  was 
given  a  "very  simple  regimen."  In  three  days  the 
patient  had  improved.  In  five  more  she  was  con- 
sidered convalescent ;  but  in  order  "to  guard  against 
any  return  of  the  symptoms  of  congestion"  he  had 
one  half  dram  of  stronger  mercurial  ointment 
rubbed  into  the  lower  extremities  at  bed  time.  He 
also  directed  that  the  calomel  and  jalap  be  taken  so 
as  to  produce  a  full  effect  twice  a  week  and  that  a 
blister  be  applied  between  the  shoulders,  and  kept 
open  with  the  unguentum  sabinae.  He  also  gave  six 
drops  of  tincture  of  digitalis,  two  drams  of  aqua 
ammoni?e  acetatis,  twenty  drops  of  compound  tinc- 
ture of  lavender,  and  one  half  ounce  of  camphor 
mixture,  three  times  a  day.     The  patient  recovered 

The  next  paper  is  entitled,  Case  of  Poisoning  by 
the  External  Application  of  Corrosive  Sublimate, 
by  Archibald  Robertson,  Surgeon,  Royal  Navv. 

The  next  paper  is  entitled,  Case  of  Palsy  Cured 
by  Titillation,  with  Some  Observations  on  the  Effect 
of  Titillation  on  the  Nervous  System,  by  James 
Wardrop,  Esq.  The  patient  was  a  soldier,  aged 
twenty-three  years,  who  had  contracted  a  fever  in 
Portugal,  which  had  lasted,  with  recurrences,  for 
eighteen  months.  He  also  had  paralysis  of  the  left 
arm  and  leg.  He  was  directed  to  tickle  the  palm  of 
his  paralyzed  hand  and  the  sole  of  his  paralyzed  foot 
with  a  feather  until  it  produced  laughter.  In  two 
months  from  the  commencement  of  the  treatment  the 
man  was  met  on  the  street  carrying  a  bundle  under 


his  formerly  paralyzed  arm.  In  addition  to  the  titil- 
lation he  was  advised  to  rub  his  paralyzed  limb  with 
his  dry  hand  morning  and  evening.  The  patient  re- 
mained perfectly  well  four  months  after  the  treat- 
ment had  been  employed.  Mr.  Wardrop  says  that 
the  treatment  is  to  be  applied  only  in  cases  in  which 
the  primary  affection  is  removed  and  in  which  the 
palsy  alone  remains.  He  suggests  it  for  tic  doulou- 
reux, sciatica,  and  other  affections  which  seem 
chiefiy  confined  to  the  nerves. 

The  July  number  opens  with  a  paper  entitled.  Ob- 
servations on  the  Opinion  of  Mr.  Wilson  and  Doc- 
tor Adams,  Kc^jxicting  the  Existence  of  the  Ven- 
ereal Disease  in  the  Island  of  Otaheite,  by  Henry 
Edmonstone,  Surgeon,  New  Castle.  It  seems  that 
Doctor  Adams,  in  editing  Hunte/s  Treatise  on  the 
Venereal  Disease,  said,  quoting  a  publication  by 
Mr.  Wilson,  that  the  venereal  disease  is  unknown  in 
Otaheite,  one  of  the  South  Sea  Islands.  Captain 
Cook,  in  his  book,  Voyages,  has  said  that  syphilis 
was  prevalent  there.  The  article  is  a  defense  of 
Captain  Cook's  statement  and  is  derogatory  to  the 
scientific  accuracy  of  Mr.  Wilson  and  Doctor 
Adams.  In  the  October  number.  Doctor  Adams 
answers  Mr.  Edmonstone. 

The  next  paper  is  entitled.  Case  of  Urinary  Cal- 
culus, by  Alexander  Jack,  surgeon.  The  patient  had 
a  large  sized  vesical  calculus,  from  the  effect  of 
which  he  died.  There  is  a  description  of  the  au- 
topsy. 

The  next  paper  is  entitled.  An  Account  of  a  Case 
of  Lithotomy  with  Practical  Remarks,  by  James 
Barlow,  Surgeon,  Blackburn,  Lancashire.  In  this 
case  the  surgeon  inserted  a  flexible  metallic  catheter 
into  the  bladder  and  bent  the  apex  of  the  instrument 
under  the  arch  of  the  pubes  to  fix  it.  He  accom- 
plished this  manipulation  by  introducing  his  finger 
into  the  rectum.  Lithotomy  was  done ;  the  wound 
became  infected  and  the  infection  seemed  about  to 
subside  when  orchitis  developed ;  first  in  the  right 
side  and  then  in  the  left.     The  patient  recovered. 

The  next  paper  is  entitled.  Case  of  Encysted 
Tumor  of  the  Brain,  by  Alexander  James  Buchanan, 
of  Glasgow.  The  autopsy  obtained  in  this  case  is 
described. 

The  next  paper  is  entitled.  Account  of  Unusual 
Conformations  of  Some  Muscles  and  Vessels,  by 
Alexander  Ramsay,  M.  D.,  Lecturer  on  Anatomy, 
Edinburgh.  This  paper  is  illustrated  with  a  steel  en- 
graving. 

The  next  i)apcr  is  entitled.  On  Painful  Subcu- 
taneous Tubercle,  by  William  Wood,  Esq.,  member 
of  the  Royal  College  of  Surgeons,  Edinburgh. 
The  author  describes  eight  cases  of  painful  subcu- 
taneous tumors,  sometimes  single  and  sometime? 
multiple,  about  the  size  of  a  pea  and  very  painful. 
In  the  October  number,  Mr.  Wood  contributes  an- 
other paper  on  the  same  subject  in  which  he  gives 
some  observations  from  the  literature. 

The  next  paper  is  entitled.  Are  those  Diseases  At- 
tributed to  Mercurial  Action  on  the  System  of  the 
Human  Bodv,  Peculiarly  and  Exclusively  Generat- 
ed by  It?  by  Colin  Chi.^holm,  M.  D.,  F.  R.  S.,  etc.. 
etc..  of  Bristol  and  <."lifton.  Chisholm's  paper  treats 
of  the  use  of  mercury  in  syphilis  and  scrofula.  It 
is  a  philosophical  paper  in  which  the  pathogenesis  of 
these  complaints  and  some  others  are  speculated  and 
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reasoned  about,  on  purely  clinical  evidence.  He 
says:  "That  mercury  may  do  mischief,  when  in- 
judiciously or  indiscreetly  employed,  is  a  proposi- 
tion which  experience  of  the  most  decided  nature 
proves  the  truth  of;  but  I  must  repeat,  that  the  un- 
qualified assertion  that  in  all  cases  (and  the  invec- 
tives seem  to  embrace  all)  wherein  it  is  adminis- 
tered, its  tendency  is  materially  to  injure  or  to  de- 
stroy life,  is  neither  proved  by  experience,  nor  war- 
ranted by  any  rational  principle  of  theory;  but  I 
mean  not  to  asperse,  nor  to  individuate,  when  1  say, 
it  may  generally  be  considered  as  the  result  of  an 
indolent  and  negligent  pathology,  as  connected  with 
the  climate  more  es])ccially ;  or  of  unreasonable  or 
pernicious  prejudice." 

The  next  paper  is  entitled.  Observations  on  the 
Treatment  of  Chorea  Sancti  Viti,  by  Henry  Reeve, 
M.  D.,  one  of  the  i>hysicians  to  the  Norfolk  and 
Norwich  Hospital.  .\t  that  time  chorea  was  treated 
with  purgatives.  Doctor  Reeve,  in  sixteen  years, 
had  seen  thirty-five  cases  of  chorea,  all  of  which 
ended  in  recovery,  except  one,  and  they  terminated 
favorably  under  every  variety  of  treatment,  from 
the  most  powerful  down  to  the  most  inert  and  ap- 
parentlv  inefficacious  remedies.  He  then  submits  a 
list  of  patients  treated  at  the  Norfolk  and  Norwich 
Hospital  from  March,  1766,  to  March,  1812.  There 
were  eighty-four  patients,  of  whom  seventy-four 
were  cured,  five  were  relieved,  one  was  discharged 
'"at  his  own  recjuest,  having  epileptic  fits,"  one  not 
likely  to  receive  benefit,  and  two  died.  Reeve  says : 
"During  a  period  of  thirty-six  years,  the  medical 
department  of  this  institution  has  been  conducted  by 
eight  different  physicians  ;  their  practice  has  varied 
considerably;  yet  in  the  cure  of  this  disease,  suc- 
cess has  been  nearly  equally  divided  amongst  them." 
The  cases  are  analyzed  in  a  scientific  spirit. 

The  October  issue  began  with  a  letter  to  Dr. 
Andrew  Duncan,  Jun.,  Physician,  Edinburgh,  from 
Doctor  Cochrane,  Fellow  of  the  Royal  College  of 
Physicians,  Edinburgh,  enclosing  a  letter  from  Doc- 
tor Harness,  Commissioner  for  Sick  and  Wounded 
Seamen,  and  communications  from  Mr.  Parson, 
Doctor  PiUrnett,  and  Doctor  Wilson,  on  the  Ardent 
Fever,  as  observed  at  Guadalupe,  Gibraltar,  and 
Plymouth.  The  Ardent  Fever  is  yellow  fever.  Mr. 
Parson,  who  was  a  surgeon  in  the  Royal  Navy, 
claimed  a  constant  and  intimate  observation  of  yel- 
low fever  for  nearly  three  years.  He  considered  the 
continued  and  bilious  remittent  fever  of  the  West 
Indies  to  be  modifications  of  the  same  disease,  al- 
though other  writers  considered  them  distinct.  He 
considered  the  predisposing  causes  to  be  marshy 
miasmata.  The  morbid  force  he  thought  to  be  of  a 
most  violent  and  concentrated  character,  exhibited 
in  the  peculiar  determination  of  blood  to  the  brain 
and  to  the  abdominal  viscera.  The  curative  indica- 
tions consisted  in  unloading  the  vessels  as  quickly 
as  possible  by  copious  and  repeated  blood  letting 
until  the  symptoms  abated.  These  powerful  means 
are  to  be  aided  by  the  free  use  of  cathartics,  tepid 
diluent  drinks,  and  warm  baths,  or  ])referably.  vapor 
baths.  His  faith  in  the  efficacy  of  mercury  was 
completely  shaken.  Out  of  219  patients  with  the 
fever  thirty-six  died.  Doctor  Cochran.e  approved  of 
this  treatment  and  says  that  in  the  first  stage  of 
vellow  fever  the  patient  should  be  bled  from  The 


teiuporal  artery  or  from  the  jugular  vein.  Doctor 
Harness  also  approved  of  the  treatment. 

This  paper  is  followed  by  one  entitled,  Some  Ac- 
count of  a  Fever  that  Appeared  at  Gibraltar  in  the 
Month  of  October,  1810,  communicated  to  the 
Honourable  Commissioners  of  His  Majesty's  Trans- 
port Board,  by  W.  Burnett,  M.  D.,  Physician  to  the 
Fleet  in  the  Mediterranean  Station.  (Jibraltar  had 
a  severe  epidemic  in  1804.  It  was  thought  to  be  the 
contagious  fever  of  the  West  Indies,  known  by  the 
name  of  the  Bulam  Fever,  from  its  having  been  im- 
ported from  that  settlement  to  the  island  of 
Grenada,  in  1793.  The  same  disease  was  seen  again 
in  1810.  The  symptoms  were  "shiverings,"  suc- 
ceeded by  heat,  acute  pain  across  the  forehead, 
sometimes  extending  over  the  whole  head ;  pain  in 
the  back  and  loins  ;  great  oppression  at  the  breast  ; 
full  and  quick  pulse  ;  tongue  coated  with  a  brown 
or  black  crust;  eyes  red. 

On  the  second  day  the  patient  felt  easier.  The 
breast  and  arms  were  covered  with  livid  blotches ; 
and  sometimes  the  patient  vomited  a  fluid,  with  a 
sediment  resembling  coffee  grounds.  Death  gener- 
ally succeeded  in  a  few  hours  afterward.  The  med- 
icines found  to  give  most  relief  were  tartar  emetic 
("Antim.  tartarisat"),  calomel,  and  opium. 

The  next  paper  is  entitled.  Report  of  the  Treat- 
ment Adopted  for  the  Cure  of  Contagious  Fever 
Among  the  Seamen  Belonging  to  His  Majesty's 
Navy,  that  were  sent  Ashore  to  the  Royal  Hospital 
at  Plymouth,  and  Communicated  to  the  Plonourable 
Commissioners  of  His  Majesty's  Transport  Board, 
by  J.  Wilson.  M.  D.,  Physician  to  the  Hospital.  .\ 
number  of  sick  were  transferred  to  the  hospital 
from  the  Diadem  in  January,  181 2.  The  patients 
complained  of  "severe  pain  all  over  them  (as  they 
expressed  it),  but  particularly  affecting  the  head, 
breast,  and  loins,  and  a  considerable  degree  of  lassi- 
tude ;  pulse  rath-er  full,  but  not  exceeding  100  in  a 
minute ;  skin  hot  and  dry,  tongue  foul,  thirst  great, 
and  bowels  in  general  costive ;  as  the  disease  ad- 
vanced, redness  of  the  eyes,  strong  pulsation  of  the 
carotids,  prostration  of  strength,  stupor,  delirium ; 
involuntary  discharge  of  feces  and  urine  super- 
vened, and,  in  one  case,  singultus  with  subsultus 
tendinum."  The  treatment  consisted  of  bleeding, 
purging,  antimonial  powder  at  night,  pediluvium. 
head  shaved  and  blistered,  and  repeated  cupping  of 
the  temples,  when  bleeding  could  not  be  done. 
There  were  fifty  cases  with  one  death. 

The  next  paper  is  entitled,  On  Nervous  Affec- 
tions and  on  the  Treatment  of  Chorea  Sancti  Viti. 
by  David  Uwins.  M.  D.,  Aylesbury,  Bucks.  The 
paper  is  a  criticism  of  that  of  Doctor  Plamilton  ap- 
]:)earing  in  an  earlier  number  in  which  purging  was 
recommended  as  a  method  of  treatment.  The  au- 
thor refers  to  the  case  of  a  lad,  aged  seventeen 
years,  in  whom  treatment  by  purging  was  followed 
by  improvement :  the  case  of  a  girl,  aged  twelve 
years,  who  was  made  worse  by  purging ;  but  who 
was  cured  after  the  administration  of  silver  nitrate 
and  valerian  tea  ;  the  case  of  a  girl,  aged  twelve 
years,  in  whom  there  was  no  improvement  by  purg- 
ing, but  who  was  improved  after  taking  a  powder 
of  powdered  digitalis,  three  grains ;  ammoniated 
copper,  four  grains ;  and  powdered  myrrh,  one 
dram,    three    times    a    dav :    the    case    of    a    girl. 
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aged  fifteen  years,  who  was  cured  after  taking 
thirty  drops  of  tincture  of  digitahs  every  six  hours, 
accompanied  by  electrical  treatment;  and  the  case  of 
a  girl,  aged  eighteen  years,  who  died. 

The  next  paper  is  entitled,  On  the  Cure  of  Teta- 
nus by  Opium  and  the  Warm  Bath,  by  Thomas 
Christie,  M.  D.,  of  the  Royal  College  of  Physicians, 
London.  The  paper  reports  five  cases,  four  of 
which  resulted  fatally.  The  other  patient  was 
cured  in  forty-two  days,  after  taking  forty-nine 
ounces,  6.5  drams  of  laudanum. 

.The  next  paper  is  entitled.  Letter  to  Astley 
Cooper,  Esq.,  on  the  Cure  of  Curved  Spine,  by  B. 
G.  Burroughs,  Esq.,  Surgeon,  CHfton.  The  writer 
asks  Sir  Astley  if  it  is  proper  to  treat  curvature  of 
the  spine  by  confining  the  patient  entirely  in  the 
horizontal  posture  for  a  year  or  a  year  and  one  half. 

The  next  paper  is  entitled.  Observations  on  Yel- 
low Fever  in  New  York  in  1803,  by  Alexander  Ram- 
say, M.  D.,  Lecturer  on  Anatomy  and  Surgery,  Ed- 
inburgh. In  1803,  the  disease  raged  in  the  narrow 
streets  of  New  York,  near  the  wharves,  where  num- 
bers of  "ill  fed  and  irregular  people"  were  crowded 
together.  He  says  that  the  notion  of  the  endemic 
quality  of  yellow  fever  seems  to  rest  on  negative 
grounds.  He  suggests  that  much  harm  is  done  in 
the  treatment  of  the  disease  by  mercury.  He  speaks 
of  "Broad-way"  and  "the  Hospital  of  Bellevue." 

The  next  paper  is  entitled,  Case  of  Pseudo-Syph- 
ihs  with  Remarks,  by  William  Stephenson  Clark, 
Surgeon,  York,  Member  of  the  Royal  College  of 
Surgeons,  and  late  Resident-Surgeon  of  the  Lock- 
Hospital,  London.  He  refers  to  the  treatment  of 
all  cases  of  inflammation  of  the  genitaha  with  mer-- 
cury  and  deplores  the  practice.  He  says :  "Igno- 
rance and  error  often  render  mercury  one  of  the 
most  precarious  and  mischievous  medicines  in  use." 

The  next  paper  is  entitled,  A  Case  of  Purpura 
Haemorrhagica,  by  Thomas  Jeffery,  M.  D.,  one  of 
the  Physicians  of  the  Dispensary  and  Fever  Hos- 
pital, Liverpool. 

This  is  followed  by  a  paper  entitled,  Cases  of  a 
Peculiar  Disease  of  the  Testis,  with  Observations 
Thereon,  by  Thomas  Little,  M.  D.,  Licentiate  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  Surgeon 
of  the  North  Mayo  Regiment  of  Militia.  He  de- 
scribes two  cases  of  fungous  growth  of  the  testicles. 

After  the  original  articles  in  the  January  number, 
there  is  a  department  called  the  Inquirer.  This 
contribution  is  No.  23  and  is  entitled.  Observations 
on  Inflammation.  The  department  seems  to  have 
been  discontinued  in  the  subsequent  numbers  of  the 
journal  for  1812.  There  is  also  a  communication 
entitled,  Medical  Extracts,  in  the  January  number 
in  which  there  is  an  abstract  from  Humboldt's  Po- 
litical State  of  New  Spain,  which  describes  yellow 
fever ;  and  an  abstract  from  Humboldt  and  Bon- 
pland's  Planter  Equinoctiales,  in  which  Angostura 
Bark  is  described. 

Part  Ti  is  entitled.  Critical  Analysis,  and  is  com- 
posed principally  of  book  reviews.  These  are,  in 
fact,  reviews  and  not  merely  book  notices.  The  re- 
views were  evidently  written  after  a  careful  reading 
of  the  volumes  in  question.  The  author's  state- 
ments are  summarized  and  his  conclusions  arc  criti- 
cized, sometimes  favorably  and  sometimes  unfavor- 
ably.     This  work  is   superior  to  the  book   review 


work  seen  in  our  medical  journals  at  the  present 
day,  with  perhaps  a  few  exceptions.  There  are 
some  abstracts  of  articles  appearing  in  the  Transac- 
tions of  Learned  Societies.  The  books  reviewed 
during  the  year  1812  are  as  follows: 

A  Treatise  on  the  Principal  Diseases  of  Dublin,  by 
Martin  Tuomy,  M.  D.,  T.  C.  D.  Disquisitions  in  the  His- 
tory of  Medicine,  by  Richard  Miller,  M.  D.  On  the  Non- 
existence of  Sugar  in  the  Blood  of  Persons  Laboring 
under  Diabetes  Mellitus,  by  W.  H.  WoUaston,  M.  D. 
Practical  Remarks  on  Insanity;  to  which  is  added  a  Com- 
mentary on  the  Dissection  of  Brains  of  Maniacs;  with 
some  Account  of  Diseases  Incident  to  the  Insane,  by 
Bryan  Crowthcr.  .In  Account  of  the  Ravages  Com- 
mitted in  Ceylon  by  Small-Pox,  Previously  to  the  Intro- 
duction of  Vaccination,  with  a  Statement  of  the  Circum- 
stances attending  the  Introduction,  Progress,  and  Success 
of  Vaccine  Inoculation  in  that  Island,  by  Thomas  Christie. 
Observations  on  the  Hydrargyria,  or  that  Vesicular  Dis- 
ease Arising  from  the  Exhibition  of  Mercury,  by  George 
Alley,  M.  D.,  M.  R.  1.  A.  Practical  Observations  in  Sur- 
gery, Illustrated  by  Cases,  Second  Edition,  by  William 
Hey,  F.  R.  S.  On  the  Diseases  of  Iceland,  from  Sir  G.  S. 
Mackenzie's  Travels.  Transactions  of  the  Medical  Society 
of  London.  Vol.  I.  Part  I,  1810.  Medico-Chirurgical 
Transactions,  published  by  the  Medical  and  Chirurgical 
Society  of  London.  Vol.  II,  1811.  A  Treatise  on  the 
Management  of  Infants:  Containing  the  General  Prin- 
ciples of  their  Domestic  Treatment ;  with  the  History  and 
Method  of  Cure  of  some  of  their  most  Prevalent  and 
Formidable  Diseases,  by  John  Syers,  Surgeon.  An  In- 
quiry into  the  Nature  and  Cause  of  the  Rcsp,  or  that  Dis- 
ease which  is  so  Destructive  among  Sheep,  especially 
Lambhogs,  on  being  first  put  to  Cole-Keeping ;  ivith  Pro- 
posals for  Publishing  by  Subscription,  a  Recipe,  containing 
Directions  effectually  to  Prevent  and  cure  Resp,  and  to 
Promote  the  increased  safety  of  Cole  and  Turnip-f ceding 
Sheep  throughout  the  Year.  "The  object  of  this  before 
us,  is  to  get  five  hundred  guineas  for  communicating  to 
the  subscribers  a  nostrum  for  the  prevention  and  cure  of 
the  resp.  The  nature  of  the  specific  is,  of  course,  not  dis- 
closed here,  nor  are  we  very  anxious  to  learn  it ;  but  this 
pamphlet  contains  what  to  us  appears  infinitely  more  valu- 
able, an  apparently  accurate  description  of  certain  diseases 
to  which  sheep  are  liable  when  fed  upon  cole  or  turnips." 
Cliniquc  chirurgicale,  ou  memoires  et  observations  de 
chirurgie  clinique,  et  sur  d'autres  objets  relatifs  a  I'art  dc 
Guerir,  par  Ph.  Pelletan.     Three  volumes. 

Entomologie  und  Helminthologie  des  Menschlichen 
Koerpcrs,  odcr  Beschreibung  und  Abbildung,  der  Bewohn- 
cr  und  Pcindc  dcssclbcn  untcr  dcr  Insectcn  und  U'uer- 
mern,  von  D.  Johann  Heinrich  Jocrdens.  Two  Volumes, 
1801  and  1802.  An  essay  on  the  Disease  called  Yellow 
Fever,  with  Observations  Concerning  Febrile  Contagion, 
Typhus  Fever,  Dysentery,  and  the  Plague,  partly  deliv- 
ered at  the  Goulstonian  Lectures  before  the  College  of 
Physicians,  in  the  years  1806  and  1807,  by  Edward  Natlian- 
iel  Bancroft,  M.  D.     London,   181 1. 

Essays  on  the  Changes  of  the  Human  Body  at  its  Dif- 
ferent Ages;  the  Diseases  to  which  it  is  Predisposed  in 
each  Period  of  Life;  and  the  Physiological  Principles  of 
its  Longevity.  The  whole  Illustrated  by  many  Analogies 
in  Plants  and  Animals,  by  Thomas  Jameson.  M.  D.  Lon- 
don, 181 1.  This  was  before  the  days  of  Darwin.  The 
Trial  of  Michael  Whiting  for  Administering  Poison  to 
George  and  Joseph  Langman,  at  the  Assizes  holden  at  Ely, 
on  Wednesday,  the  ^th  of  March,  1812,  taken  in  Court  by 
Thomas  Leigh,  Cambridge.  1812.  The  extraordinary  Trial 
of  Daniel  Dawson  at  the  Assizes  held  for  the  County  of 
Cambridge,  on  Friday,  March  12,  1812,  on  an  Indictment 
charging  him  with  Poisoning  the  Eagle  Colt,  the  property 
of  Sir  F.  Standish,  at  New  Market.  Taken  in  court  by 
George  Kent,  Newmarket,  1812.  On  Bilious  Colic  and 
Convulsions  in  Early  Infancy,  by  Joseph  Clarke,  M.  D.. 
Dublin,  181 1.  Cases  of  Apoplexy  and  Lethargy:  7iith  Ob- 
servations upon  the  Comatose  Diseases,  by  J.  Cheyne, 
M.  P.,  London.  1812.  On  the  Morbid  Sensibility  of  the 
Eye,  commonly  called  Jl'eahness  of  Sight,  by  John  Steven- 
son, London,  1810.  Communications  Relative  to  the 
Datura  Stramonium,  or  Thorn  Apple:  As  a  Cure  or  Re- 
lief of  .Isthma:   .Addressed  to  the  Editor  of  the  Monthly 
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Mai/azine;  several  of  them  never  before  published.  Lon- 
don, 181 1.  An  Experimental  Examination  of  the  last 
Edition  of  the  Fharmacopceia  Londincnsis;  with  Remarks 
on  Dr.  Powell's  Translation  and  Annotations,  by  Richard 
Phillips,  London,  181 1.  The  Croonian  Lecture,  on  some 
Fhysiotoyical  Researches  respecting  the  Influence  of  the 
Brain  on  the  Action  of  the  Heart,  and  on  the  Generation 
of  Animal  Heat,  by  B.  C.  Brodie,  h2sq.,  F.  R.  S.  Experi- 
ments and  Observations  on  the  different  Modes  in  which 
Death  is  produced  by  certain  V eyetable  Poisons,  by  B.  C. 
Bfodie,  Esq.,  F.  R.  S.  Communicated  by  the  Society  for 
Promoting  the  Knowledge  of  Animal  Chemistry,  further 
Experiments  and  Observatioiis  on  the  Action  of  Poisons 
on  the  Animal  System,  by  B.  C.  Brodie,  Esq.,  F.  R.  S. 
Communicated  to  the  Society  for  the  Improvement  of 
Animal  Chemistry,  and  by  them  to  the  Royal  Society. 
.i  Description  of  the  Arteries  of  the  Human  Body,  by 
John  Barclay,  M.  D.  Edinburgh,  1812.  An  Inquiry  into 
the  Process  of  Nature  in  Repairing  Injuries  of  the  Intes- 
tines; illustrating  the  Treatment  of  Penetrating  Wounds 
and  Strangulated  Hernia,  by  Benjamin  Travers.  London, 
1812.  On  the  Operation  of  Largely  Puncturing  the  Cap- 
sule of  the  Crystalline  Humour,  in  order  to  promote  the 
Absorption  of  the  Cataract;  and  on  the  Gutta  Serena,  ac- 
companied with  Pain  and  Inflammation,  from  the  Third 
Edition  of  Observations  on  the  Cataract  and  Gutta  Serena, 
by  James  Ware,  F.  R.  S.,  London,  1812.  Bionomia.  Opin- 
ions Concerning  Life  and  Health,  Introductory  to  a  Course 
of  Lectures  on  the  Physiology  of  Sentient  Beings,  by 
.^.  P.  Buchan,  Al.  D.,  London,  1811.  ./  Disscrtatiqii  on  the 
Bite  of  a  Rabid  Animal;  being  the  substance  of  an  Essay 
which  received  a  Prize  from  the  Royal  College  of  Sur- 
geons in  London,  in  the  year  1811,  by  James  Gillman, 
F.  L.  S.  Monographic  des  Degenerations  Skirreuses  de 
I'Estomac,  fondec  sur  un  grand  nombre  d'Observatious 
recueillies  tant  a  la  Clinique  Interne  de  I'Ecole  de  Mcde- 
cine  de  Paris,  qu'a  I'LIdpital  Cochin,  par  Frederic  Char- 
del,  M.D.,  Paris,  1808. 

This  paper  is  already  so  long  that  it  is  impos- 
sible to  review  the  third  part  of  the  jotirnal;  the 
Department  of  Medical  Intelligence.  It  must  suf- 
fice that  I  call  attention  to  one  or  two  items  of  par- 
ticular interest.  In  the  April  number  there  is  an 
account  of  an  address  delivered  by  the  Deputy  Su- 
perintendent-General of  Indian  Affairs  to  the  Five 
Nations,  assembled  in  council  at  Fort  George  in 
Upper  Canada,  8th  November,  1807.  The  Five  Na- 
tions had  been  assembled  to  receive  a  book  from  the 
F.nglish  by  Doctor  Jenner,  explaining  the  advan- 
tages to  be  derived  from  vaccination  against  small- 
pox. A  reply  was  made  by  tlie  Chiefs  of  the  Five 
Nations,  Mohawks,  Onondagas,  Senecas,  Oneidas, 
and  Cayougas.  The  signatures  of  the  various 
Chiefs  are  reproduced  in  Fnglish  and  in  picture 
writing. 

In  the  July  number,  James  Smith,  of  Baltimore, 
Md.,  offers  to  tell  from  the  scab  removed  from  the 
arm  whether  the  genuine  kine  pock  had  been  used 
or  some  spurious  imitation.  His  experience  of 
eleven  years  led  him  to  maintain  that  there  is  no 
])Ossible  mistake  or  deception  in  vaccination,  let  the 
operation  be  performed  bv  whom,  when,  or  where 
it  may,  which  he  will  not  be  able  to  detect  with  the 
utmost  certainty  !     Scabs  were  to  be  sent  by  mail ! 

In  the  October  number  there  is  a  list  of  candi- 
dates upon  whom  the  Senatus  Academicus  of  the 
University  of  Edinburgh  conferred  the  degree  of 
Doctor  in  Medicine  in  1812.  In  this  list  appears 
the  name  of  Marshall  Hall,  the  physiologist. 

Enough  has  been  said  to  show  that  our  profes- 
sional ancestors,  in  the  year  181 2,  were  interested 
f[\  observing  and  recording  their  cases  and  in  writ- 
ing their  experiences  for  the  benefit  of  other  practi- 
tioners in  various  parts  of  the  world.      One  cannot 


help  but  be  impressed  with  the  fact  that  this  volume 
of  the  Edinburgh  Medical  and  Surgical  Journal  con- 
tains the  reports  of  eight  autopsies.  The  steel  en- 
gravings which  are  used  to  illustrate  three  of  the 
papers  are  extremely  interesting  and  as  well  repro- 
duced as  illustrations  today. 
457  Park  Avenue. 
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Its   Treatment   and  Prophylaxis,  Based   un    the 

Bordet-Gengou  Etiology. 

Bv   Paul  Luttinger,  M.  D., 
New  York. 

(J-rcm  the  Research  Laboratory  of  tite  Department  of  Health   of  the 
City  of  New  York.) 

The  work  reported  here  is  part  of  an  extensive 
investigation  of  the  etiology,  diagnosis,  and  treat- 
ment of  pertussis  undertaken  by  the  Bureau  of 
Laboratories  of  the  health  department  in  collabora- 
tion with  some  private  practitioners.  It  is  a  tenta- 
tive report  on  both  the  curative  and  prophylactic 
worth  of  the  vaccine  treatment. 

In  1906,  the  two  Belgian  bacteriologists,  Bordet 
and  Gengou,  communicated  to  the  Academy  of 
Medicine  of  Brussels,  the  discovery  of  a  bacillus 
which  they  regarded  as  the  cause  of  whooping 
cough.  It  w^as  an  intluenza-Hke,  polar  staining  or- 
ganism, somewhat  larger  than  Pfeiffer's  bacillus, 
which  could  be  isolated  only  on  a  special  blood 
medium,  from  sputum  coming  from  pertussis  cases 
in  the  catarrhal  or  the  first  week  of  the  paroxysmal 
stage  of  the  disease. 

During  the  spring  and  summer  of  1913,  Dr.  Anna 
W.  Williams  (i),  of  the  city  research  laboratory, 
found  the  Bordet-Gengou  bacillus  in  the  sputa  of 
whooping  cough  patients  with  enough  constancy  to 
warrant  a  preliminary  experiment  by  the  depart- 
ment of  health,  with  the  vaccine  treatment.  Al- 
though Bordet  himself  had  not  reported  any  success 
with  specific  therapy,  there  were  several  American 
clinicians  who  had  obtained  encouraging  results 
with  small  doses  of  commercial  vaccine. 

PREPARATION  AND  TYPES  OF  VACCINE. 

The  following  method  has  been  most  frequently 
used  by  Doctor  Povitzky  in  making  the  vaccines : 
A  forty-eight  hour  culture  on  the  special  Bordet- 
Gengou  medium  is  washed  off  with  normal  .salt 
solution.  It  is  then  shaken  three  to  four  hours  in 
the  shaking  apparatus,  after  which  the  emulsion  is 
heated  for  one  hour  at  58°  to  60°  C.  and  standard- 
ized according  to  Wright's  method ;  0.25  per  cent, 
carbolic  acid  is  added  as  a  preservative  and  the 
vaccine  is  put  up  in  ten  c.  c.  vials  containing  100 
million,  500  million,  and  one  billion  killed  bacteria 
to  each  c.  c.  Vaccine  No.  7,  instead  of  being  heated 
for  one  hour  was  left  in  the  incubator  at  56°  C. 
over  night. 

The  antigens,  referred  to  in  the  tables,  were  made 
by  Doctor  Povitzky  in  two  ways :  First,  by  leaving 
the  bacillary  emulsion  for  eighteen  hours  in  the 
incubator,  centrifugating,  and  using  the  supernatant 

*Read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,  January  18,  191 5. 
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fluid;  secondly,  by  using  the  whole  emulsion  without 
centrif  ligation. 

The  serobacterins  were  sent  for  trial  by  a  com- 
mercial firm  and  were  found  rather  disappointing 
in  the  few  cases  in  which  they  were  used.  Not 
much  could  be  expected  from  a  shotgun  mixture  of 
vaccines  of  which  the  specific  organism  formed  only 
one  seventh  of  the  dose,  the  remainder  consisting 
of  cfjually  "sensitized"  influenza  bacilli,  staphylo- 
cocci, streptococci,  pneumococci,  and  the  catarrhalis 
group. 

The  stock  vaccines  were  made  from  strains 
isolated  at  the  research  laboratory,  with  the  excep- 
tion of  Nos.  1  and  2,  which  concained  a  strain  ob- 
tained from  a  commercial  house.  No.  i  contained 
three  influenza  strains.  The  various  strains  enter- 
ing into  the  composition  of  the  vaccines  were  as 
follows  : 

Vaccine  No.  Strains. 

1 Com.,  33,  35,  2,7 

2 Com.,  I,  C. 

3 :3.  03.  95-  98 

6 , .-.S.  U3.  95,  98 

7 55.  93.  95,  98 

8 154.  155,  163 

With  the  exception,  perhaps,  of  vaccine  No.  8, 
which  seemed  to  be  slightly  less  effective,  all  were 
about  equally  potent. 

ML'THOl)   OP    ADMINISTRATION. 

The  vaccines  are  given  subcutaneously  with  an 
ordinary  hypodermic  syringe.  The  skin  over  the 
biceps  is  rubbed  with  a  piece  of  cotton  soaked  in 
alcohol,  and  provided  that  the  needle  has  been 
sterilized,  there  is  no  fear  of  infection.  Large 
doses,  to  infants,  may  be  given  in  the  gluteal  region. 

DOSES    AND   INTERVALS. 

At  the  beginning,  an  initial  dose  of  fifty  million 
used  to  be  given,  which  was  doubled  every  three  or 
four  days.  Now,  we  start  with  250  million,  which 
is  doubled  every  other  day,  provided  that  there  is 
no  reaction  ;  i.  e.,  the  second  dose  is  double  the  first, 
the  third  is  twice  as  large  as  the  second,  and  the 
fourth  twice  as  large  as  the  third,  or  two  billion. 

To  prophylactic  cases  only  three  injections  of 
500  million,  one  billion,  and  two  billion  respectively 
are  given  every  three  days. 

REACTION. 

In  nearly  3,000  injecdons  given,  I  have  not  seen 
a  single  severe  reaction.  By  severe  reaction  I  mean 
one  showing  a  temperature  of  103°  to  104°  F. 
malaise,  vomiting,  diarrhea,  and  chills.  A  few  mod- 
erate reactions  with  malaise,  headache,  and  a  tem- 
perature not  over  100.5°  F.  have  occurred,  but  in 
most  of  them  it  could  be  ascribed  to  gastrointestinal 
or  other  disturbances.  It  is  well,  however,  to  warn 
the  parent  against  a  possible  local  or  slight  general 
reaction. 

There  is  absolutely  no  danger  of  anaphylaxis.  If 
I  make  this  apparently  superfluous  statement,  it  is 
because  several  physicians  who  received  their  med- 
ical training  before  the  era  of  vaccines  and  serums, 
confound  the  two  terms  and  often  call  up  to  ascer- 
tain, before  using  the  pertussis  vaccine,  whether 
there  are  any  records  of  anaphylactic  shock  follow- 
ing its  administration. 


PRELIMINARY  SERIES. 

The  bulk  of  the  107  cases  in  our  preliminary  series 
were  treated  in  the  fall  of  1913,  at  St.  Joseph's 
Orphan  Asylum,  through  the  courtesy  of  Dr.  W^il- 
liam  J.  Bradley,  the  attending  physician,  to  whom, 
as  well  as  to  the  Sister  Superior  and  Sister  Magna, 
I  am  under  deep  obligation.  Cases  treated  at  the 
Lincoln  Hospital,  the  Kingston  Avenue  Hospital, 
the  New  York  Foundling  Hospital,  and  in  private 
practice  by  Dr.  Albert  Vander  Veer,  Jr.,  Dr.  S. 
Ginsburg,  Dr.  Joseph  O'Dwyer,  Dr.  De  Castro,  and 
myself  are  also  included.  Of  these  only  forty-five 
have  complete  histOries  beside  the  twenty-five  treat- 
ed prophylactically. 

The  result  of  the  treatment  of  the  forty-five  cases 
may  be  summarized  as  follows  : 

DURATION   OF   WHOOP. 

Less  than  one  week   6.6 

One  to  two  weeks    8.8 

Two  to  three  weeks   13.3 

Three  to  four  weeks   22.2 

Four  to  five  weeks   18.  i 

One  to  two  montlis    26.6 

Over  two  months    4.4 

Sixty  per  cent,  iiad  stopped  whooping  within 
one  month.  If  we  adopt  Holt's  figure  of  thirty 
days  as  the  average  duration  of  the  paroxysmal 
stage  in  pertussis,  we  may  consider  these  cases  as 
only  slightly,  if  at  all,  benefited  by  the  vaccine  treat- 
ment. I  must  mention  the  fact,  however,  that  cases 
treated  with  the  ordinary  whooping  cough  mixtures 
had  been  whooping  Tor  forty-six  to  180  days  at  the 
asylum.  During  an  epidemiological  investigation 
conducted  in  the  spring  of  1914,  I  found  the  aver- 
age duration  of  the  whoop  to  have  been  two  months 
in  the  Borough  of  Manhattan.  Only  26.7  per  cent, 
had  terminated  within  one  month.  Thus,  by  com- 
parison we  may  ascribe  some  beneficial  efifect  of  the 
vaccine  on  the  cases  treated.  The  remaining  cases, 
of  which  we  have  no  complete  records,  were  rather 
discouraging. 

The  pertussis  vaccine  did  not  seem  to  have  an\' 
eft'ect  on  whooping  cough  patients  treated  by  the 
house  staff  of  the  New  York  Foundling  Hospital 
at  the  suggestion  of  Dr.  Matthias  Nicoll,  Jr.  At  the 
same  time.  Doctor  Hess  (2)  was  trying  the  labora- 
tory stock  vaccines  and  some  autogenous  vaccines 
at  the  Hebrew  Orphan  Asylum  with  mediocre  ther- 
apeutic results,  but  with  some  prophylactic  success. 
Doctor  Hartshorn  and  Doctor  Moeller  (3),  at  the 
Roosevelt  outpatient  department,  did  not  find  our 
vaccines  particularly  efl:"ective.  In  private  practice, 
however,  they  seemed  to  give  some  gratifying  re- 
sults to  Doctor  O'Dwyer,  Doctor  Ginsburg.  and 
Doctor  De  Castro.  Relatively  small  doses  were 
given. 

The  twenty-five  prophylactic  cases  were  all  treat- 
ed at  St.  Joseph's.  Twenty-three  were  given  three 
injections  of  100,  200,  and  500  million  respectively, 
at  intervals  of  three  or  four  days.  No  patient 
contracted  the  disease.  One  child  who  received  one 
injection  and  persistently  refused  to  submit  to  an- 
other, began  to  whoop  about  ten  days  later.  The 
twenty-fifth  or  control  case  which  received  three 
injections  of  alcohol  manifested  a  whoop  a  fort- 
night later. 

This  experiment  loses  a  good  deal  of  its  signifi- 
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cancc,  however,  on  account  of  tlie  lack  of  informa- 
tion regarding  the  exact  time  of  exposure.  Many 
had  not  been  exposed  at  all  until  after  the  treatment, 
while  others  presumably  had  mingled  with  whoop- 
ers  from  one  day  to  four  weeks.  In  view  of  the 
fact  that  during  the  epidemiological  investigation 
referred  to,  we  had  found  that  29.3  per  cent,  of 
children  did  not  contract  the  disease  although  in  in- 
timate contact  with  the  whooping  members  of  the 
family,  we  must  assume  that  probably  a  fraction  of 
the  St.  Joseph's  were  naturally  immune  to  the  dis- 
ease, and  their  subsecjuent  freedom  from  whooping 
cough  should  not  be  ascribed  to  the  vaccine. 

Dr.  S.  Ginsburg,  using  the  laboratory  vaccine  in 
doses  of  fifty  million,  reports  two  cases  which  failed 
to  respond  to  vaccine  prophylaxis.  Dr.  A.  Conrad 
was  kind  enough  to  prepare  a  synopsis  of  pertussis 
cases  treated  with  our  vaccines  at  the  Metropolitan 
Hospital.  The  average  total  dose  was  355  million 
and  the  average  total  duration  of  the  nineteen  cases 
treated  by  him  was  twenty-eight  days.  This  dura- 
tion includes  the  stage  before  the  paroxysms,  and 
is  shorter  than  that  of  our  cases  at  the  whooping 
cough  clinic. 

THE   WHOOPING   COUGH    CLINIC. 

In  order  to  obtain  a  more  uniform  view  upon  the 
subject  as  well  as  more  abundant  clinical  material 
for  bacteriological  investigation,  the  department  or- 
ganized, in  the  summer  of  1914,  the  wdiooping  cough 
clinic  at  Sixteenth  Street  and  Avenue  C. 

The  facilities  for  the  rational  treatment  and  con- 
trol  of  pertussis  have  not  been,  as  all  are  well  aware, 
any  too  numerous  in  New  York.  With  the  excep- 
tion of  one  ward  at  Bellevue  Hospital  for  compli- 
cated cases,  and  a  few  beds  at  the  Metropolitan 
Hospital  on  Blackwell's  Island,  there  are  no  hospi- 
tal accommodations  for  severe  cases  of  pertussis. 
The  few  dispensaries  which  consent  to  treat  whoop- 
ing cough  do  not  fulfill  all  the  requirements  for  the 
protection  of  other  children,  such  as  special  clinics 
with  separate  entrances,  etc.  In  the  vast  majority 
of  the  outpatient  departments,  the  whooper  is 
looked  upon  as  a  pariah  and  treated  accordingly. 
Thus  an  anomalous  situation,  a  kind  of  vicious  cir- 
cle, has  been  created  for  the  sick  poor.  Applying 
to  the  dispensary  for  treatment,  the  mother  is  told 
to  go  home  without  delay  and  keep  the  child  in- 
doors until  the  whoop  stops  ;  at  the  same  time  she 
is  given  a  card  with  printed  instructions  enjoining 
her  to  have  the  child  out  in  the  fresh  air  as  much 
as  possible.  When  the  paroxysms  become  alarm- 
ing, the  lodge  physician  is  sent  for  and  the  over- 
worked contract  practitioner  is  only  too  glad  to  diag- 
nose whooping  cough  and  advise  the  family  not 
to  call  him  again  because,  as  they  well  know,  there 
is  no  cure  for  the  disease. 

The  whooping  cough  clinic,  as  evidenced  by  the 
increasing  number  of  patients  referred  for  treat- 
ment by  private  physicians,  seemed,  therefore,  to 
have  filled  a  long  felt  want.  Recent  criticisms  in 
certain  quarters  regarding  the  ever  widening  sphere 
of  activities  of  the  department  of  health,  induce  me 
to  point  out  the  fact  that  the  cases  treated  at  the 
clinic  are  either  directly  recommended  by  physicians 
or  have  no  medical  attendance  at  all.  In  a  case  of 
doubt,  the  physician  who  reported  the  case  is  invari- 


ably called  uj)  and  his  consent  obtained  before  treat- 
ment is  given. 

Furthermore,  in  her  follow  up  work,  the  clinic 
nurse  visits  every  patient  at  one  time  or  another, 
and  reports  on  their  economic  status,  thus  prevent- 
ing imposition. 

PERTUSSIS    CASES   TREATED    AT   THE   CLINIC. 

Of  the  376  cases  treated  at  the  whooping  cough 
clinic  from  August  10  to  December  31,  1914,  only  a 
fraction  is  available  for  comparative  study.  The 
records  show  that  they  belong  to  the  following 
groups : 

Cases  Cases 

Treated.  Tabulated. 

Still   active    10                     

Negative    66  .... 

Doubtful 20  20 

Drugs   and   vaccines    28  .... 

Incomplete    4  .... 

Prophylactic    34  34 

Drugs    76  35 

Vaccines   138  115 

Total    376  204 

NEGATIVE   CASES  ;  DIAGNOSIS. 

The  negative  cases,  forming  17.5  per  cent,  of  iill 
those  treated,  came  in  with  the  diagnosis  of  pertus- 
sis, which,  upon  further  examination,  proved  to  be 
error.eous.  Most  of  them  were  mild  bronchial  in- 
fections which  improved  rapidly  under  appropriate 
treatment.  A  few  had  tuberculosis,  asthma,  croup, 
and  one  adult  had  a  subacute  pharyngitis  from  ex- 
cessive tobacco  smoking.  It  requires  a  good  deal 
of  cross  examination  to  get  a  history  of  any  value 
from  a  dispensary  patient.  The  mother  will  often 
exaggerate  the  symptoms  in  order  to  gain  the  physi- 
cian's sympathy  and,  thereby,  obtain  "stronger" 
medicine;  or  she  may  try  to  minimize  them  if  the 
youngster  is  anxious  to  go  to  school  and  is  a  gen- 
eral nuisance  around  the  house.  At  other  times  a 
parent  will  answer  "yes"  or  "no"  according  to  a 
passing  whim  without  serious  regard  to  truth.  Thus 
the  records  have  to  be  often  corrected  to  agree  with 
facts  subsequently  discovered.  When  asking  the 
mother  whether  the  child  was  whooping,  I  found  it 
best  to  illustrate  the  question  by  producing  the  spe- 
cific sound.  This  is  especially  important  when  the 
parent  speaks  little  or  no  English.  The  same  may 
be  said  of  vomiting,  which  is  to  be  differentiated 
from  the  expelling  of  the  plug  of  mucus  and  from 
mere  regurgitation  of  food,  which  is  common  in 
healthy  infants.  The  limitations  of  dispensary 
treatment  made  it  almost  impossible  to  ascertain  the 
relative  severity  of  the  disease.  In  that  respect  pri- 
vate practice  is  just  as  unreliable.  What  to  a  young 
mother  seems  the  severest  attack  imaginable,  ap- 
i^ears  to  the  experienced  matron  as  trifling.  The 
father  who  is  kept  awake  during  the  night  by  a  few 
well  distributed  paroxysms  of  coughing  is  liable  to 
describe  his  child's  case  as  a  "terrible  one,"  while 
the  severest  attacks,  if  they  occur  during  the  day, 
when  he  is  not  at  home,  will  leave  him  indiflferent. 
A  common  standard  of  comparison  could  only  be 
established  in  a  hospital  where  the  cases  are  under 
constant  observation  by  the  house  stafif. 

The  diagnosis  of   pertussis  is  made  on   the  evi- 
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Serial   Case 
No.        No. 


158 


Age  in 
years. 
8  6/12 


Sex. 
M. 


F. 


3 
4 

192 

200 

I 
5 

M. 
F. 

5 

201 

3 

F. 

6 

232 

3   6/i2 

M. 

7 

32s 

I   9/12 

M. 

8 

9 

10 

II 

47 
154 
i8g 
190 

4/12 
3   2/12 
8 

5       ■ 

M. 
M. 
M. 
F. 

12 
13 

191 
195 

2  4/12 
5    7/12 

M. 

M. 

14 

196 

3   ?,/i2 

M. 

15 

197 

6/12 

F. 

16 
I" 

219 
249 

1  6/12 

2  8/12 

F. 
F. 

18 
19 
20 

291 
301 
318 

2   3/12 

3/12 

6 

F. 
M. 
F. 

TABLE  I.— DOUBTFUL  CASES  OF  PERTUSSIS. 

Total 
Duration                      / Treatment ^  dura- 
Duration     of  whoop                                                             Total  tion  of 
of  cough         before                         Type          No.  of       dosage  whoop 
before           treat-      Vomit-       of  vac-         injec-        (in  mil-  or 
whoop.           ment.          ing.          cine.           tions.         lions).  cough. 

Parox.  —  6  i  500  16  days 

cough 
7  days 

7  days     +    Anti-       3      3500  35  days 

pneumo- 
coccus 
7&8 

90  days    5  days     —      6        i       250  105  days 

2  days     —      8        3      1750  70  days 

Parox. 

2  days    —      8        3      1750  ? 

3  days     —      8        i       500  12  days 

Parox. 

10  days    ?         —      8        4      375o  34  days 

Parox. 

7  days  ?  7  days        —  Antipyrine    mixture  14  days 

21  days         ?  7  days        —  Creosote    mixture  35  days 

7  days  —  Antipyrine    mixture  70  days 

3  days  —  Antipyrine,  also  63  days 

creosote    mixture 

90  days        ?  5  days        —  Antipyrine    mixture  105  day.= 

14  days         — •  Antipyrine    mixture  ? 

21  days         —  Antipyrine    mixture  :<S  days 

Todays         —  Creosote    mixture  30  days 

14  days         14  days         +  Creosote    mixture  35  days 

7  days  90  days         —  Antipyrine    mixture  105  days 

12  days         +  Antipyrine    mixture  18  days 

7  days  ?  35  days      —  Antipyrine    mixture  7°  days 

?  +  Antipyrine    mixture  ? 


Remarks. 
Exposed    to    pertussis. 


Discharged  with  a  slight  cough.  Spu- 
tum negative.  Treated  with  creosote 
in   addition  to   vaccine. 

Brother   of   191,  see  below. 

Treated  with  antipyrine  also.  Dis- 
charged unimproved.  Refuses  further 
treatment. 

Sister  of  200.  Also  treated  with  anti- 
pyrine.     Discharged   unimproved. 

Sputum   negative. 

Sputum  negative.    Discharged  improved. 


Had  pertussis  three  years  ago. 
Had   pertussis  three  years  ago. 


Sputum  negative.  Discharged,  only 
little   improved. 

Sputum  negative.  Brother  of  195.  Dis- 
charged with  occasional  cough. 

Bronchitis.  Discharged  with  slight  oc- 
casional cough.     Sister  of  195  and  196. 

Had  pertussis  before.  All  children  (5) 
in  family  have  pertussis. 

Discharged,  coughing  when  excited  only. 
Answers  unreliable.      Stopped   coughing 
after  22  days  of  treatment. 


TABLE  II.— PERTUSSIS  CASES  TREATED  WITH  DRUGS. 

Total 
dura- 
tion of  - 
whoop 


Duration 

Diiration 

of  whoop 

of  cough 

before 

Serial 

Case 

Age  in 

before 

treat- 

Vomit- 

No. 

No. 

years. 

Sex. 

whoop. 

ment. 

ing. 

Treatment 

I 

I 

I 

S/12 

M. 

7  days 

21  days 

+ 

Antipyrine 

mixture; 

later  creosote  mixt. 

2 

2 

3 

M. 

7  days 

7  days 

+ 

Antipyrine 

mixture; 

later  creosote  mixt. 

3 

4 

4 

6/12 

F. 

7  days 

4  days 

+ 

Antipyrine 

mixture 

4 

7 

3 

6/12 

F. 

28  days 

17  days 

+ 

Antipyrine 

mixture 

5 

21 

3 

F. 

Parox. 
14  days 

Antipyrine 

mixture 

6 

24 

I 

5/12 

F. 

7  days 

14  days 

— • 

Antipyrine 

mixture 

7 

71 

3 

F. 

21  days 

21  days 

+ 

Antipyrine 

mixture 

8 

91 

4 

F. 

14  days 

21  days 

+ 

Antipyrine 

mixture 

9 

95 

2 

M. 

14  days 

21  days 

+ 

Antipyrine 

mixture 

10 

98 

I 

7/12 

M. 

28  days 

14  days 

+ 

Antipyrine 

mixture 

I  r 

III 

4 

.3/12 

M. 

28  days 

14  days 

+ 

Antipyrine 

mixture 

12 

130 

4 

F. 

•7  days 

21  days 

+ 

Antipyrine 

mixture 

13 

131 

3 

F. 

7  days 

21  days 

+ 

Antipyrine 

mixture 

14 

138 

4 

M. 

7  days 

14  days 

+ 

Antipyrine 

mixture 

15 

145 

4 

F. 

21  days 

14  days 

+ 

Creosote 

16 

163 

6 

F. 

7  days 

14  days 

+ 

Antipyrine, 
creosote 

also 

17 

169 

3 

6/12 

M. 

7  days 

14  days 

+ 

Antipyrine 

mixture 

18 

181 

5 

F. 

7  days 

21  days 

+ 

Antipyrine 

mixture 

19 

185 

5 

6/12 

F. 

7  days 

14  days 

+ 

Antipyrine 

mixture 

20 

198 

2 

F. 

7  days 

7  days 

+ 

Antipyrine 

and  creo- 

sote  mixture 

21 

206 

8/12 

F. 

21  days 

+ 

Antipyrine 

22 

211 

4 

5/12 

M. 

7  days 

21  days 

+ 

Creosote  and  antipy- 

rine 

23 

212 

3 

M. 

7  days 

21  days 

— 

Antipyrine 

24 

213 

6 

F. 

7  days 

1 7  days 

— 

Antipyrine 

25 

214 

9 

M. 

7  days 

17  days 



Antipyrine 

26 

220 

4 

5/12 

M. 

21  days 

10  days 

— 

Antipyrine 

mixture 

27 

268 

3 

F. 

Parox. 

17  days 

+ 

Antipyrine 

mixture 

28 

284 

5 

M. 

7  days 

21  days 

+ 

Antipyrine 

mixture 

29 

292 

6 

F. 

7  days 

16  days 

+ 

Antipyrine 

mixture 

30 

307 

2 

6/12 

M. 

T4  days 

21  days 

+ 

Antipyrine 

mixture 

31 

308 

4 

F. 

Parox. 

10  days 

— 

Antipyrine 

mixture 

32 

343 

10/12 

F. 

Parox. 

+ 

Antipyrine 

mixture 

7  days 

33 

251 

8/12 

F. 

Parox. 

+ 

Antipyrine 

mixture 

14  days 

34 

252 

3 

6/12 

F. 

14  days 

21  days 

— 

Antipyrine 

mixture 

35 

253 

5 

M. 

21  days 

— 

Antipyrine 

mixture 

paro.x- 
ysrr.al 
cough. 
45  days 

45  days 

31  days 

40  days 
42  days 

35  days 
28  days 
42  days 
28  days 
28  days 
18  days 
38  days 
38  days 

21  days 
38  days 

35  days 

35  days 

38  days 
56  days 
21  days 

42  days-|- 

45  days 

25  days 

25  days 

25  days 
31  days — 

56  days 

60  days 

41  days 

31  days 
31  days+ 

14  days 

70  days 

42  days 
42  days 


Remarks. 
Creosote   mixture    seemed   to   aggravate. 

Creosote  mixture   seemed   to  aggravate. 
Alternately   improving  and   relapsing. 


Improving  at  time  of  first  treatment. 
Conjunctivitis. 


Sister    of    130.      Improving   at    time    of 
first   treatment. 

One    child   in    family   died    of    pertussis 
pneumonia. 


Whoop  comes  back  every  time  medicine 
is   stopped. 

Father  died  of  tuberc.  three  years  ago. 


Discharged  in  care  of  private  physician, 
still   whooping  and  vomiting. 


Getting  well   (stopped  vomiting)   at  time 

of  first  treatment. 
Getting  well   (stopped  vomiting)   at  time 

of   first  treatment. 

Transferred    to    private    physician,    still 

whooping. 
Improving  at  time  of  admission. 


Brother   of   203   and   2g':,.      See  vaccine 
list. 

Discharged  unimproved. 


Began  to  whoop  5  weeks  after  first  treat- 
ment.    Actually  whooped  for  3  weeks. 

Sister  of  2s i  and  253.  Improving  at 
time  of  admission.     Stopped  vomiting. 

Began  _  to  whoop  2^  weeks  after  ad 
mission. 
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TABLE   III.— PERTUSSIS    CASES   TREATED   WITH   VACCINES. 


Serial   Case 
No.        No. 


2  10 

3  13 

4  14 

s  15 

6  20 

7  22 

8  23 

9  27 

10  28 

11  33 

i^  34 


23 

24 

2t 
26 
27 
28 

29 
30 
31 
32 

33 

34 
35 
36 
37 
38 
39 


40 
41 

42 

43 

44 
45 
46 
47 
48 


59 
60 
61 
62 

63 

64 
(>S 

66 


38 
41 

43 

46 

49 

51 

53 

57 


72 
74 
76 
82 
83 
84 
8  5 
86 
88 


94 
97 

105 

106 

107 
108 
109 
:  10 
113 

114 

120 

122 
125 
127 
129 
133 
134 
13^ 
136 
140 

150 

J  53 


i?6 
157 
161 


Age  in 
years. 

I  3/12 

3 

I  S/12 
3  6/12 
I  8/12 


I  2/12 

4  6/12 

3  10/12 
1   3/12 
I  S/12 

I  8/12 


3 

Il/l2 

1  2/12 

7 

4 

2  6/12 


4  2/1  2 

1/12 

4 

7/12 

I  1/12 

4 

I  4/12 

4/12 
9/12 

3  6/12 

4  6/12 
7 

8 

4 

3 

9/12 

4  2/12 


5/12 

1  8/12 

2  6/12 

1 1/12 

2 

1/12 
2  6/12 
4/12 

3 
4 

1 1/12 

4 

4/12 
6 
2 

1  3/12 

2  s/12 
8 
11/12 

8/T2 
9/12 

3 

2  6/12 

7 
3 
6/12 


Sex. 
M. 

F. 
M. 
F. 
M. 
M. 

F. 

F. 

M. 
F. 
F. 

F. 


M. 


M. 
M. 


M. 
F. 


F. 
F. 
F. 
M. 
M. 
F. 
M. 

M. 
F. 
M. 
F. 
F. 
F. 
F. 
F. 
F. 
M. 
F. 


M. 
M. 

F. 

M. 

F. 
F. 
F. 

M. 
M. 

F. 

M. 

F. 
F. 
M. 
M. 
F. 
F. 
F. 
F. 
F. 

F. 

F. 

M. 

F. 
M. 
F. 


Duration 

of  cough 

before 

whoop. 

4  days 


Duration 
of  whoop 
before 
treat- 
ment. 


Vomit- 
ing. 


No.  of 
injec- 
tions. 


-Treatment- 
Type 
of  vac- 
cine. 


14  days 
7  days 
14  days 

270  days 

Parox. 
7  days 


21  days 
7  days 

7  days 

14  days 

8  days 

Parox. 
14  days 
Parox. 
7  days 
7  days 
Parox. 
7  days 


3  days 


7  days 
7  days 
14  days 
35  days 
7  days 
7  days 


7  days 
7  days 
7  days 


7  days 
7  days 
7  days 


14  days 
7  days 


7  days 
14  days 
2  days 
7  days 


7  days 
7  days 
7  days 
7  d.iys 
7  davs 
28  days 
28  days 
7  days 
84  days 

21  days 

14  days 

28  days 

7  days 
14  days 


7  days 


8  days 
1 1  days 
7  days 
7  days 
I  day 

14  days 

1  day 

3-4  days 
7  days 
3  days 

2  days 


Parox. 
7  days 
14  days 
6  days 


I  day 


14  days 
7  days 


4  days 
3  days 
7  days 
7  days 
14  days 
3  days 
Parox. 
21  days 
21  days 
14  days 
14  days 
14  days 
21  days 
21  days 
21  days 
21  days 
7  days 
10  days 
1  day 


21  days 
7  days 


4  days     10  days 


Parox. 
21  days 
21  days 
7  days 
14  days 
3  days 
14  days 


7  days    7  days 


Parox. 
7  days 

14  days 
7  days 
21  days 
14  days 
17  days 
14  days 
I  day 
7  days 
21  days 


14  days 

7  days 

14  days 

21  days 
7  days 
7  days 


+   •  I 

—  2 

+  I 

+    '   I 

+  2 

—  4 

+  2 

—  4 

+  I 

+  ' 


Parox.     — 
7  days 
+ 


+ 


also  P.N. 

•7 
also  P.N. 

6 

6 
Antigen 

7 

6 


7 

P.N.-I- 

7 

7 


also  P.N. 

7 
7 
6 
7 
6 
6 
6 

6 
6 
6 
6 
6 
6 
6 
6 
6 
6 


Total 
doses 
(in  mil- 
lions.) 
1600 

300 

100 

1600 

1550 

3800 

550 

7S 

3600 

100 
100 
500 


3000 

200 

6joo 

1500 

3750 

500 
500 

3500 

5875 
75 

3500 
350 
1500 
400 
3500 
3500 
3500 

3500 

7500 

3500 

1500 

500 

500 

Soo 

500 

500 

400 


oSerobacterin     C&D 
6  3000 


1  6  500 

2  P.N.-l-  1500 

6  +75 

2  sSerobacterin  A-fB 

6  1500 

3  7  3500 


7  days  — 


67 

i6s 

9 

M. 

7  days 

J4  days 

+ 

68 

ifi6 

4 

M. 

7  days 

7  days 

— 

69 

I7J 

I  2/12 

M. 

3  days 

21  days 

+ 

70 

174 

3 

F. 

14  days 

14  days 

4- 

7 

6 

6 
6&8 
Sero- 
iiact. 
Sero- 
bact. 

7 


6 
C 
7 
I 
6 
6 
Antigen 
6&7 
6 

Antigen 
7 

7 

3 

3 

8 

also 

P.X.&P. 

8 

also 

P.N.  &  P. 

6 

6 

6 

6&8 


1500 
1500 
3500 
5500 
'AA 
BC&D 

BC&D 

3500 

1500 
3500 

500 
1500 
3500 
3500 
3500 
1500 

ISO 

1500 

3750 

850 

1750 

1750 

3000 

500 

3000 
soo 

500 

soo 

1500 

3500 


Total 
.  dura- 
tion of 
whoop. 
1 1  days 

16  days 
14  days 
27  days 
23  days 
14  days 

19  days 

22  days 

16  days 
19  days 
14  days 

1 1  days 


1000    18  days 


24  days 
13  days 

13  days 

14  days 

1 7  days 

15  days 

28  days 
45  days 


26  days 
7  days 
1 1  days 
14  days 
39  c';iys 
28  days 
28  days 

33  days 
31  days 
22  days 

25  days 

26  days 
26  days 
26  days 
26  days 
14  days 
25  days 
24  days  + 


26  days 
12  days 

44  days 

42  days 

28  days 
19  days 
55  days 
44  days 
36  days 


Remarks. 
Sputum  positive.  Began  to  whoop  two 
days  after  admission. 

Brother  of  10. 

Moderate    reaction.      Vomited    later. 
Vomited     two     days     alter     admission. 

Bronchitis. 
Chronic   bronchitis. 

Sputum   positive.     Vomited   seven    days 
after  admission. 


Had  stopped  whooping.  Began  again 
eleven  days  later. 

Bronchitis;  later  developed  pneumonia 
from  which  she  recovered.  Moder- 
ate  reaction. 

Slight  reaction. 

Sister  of   37. 

One  of  the  children  contracted  pertussis 
three  weeks  after. 


Moderate  reaction.  In  the  same  house 
there  are  children  whooping  four  to 
six  months. 

Sister  of  57. 


Moderate   reaction. 
Sister  of   67. 


One     sister     had     pertussis-pneumonia; 

serobacterins     aggravated      condition. 

Contracted    P.    P.    in    a    hospital    and 

died. 
Moderate  reaction. 
Had   bronchitis   during  all   winter. 

After    having    stopped     for    two    weeks 

whoop  returned. 
Vomited  during  treatment. 

Epistaxis  frequent. 


Brother  of   T09. 
Colored  child. 


29  days         Colored   child. 
26  days 


4  3  days 

3 1  days 
30  days 
36  days 
41  days 
25  days 

15  days 

16  days 

1 1 1  days-f- 

21  days 

18  days-f 

25  days-l- 

30  days 
16  days 

32  days 

36  days 


2t  days 
14  days 
2?:  days 
24  days 


Child  faints  during  attacks. 


Mother  has  syphilis  in  the  tertiary  stage. 

Almost  asphyxiated  during  one  attack. 
Artificial   respiration   employed. 

Vomited  during  treatment.  Discharged 
unimproved. 

Discharged  unimproved.  Mother  pre- 
fers "gas  house"  treatment. 

Vaccine  nine  months  old. 

Brother   of    156 


Sister  of   161. 


Cousin  of  165;  living  in  same  house. 
An  older  brother  whooped  for  12  weeks. 
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TABLE  III.— PERTUSSIS  CASES  TREATED  WITH  VACCINES  (Continued). 


Serial  Case 
No.    No. 


S3 


86 
87 
88 


90 
91 
92 
93 

94 

95 
96 

97 
98 


lOI 

100 


103 

104 


to" 

108 

109 

I  ro 

I  r  I 
112 
113 

114 
115 


175 
180 
182 
183 

184 

209 

217 

222 
224 
229 


234 

236 

241 

243 
245 
246 


254 

270 
271 

273 

274 
281 

283 


287 


295 
294 


299 

300 
306 
3  IS 


323 
326 
329 
335 

347 
35  3 
354 

359 

361 


Age  in 
years. 
6 

2/12 
I  11/12 

2/72 
I  9/12 

3 

6/ 12 

I  2/12 

3/12 
I  S/I2 

I I/I2 

5/T2 
1/12 

4  <^/i2 
3 

6  6/12 
6  6/12 
3  2/12 


2/12 

I  3/12 

5 

3  6/12 

I  7/12 

3/12 


I0/l2 

2  6/12 
4 


3  6/12 
3 

3  6/12 

4  8/12 
6/12 

5  6/12 


3 

9/12 
1/12 
1/12 

1  10/12 

2  3/12 
1 1  / 1 2 


3  6/12 


Se.\ 

F. 

F. 

F. 

F. 


F. 

M. 

F. 
F. 
M. 
M. 

M. 
F. 

F. 
F. 

F. 

M. 
M. 

M. 

F. 
F. 
F. 
F. 


Duration 
of  cough 
before 
whoop. 
14  days 
7  days 
7  days 


7  days 

7  days 

1  4  days 

7  days 

2  days 


4  days 
14  days 


7  days 
21  days 
7  days 


7  days 
7  days 
7  days 
7  days 


7  days 
7  days 

7  days 
7  days 


7  days 
7  days 

7  days 

7  days 
7  days 
I  day 
7  days 


21  days 

6  days 

7  days 


7  days 
2  days 

7  days 

2  days 
7  days 


Duration 
of  whoop 
before 
treat- 
ment. 
7  days 
7  days 
7  days 
Parox. 
7  days 
4  days 

7  days 
14  days 
Paiox. 

1  day 
4  days 
Parox. 
14  days 
Paro-x. 
21  days 

2  days 
Parox. 
7  days 
7  days 
Parox. 
7  days 
7  days 
I  day 
14  days 


Parox. 

14  days 
14  days 
14  days 
14  days 
5  days 
Parox. 
8  days 
8  days 
7  days 

14  days 
21  days 


14  days 

7  days 
7  days 
10  days 

7  days 


7  days 
I  day 
I  dav 
14  days 
Parox. 
7  days 
4  days 
3  days 

14  days 
7  days 


Vomit- 
ing. 

+ 
+ 
+ 

+ 

+ 


+ 
+  ? 


Parox.  — 

7  days 

7  days  -|- 

7  days  + 


+ 


No.  of 
injec- 
tions. 

3 


-Treatment- 
Type 
of  vac- 
cine. 


6-1-8 
6-1-8 

6&8 

8 
8 

7+P.N. 

8 

6&8 


P.N.+P. 
7 


Total 
doses 
(in  mil- 
lions.) 
3500 
1^00 
3750 
10750 


1750 
750 
1000 
1500 
1750 
750 

250 

750 
300 


1750 
1750 
1500 

650 
500 

3S0O 
3500 
1750 
1750 
3500 

3750 
1750 

1750 

1750 


750 

250 

1750 
1750 
3750 
1750 


750 
750 
150 
200 

500 

1750 

250 

3750 
1750 


Total 
tion  of 
dura- 
whoop. 
17  days 
25  days 
23  days 
19  days 


7500    2  5  days 


14  days 
26  days 

5  (lays 
47  days 
23  days 

30  days 

8  days 

1 1  days 

17  days 
22  days 

25  days 
10  days 
71  days 


42  days 

37  days 
22  days 
29  days 

18  days 
24  days 

38  days 
12  days 

19  days 

^6  days 


750  30  days 

1750  56  days 

2^  days- 


20  days 

24  days 
24  days 

16  days 

17  days 


13  days 
18  days 

4  days 
21  days 

24  days 

9  days 

24  days 

30  days 

14  days 


Remarks. 


Sister  of    174. 


Began  to  whoop  4  days  after  admission. 
Actually  whooped  only  12  days. 

Whooped  hardly  8  days  after  first  in- 
jection. 


One  brother  came  for  treatment  in  sixth 
week  of  whoop —  +  7  days. 


Developed  double  pneumonia  after  sec- 
ond injection.  Complement  fixation 
test  positive. 


Sister  of  270. 

)  JV1 
Brother  of  273.  /  er 


Motlicr     expected    dis- 
se   to   last    18   weeks. 


This   child   had  the   severest  attacks  we 
have   witnessed,   also   most   frequent. 

Three     children     in     family     untreated. 
Whooped  for  about  90  days. 


Chronic  bronchitis.     Brother  of  293. 
Admitted    to    our    ward    3.      Discharged 

improved,   but   still   whooping. 
Brother     of     296.       Also     admitted     to 

ward    3.      Discharged    cured. 

Sister  of  299. 

Sputum  positive.  Contracted  disease  8 
weeks  after  sister,  241,  began  to 
whoop. 


.Sister   of   323. 


Sputum  positive. 

Eleven    days   after    injection    contracted 
pneumonia  from  vi'hich   he  recovered. 


TABLE  IV.— PERTUSSIS  PROPHYLACTIC  CASES. 


Duration 
Serial  Case   Age  (in         of 
No.   No.    years.)   Sex.  exposure. 
I     18    5/12     F.    8  days 


2  30  8  F.  14  days 

3  69  7  M.  14  days 

4  77  2  6/12   M.  7  days 

5  79  I  6/12   F.  14  days 

6  100  9  M.  42  days 


7  102    1/12     M.    14  days 

8  128    10/12    F.    21  days 


9    132    1/12     M.   ? 


12  146         6  4/12       F.         9  days 

II  145  3    ro/i2     F.         9  days 

10  144  2  6/12       M.       35  days 


13  148  12/12       M.        7  days 


Symi)toms. 
Coughing 
for  3   days 

Coughing 
for   7  days 


Coughing 
7    days 

Slight 
cough 

"Croupy" 
coiigliing 
one  week 


Coughing 

7    days 

Coughing 
I    day 


Paroxysmal 

coughing 
for  2  days 
Coughing 
5    days 


-Treatment- 


No.  of  Type 

injec-  of  vac- 

tions.  cine. 

3  7 


Total 
doses. 
1600 


6 

1500 

I 

500 

6 

3000 

6 

500 

6 
6 

3500 
500 

Result. 
Stopped    coughing    within 

'    weeks.       No     whoop. 

No  vomiting. 
No  whoop.      No  vomiting. 

Stopped   coughing  after 

injection. 
No   symptoms. 

No    whoop.     No  vomiting. 


No    whoop.     No  vomiting. 

Cough      stopped     in     a 

month. 
No  whoop.     No   vomiting. 

•Stopped     coughing     2 

weeks  later. 
No  symptoms. 
No   whoop.     No   vomiting. 

.Stopped    coughing  after 

injection. 
Regan  to  whoop  and  vomit 

12  days  after  injection. 


500        Xi)    symptoms. 
500        No    symptoms. 
500       Cough   stopped  3  days  af- 
ter  injection. 


Remarks. 

Brother  of  this  patient  seen  in 
consultation  with  Dr.  T.  suffer- 
ing  from   pertussis-pneumonia. 

One  sister  has  a  very  severe  attack 
of  pertussis.  One  brother,  age 
4   6/12,   free   from   disease. 

One  brotlier  whoops  for  2  weeks. 
Another  3   days. 

One  brother  died  of  pertussis  in 
a  hospital.  Moderate  reaction. 
Mother  refuses  furthertreatment. 


Moderate    reaction, 
died  of  tuberc. 


One    brother 


.Slight    reaction. 

Slight  reaction.  Sister  and  brother 
have  pertussis  for  2  and  3  weeks. 
respectively. 

Marismus;  died  in  a  hospital  6 
weeks  later  from  intestinal  com- 
plications and  pneumonia. 

Sister   (139)    whooping  for  9  days. 

Sister   of   146. 

Exposed  to  older  brother. 


500 


Cougli   stopped  3  days  af- 
ter  injection. 
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TABLE    IV.^I'KUTUSSIS    PROI'II YLACTIC   CASES    (^Continued). 


.Serial  Case 

i\o.  No. 

14  149 

1  .S  IS" 

16  167 

J7  179 


24 
.25 


27 
28 

29 

30 


199 
202 


208 
218 


225 
226 


237 

244 


248 
250 


272 
280 


32  309 

33  319 


Age  (in 
years. ) 
4   6/12 

I    2/12 


2/12 


4 
3/12 


I    2/12 
4   6/12 


3/1- 


2    6/12 
I    6/12 


8/12 
3 

I    8/12 


Duration 
of 
Sex.    exposure. 
M.       6  days 

M.        14  days 

F.         7  days 

F.         5  days 

F.         7  days 
M.       28  days 


F. 

F. 

F. 
M. 
F. 


7  days 
14  days 


M.       4  days 
M.       4  days 


7  days 
7  days 


I 1/12  F.         14  days 


14  days 
2  days 

14  days 

14  days 

I  day 


F.         10  days 

F.         4  days 

M.        I  day 


Symptoms. 
Coughing 
3    days 
Coughing 
7   days 
Paroxysmal 
coughing 
7   days 
Coughs  and 
vomits 
2  days 
Coughing 
5   days 
Paroxysmal 
coughing 
for  7  days 


Coughing 
10   days 
Whooping? 
4   days 
Paroxysmal 
cough 
4   days 


Coughing 
4  days 
Coughing 
7  days 

Coughing 
2  days 
Coughing 
4-5  days 
Coughing 
5-6  days 


Coughing 
2   days 

Coughing 
2   days 


-Treatment- 


No.  of  Type 

injec-  of  vac- 

tions.  cine. 

2  6 


Pn.  +  7 


(3) 
3 


6&8 
6&8 


Total 
doses. 
1500 

500 

500 


3         Pn.-f7  3500 
also  8 

3              8  1750 

I               8  500 


3500 
500 

1500 

1500 

1500 

500 

(3500) 

3500 

1500 
500 

3S00 

3S00 

3S0O 


Antipyrine    mixture 


Result. 
Stopped    coughing   4   days 

after    last    injection. 
Cough  stopped  a  few  days 

later. 
Began   to   whoop   2   weeks 

after    injection. 

No  whoop.  Stopped  vom- 
iting 5  days  after  last 
injection. 

Stopped  coughing  after 
last   injection. 

Stopped  coughing  3  weeks 
after    injection. 

No   symptoms. 

No   whoop.     No  vomiting. 

Began     to     whoop     and 

vomit. 
Began     to     whoop    and 

vomit. 

No    symptoms. 

Began   to   whoop   2   weeks 

after   first   injection. 
Stopped   coughing   5    days 

after    last    injection. 
No   symptorns. 
Stopped  coughing  fifth  day 

after    injection. 
Stopped     coughing.        No 

other    symptoms. 
Stopped    coughing   after 

second    injection 
No    symptoms. 


Began  to  whoop  and  vom- 
it after  4  days'  treat- 
ment. 

Stripped  coughing  3  days 
after    injection. 


Remarks. 
Vomited   several    times   on    day    of 

second  injection. 
Slight  reaction. 

Older    brother    whooping    for    one 
week. 


3000       No   symptoms. 


Brother   of    225. 

Sister  of  225  and  226. 
Interval   between   first   and   second 
injection — 16    days. 

Sister  of   247  and   298. 

Vomited   between   injections. 
Brother  of  272. 

Sister  of  248  (see  above).  Differ- 
ence in  time  of  exposure  due  to 
absence  from   home. 

Mother  refused  vaccine  treatment. 


Slight  reaction.  IMother  calls  the 
child's  cough,  wliooping,  because 
other  child  l)egan  in  a  similar 
manner  and  is  whooping  severe- 
ly  now. 


■dence  of  the  whoop  or  paroxysmal  cough  with 
vomiting.  The  isolation  of  the  Bordet-Gengou  ba- 
cillus from  the  sputum  clinches  the  diagnosis  in 
doubtful  cases,  but  a  negative  sputum  does  not  ex- 
clude whooping  cough.  On  account  of  other  Gram 
negative  bacilH  very  frequently  found  in  the  sputa 
of  whoopers,  one  cannot  diagnose  pertussis  from  the 
bacterioscopic  picture  alone.  The  sputum  must  be 
planted  on  a  special  blood-agar-glycerin-potato  me- 
dium and  isolated  from  other  organisms  having  the 
same  morphological  and  staining  characteristics. 

The  complement  fixation  test,  notwithstanding 
statements  to  the  contrary,  has  not  proved,  so  far, 
to  be  of  any  practical  value  in  the  diagnosis  of  per- 
tussis for  therapeutic  indications.  In  over  a  hun- 
dred cases  studied  at  the  research  laboratory  by 
Miss  Olmstead  and  myself,  we  found  positive  com- 
plement fixation  in  about  fifty  per  cent.,  and  not 
earlier  than  the  fourth  day  of  the  paroxysmal  stage, 
i.  e.,  at  a  time  when  anybody  could  make  the  diag- 
nosis if  it  depended  on  the  whoop. 

These  negative  cases  are  probably  responsible  for 
the  extremes  of  opinion  regarding  vaccine  treat- 
ment entertained  by  private  physicians  who  treat  a 
limited  number  of  cases.  A  child  with  a  nonspecific 
cough  accompanied  by  regurgitation  and  magnified 
by  a  timorous  parent  into  paroxysmal  attacks  with 
vomiting,  is  apt  to  improve  "miraculously"  after 
the  second  dose  of  vaccine,  while  a  severe  bronchi- 
tis simulating  whooping  cough  will  respond  to  vac- 
cine treatment  as  much  as  to  the  same  quantity  of 
Croton  water. 

Doubtful  cases.    The  same  considerations  may  be 


applied  to  the  twenty  doubtful  cases.  From  the  ap- 
pended Table  i,  showing  both  drug  and  vaccine 
treatment,  it  would  not  be  wise  to  draw  any  definite 
conclusion  as  to  the  superiority  of  one  over  the 
other.  Cases  lix  and  ccxxxii,  for  instance  had  a 
total  duration  of  the  whoop  of  sixteen  and  twelve 
days  respectively,  which  would  have  been  ascribed 
to  vaccine  therapy  if  Case  xlvii,  treated  with  anti- 
pyrine, had  not  had  an  equally  short  paroxysmal 
stage. 

It  is  possible  that  some  of  these  doubtful  cases 
were  abortive  forms  of  the  disease.  When  testing 
a  therapeutic  remedy,  however,  one  cannot  be  too 
careful  in  the  diagnosis,  and  doubtful  cases  running 
an  atypical  course  cannot  form  a  basis  to  such  an 
investigation. 

CASES    TREATED    WITH    DRUGS. 

Of  the  seventy-six  cases  treated  with  drugs,  only 
thirty-five  have  been  tabulated.  The  reasons  the 
others  were  omitted  is  the  fact  that  the  whoop  had 
lasted  longer  than  in  the  average  case  at  the  time 
they  came  for  treatment.  In  such  instances  it  is 
difficult  to  tell  whether  the  paroxysms  would  have 
disappeared  by  themselves,  or  had  been  aflfected  by 
the  treatment.  What  conclusions,  for  instance, 
could  one  draw  from  a  case  of  whooping  cough 
which  had  lasted  for  eight  weeks  and  in  which  the 
whoop  stopped  after  three  weeks'  treatment.  A 
basis  of  comparison  with  the  vaccine  cases  had  to 
be  found  and  T  have  selected,  somewhat  arbitrarily, 
twenty-one  davs  as  the  longest  duration  which 
would  admit  of  comparative  study.      This  limit  al- 
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lows  nine  days  during  which  the  drug  or  vaccine 
can  be  effective,  and  thus  terminate  the  whoop  with- 
in the  average  duration  of  one  month. 

In  adding  up  the  pertussis  cases  of  less  than  three 
weeks'  duration,  treated  with  drugs,  we  find  an 
average  of  forty  days,  or  ten  days  more  than  the 
authorities  allow  for  the  paroxysmal  stage  of 
whooping  cough. 

Most  of  the  cases  were  treated  with  an  antipyrine 
mixture  of  the  following  composition : 

?;     Antipyrini 0.065— gr.   JJ 

Sodii  bromidi,  0.200 — gr.  iij ; 

Syrup  aurantii  florum,  ad 4.00 — ad  3i. 

M.  ft.  mistura.  Sig. :  This  dose  may  be  given  to  a  child 
of  one  year  as  often  as  every  two  hours. 

Children  take  the  foregoing  mixture  readily  on 
account  of  its  sweet  taste  and  agreeable  flavor.  The 
creosote  mixture  had  to  be  discontinued,  owing  to 
its  gastrointestinal  disturbances  which  even  small 
quantities  were  liable  to  produce. 

CASES  TREATED  WITH  DRUGS  AND  VACCINES. 

For  the  same  reason  as  the  doubtful  ones,  we 
cannot  include  these  cases  in  our  considerations  re- 
garding either  the  worth  of  antipyrine  or  vaccines. 
They  are  mostly  therapeutic  failures  from  either 
point  of  view.  Many  had  complications  and  their 
attendance  at  the  chnic  was  fitful.  Some,  started 
on  antipyrine,  were  put  on  vaccine  at  the  urgent  re- 
quest of  the  parent  who  had  happened  to  see  some 
vaccine  cases  improving  more  rapidly.  Others  were 
put  on  vaccines  when  a  rise  of  temperature  or 
other  symptoms  made  us  fear  the  onset  of  pneu- 
monia. Still  others,  started  on  antigen  No.  7,  or 
too  large  doses  of  stock  vaccines  which  produced 
some  general  reaction,  had  to  be  put  on  drug  treat- 
ment to  soothe  matters. 

Only  four  of  these  cases  had  a  paroxysmal  stage 
of  less  than  average  duration.  Case  viii  started  on 
creosote  and  finishing  on  vaccine,  whooped  for 
twenty-eight  days.  Cases  lxxxvii  and  cxxvi, 
starting  with  vaccine,  ended  with  creosote  having  a 
paroxysmal  stage  of  twenty-four  and  twenty-five 
days.  Case  cclvi,  after  one  injection  of  vaccine, 
refused  further  injections  and  was  put  on  antipy- 
rine, whooped  for  twenty-nine  days ;  while  Case 
ccLXXXii,  requested  antipyrine  after  submitting  to 
three  injections,  and  whooped  for  only  eighteen  days. 

PERTUSSIS   CASES   TREATED   WITH    VACCINES. 
(table  III.) 

Of  the  138  cases  treated  with  vaccines,  115  came 
to  us  within  the  first  three  weeks  of  the  paroxys- 
mal stage.  The  average  duration  was  twenty-five 
days.  This  figure  could  have  been  much  reduced 
if  such  cases  as  cxl,  for  instance,  whose  mother 
has  syphilis  and  whose  low  resistance  can  be 
guessed  from  the  long  duration  of  the  cough  (eigh- 
ty-four days)  which  preceded  the  whoop.  This 
child  came  to  the  cHnic  just  on  the  twenty- first  day 
of  the  whoop  as  if  to  test  our  impartiality.  It 
whooped  for  more  than  11 1  days  and  was  finally 
discharged  with  an  occasional  whoop. 

Nevertheless,  the  vaccine  treatment  seems  to  have 
decreased  the  paroxysmal  stage,  compared  to  the 
drug  treatment,  by  over  two  weeks.  What  is  more 
significant,  however,  than  the  shortening  of  the 
duration,  is  the  prompt  amelioration  which  follows 


the  administration  of  the  vaccine  in  nearly  all  cases. 
The  whoop  becomes  milder  and  in  the  last  weeks 
consists  often  of  an  occasional  paroxysm  only.  In 
some  cases,  however,  especially  when  a  moderate 
reaction  follows  the  first  injection,  a  slight  aggrava- 
tion takes  place  in  from  twenty-four  to  forty-eight 
hours.  The  mother  should  be  warned  of  such  a 
possible  aggravation  if  one  cares  to  retain  the  pa- 
tient. 

The  course  of  a  pertussis  case  treated  with  vac- 
cine is  usually  as  follows : 

1.  Decrease  in  the  severity  of  the  night  par- 
oxysms. 

2.  Vomiting  stops — severity  of  day  paroxysms 
abates. 

3.  Night  paroxysms  stop — day  paroxysms  reduced 
in  number. 

4.  At  the  end  of  first  week  of  treatment,  whoops 
are  about  twenty-five  per  cent,  of  their  former  fre- 
quency. Mother  refuses  further  vaccine  treatment, 
as  she  thinks  that  child  will  get  well  anyway. 

The  cases  treated  with  antipyrine,  as  a  rule,  show 
first  a  decrease  in  the  number  not  the  severity  of  the 
paroxysms.  Vomiting  is  apt  to  continue  vintil  or 
after  the  whoop  stops  in  a  rather  abrupt  fashion. 
Both  are  apt  to  return  as  soon  as  the  medicine  is 
withdrawn  or  on  the  least  provocation  due  to  a  new 
"cold,"  gastrointestinal  trouble,  etc.  Such  relapses 
are  rare  in  cases  treated  with  vaccines. 

The  number  of  injections  given  exceeded  three 
only  in  a  few  cases.-  As  a  ririe  the  parent  will  re- 
fuse further  "needle"  treatment  as  soon  as  there  is 
a  marked  amelioration  in  the  character  and  number 
of  paroxysms.  This  actually  prevents  us  from  as- 
certaining the  full  worth  of  the  vaccine,  and  it  is  a 
drawback  which  could  disappear  only  in  hospital 
treatment  when  the  patient  is  not  subject  to  the 
parents'  control. 

Complications.  Among  our  vaccine  patients,  four 
developed  pneumonia.  Three  of  these  (aged  eleven 
months,  twenty  months,  and  three  years  respec- 
tively) made  perfect  recoveries.  The  fourth  (Case 
xcii,  two  years  old)  treated  with  a  commercial,  so 
called  sensitized  vaccine,  drifted  away  from  the 
clinic,  partly  on  account  of  the  lack  of  improvement 
and  partly  because  the  mother  who  was  at  term  was 
unable  to  bring  the  child  for  treatment.  We  finally 
heard  from  the  neighbors  that  the  child  had  been 
taken  to  a  hospital,  where  it  contracted  pneumonia 
and  died. 

In  view  of  the  fact  that  fully  one  third  of  our 
vaccine  patients  were  less  than  one  year  old,  it  is  re- 
markable that  we  had  no  more  pneumonia  cases  and 
that,  with  the  exception  of  Case  cxxxii_,  listed  in 
Table  iv,  we  had  no  other  fatalities. 

PROPPIYLACTIC    CASES    (TABLE    iv). 

Of  the  thirty-four  cases  tabulated  only  nine  could 
be  called  strictly  prophylactic,  i.  e.,  exposed  to  per- 
tussis, but  showing  as  yet  no  symptoms  of  the  dis- 
ease. The  others  had  either  a  plain  cough  or  a 
mildly  paroxysmal  one  with  vomiting,  and  the  treat- 
ment was  given  with  the  view  of  aborting  the  disease 
rather  than  preventing  an  infection  which  already 
seemed  to  exist. 

The  nine  strictly  prophylactic  cases  gave  histories 
of  exposure  from  one  to  fourteen  days.     After  re- 
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ceiving  the  three  injections,  they  have  remained 
without  any  symptoms  up  to  date  (two  to  four 
months  after  immunization). 

The  remaining  twenty-five  cases  resulted  as  fol- 
lows :  Nineteen  patients  stopped  coughing,  during, 
or  soon  after  treatment.  One  of  these  has  no  signifi- 
cance as  he  had  been  exposed  forty-two  days  and 
probably  would  not  have  contracted  the  disease  in 
any  case.  The  vaccine  was  given  to  allay  the 
mother's  apprehension. 

One  case  treated  with  antipyrine  soon  developed 
the  whoop.  In  the  remaining  five  (15.1  per  cent.) 
the  vaccine  did  not  seem  to  be  able  to  abort  the  dis- 
sease.  Of  these.  Case  cxxxii  (one  month  old  and 
suffering  from  marasmus)  referred  to  above,  con- 
tracted pneumonia  and  was  fatal. 

That  marasmus  in  itself  is  not  incompatible  with 
recovery  from  whooping  cough,  was  illustrated  by 
the  case  of  Doctor  Van  Der  Veer  at  the  Lincoln  Hos- 
pital. The  three  month  old  colored  child  weighing 
only  seven  pounds  fourteen  ounces  made  a  perfect 
recovery  under  vaccine  treatment  and  appropriate 
feeding,  and  was  gaining  weight  at  the  end  of  a 
month. 

SUMMARY  AND   CONCLUSIONS. 

If  we  admit  the  Bordet-Gengou  etiology  of  per- 
tussis, we  must  free  ourselves  from  a  few  super- 
stitions regarding  whooping  cough.  One  of  these  is 
the  infectiousness  of  the  paroxysmal  stage,  which, 
like  that  of  the  scales  in  scarlet  fever,  seems  to  have 
been  unduly  exaggerated.  The  fact  that  the  Bordet- 
Gengou  bacillus  has  been  most  often  found  in  the 
sputum  of  the  catarrhal  and  rarely  later  than  the 
first  week  of  the  paroxysmal  stage,  points  to  the 
early  part  of  the  disease  as  the  most  infectious  and 
there  would  seem  to  be  no  necessity  for  the  child  to 
be  kept  in  the  house  for  more  than  a  week  after  the 
whoop  appears.  If  accompanied  by  a  competent 
guardian  who  takes  care  to  collect  the  expectoration 
in  a  paper  bag  to  be  subsequently  burned,  and  sees 
to  it  that  the  child  does  not  whoop  or  sneeze  in 
other  children's  faces,  the  pertussis  patient  may  be 
allowed  to  be  out  of  doors  from  the  beginning. 

The  placarding  of  homes  where  pertussis  exists 
and  the  wearing  of  arm  bands  by  the  whoopers 
which  had  been  advocated  by  some  pediatrists,  also 
seems  to  be  of  doubtful  utility  in  all  except  the  acute 
cases.  Not  because  such  measures  are  annoying  or 
humiliating  to  the  individual  sufferer,  but  on  ac- 
count of  the  impossibility  of  reaching  the  abortive 
cases,  those  in  the  catarrhal  stage  and  the  healthy 
carriers  who  are,  perhaps,  the  most  dangerous  dis- 
seminators of  infection. 

The  necessity  of  more  whooping  cough  clinics  and 
of  a  pertussis  hospital  has  become  more  and  more 
evident  as  these  studies  have  progressed. 

In  view  of  the  fact  that  the  vaccines  have  given 
some  encouraging  results  in  the  prophylaxis  and 
treatment  of  pertussis,  it  would  be  advisable  that 
private  practitioners  collaborate  with  the  Bureau  of 
Laboratories  in  a  more  extensive  test  of  these  vac- 
cines. The  necessary  quantity  accompanied  by 
directions  for  administration  and  a  history  card  will 
be  given  to  any  city  practitioner  on  demand,  who 
promises  to  report  the  results  obtained. 

In  doubtful  cases  the  sputum  may  be  sent  to  the 
research  laboratory   for  diagnosis.     To  be  of  any 


value,  the  sputum  must  be  obtained  early  in  the  dis- 
ease from  a  bronchus ;  not  mere  saliva  from  the 
mouth  mixed  with  food  particles.  The  character- 
istic sputum  is  obtained  by  inducing  a  paroxysm  by 
tickling  the  child's  fauces  with  a  wooden  tongue  de- 
pressor and  appears  as  a  grayish  white  tenacious 
plug  of  mucus. 

Many  physicians  seem  to  underestimate  the  seri- 
ousness of  the  disease  and  fail  to  report  cases  of 
whooping  cough  to  the  department.  In  a  recent  in- 
vestigation we  found  that  only  about  twenty-six 
per  cent,  of  the  cases  in  a  limited  area  were  re- 
ported. This  figure  is  too  high,  as  probably  not 
more  than  ten  per  cent,  are  reported  in  greater  New 
York.  Vital  statistics  is  the  basis  upon  which  rest 
all  future  plans  of  public  sanitation,  and  I  trust  that 
the  practitioners  in  the  city  will  report  promptly  all 
cases  of  whooping  cough  occurring  in  their  practice. 
The  following  conclusions  may  be  drawn  from  this 
work: 

1.  Pertussis  stock  vaccines  as  prepared  by  the 
Bureau  of  Laboratories  seem  to  have  a  prophylactic 
value  when  given  in  high  doses. 

2.  In  the  treatment  of  pertussis,  these  vaccines 
seem  to  have  shortened  the  duration  and  severity 
of  the  paroxysmal  stage ;  the  average  duration  of 
the  whoop  being  twenty-five  days,  compared  to  forty 
days  of  those  treated  with  drugs. 

3.  Further  experiments  with  the  view  of  obtain- 
ing more  effective  vaccines  and  a  closer  cooperation 
of  the  profession  in  public  health  education,  may 
help  in  the  eradication  of  pertussis,  this  scourge  of 
childhood  which  kills  yearly  ten  thousand  American 
children. 
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OPTIC    NEURITIS    CONCURRENT    WITH 
WHOOPING  COUGH.* 

By  E.  Sherman  Clouting,  M.  D., 
Philadelphia, 

Late    Examiner    of    the    Insane,    Philadelphia    General    Hospital. 

Optic  neuritis  is  not  an  uncommon  condition.  It 
is,  always  has  been,  and  always  will  be  an  intensely 
interesting  subject.  Of  the  causes  of  this  condition 
there  are  many.  Occasionally  it  occurs  without  ap- 
parent cause.  It  may  be  hereditary,  but  is  usually 
secondary  to  other  conditions.  For  instance,  it  may 
be  caused  by  poisons  in  the  blood,  such  as  produce 
polyneuritis — alcohol,  lead,  arsenic,  mercury,  and 
tobacco.  It  is  the  pathological  state  present  in  the 
so  called  toxic  amblyopia  and  in  the  condition  de- 
scribed as  retrobulbar  neuritis.  It  may  occur  as  a 
sequel  of  any  of  the  infectious  diseases.  In  severe 
chronic  anemia,  pernicious  anemia,  leucocythemia, 
and  diabetes  it  may  also  appear.  It  is  a  frequent 
symptom  of  nephritis.  Some  suppose  it  to  be  also 
caused  by  rheumatism,  gout,  or  taking  cold.  It  may 
be  secondary  to  a  meningitis  in  which  the  inflamma- 
tion extends  along  the  sheath  of  the  nerve.  Its  most 
common  cause,  however,  is  pressure  within  the  skull 

•Read  before  the  Philadelphia  Neurologrical  Society,  December, 
1914. 


1052 


CLOUTING:    OPTIC   NEURITIS    AND    WHOOPING   COUGH. 


[New  York 
Medical  Journai.. 


exerted  by  tumor,  abscess  or  syphilitic  exudations 
along  the  base  or  by  the  pressure  of  fluid  in  the  ven- 
tricles. 

As  to  the  actual  way  in  which  this  condition  is 
produced,  there  is  great  difference  of  opinion.  Pres- 
sure within  the  skull  producing  edema  of  the  nerve 
trunk,  and  secondary  neuritis  as  described  by 
Parinaud,  or  direct  infection  of  the  nerve  by  pro- 
ducts of  disease  within  the  brain  as  held  by  Lieber 
and  Deutschmann,  are  some  of  the  causes  given. 
We  thus  have  a  multitude  of  causes,  and  it  is  my 
object  to  provoke  discussion  as  to  the  cause  of  the 
neuritis  in  my  case. 

This  case  interests  me  intensely,  as  the  patient 
happens  to  be  one  of  my  sons,  a  bright  little  fellow 
now  nine  years  of  age,  and  one  of  three.  This  boy 
is  a  twin  of  normal  birth.  He  has  always  been  well, 
with  the  exception  of  having  had  measles,  chicken 
pox,  and  mumps,  from  which  he  made  a  complete 
recovery.  In  the  intervals  he  had  always  been 
sturdy  and  strong.  In  fact  he  had  been  the  "live 
wire"  of  the  trio.  Strong,  active,  and  bubbling  over 
with  the  bottled  up  vigor  of  youth,  he  always  was 
cheerful  and  good  natvu^ed.  His  weight  was  normal, 
muscular  system  well  developed,  complexion  dark, 
brown  eyes,  and  no  bodily  deformities.  He  is  a 
boy  who  has  always  loved  rough  sports. 

This  normal  condition  of  affairs  continued  with 
this  little  fellow  until  December  15th  of  last  year, 
when  he  was  sent  home  from  the  Friends'  School 
in  Green  ^Street  because  of  the  development  of 
whooping  cough  in  the  school,  he  being  unfortunate 
enough  to  contract  it.  His  case  was  one  of  unusual 
severity.  Many  paroxysms  occurred  daily,  and  these 
were  very  severe.  He  lost  some  weight  during  this 
time,  which  I  attributed  to  the  fact  that  he  vomited 
his  meals  following  his  paroxysms. 

On  or  about  the  latter  part  of  February,  1914,  he 
and  his  brother  were  still  home  from  school,  not 
yet  having  recovered,  and,  while  sledding  in  the 
back  yard,  Charles,  the  patient,  ran  into  the  hydrant, 
striking  his  head.  While  he  complained  of  it 
severely,  it  did  not  render  him  unconscious.  He 
slept  fairly  well  all  night  save  for  two  or  three 
paroxysms  of  coughing  and  awoke  about  7.45  a.  m. 
the  next  day.  Rising  up  in  bed  he  said,  "I  feel  sick. 
Dad,  I  am  going  to  vomit,"  which  he  did. 

I  examined  him  carefully  and  found  his  pulse  and 
temperature  normal,  his  tongue  not  much  coated, 
but  thought  that  he  probably  had  indigestion  and 
gave  him  a  dose  of  calomel.  He  had  been  about  the 
house  a  few  hours  when  he  complained  of  intense 
pain  over  the  right  eye  and  dizziness.  This  pain 
was  very  sharp  and  came  on  in  paroxysms.  It  was 
so  sharp  that  it  would  cause  the  little  fellow  to  bury 
his  head  down  on  his  pillow  or  on  the  floor,  where- 
ever  he  happened  to  be.  There  was  considerable 
lacrymation  from  the  right  eye  at  these  times.  He 
had  no  tenderness  over  either  his  left  or  right  orbit. 
He  had  no  mastoid  tenderness  and  no  sore  throat.' 
These  attacks  of  severe  pain  would  be  followed  by 
nausea  and  vomiting.  That  he  had  nausea  was 
plainly  visible,  because,  first,  he  would  turn  pale  and 
perspire  and,  secondly,  he  said  he  felt  sick  at  the 
stomach.  This  condition  continued  for  a  number  of 
days,  his  temperature  remaining  normal. 

I  had  at  first  thought  it  was  an  attack  of  indiges- 


tion and  later  thought  it  was  neuralgic.  I  had  given 
him  all  the  antineuralgic  remedies  without  success. 
At  last,  failing  to  relieve  him,  I  became  apprehen- 
sive of  some  other  condition  and  decided  to  test  his 
vision  myself,  and  1  found  by  rough  tests  that  he 
had  impaired  vision. 

I  then  took  him  to  my  friend.  Dr.  William  M. 
.Sweet,  who  examined  him  carefully  and  found  he 
had  a  neuroretinitis,  more  severe  in  the  right  eye 
than  in  the  left.  In  order  to  make  sure  of  his  diag- 
nosis. Doctor  Sweet  had  a  second  ophthalmologist. 
Dr.  H.  F.  Hansell,  see  him  the  same  day,  and  he 
concurred  in  the  diagnosis.  Doctor  Sweet  thought 
at  this  time  this  condition  might  be  renal,  and  sug- 
gested I  have  Dr.  E.  E.  Graham  see  him  also.  Doc- 
tor Graham  did  not  arrive  at  a  diagnosis,  not  having 
had  time  to  study  his  case,  but  suggested  an  x  ray 
examination. 

After  the  visit  to  Doctor  Sweet,  as  the  little  fellow 
was  coming  home,  he  started  to  vomit  with  nausea 
and  vomited  for  a  period  from  ten  to  twelve  hours 
almost  everything  he  was  given,  finally  falling 
asleep  from  exhaustion.  The  next  day  his  tem- 
perature and  pulse  were  normal,  but  he  was  dull 
mentally  and  somewhat  irritable  when  aroused,  al- 
though not  unconscious.  A  urinary  examination  at 
this  time  showed  absolutely  nothing  pathological. 

About  this  time  I  had  Dr.  George  A.  Cameron, 
the  family  physician,  see  him  with  me.  He  was  also 
very  uncertain  as  to  what  the  condition  might  be. 
The  boy  had  no  motor  palsies,  no  sensory  symptoms 
save  pain,  no  Babinski ;  Kernig's  sign  was  negative, 
there  was  no  opisthotonos,  and  the  pupils  were  equal 
and  reacted  to  light  and  accommodation.  The  pa- 
tient remained  in  this  dull  and  drowsy  state  all  day. 
For  the  next  three  days  he  had  almost  complete 
suppression  of  urine,  passing  eight  ounces  one 
twenty-four  hours,  eight  ounces  another  twenty-four 
hours,  and  nine  ounces  the  next  twenty- four  hours. 
A  careful  examination  showed  no  albumin,  no  sugar, 
and  no  casts.  The  temperature  and  pulse  were  still 
normal.  The  little  fellow  paid  very  little  attention 
to  what  went  on  about  him. 

The  next  day  he  was  not  so  dull.  The  urinary 
output  was  sixteen  ounces.  The  following  day  the 
urinary  output  was  twenty  ounces.  Temperature 
and  pulse  were  still  normal,  skin  was  warm  and 
dry,  and  urinary  output  increasing  from  day 
to  day  until  it  became  practically  normal.  Re- 
peated examinations  failed  to  show  any  kidney 
lesion.  He  still  had  no  palsies.  From  day  to  day 
he  kept  on  improving  until  about  the  seventeenth  or 
eighteenth  day  after  the  onset  of  his  illness,  when 
he  awoke  after  a  good  night's  sleep  and  sitting  up 
in  bed  exclaimed,  "Say,  Dad,  I  am  all  right  now. 
Can't  I  have  some  breakfast?"  He  made  from  this 
time  on  an  uninterrupted  recovery  and  has  not  been 
ill  since. 

Of  course,  his  eye  condition  is  not  good.  Still 
one  eye,  his  left,  shows  a  vision  of  20/20  and  the 
other  something  like  20/100.  His  vision  is  very 
much  improved  and  still  improving.  He  has  been 
going  to  school  and  doing  splendid  work  in  school, 
and  is  as  strong  as  a  horse  considering  his  age.  He 
eats  well,  sleeps  well,  plays  hard,  and  is  in  every 
sense  a  boy  from  the  top  of  his  head  to  the  soles  of 
his  feet. 
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Now,  why  I  have  reported  this  case  is  in  hopes 
that  some  reader  may  be  able  to  throw  some  light 
oil  this  condition.  Was  this  condition  caused  by 
trauma  or  hemorrhage  or  an  inflammatory  condition 
affecting  the  sphenoidal  sinus?  The  total  absence 
of  all  motor  and  sensory  symptoms,  except  the  pain 
and  the  fact  that  the  child  remained  well  for  nearly 
a  year  following,  almost  excludes  a  growth.  Did 
he  have  a  meningitis?  If  so,  all  the  cardinal  symp- 
toms were  lacking.^ 

I  confess  that  I  do  not  know  what  he  had,  nor 
did  either  of  the  men  v/ho  saw  him.  It  is  with  the 
hope  of  provoking  discussion  of  the  peculiar  state 
of  affairs  occurring  in  this  little  fellow  that  I  report 
this  unique  case,  trusting  that  it  may  be  of  some 
value  to  me  and  also  to  those  who  hear  it.  I  am 
much  indebted  to  Dr.  George  A.  Cameron  for  his 
skill  in  handling  the  little  fellow,  also  to  Doctor 
Sweet,  Doctor  Hansell,  and  Doctor  Graham  for  in- 
valuable suggestions  and  opinions. 

130  West  Chelten  Avenue. 


FORCEPS. 

Indications  and   Contraindications ;   Based   upon   a 

Stitdy  of  6,000  Obstetric  Cases  at  the  Jeivish 

Maternity  Hospital. 

By  S.  S.  Arluck,  M.  D., 

New  York, 

And  J.  GiRSDANSKY,  M.  D., 

New  York, 

Assistant  Attending  Surgeons,  Jewish   Maternity   Hospital. 

Forceps,  from  the  time  of  its  introduction  in  ob- 
stetrics, has  been  the  most  common  means  of  over- 
coming protracted  labor,  whether  the  indication  was 
a  markedly  or  slightly  contracted  pelvis,  or  a  simple 
inertia,  whether  it  was  eclampsia  or  cardiac  disease, 
whether  it  was  merely  the  desire  of  the  patient  to 
avoid  prolonged  pain ;  save  for  the  comparatively 
rare  employment  of  version,  forceps,  in  the  early 
days,  offered  the  only  recourse  to  the  obstetrician. 
While  it  is  true  that  Csesarean  section  and  sym- 
physiotomy were  known  and  occasionally  practised, 
their  exceedingly  high  mortality  in  the  preaseptic 
(lays,  made  forceps  the  operation  of  both  choice  and 
necessity.  That  it  was  not  altogether  a  safe  opera- 
tion, especially  the  high  forceps,  we  may  judge  from 
our  present  day  results. 

Chamberlain,  in  1600,  invented  the  forceps  which, 
with  few  modifications,  is  the  instrument  in  use  to- 
day. It  was  not  until  1747  that  Louret  and  Smellie 
added  the  pelvic  curve,  and  in  1847  ^^^^  Tarnier 
introduced  the  axis  traction  principle,  though  the 
latter  has  never  been  universally  accepted  as  an  im- 
provement. While  forceps,  ideally,  is  a  mechanical 
attempt  to  aid  the  physiological  advance  of  the  re- 
tarded fetus,  even  going  so  far  as  to  follow  the 
various  axes  of  the  pelvis,  it  never  has  been  and 
never  can  be  entirely  physiological.  Its  results  arc 
always  pathological ;  pathological  inasmuch  as  there 
is  invariably  traumatism  to  infant  and  mother,  or 
both.      In    low    forceps    this    traumatism    may    be 

'In  discussing  the  case,  Dr.  W.  G.  Spilber  suggested  that  the 
patient  had  an  attack  of  encephalitis.  He  regarded  _  whooping  cough 
■  IS  a   serious   malady   capable   of   producing   encephalitis. 


negligible ;  in  high  forceps  may  be  and  frequently 
is  very  grave.  This  being  true,  our  efforts  should 
be  directed  toward  limiting  the  application  of  for- 
ceps and  substituting  other  procedures,  whenever 
possible,  which  either  modify  or  eliminate  these 
dangers. 

Our  paper  will  be  directed,  therefore,  toward  the 
consideration  of  the  indications  for  forceps,  with  a 
proper  regard  to  the  benefits  and  dangers  of  their 
use,  and  bearing  in  mind  all  other  obstetric  pro- 
cedures which  should  be  substituted  when  possible ; 
perhaps  we  should  say  to  the  limited  indications  for 
the  use  of  forceps  in  obstetrics  today. 

Cases  requiring  the  application  of  forceps  may  be 
divided  into  two  great  classes : 

1.  In  which  there  exists  a  disproportion  in  size  between 
the  presenting  part  (head)  and  pelvis. 

2.  In  which  no  such  disproportion  exists.  The  latter 
group  of  cases  usually  presents  few,  if  any,  difficulties  or 
problems,  either  in  the  matter  of  technic  or  diagnosis  of 
indications. 

The  indications  may  be  subdivided  into : 

A. — I.  Inertia. 

2.  Exhaustion. 

3.  Cardiac  disease — eclampsia,  etc. 
B. — I.  Dry  labor. 

2.  Transverse  or  posterior  position  of  head. 

3.  Cord  about  neck — undiagnosed. 

Until  a  few  years  ago,  this  group  of  cases  de- 
pended, almost  entirely,  for  delivery  upon  the  appli- 
cation of  forceps.  However,  since  the  introduction 
of  pituitrin  into  obstetrics,  in  1909,  we  have  been 
able,  in  a  large  majority  of  cases,  to  eliminate  the 
use  of  forceps.  Pituitrin  furnishes  an  ideal  substi- 
tute ;  for  instead  of  a  mechanical  expedient,  we  have 
a  therapeutic  agent  which  reproduces  the  natural 
physiological  processes.  We  must  not,  on  the  other 
hand,  consider  pituitrin  to  be  a  panacea  for  ob- 
stetric ills.  We  must  realize  that  it,  too,  has  its 
limitations  and  contraindications,  and  that  its  abuse 
is  fraught  with  more  dangers  than  the  forceps  itself. 
After  an  extensive  experience  with  this  drug,  in  a 
series  of  over  300  cases,  we  find  that  its  use  is 
limited  to  those  cases  in  which  there  is  a  dilated  or 
dilatable  cervix  ;  presenting  part  well  engaged  ;  nor- 
mal fetal  heart ;  and  normal  bony  outlet.  It  is  more 
efficacious  in  multipanne  than  in  primiparse.  The 
contraindications  to  its  use  are : 

1.  Any  constitutional  condition  in  which  an  appreciable 
rise  in  blood  pressure  might  prove  dangerous,  for  pituitrin 
raises  the  pressure  from  twenty  to  forty  mm.  Hg. 

2.  In  extensive  thinning  of  the  uterine  wall,  especially  in 
cases  of  previous  operations  upon  the  uterus. 

3.  In  cases  of  obstruction  of  the  outlet  by  tumors, 
fibroids,  etc. 

4.  In  all  cases  of  contracted  pelvis  in  which  the  present- 
ing part  is  not  well  engaged. 

5.  In  cases  of  pendulous  abdomen  in  which  the  uterus 
is  tilted  forward  during  labor  pains. 

We  wish  to  call  attention  to  the  lowered  forceps 
percentage  in  the  last  two  years  as  shown  in  the 
table  appended,  which  we  must  ascribe  entirely  to 
the  judicious  administration  of  the  drug.  W^ith  its 
contraindications  clearly  before  us,  we  have  at  our 
command  a  most  ideal  and  valuable  substitute  for 
forceps. 

The  cases  in  which  disproportion  in  size  of  head 
and  pelvis  exists,  more  than  any  other  form  of  ob- 
stetrical abnormalities  offer  great  difficulties  to  the 
obstetrician  and  present  grave  problems,  each  case 
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remaining  an  individual  one  requiring  careful  judg- 
ment in  its  management.  It  would,  perhaps,  at  this 
point  be  best  to  state  that  we  prefer  not  using  the 
term  "contracted  pelvis,"  for  we  are  not  concerned 
with  the  actual  measurements  of  the  pelvis  per  se, 
but  rather  with  the  existing  disproportion  between 
the  presenting  part  (head)  and  the  birth  canal.  For 
convenience,  the  degrees  of  disproportion  may  be 
divided  into  absolute,  moderate,  and  slight. 

Every  experienced  obstetrician  has  had  cases  in 
which,  because  of  supposed  disparity  between  the 
size  of  head  and  the  pelvis,  or  because  of  a  diminu- 
tion in  size  of  the  pelvic  diameters  compared  to  the 
arbitrary  classification,  he  has  decided  the  case  to  be 
one  requiring  the  applications  of  forceps.  Follow- 
ing this  decision,  in  the  interval  required  to  procure 
consent  or  to  consult  with  relatives,  or  even  the  time 
consumed  in  preparing  the  patient  and  himself,  he 
has  found  marked  progress,  and  later  spontaneous 
delivery  has  occurred.  We  personally  know  of  a 
case  of  marked  contracted  pelvis  in  which  the  visit- 
ing and  consulting  surgeons  concurred  in  the  neces- 
sity for  performing  a  Csesarean  section.  While  the 
surgeons  were  scrubbing  up  and  discussing  the  steps 
of  the  operation  to  be  performed,  the  patient  was  de- 
livered spontaneously.  It  may  be  of  interest  to  learn 
that  this  patient  had  a  previous  Csesarean  section. 
Such  instances  are  by  no  means  as  rare  as  one  would 
suppose. 

From  the  above  mentioned  facts  we  are  brought 
to  a  realization  of  Nature's  own  attempts  to  meet 
the  altered  conditions  as  they  exist  in  cases  of  dis- 
proportion between  the  size  of  head  and  pelvis.  For 
the  same  reason,  we  must  acknowledge  the  inade- 
quacy of  our  arbitrary  standard  of  classification  of 
contracted  pelves.  The  spontaneous  termination  of 
labor  in  a  case  of  disproportion  can  occur  only  by 
the  giving  of  the  bony  pelvis,  or  else  by  an  altera- 
tion in  the  size  and  shape  of  the  head.  The  former 
cannot  occur,  the  latter  always  in  part,  and  fre- 
quently, to  a  great  extent,  if  given  time  enough. 
This  brings  us  to  our  leading  premise — that  every 
such  case  must  be  given  a  test  of  labor. 

In  recent  years  O'Ur  attitude  in  cases  of  slight 
and  moderate  disproportion  has  undergone  great 
changes,  for  as  in  other  branches  of  medicine,  con- 
servatism has  been  in  a  large  measure  the  guiding 
point  in  the  management  of  our  patients.  Formerly 
in  all  the  milder  forms  of  dystocia,  as  soon  as  diag- 
nosed, immediate  interference  was  thought  necessary 
in  order  to  have  labor  terminated.  It  eliminated  a 
proper  physiological  test  for  labor,  and  the  results 
were  very  unfavorable  for  both  mother  and  child. 
More  recently,  it  has  been  our  plan  to  allow  the  pa- 
tient the  full  benefit  of  doubt,  and  permit  her  to  go 
through  a  very  strenuous  test  of  labor  before  de- 
ciding upon  interference. 

By  test  of  labor,  as  carried  out  by  us,  we  under- 
stand, more  especially  in  primiparre,  that  the  patient 
shall  have  been  in  actual  labor  for  at  least  twenty- 
four  hours,  the  fetal  head  shall  have  undergone 
some  moulding,  and  the  cervix  thinned  out  and 
either  dilated  or  dilatable.  If,  then,  the  natural 
forces  fail  to  result  in  spontaneous  delivery,  artificial 
termination  of  labor  by  forceps  is  resorted  to.  On 
the  other  hand,  should  we  find  that,  during  this 
period  there  has  been  no  attempt  on  the  part  of  the 
head  to  engage,  and  that  the  cervix  has  not  dilated, 


the  use  of  the  forceps  is  immediately  eliminated,  for 
the  existing  disproportion  is  too  great  and  the  use  of 
forceps  in  this  class  of  cases  is  dangerous  not  only 
to  the  child,  but  also  to  the  mother.  The  injuries  to 
the  pelvic  floor  are  often  so  extensive  that  attempts 
to  repair  are  futile,  and  eventually  produce  per- 
manent invalidism.  It  is  our  experience  that  the 
greatest  percentage  of  cases  of  dystocia  due  to  rela- 
tive disproportion  between  the  presenting  part  and 
pelvis  will,  if  given  a  proper  test  of  labor,  progress 
to  a  point  where  delivery,  even  though  accomplished 
artificially,  will  result  favorably  both  to  mother  and 
child.  We  believe,  therefore,  that  the  older  teach- 
ing of  waiting  a  certain  number  of  hours  is  radically 
wrong,  and  as  long  as  we  find  evidence  of  progress, 
even  though  it  be  slight,  interference  is  absolutely 
contraindicated.  Obstetrically,  it  should  be  our  aim 
to  permit  Nature  to  accomplish  her  own  progress. 

Cases  of  contracted  pelvis  when  the  true  conju- 
gate is  less  than  five  and  a  half  inches  must  obvious- 
ly be  excluded  from  this  general  principle,  for  in 
these  cases  a  living  child  can  be  hoped  for  by 
Csesarean  section  at  term. 

In  discussing  test  of  labor,  the  following  factors 
should  be  considered  :  i.  Parity  ;  2,  position  of  head  ; 
3,  consistence  of  head ;  4,  possibility  of  testing  en- 
gagement externally ;  5,  character  of  pains ;  6,  con- 
dition of  cervix ;  7,  fetal  heart ;  8,  condition  of 
mother. 

Parity,  Primiparse  should  be  given  a  more  thor- 
ough test  of  labor. 

Position  of  head.  With  the  occiput  in  the 
posterior  position,  we  are  apt  to  give  the  patient  a 
much  longer  period  than  when  it  is  in  the  anterior 
position.  Again,  we  should  allow  much  more  time 
to  a  patient  with  the  head  in  the  posterior  parietal 
position  than  in  the  anterior  parietal. 

Consistence  of  head.  Hardness  of  cranial  bones 
should  modify  the  duration  of  the  test  of  labor,  for 
moulding  is  less  likely  to  occur.  This  condition  is 
nearly  always  met  with  in  overtermed  women,  and 
early  recognition  may  often  prevent  subsequent  diffi- 
culties. 

External  attempts  to  force  head  into  bony  pelvis. 
Of  no  small  importance  is  the  ability  with  which  one 
can  force  the  head  into  the  pelvis  by  suprapubic 
pressure.  We  can  at  once  eliminate  those  cases  in 
which  the  head,  in  spite  of  strong  abdominal  pres- 
sure, still  floats  free  above  the  pelvic  brim.  On  the 
other  hand,  where  we  are  able  even  to  slightly  force 
the  head  in,  we  should  be  quite  liberal  in  the  test  of 
labor,  for  many  of  these  cases,  if  given  time, 
eventually  deliver  spontaneously. 

Degree  of  uterine  contraction.  With  prolonged, 
strong,  regular  pains,  we  must  always  be  careful 
in  the  time  allowed  a  given  case.  Should  there  de- 
velop any  signs  of  exhaustion,  other  methods  should 
be  seriously  considered.  The  presence  of  high  con- 
traction rings  calls  for  rapid  interference.  With  a 
dilatable,  but  poorly  dilated  cervix  in  a  patient  who 
has  had  rather  prolonged  test  of  labor,  morphine, 
in  addition  to  giving  a  much  needed  rest,  on  account 
of  its  softening  effect  on  the  lower  uterine  segment, 
furthers  dilatation. 

Condition  of  cerinx.  Rigid  undilatable  cervices 
require  a  much  longer  period  of  dilatation. 

Fetal  heart.  The  fetal  heart  must  always  strongly 
influence  the  test  of  labor.     Sudden  slowing,  or  on 


May  22,   1915.] 


ARLUCK  AND   GIRSDANSKY:    OBSTETRICAL  FORCEPS. 


105; 


the  other  hand,  rapid,  feeble  sounds  demand  rapid 
termination  of  labor. 

Constitutional  considerations.  The  presence  of 
nephritis,  tuberculosis,  more  especially  cardiac  dis- 
ease, etc.,  permits  only  of  very  limited  tests  of  labor, 
if  of  any.  In  the  last  mentioned  condition,  we  may 
be  considerably  more  liberal  with  our  test  of  labor 
by  the  administration  of  scopolamine-morphine 
anesthesia.  The  patients  are  entirely  relieved  from 
physical  strain,  and  go  through  labor  without  diffi- 
culty. We  have  had  several  such  cases  with  most 
encouraging  results.  All  of  these  cases  did  surpris- 
ingly well  and  convalescence  was  uneventful. 

Let  us  now  consider  the  question  of  high  forceps. 
With  the  introduction  of  modern  surgical  procedures 
in  obstetrics,  the  indications  for  their  use  have  be- 
come more  and  more  limited  with  a  consequent  de- 
crease in  infant  mortality  and  maternal  injury. 
When  the  problem  is  that  of  delivering  a  head 
through  a  smaller  pelvis,  the  solution  offered  by  the 
employment  of  high  forceps  is  an  absolutely  unscien- 
tific one.  It  is  dependent  merely  upon  the  physical 
strength  necessary  to  pull  by  the  obstruction  with 
the  tearing  of  soft  parts,  head,  or  breaking  of  blades 
of  forceps,  etc.,  depending  upon  which  is  the  weak- 
est member.  It  is  brutal,  inadequate,  unscientific, 
and  a  confession  of  lack  of  complete  obstetrical 
knowledge. 

The  cases  in  which  high  forceps  may  be  used  are 
in  multiparse:  i.  When  no  disproportion  exists;  2, 
in  cases  of  slight  disproportion,  general  traction  may 
be  employed  which,  if  not  successful,  is  then  fol- 
lowed by  pubiotomy  or  craniotomy.  A  small  per- 
centage of  these  cases  may  be  successfully  delivered 
by  the  high  forceps. 

In  the  majority  of  our  cases  of  disproportion,  how- 
ever, we  have  discontinued  the  use  of  high  forceps 


of  a  bougie  or  large  rectal  catheter  between  the 
fetal  membranes  and  the  posterior  uterine  wall,  al- 
ways being  careful  to  avoid  rupture  of  membranes 
or  kinking  of  catheter. 

C cesarean  section.  In  cases  of  slight  and  moderate 
disproportion  in  which,  after  a  limited  test  of  labor, 
we  find  no  engagement  or  moulding,  and  in  which  we 
need  entertain  no  fear  of  infection  because  of  rup- 
tured membranes,  repeated  examinations,  or  applica- 
tions of  forceps,  Caesarean  section  is  the  operation  of 
choice.  In  primiparae  coming  under  this  group  of 
cases,  we  are  less  likely  to  make  an  early  decision  in 
favor  of  Caesarean  section,  for  in  the  absence  of  a 
previous  history  to  guide  us,  we  are  more  anxious 
to  see  what  Nature  will  do. 

In  emergency  cases,  where  we  have  a  slight  or 
moderately  contracted  pelvis  with  a  viable  child,  the 
cervix  fully  dilated,  where  repeated  examinations  or 
attempts  at  forceps  have  already  been  made,  thus 
presupposing  infection,  we  are  in  favor  of  perform- 
ing pubiotomy.  In  fourteen  cases  we  have  had  one 
still  birth,  no  maternal  death,  and  no  serious  compli- 
cation. 

The  unquestioned  indication  for  craniotomy  is  that 
of  dead  or  dying  fetus  in  a  case  of  disproportion. 
Whether  or  not  craniotomy  should  be  performed  on 
a  viable  child  in  the  interest  of  the  mother,  is  a  much 
disputed  question.  We  feel  that  the  judgment  of 
the  obstetrician  should  not  be  the  sole  criterion.  The 
wishes  of  the  patient  should  be  given  weighty  con- 
sideration. Some  of  the  more  important  factors 
which  aid  us  in  advising  our  patients  are  age,  pre- 
vious history  of  labors,  whether  or  not  patient  has 
any  living  children,  and  degree  of  disproportion. 

Below  we  append  a  brief  table  of  the  statistics  of 
the  hospital  for  the  last  six  years.  The  percentage 
of  forceps  has  steadily  declined,  during  the  last  two 


Table   I. — Maternity    Statistics   of   Jewish    Maternity  Hospital,    1909-1915. 


Year. 


Total 
No. 
cases. 


1909  28s 

I9J0  956 

1911  9«o 

1912  1,150 

1913  1,159 

1914  1,303 

1914  (Twilight)...  250 


Total, 
forceps. 

37 
61 
70 
59 
45 
41 


Per  cent, 
forceps. 

13.3% 
6.3% 
7.1% 
5.1% 
3.9% 
3-2% 
8.4% 


High 
for- 
ceps. 

4 
9 
9 

7 


Still- 
births, 

high  Medium 
for-       for- 


ceps. 


Total    6,083  334  5-3% 

Twilight  cases  8.4% 


ceps. 

17 
27 

34 
37 
24 

24 
6 

179 


Low 
forceps. 
16 
26 
27 
15 
19 
16 
15 

134 


Still 

Posterior 

High 

births,      Mor- 

and 

Other 

forceps 

low  and    tality. 

Con- 

parietal 

causes. 

mor- 

medium low  and 

tracted    posi- 

In- 

eclamp- 

tality. 

forceps,  medium. 

pelvis. 

tions. 

ertia. 

sia,  etc. 

25% 

4            12% 

9 

10 

16 

2 

33.33% 

3              5% 

12 

II 

37 

I 

49% 

4              6% 

5 

IS 

46 

4 

29% 

2              3.5% 

9 

19 

29 

2 

100% 

0              0 

8 

12 

22 

3 

100% 

1              2.5% 

9 

13 

17 

2 

0 

0              0 

0 

4 

14 

3 

40.6% 


4.5% 
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in  favor  of  induction  of  labor  in  cases  in  which  we 
see  early,  and  Caesarean  section  is  done  or  pubiotomy 
at  term  with  living  child,  or  craniotomy  at  term  with 
dead  child.  Induction  of  labor  is  by  far  the  most 
rational  procedure  in  the  treatment  of  contracted 
pelvis,  offering,  on  the  whole,  most  satisfactory  re- 
sults to  both  mother  and  child. 

At  the  Jewish  Maternity  Hospital,  we  unfor- 
tunately have  had  only  a  small  series  of  such  cases, 
for,  in  spite  of  thorough  ante  partum  examinations, 
we  often  cannot  persuade  our  patients  to  return  to 
the  hospital  at  a  definite  date  and  we  see  them  only 
when  labor  has  actually  set  in.  The  thirty-fourth  to 
thirty-sixth  week  is  sufficiently  late  in  pregnancy  to 
insure  the  viability  of  the  child,  and  yet  early  enough 
to  preclude  disproportion  between  presenting  part 
and  pelvis. 

The  method  followed  by  us  preferably  is  that  ad- 
vocated by  Krause,  and  consists  in  the  introduction 


years  especially  so.  The  high  forceps  has  practically 
disappeared,  showing  a  marked  decrease  each  suc- 
ceeding year.  The  average  time  of  full  dilatation  of 
the  cervix  before  the  application  of  the  forceps  was 
resorted  to,  was  about  four  and  one  half  hours,  rang- 
ing from  two  to  eight  hours  in  individual  cases. 

We  show  another  short  table  comparing  the  re- 
sults of  high  forceps,  pubiotomy,  Caesarean  section, 
induction  of  labor,  and  craniotomy. 

Table   II. — Statistics   of   Abnormal  Births. 

Cases.  Stillbirths.  Mortality. 

Craniotomy    13  13  ,00% 

High    forceps    32  ,3  40.6% 

Induction    of    labor 20  2  10% 

Pubiotomy    15  i  6.6% 

Cxsarean    section    63  4  6.3% 

Medium   and    low    forceps...    313  14  4^5% 

In  conclusion,  we  wish  to  emphasize  the  following 
points : 

I.  The  total  percentage  of  forceps  (5.5  per  cent.) 
is  a  very  low  one.     Our  patients,  as  a  rule,  are  not 
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pampered,  and  therefore  there  have  been  few  "for- 
ceps of  conveiiience."  We  ascribe  this  low  percent- 
age to  the  fact  that  our  patients  are  given  a  very 
strenuous  test  of  labor. 

2.  The  high  forceps  has  been  practically  elim- 
inated as  an  operative  procedure,  thereby  materially 
decreasing  our  infant  mortality. 

3.  Caesarean  section  and  ])ubiotomy  have  proved 
admirable  substitutes,  and  with  more  experience  and 
improved  technic  are  continually  giving  better  re- 
sults. 

4.  Pituitrin  has  proved  of  extreme  value  in  cases 
of  dystocia  due  to  dry  labor — posterior  or  parietal 
positions,  etc.,  where  no  disproportion  exists,  as  is 
so  clearly  shown  in  the  statistics  of  the  last  two 
years  compared  with  those  of  previous  years. 

5.  In  our  series  of  "twilight"  cases,  small  compared 
to  the  grand  total,  the  use  of  forceps  was  markedly 
increased  from  4.5  to  nine  per  cent. 

Finally,  it  has  been  our  purpose  in  this  paper  to 
point  out  that  in  order  to  practise  obstetrics  scien- 
tifically, our  cases  must  be  individualized,  so  that 
proper  treatment  may  be  instituted  to  meet  certain 
definite  conditions.  Furthermore,  due  consideration 
must  be  given  to  patients  suffering  from  relative  dis- 
proportion between  fetal  head  and  pelvis,  and  a 
proper  test  of  labor  permitted  before  interference  is 
decided  upon  in  order  to  conserve  the  best  interests 
of  both  mother  and  child. 

We  wish  to  acknowledge  our  indebtedness  for  the 
courtesies  extended  to  us  by  the  attending  surgeons 
at  the  hospital,  in  permitting  us  to  use  their  material 
for  our  paper. 


RECTAL  POLYP  IN  CHILDHOOD.* 

A  Frequent  Cause  of  Rectal  Prolapse;  Some 

Remarks  on  the  Symptoms,  Diagnosis, 

and  Treatment. 

By  Harold  Neuhof,  M.  D., 
New  York. 

About  three  years  ago,  a  child  who  had  been  twice 
operated  upon  for  rectal  prolapse  came  under  my 
observation.  Linear  cauterization  of  the  mucous 
membrane  was  first  done  and,  the  prolapse  recurring 
soon  after,  some  type  of  circular  excision  was  car- 
ried out  at  the  second  operation.  Nevertheless  the 
prolapse  recurred  within  six  months,  although  to  a 
less  extent.  Neither  operation  had  any  influence 
upon  the  frequent  appearance  of  mucus  and  blood 
in  the  stools.  The  anemia  from  which  the  child 
sufifered  was  very  advanced  when  I  saw  her.  Upon 
rectal  examination,  I  found  a  polyp  attached  by  a 
long  pedicle  to  a  point  about  three  inches  above  the 
anus.  Its  removal  resulted  in  permanent  relief  from 
the  prolapse  and  the  passage  of  blood  and  mucus 
with  the  stools,  and  the  anemia  gradually  disap- 
peared. This  experience  led  me  to  investigate  the 
relation  between  the  occasionally  encountered  rectal 
polyp  and  the  frequently  observed  prolapse  in  child- 

*The  larger  part  of  the  material  upon  which  this  paper  is  based 
is  derived  from  the  surgical  department  of  the  Mt.  Sinai  Hospital 
Dispensary.  One  case  was  operated  in  at  the  Har  Moriah  Hospital, 
service  of  Dr.  A.  V.  Moschcowitz. 


hood:  all  instances  of  both  conditions  were  studied 
with  this  in  view. 

Upon  examination  of  the  literature  on  the  subject,, 
it  was  found  that  the  numerous  monographs  and 
textbooks  on  diseases  of  the  rectum  and  anus  either 
do  not  mention  rectal  polyp  as  a  cause  of  prolapse 
in  childhood  or  generally  state  it  in  the  most  casual 
way.  Almost  invariably  one  finds  that  a  great  num- 
ber of  etiological  factors  for  rectal  prolapse  are  given 
without  any  attempt  at  a  critical  analysis  of  their 
frequency  and  importance.  As  a  typical  example 
and  because  it  is  complete,  I  cite  Fischl's  (i)  pres- 
entation of  the  causes  of  rectal  prolapse  in  child- 
hood : 

Diarrhea  with  much  tenesmus,  especially  in  catarrhal 
colitis ;  constipation,  which  leads  to  a  great  increase  of  the 
abdominal  pressure;  hard  fecal  masses,  the  expulsion  of 
which  bulges  the  rectal  mucous  membrane  forward ;  diffi- 
culty in  micturition,  which  reacts  upon  the  rectum ;  mechan- 
ical conditions  of  local  nature,  such  as  rectal  polypi ;  in- 
flammation of  its  mucosa ;  and,  finally,  severe  paroxysms 
of  coughing  which  lead  to  great  pressure,  particularly 
whooping  cough.  To  these  causes  should  be  added  the 
anatomical  dispositions  peculiar  to  childhood ;  namely,  the 
narrowness  of  the  infantile  pelvis,  its  consistence,  largely 
cartilaginous,  the  almost  perpendicular  course  of  the  rec- 
tum, the  greater  play  of  its  attachments  with  the  neigh- 
boring organs,  etc.  Moreover,  weak  constitutions  and 
chronic  disorders  of  nutrition  assist  in  the  tendency,  so  that 
prolapse  of  the  anus  and  rectum  is  present,  for  the  most 
part,  in  anemic,  badly  nourished  children. 

As  examples  of  exhaustive  treatises  upon  diseases 
of  the  rectum  that  do  not  mention  polyp  as  a  cause 
of  prolapse  those  of  Samuel  and  Earle  (2)  and  of 
Gant  (3)  may  be  cited.  Many  authors — Tuttle  (4), 
Cooper  and  Edwards  (5),  etc. — list  polyp  among 
the  causes  of  prolapse,  in  chapters  on  that  subject, 
but  do  not  suggest  prolapse  as  one  of  the  symptoms 
of  polyp  in  the  sections  devoted  to  the  latter  topic. 
The  symptoms  of  rectal  polyp  are  not  characteristic, 
according  to  other  observers  (Cooper  and  Edwards, 
for  example),  the  only  sign  described  being  hemor- 
rhage from  the  bowel  during  or  immediately  after 
defecation.  A  fourth  group  of  writers,  Quenu  and 
Hartmann  (6),  dismiss  the  question  of  the  relation 
between  polyp  and  prolapse  with  the  statement  that 
parents  often  mistake  a  prolapsed  polyp  for  a  pro- 
lapse of  the  rectum.  Finally,  Goodsall  and  Miles 
(7)  believe  that  "a  pedunculated  growth  of  the 
rectum,  when  of  sufificient  size  and  length  to  come 
within  grip  of  the  sphincters,  may  so  drag  upon  the 
mucous  membrane  during  expulsive  efforts  that  it 
may  be  wholly  protruded  with  a  partial  or  complete 
ring  of  mucous  membrane." 

Briefly  then,  some  authors  mention  polyp  as  a 
cause  of  prolapse  in  children,  others  do  not  describe 
any  relation  between  the  two  conditions,  a  third 
group  believe  the  association  to  be  a  inistaken  one, 
and,  lastly,  two  observers  state  that  polyps  ma)^  cause 
rectal  prolapse  when  they  protrude  from  the  anus. 
It  is  hoped  that  the  following  observations  will  aid 
in  adjusting  widely  differing  viewpoints  of  two  affec- 
tions of  considerable  although  rarely  serious  prac- 
tical importance. 

Excluding  the  frequently  observed  transient  pro- 
lapse of  infancy,  thirty-three  instances  of  rectal  pro- 
lapse in  children  have  been  observed  in  the  past  three 
years.  The  diagnosis  was  based  u|X)n  actual  ob- 
servation of  the  prolapse,  not  upon  the  history  given 
by  parents.     In  ten  cases  a  rectal  polyp  was  found. 
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It  shoulil  Ix'  stated  iit  once  that  the  coexistence  of 
rectal  polyp  and  prolapse  is  ])robably  not  as  Irecpient 
as  these  Hgures  indicate,  for  only  when  a  polyp  was 
either  felt  or  suspected  were  a  number  of  the  cases 
of  prolapse  referred  from  two  of  the  pediatric  de- 
partments of  the  Mt.  Sinai  Hospital  Dispensary.' 
The  polyp  was  removed  in  eight  of  the  ten  cases. 
Of  these  six  could  be  traced ;  all  have  been  cured  of 
prolapse  by  excision  of  the  polyp.  It  should  be  noted 
that  in  not  a  single  instance  could  the  l>olyp  be 
drawn  out  beyond  the  anus  either  at  the  examina- 
tion or  when  the  patients  were  operated  upon.  1 
have  seen  three  cases  in  which  polyps  protruded 
from  the  anus,  but  rectal  prolapse  (beyond  the  anus  j 
was  not  present  in  any  of  them. 

The  histories  given  by  all  but  one  of  the  cases  of 
polyp  complicated  by  {prolapse  were  quite  uniform — 
the  passage  of  blood  and  mucus  in  the  stool,  occa- 
sional bleeding  immediately  after  defecation,  and 
prolapse  of  mucous  membrane  during  or  after  defe- 
cation or  enema.  The  exceptional  instance  was  that 
of  a  boy  four  years  old,  who  had  had  prolapse  ac- 
companying bowel  movements  for  about  two.  years. 
Forcible  reduction  by  the  mother  was  occasionally 
necessary.  There  never  v;as  any  blood  or  mucus  in 
the  stool.  Treatment  had  consisted  in  strapping  of 
the  buttocks.  Upon  examination,  August  6,  191 3, 
in  the  surgical  clinic  of  the  Alt.  Sinai  Hospital  Dis- 
pensary a  polyp  was  found  attached  high  up  on  the 
lateral  wall  of  the  rectum.  It  was  unusually  firm  and 
fibrous  in  consistence.  Its  removal  was  followed 
by  permanent  cure  of  the  prolapse.  The  prolapse 
disappeared  at  a  varying  period  after  bowel  move- 
ments;  in  none  of  the  patients  was  it  permanently 
beyond  the  anus  ;  the  length  varied  from  one  to  three 
inches. 

In  contrast  to  the  symptoms  of  rectal  polyp  com- 
plicated by  prolapse,  are  the  symptoms  of  pro- 
lapse not  associated  with  polypi.  None  of  the 
patients  in  the  latter  group  of  twenty-three  cases 
gave  a  history  or  presented  evidence  of  blood  and 
mucus  in  the  stools,  with  two  exceptions.  These 
were  patients  sufl-'ering  from  persistent  diarrhea, 
and  an  enterocolitis  of  tuberculous  origin  (])0sitive 
von  Pinjuet  test  in  one  of  them)  was  suspected  in 
both  instances. 

Several  experiences  have  demonstrated  that  rectal 
polypi  can  be  and  are  very  readily  overlooked ;  a 
most  thorough  local  examination  of  every  suspected 
case  cannot  be  too  strongly  urged.  Therefore  a  de- 
scription of  the  technic  of  rectal  examination 
when  routine  palpation  does  not  disclose  a  polyp, 
may  be  permitted.  Proctoscopy  with  the  ordinary 
speculum  has  not  been  of  any  great  value  in  my 
hands.  Of  six  cases  of  polyp  in  which  it  was  em- 
ployed the  lesion  could  be  seen  in  only  two.  In  none 
did  rectal  inspection  reveal  a  polyp  that  could  not 
be  felt.  My  impression  is  that  the  chief  value  of 
proctoscopy  for  rectal  polyp  in  children  lies  in  deter- 
mining the  condition  of  the  mucous  membrane  in 
the  neighborhood  of  the  lesion.  Returning  to  the 
question  of  rectal  palpation,  I  wish  to  repeat  that 
the  routine  examination  often  will  fail  to  discover 
a  polyp.     A  method  of   palpation  of  considerable 

>The  clinics  of  Dr.  J.  S.  Leopold  and  Dr.  M.  H.  Bass.  I  am 
greatly  indebted  to  both  for  their  courtesy  in  referring  the  cases  in 
question. 


value,  first  described  by  AJoUiere  (8j,  has  disclosed 
the  lesion  in  several  of  the  patients  in  my  series. 
The  examining  finger  is  introduced  to  the  highest 
possible  level,  and,  slightly  fiexed,  should  be  swept 
toward  the  anus  along  the  rectal  walls.  In  this  man- 
ner the  pedicle  of  a  polyp  often  can  be  hooked  and 
the  tumor  thereby  found.  When  Molliere's  method 
is  unsuccessful  an  enema  should  be  administered  and 
the  rectum  palpated  immediately  thereafter.  This 
procedure  brought  the  polyp  within  reach  of  the 
finger  in  one  of  my  cases.  Should  these  methods 
fail  it  ai)pears  logical  to  palpate  the  rectum  when 
filled  with  water ;  polypi  not  demonstrable  other- 
wise may  thereby  be  floated  free  and  felt.  When 
indicated  this  j^rocedure  will  be  tried  in  future 
cases. 

Since  the  treatment  of  polypi  consists  simply  in 
their  removal,  it  would  appear  superfluous  to  add 
any  remarks  upon  the  little  operation,  were  it  not 
complicated  occasionally  by  hemorrhage.  The  polyp 
should  be  neither  twisted  nor  torn  off.  Troublesome 
arterial  bleeding  following  these  procedures  has  been 
described,  and  it  may  be  no  easy  matter  to  clamp 
and  tie  a  bleeding  pedicle  situated  some  distance 
from  the  anus.  Although  most  authors  reserve  liga- 
ture for  polyps  of  large  size,  surely  it  is  mtich  safer, 
in  all  instances,  to  ligate  the  pedicle  of  a  polyp  by 
a  suture  passed  through  its  base.  The  bowels  should 
be  confined  for  two  or  three  days.  Finally,  mention 
should  be  made  of  rare  cases  of  rectal  polyp  in  which 
the  lesion  is  attached  high  ujj  and  the  base  of  the 
pedicle  is  broader  than  usual.  It  has  been  found  that 
a  fold  of  peritoneum  may  be  included  in  such  a 
pedicle.  Careful  ligation  must  therefore  be  practised 
and  the  precaution  taken  to  leave  suf^cient  pedicle 
to  avoid  slipping,  in  all  doubtful  cases. 

SUMMARY. 

The  question  of  the  relation  of  rectal  polyp  to 
rectal  prolapse  in  children  has  received  very  scant 
attention ;  widely  divergent  opinions  are  held  by  dif- 
ferent observers.  Rectal  polypi  were  found  in  ten 
of  thirty-three  cases  of  prolapse  ;  this  does  not  in- 
clude the  transient  prolapse  of  infancy.  The  re- 
moval of  the  polypi  resulted  in  permanent  cure  of 
the  prolapses.  Visible  prolapse  does  not  result  (in 
the  three  cases  seen )  when  polypi  protrude  from  the 
anus. 

Rectal  prolapse  associated  with  blood  and  mucus 
in  the  stool  indicates  a  rectal  polyp  almost  invari- 
ably ;  prolapse  without  blood  and  mucus  in  the  stool 
negates  a  rectal  polyp  almost  invariably.  Rectal 
])olypi  are  readily  overlooked ;  special  methods  of 
examination  for  their  detection  are  therefore  de- 
scribed. A  rectal  polyp  should  not  be  removed  by 
avulsion,  but  invariably  by  ligation  through  the  base 
of  its  pedicle. 
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ONE    THOUSAND    SUBMUCOUS    RESEC- 
TIONS OF  THE  NASAL  SEPTUM.* 
What  I  Have  Learned  in  Performing  Them. 

By  Lewis  Fisher,  M.  D., 
Philadelphia, 

Laryngologist  and   Otologist,   Mt.   Sinai   Hospital;    Assistant   Surgeon, 
Ear   Department,   Hospital   University   of   Pennsylvania. 

It  seems  as  though  I  ought  to  apologize  for  a 
paper,  the  subject  matter  of  which  is  the  hackneyed 
submucous  resection  of  the  nasal  septum.  Being 
fully  aware  that  I  can  add  nothing  to  the  many 
essays  on  the  subject,  I  will  not  attempt  the  im- 
possible, but  instead  will  simply  confine  myself  to 
my  own  personal  experience  with  this  operation, 
speaking  only  of  those  features  which  appear  to  me 
as  being  important  and  generally  interesting. 

The  first  consideration  that  naturally  presents 
itself  is  the  careful  study  of  the  indications  for  the 
operation.  Broadly  speaking,  a  deviation  of  the 
septum  per  se  is  no  more  an  indication  for  operative 
intervention  than  is  the  presence  of  a  good  healthy 
faucial  tonsil  or  a  vermiform  appendix.  The  key  to 
the  solution  must  be  worked  out  from  a  sound  and 
reasonable  conception  of  the  pathological  processes 
leading  up  to  and  underlying  the  symptomatology 
of  the  case,  as  revealed  by  a  careful  study  of  the 
history,  the  patient's  nares  and  accessory  sinuses — 
the  whole  tempered  by  exact  knowledge  based  on 
experience  as  to  what  this  operation  can  or  cannot 
accomplish.  The  grade  of  the  deviation  is  not  neces- 
sarily in  direct  proportion  to  the  amount  of  trouble 
it  is  likely  to  engender.  A  comparatively  small 
deviation  high  up  in  the  region  of  the  middle  tur- 
binate will,  as  a  rule,  produce  more  symptoms  than 
a  larger  deviation  low  down  in  the  inferior  meatus, 
while  some  very  marked  deviations  produce  no 
symptoms  whatsoever. 

It  is  needless  to  dwell  long  on  cases  where  the 
nasal  septum,  crooked  and  kinked,  full  of  spurs,  and 
generally  grotesquely  irregular,  actually  occludes 
one  or  the  other  nostril.  The  submucous  resection, 
skillfully  and  judiciously  performed,  works  miracles 
for  those  patients  in  a  way  that  no  other  operation 
could  possibly  do.  There  is  that  other  larger  class  of 
cases,  however,  with  more  or  less  moderate  septal 
deflections,  where  the  indications  are  not  at  all  clear 
cut,  and  where  judgment  cannot  be  pronounced 
without  a  good  deal  of  careful  thought  and  investi- 
gation. In  those  cases  the  important  questions  to 
answer  are  two : 

1.  Can  we  improve  the  patient  at  all  with  this 
operation  ? 

2.  Are  the  benefits  to  be  derived  worthy  of  the 
sacrifices  that  have  to  be  made  ? 

In  order  to  answer  the  first  question,  namely,  Can 
we  improve  the  patient?  it  is  absolutely  essential  to 
make  certain  that  the  deflection  in  question  is  in  a 
wav  responsible  for  the  train  of  symptoms  for  the 
relief  of  which  the  patient  consults  the  rhinologist. 
That  train  of  symptoms  might  be  intermittent 
blocking  of  either  or  both  nares,  or  hawking  and 
spitting  with  a  postnasal  discharge,  or  frequent 
colds,  or  sense  of  fullness  in  the  head,  tinnitus,  or 
deafness  of  the  catarrhal  type,  pressure  headaches, 

*Read  before  Philadelphia  Laryngological  Society,  December  i, 
1914. 


asthma,  attacks  of  neuralgia,  etc.  The  role  the 
septum  plays  at  the  time  of  examination  need  not 
necessarily  be  as  the  direct  or  sole  offender — it 
might  simply  have  been  the  prime  instigator  of  the 
mischief,  and  as  such  it  deserves  attention.  Thus 
the  patient  might  be  found  to  have  a  purulent  dis- 
charge from  his  nares,  which,  of  course,  could  not 
have  come  from  the  septum  itself,  but  might  be 
secondary  to  the  obstruction  causing  improper 
drainage  from  one  or  more  of  the  accessory  sinuses. 

Nature  delights  in  asymmetry  and  no  two  nasal 
chambers  in  the  same  individual  are  just  alike,  the 
asymmetry  being  contributed  in  no  small  part  by 
varying  degrees  of  deviations  of  the  septum.  That 
normal  states  of  health  exist  in  spite  of  those  de- 
viations, must  depend  on  the  peculiar  structure  of 
the  turbinated  bones.  Being  spongy  and  elastic, 
they  accommodate  themselves  to  the  given  space  and 
offer  a  surface  just  large  enough  to  the  passing  air 
current  as  the  case  might  require.  When  the  sep- 
tum is  deviated,  however,  sufficiently  to  interfere 
with  the  proper  function  of  the  turbinates,  or  when 
the  surface  of  the  septum,  in  addition  to  the  devia- 
tion, presents  one  or  more  spurs,  which  by  impinge- 
ment continually  irritate  these  spongy  bodies,  more 
or  less  constant  swelling  of  the  mucous  membranes 
results  with  accompanying  occlusion  of  the  ostia  of 
the  sinuses — in  a  word,  the  beginning  of  that  vicious 
cycle  of  first  imperfect  ventilation  of  the  accessory 
spaces,  then  imperfect  drainage  of  the  contents,  ex- 
cessive mucus  or  pUs  formation,  frequent  colds, 
etc.,  each  with  its  own  train  of  symptoms  and 
sequelae. 

This  accessory  sinus  sequence  of  events  is  not, 
however,  the  only  one  possible.  Frequently  simple 
pressure  of  the  septum  against  the  middle  turbinate 
will  be  productive  of  either  constant  or  periodical 
attacks  of  excruciating  headache.  We  all  know 
cases  where  the  simple  shrinking  of  the  middle  tur- 
binate with  cocaine  will  instantly  relieve  a  bad 
headache,  and  I  know  several  cases  of  intermittent 
violent  facial  neuralgia,  one  case  in  particular,  that 
of  a  friend  of  mine,  a  piiysician,  where  the  attack 
was  severe  enough  to  incapacitate  him  for  several 
days  at  a  stretch,  being  relieved  by  submucous  re- 
section of  the  septum.  In  his  case,  there  was  no 
sinus  disease — it  was  simply  pressure.  I  had  one 
case  of  facial  tic,  where  every  other  form  of  treat- 
ment having  failed,  that  portion  of  his  septum  which 
was  pressing  against  his  middle  turbinate,  was  re- 
sected, with  relief  to  date,  after  one  year  and  a  half. 

That  a  number  of  such  cases  would  in  all  proba- 
bility be  benefited  by  surgical  treatment  of  the  tur- 
binates is  very  likely,  but  it  must  be  borne  in  mind 
that  in  those  cases  the  turbinate  hypertrophy  or  de- 
generation is  most  probably  produced  by  the  con- 
tinual irritation  to  which  they  were  subjected  by  a 
twisted  septum,  and  that  any  treatment  directed  to 
the  turbinates,  although  absolutely  essential,  and  to 
be  carried  out  in  every  case,  is  only  of  a  palliative 
nature  and  not  at  all  directed  to  the  primary  source 
of  the  trouble. 

Having  studied  then  the  case  with  these  points  in 
view  and  after  having  attempted  to  establish  the 
normal  relations  by  means  of  general  and  local  med- 
icinal means,  only  to  see  them  either  fail  entirely  or 
undergo  only  temporary  improvement,  we  are  justi- 
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fied  in  concluding  that  a  correction  of  the  septum 
will  improve  the  condition.  This,  of  course,  must  be 
taken  with  the  proper  amount  of  reserve.  Given,  let 
us  say,  a  case  with  marked  purulent  sinusitis  with 
perhaps  a  threatening  involvement  of  neighboring 
vital  organs,  that  was  originally  started  because  of  a 
septal  deviation  interfering  with  drainage,  yet  we 
should  no  more  think  of  directing  our  attention  at 
that  time  to  the  deviation,  than  we  should  go  fishing 
for  a  diseased  tonsil  in  a  bad  case  of  quinsy — other 
more  direct  measures  are,  of  course,  indicated, 
which,  if  successfully  carried  out,  might  do  away 
with  or  counteract  the  disadvantages  of  the  septal 
deformity,  and  the  latter  might  be  no  longer  re- 
quired, but  barring  such  instances,  the  operation  is 
usually  indicated  in  this  class  of  cases,  subject,  how- 
ever, to  the  answer  of  the  second  question,  namely, 
Are  the  benefits  to  be  derived  worthy  of  the  sacrifices 
that  have  to  be  made  ? 

To  answer  this,  the  following  points  must  be  con- 
sidered:  I.  Are  we  destroying  or  hopelessly  crip- 
pling any  useful  organ?  2.  What  is  the  gravity  of 
the  operation?  3.  What  complications  may  be  en- 
countered or  should  be  expected? 

The  septum  undoubtedly  performs  a  very  im- 
portant function  during  the  early  or  developmental 
life  of  the  individual,  by  acting  as  a  sort  of  projec- 
tion force  around  which  the  neighboring  parts  grow, 
and  the  removal  of  any  portion  of  it  during  that 
period  of  life  should  be  undertaken  only  as  a  matter 
of  last  resort.  Not  so,  however,  with  the  full 
grown  adult.  With  him  the  mucous  membrane 
covering  the  septum  is  probably  the  most  important 
functionally,  while  as  a  supporting  structure,  the 
bony  portion  of  it  beginning  under  the  nasal  bone 
and  running  posteriorly  may  be  totally  disregarded. 
The  cartilaginous  portion,  however,  does  help  to 
support  the  nose,  and  for  that  reason  should  never 
be  removed  in  toto — in  a  word,  the  submucous 
operation  conserves  the  most  necessary  structures, 
that  is,  the  gland  carrying  and  blood  containing  mu- 
cous membrane,  and  sacrifices  only  portions  which 
are  comparatively  of  lesser  importance. 

When  speaking  of  the  gravity  of  the  operation,  it 
is  well  to  remember  that  deaths  have  been  reported 
now  and  then,  and  that  some  few  fatal  results  have 
occurred  in  this  very  city.  I  cannot  comment  on 
any  of  the  fatalities,  not  having  had  the  opportunity 
of  studying  any  of  those  cases.  All  I  can  say,  and 
wish  to  do,  is  to  cite  my  own  experiences.  Out  of 
one  thousand  operations,  there  was  not  a  single 
death,  and  in  only  one  instance  was  the  patient  suf^- 
ciently  ill  to  be  the  cause  of  any  considerable 
anxiety,  and  in  that  case  the  circumstance  might  be 
attributed  to  the  aftertreatment  the  patient  received 
at  the  hands  of  one  unfamiliar  with  the  case  and 
this  work  generally,  because  of  my  absence  from  the 
city. 

As  to  complications,  the  following  were  encoun- 
tered : 

1.  Perforations  of  the  septum — none. 

2.  Acute  ethmoiditi.s — one. 

3.  Sinking  of  the  bridge  of  the  nose  below  the 
nasal  bones — one. 

4.  Acute  infections  of  the  middle  ear — four. 

5.  Infections  between  the  flaps — five  per  cent. 


A  further  analysis  of  these  complications  shows 
the  following:  The  patient  who  developed  acute 
ethmoiditis  got  well  after  a  week's  stay  in  bed. 
The  one  with  the  sunken  nasal  bridge  had  a  paraffin 
injection  made  into  the  depression  a  year  after  the 
operation  with  satisfactory  correction  of  the  de- 
formity. Two  of  the  four  middle  ear  infections 
cleared  up  in  a  week,  the  other  two  developed 
purulent  otitis  media  with  mastoiditis  following,  and 
got  well  after  the  mastoid  operation  was  performed 
on  them.  On  the  infections  between  the  flaps,  I 
should  like  to  dwell  a  little  longer,  because  that  com- 
plication was  encountered  quite  frequently — five  in 
every  hundred,  as  we  observe.  Although  not  a 
serious  complication,  yet  it  is  very  annoying.  It 
usually  shows  itself  on  the  third  or  fourth  day  after 
operation,  and  if  promptly  recognized  readily  yields 
to  treatment,  which  treatment  consists  in  making  an 
incision  at  the  lowermost  point  of  the  collection, 
evacuating  the  contents,  and  the  insertion  for  several 
days  of  a  small  bit  of  rubber  dam  or  gauze  between 
the  edges  of  the  incision  to  prevent  them  from  ag- 
glutinating. The  nares  are  cleansed  every  day,  the 
contents  of  the  sac  squeezed  out  by  gentle  pressure 
on  both  sides  with  a  cotton  tipped  applicator,  and 
the  piece  of  rubber  dam  or  gauze  replaced.  All 
those  cases  heal  completely  within  ten  days  without 
interfering  in  any  way  with  the  ultimate  result  of 
the  operation.  These  infections  occur  in  spite  of 
all  care.  They  have  occurred  in  cases,  where  being 
more  anxious  for  some  reason,  the  operation  w-as 
performed  at  a  hospital,  under  the  strictest  possible 
aseptic  precautions,  while  on  the  other  hand,  some 
cases  reeking  with  pus  at  the  time  of  operation, 
healed  without  any  trace  of  infection. 

As  we  said  before,  these  infections  are  more  a 
matter  of  annoyance  than  risk,  unless  they  remain 
unrecognized  and  neglected.  The  pus  is  confined  in 
a  cavity  completely  lined  by  perichondrium — a  non- 
absorptive  membrane — and  cannot  very  well  extend 
above,  as  it  would  have  to  be  under  very  considerable 
pressure  to  dissect  the  flaps  from  the  cartilage,  and 
before  any  such  dissection  could  occur,  the  original 
incision  anteriorly  would  be  more  likely  to  give  way, 
or  the  pressure  relieved  by  the  surgeon  recognizing 
the  trouble  and  providing  the  necessary  drainage. 
One  thing  may  occur  as  a  sequence  of  such  an  infec- 
tion, and  should  be  carefully  watched  for,  and  that 
is,  a  degeneration  of  the  strip  of  cartilage  left  above 
for  support,  with  a  resulting  dropping  of  the  nose 
at  the  nasal  bones.  This  occurred  in  the  case  re- 
ferred to,  where  the  infection  was  not  recognized 
early  enough  and  was  allowed  to  work  some  mis- 
chief before  it  was  properly  treated. 

A  careful  study  of  the  complications  shows  only 
one  class  that  is  really  dangerous — I  refer  to  the  ear 
complications.  Two  patients  of  this  class  developed 
mastoiditis,  and  had  to  be  operated  upon.  If  we  re- 
member, however,  that  they  w^ere  only  two  out  of  a 
thousand  operations,  and  that  the  mortality  of  the 
mastoid  operation  itself  is  not  very  high,  and  that 
furthermore  all  those  operations  were  done  without 
any  particular  choice  of  cases,  we  can  safely  assume 
that  the  patient  who  has  his  nasal  septum  resected  is 
not  subjecting  himself  to  any  special  risk. 

Another  point  of  considerable  importance,  par- 
ticularly from  the  patient's  point  of  view,  is  the  pain 
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and  discomfort  and  the  length  of  the  disabihty  that 
usually  accompany  this  operation — there  is  remark- 
ably little,  when  we  consider  the  apparent  magnitude 
of  the  procedure.    A  number  of  patients  were  seen 
who  had  not  the  slightest  pain  or  discomfort  at  any 
time,  and  whose  usual  routine  of  life  was  not  in  the 
least  interfered  with.    One  such  case  in  particular — 
F.  L.,  a  young  girl  of  twenty  years,  left  my  office 
after  the  operation,  and  went  shopping.    She  did  the 
same  the   following  morning,  stopped  at  my  office 
during  the  course  of  the  morning  to  have  the  pack- 
ing removed  from  her  nose,  and  continued  about  her 
business.     Several  days  later  she  was  discharged  as 
healing  was  complete,  and  there  was  nothing  more 
to  be  done  for  her.    This  history  is  exceptional,  and 
is  merely  cited  as  an  example  of  how  little  disturb- 
ance it  can  produce  in  rare  cases,  and  we  do  not 
wish  it  understod  that  we  advise  the  patient  to  take 
it  as  lightly  as  this.    As  a  rule,  we  can  promise  the 
patients  that  if  the  operation  is  performed,  let  us 
say  on  a  Saturday  morning,  they  will  be  about  and 
attending  to  their  business  on  Monday.     With  very 
few  exceptions,  that  promise  can  be  kept.     There 
should  be  absolutely  no  pain  during  the  operation, 
and   to  overcome  the   throbbing  and   beating   that 
comes  on  as  the  influence  of  the  cocaine  wears  off, 
the  patient  is  given  a  hypodermic  injection  of  one 
quarter  grain  of  morphine  with  one  hundred  and 
fiftieth  of  atropine  about  three  hours  after  the  opera- 
tion.    With  this  plan  the  darting  and  stabbing  pains 
arising  because  of  the  evanescent  cocaine  are  met 
and  soothed  by  the  gradually  increasing  influence  of 
the  opiate,  and  the  dreaded  period  of  lancinating, 
throbbing  pain  is  made  comparatively  comfortable. 
The  presence  of  the  packing  in  both  nostrils  is  not  a 
thing  of  joy  or  pleasure,  to  be  sure,  but  if  the  nasal 
chambers  are  not  packed  too  tightly,  most  patients 
do  not  mind  it  a  great  deal. 

How  to  do  a  submucous  resection  cannot  be  well 
told  in  words.  The  technic  of  any  operation  is 
largely  a  matter  of  individual  choice  and  adaptability 
to  solve  a  given  problem,  and  in  this  operation  more 
so  than  in  any  other  no  rules  can  be  laid  down.  The 
problem  is  to  remove  all  of  the  deviated  bone  or 
cartilage  with  as  little  injury  to  the  mucous  mem- 
brane as  possible,  as  well  as  minimum  shock  to  the 
patient.  And  every  surgeon  undoubtedly  solves  it  in 
a  way  which  happens  to  suit  his  own  particular  dex- 
terity. 

Whatever  remarks  I  make  about  the  technic  of 
the  operation  must  be  prefaced  by  expressions  of 
appreciation  and  gratitude  on  my  part  to  Dr.  Arthur 
Watson,  through  whose  kindness  I  was  able  to  learn 
what  little  I  know.  Having  started  to  do  this  opera- 
tion in  my  own  crude  way  in  the  beginning,  I  was 
fortunate  enough  to  enlist  his  interest  in  my  efforts, 
and  it  would  certainly  have  been  solely  because  of 
my  stupidity  had  I  failed  to  learn  many  refinements 
at  the  hands  of  such  a  master,  and  the  few  points  to 
which  I  intend  to  call  attention  are  simply  a  re- 
cital of  how  I  eventually  succeeded  in  solving  some 
of  the  technical  difficulties  with  which  this  operation 
abounds,  being  fully  aware  that  there  are  many  other 
ways  to  overcome  them,  just  as  good  or  even  better. 
As  a  general  thing,  an  attempt  ought  to  be  made 
so  to  simplify  the  technic  of  an  operation  that  it  can 
be  performed  with  as  few  instruments  as  possible. 


and  also  as  cjuickly  as  possible — this  latter  being 
just  as  true  where  the  operation  is  undertaken  under 
a  local  anesthetic,  as  it  would  when  done  under 
general  anesthesia — in  fact,  in  some  few  cases,  even 
more  important.  A  number  of  patients  will  go  off  into 
a  faint  as  soon  as  the  operation  is  begun — a  purely 
psychic  breakdown  from  which  they  rally  and  re- 
cover very  promptly.  The  great  majority  of  patients 
stand  it  very  well,  provided  that  their  endurance  is 
not  taxed  too  severely,  and  I  have  seen  a  number  of 
cases  where  an  additional  few  minutes  made  up  the 
difference  between  a  smooth  uneventful  operation 
and  one  punctuated  now  and  then  by  a  fainting  spell 
— a  thing  extremely  annoying  and  to  be  avoided  if 
possible. 

There  are  a  few  things  that  live  in  my  memory 
with  greater  vividness  than  that  sense  of  a  sinking 
heart  and  utter  helplessness  when  I  saw  for  the  first 
time  a  complete  submucous  set  by  Freer.  That  for- 
midable array  of  instruments  was  enough  to  strike 
terror  into  the  heart  of  any  beginner.  It  soon  be- 
came evident  that  most  of  them  were  not  at  all  essen- 
tial, and  that  some  instead  of  being  helpful  were 
very  much  of  the  same  nature  as  the  Staake  protec- 
tor for  the  facial  nerve  in  the  radical  mastoid  opera- 
tion. Instead  of  preventing  trouble,  they  were  fre- 
quently a  prolific  source  of  it.  I  found  that  as  I 
learned  more  and  more  about  the  operation,  more 
and  more  instruments  could  be  discarded  until  now 
i\ve  or  six  are  about  all  that  are  essential.  Thus,  for 
instance,  I  found  myself  frequently  considerably 
hampered  by  the  septal  speculum  for  holding  the 
two  mucomembranous  flaps  apart,  so  they  were  dis- 
carded altogether,  and  I  discovered  that  without  any 
such  speculum  the  work  could  be  done  with  greater 
ease  and  speed.  The  Ballenger  swivel  knife  likewise 
went  to  the  heap  of  curios  in  my  instrument  case, 
and  so  with  the  right  and  left  bone  cutting  forceps, 
right  and  left  angle  knives,  and  what  not. 
The  instruments  used  at  present  are : 

1.  A  Watson  nasal  wire  speculum. 

2.  Round  bladed  Freer  knife. 

3.  One  double  ended  Freer  elevator. 

4.  Briinning  and  Middleton  bone  forceps. 

5.  Small   square  chisel. 

6.  Angular   forceps. 

Before  speaking  about  the  operation  itself,  I  wish 
to  say  a  few  words  about  anesthesia.  In  order  to  do 
a  successful  submucous  resection,  it  is  of  the  utmost 
importance  to  obtain  not  only  perfect  analgesia,  but 
also  perfect  hemostasis.  It  is  absolutely  impossible 
to  do  a  good  operation  in  a  bloody  field.  Pain  is 
much  more  easily  overcome  than  hemorrhage,  and 
on  this  point,  viz.,  the  preparation  of  the  operative 
field,  a  trial  of  the  different  methods  employed  and 
advocated  led  me  to  the  positive  conclusion  that  the 
method  about  to  be  described  is  by  far  superior. 

The  use  of  a  general  anesthetic  as  a  routine  de- 
serves no  other  remark  than  to  say  in  passing  that  it 
is  absurd.  It  should  be  employed  in  children  and 
very,  very  rarely  in  adults.  Of  the  different  methods 
of  local  anesthesia — that  of  injection  into  the  tissues 
with  a  hypodermic  needle,  or  the  use  of  the  so  called 
cocaine  mud,  they  work  well  in  some  cases,  but  not 
in  all — as  a  rule  there  is  too  much  bleeding.  The 
method  I  have  been  in  the  habit  of  employing  is  not 
original  with  me,  and  was  demonstrated  to  me  by 
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Doctor  Watson.  In  a  few  words,  it  is  this  :  Both  sides 
of  the  nasal  septum  are  completely  covered  by  thin 
pledgets  of  cotton  of  a  tissue  paper  thickness  satu- 
rated with  a  solution  of  cocaine  crystals  in  adrena- 
line chloride  one  to  one  thousand — six  grains  of  the 
cocaine  to  the  fluid  dram  of  the  adrenaline.  This 
does  not  mean  that  both  nares  are  packed  with  cotton 
saturated  with  this  ten  per  cent,  solution  of  cocaine. 
The  drug  should  never  come  in  contact  with  any 
portion  of  the  turbinates,  or  the  outer  nasal  wall — 
it  is  the  septum  only  that  is  covered,  and  every  bit 
of  it  that  is  likely  to  be  invaded  during  the  operation 
must  be  plastered  with  these  thin  pledgets.  In  this 
way  there  is  very  little  absorption  of  the  drug  into 
the  circulation,  and  the  anesthesia  and  hemostasis 
are  so  perfect  that  many  operations  were  performed 
without  the  use  of  a  single  sponge.  It  requires  a 
little  practice  to  apply  them  neatly  over  a  crooked 
and  distorted  septum,  but  after  one  has  done  it 
several  times  it  becomes  quite  simple,  and  should  not 
take  more  than  five  minutes.  There  is  very  little 
waiting  to  be  done  with  this  method.  Frequently  by 
the  time  the  second  surface  of  the  septum  is  covered, 
the  side  covered  first  is  ready  for  operation.  A  wait 
of  five  minutes  is  more  than  sufficient.  No  toxic 
results  were  ever  seen  to  follow  this  method,  even 
where  the  cotton  was  allowed  to  remain  in  the  nos- 
trils as  long  as  a  half  hour,  as  when  operations  un- 
dertaken in  the  dispensary  would  sometimes  meet 
with  some  sort  of  an  interruption. 

With  the  field  prepared  then,  the  operation  is  be- 
gun by  making  a  vertical  incision  far  enough  for- 
ward to  be  anterior  to  the  deflection,  but  never  so 
far  forward  as  to  be  in  the  skin  or  even  at  the  muco- 
cutaneous junction.  If  that  is  disregarded,  bleeding 
is  bound  to  be  free,  as  skin  is  not  absorptive,  and  we 
should  be  operating  in  a  field  unaffected  by  the 
anesthetic  solution. 

The  incision  is  vertical  in  a  straight  line  and 
should  go  clear  to  the  floor  of  the  nares,  unless  the 
resection  is  going  to  be  limited  to  a  small  hump 
or  spur.  In  the  average  case,  it  is  better  to  carry 
the  incision  well  across  the  floor,  as  this  permits 
freer  manipulation,  and  tends  to  prevent  tearing  of 
the  flap.  With  the  little  finger  in  the  opposite  nos- 
tril, there  is  practically  no  danger  of  the  incision 
going  too  deep,  as  the  finger  affords  a  good  sensitive 
bulwark  of  resistance  against  the  pressure  exerted 
by  the  instruments.  It  is  always  important  to  make 
sure  that  the  perichondrium  is  incised  before  the 
separation  is  begun,  and  that  is  easily  accomplished 
if  the  sharp  end  of  the  elevator  is  held  almost  per 
pendicularly  to  the  septum,  and  with  a  good  firm 
grasp  on  the  instrument  the  membrane  is  pushed 
back  for  about  one  eighth  of  an  inch.  If  that  brings 
to  view  a  perfectly  smooth,  glairy,  and  white  sur- 
face, then  it  is  safe  to  proceed'  with  the  dissection 
which  is  usually  easy  if  the  elevator  is  held  parallel 
to  the  septal  surface.  If  a  rough  spot  is  encoun- 
tered, it  is  best  not  to  persist  there,  but  try  another 
higher  or  lower  level,  so  that  the  original  rough 
area  is  past,  and  then  by  bringing  the  dissection  for- 
ward a  bit  in  the  original  level,  the  difficulty  is  over- 
come. If  that  precaution  is  neglected,  and  one  per- 
sists in  pushing  and  scraping  over  such  a  rough  area, 
the  result  will  usually  be  a  perforation  through  the 
cartilage  into  the  other  nostril. 


After  the  first  flap  is  dissected  as  far  as  is  de- 
sirable or  possible,  the  cartilage  is  nicked  in  the 
original  line  of  incision  with  the  sharp  end  of  the 
elevator.  The  little  finger  in  the  opposite  nostril  is 
again  the  safest  guide.  The  elevator  is  pressed 
against  the  cartilage  until  it  is  felt  to  sink  a  little 
way  into  the  cartilaginous  substance,  at  which  time 
the  sensitive  finger  tip  on  the  opposite  side  will  feel 
a  little  circumscribed  point  of  pressure  against  it. 
The  duller  end  of  the  elevator  is  then  introduced 
into  this  nick,  and  with  the  light  in  the  other  nostril, 
we  can  watch  the  elevator  pushing  the  cartilage 
away  from  the  intact  membranous  flap.  Here, 
again,  it  is  absolutely  essential  that  the  operator  feel 
the  elevator  in  contact  with  the  cartilage  or  bone 
at  all  times.  When  the  end  is  lost  in  space,  it  usually 
means  a  tear  through  the  membrane.  The  incision 
in  the  cartilage  is  enlarged  in  both  directions  by 
pushing  the  elevator  in  a  straight  line  upward  and 
downward  as  far  as  need  be. 

With  the  dissection  complete  on  both  sides,  it  is 
a  simple  matter  to  remove  the  cartilage  and  bone 
with  the  forceps — the  swivel  knife  being  more  of  an 
encumbrance  than  an  aid.  As  a  rule  it  is  a  safer 
practice  to  secure  one  flap,  preferably  the  one  on 
the  concave  side,  intact,  before  proceeding  very  far 
with  the  operation — especially  is  this  applicable  to 
cases  with  the  deflections  near  the  floor.  In  those 
cases  it  is  risky  to  attempt  to  carry  the  dissection 
from  above  down  clear  to  the  floor  anteriorly,  for 
the  reason  that  the  tough  periosteal  fibres,  which 
curve  over  the  crest  of  the  superior  maxilla,  blend 
with  the  septal  mucous  membrane,  and  the  elevator 
is  more  likely  to  perforate  the  soft  nonresistant 
membrane  before  it  will  sever  those  tough  arching 
fibres.  To  get  around  this  difficulty,  we  may  employ 
one  of  two  methods.  If  it  is  the  concave  side  we 
are  attempting  to  separate,  we  can  take  advantage 
of  the  fact  that  those  arching  periosteal  fibres  are 
either  very  thin  or  absent  altogether  far  back  along 
the  septum.  It  is  at  such  a  point  then  that  the  dis- 
section can  easily  be  carried  all  the  way  down  to 
the  floor,  after  which  by  keeping  the  elevator  at  this 
low  level  and  hugging  the  bone  closely  all  the  time, 
we  can  safely  work  forward,  cutting  those  fibres  as 
we  advance — in  a  word,  the  lowermost  point  of  the 
dissector  must  in  this  mancuvre  be  at  all  times  on  a 
level  lower  than  that  of  the  mucoperiosteal  junction. 

If  we  wish  to  work  from  before  backward,  and  on 
the  convex  surface  of  the  septum,  we  can  proceed 
in  this  manner :  The  mucous  membrane  with  the 
periosteum  is  elevated  from  the  floor  of  the  nose, 
and  as  the  dissector  moves  up  always  in  contact  with 
the  bone,  it  strikes  the  overhead  arching  periosteal 
fibres  and  severs  them — the  mucomembranous  flap 
not  being  in  the  least  in  danger.  Dissection  around 
sharp  spurs  in  situ  is  practically  impossible.  They 
are  denuded  by  getting  the  elevator  a  short  distance 
under  them,  and  then  fracturing  them  over  to  the 
opposite  concave  side,  after  which  the  separation  is 
cjuite  easy. 

For  the  removal  of  heavy  ridges  of  bone,  or  of 
the  maxillary  crest,  the  dissection  of  one  flap  is 
sufficient,  after  which  a  small  square  chisel  is  used 
for  undermining  the  anterior  edge,  when  a  few  taps 
v.ith  the  mallet  will  permit  the  prying  up  of  the  bony 
fragment  with  comparative  ease,  after  which  it  can 
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be  rolled  up,  separated  from  the  other  flap,  and  re- 
moved. 

In  my  early  operations  I  was  struck  with  the  fact 
that  in  cases  where  the  flaps  were  accidentally 
buttonholed,  healing  was  much  quicker  and  kinder, 
so  that  now  as  a  routine,  an  incision  is  made  low 
down  through  one  of  the  flaps  where  such  has  not 
already  been  made  inadvertently.  It  is  well  to  be 
careful  to  remove  all  portions  of  denuded  cartilage, 
as  the  blood  supply  of  this  structure  is  rather  poor, 
and,  as  a  corollary,  it  folloAvs  that  it  is  not  wise  to 
denude  more  than  the  case  absolutely  requires. 
Care  should  also  be  taken  not  to  drop  or  leave  be- 
tween the  flaps  any  fragments  of  bone  or  cartilage 
or  strands  of  cotton  used  in  sponging. 

Of  the  different  forms  of  packing,  if  any  is  to  be 
used  at  all.  the  strips  of  gauze  bandage  impregnated 
with  bismuth  subnitrate  powder  folded  over  on 
itself,  four  or  six  thicknesses  as  the  size  of  the  nose 
might  rec[uire,  as  suggested  by  Doctor  Watson,  are 
probably  the  best.  The  strips  are  put  into  both 
nostrils,  one  over  the  other,  carefully  and  gently, 
care  being  taken  not  to  crumple  up  the  free  mem- 
branous flap.  The  packing  should  be  light,  and  after 
it  is  all  in,  the  anterior  free  edge  of  the  flap  is 
found  and  gently  pulled  upon,  to  make  sure  that  it 
has  not  doubled  on  itself — no  stitches  being  neces- 
sary. 

This  operation  is  an  office  operation — all  of  my 
cases  with  very  few  exceptions  being  done  either  in 
the  office  or  in  the  dispensary  of  the  Mount  Sinai 
Hospital,  and  without  the  aid  of  assistants.  The  pa- 
tient sits  up  in  an  ordinary  chair  with  a  high  back, 
and  as  a  rule  stands  it  well,  especially  if  the  opera- 
tion is  done  quickly.  The  average  case  can  be  done 
within  ten  minutes  of  actual  operating;  more  diffi- 
cult cases  might  take  as  long  as  twenty  minutes.  Of 
this  series,  fully  one  half  required  no  more  than  ten 
minutes.  After  the  operation  the  patient  walks 
home,  and  is  advised  to  lie  down,  if  he  feels  like 
doing  so.  He  reports  the  following  morning  for 
the  removal  of  the  packing,  and  in  a  few  days,  bar- 
ring complications,  healing  is  complete. 

SUMMARY. 

1.  The  submucous  operation,  having  but  very 
slight  risks,  is  indicated  in  all  cases  where  the  re- 
moval of  displaced  or  hypertrophied  septal  bone  and 
cartilage  will  restore  the  proper  functions  of  the 
nasal  chambers  and  their  contents :  such  as  cases 
where  there  is  actual  mechanical  blocking,  or  where 
there  is  interference  with  ventilation  and  drainage 
of  the  sinuses,  or  where  pressure  on  the  turbinates 
produces  headaches  and  other  reflex  phenomena, 
it  is  indicated  in  cases  of  deafness  and  ear  suppura- 
tions, where  nasopharyngeal  trouble  traceable  to 
the  septal  deformity  is  contributing  to  such  deafness 
or  suppurations. 

2.  The  submucous  resection  is  not  a  panacea  for 
all  ailments  of  the  nose  and  nasopharynx,  and  be- 
fore doing  one,  it  is  well  to  bear  in  mind  its  limita- 
tions, especially  as  far  as  reducing  the  deformity  is 
concerned,  in  spite  of  extensive  removal  of  bone  and 
cartilage,  for  instance,  in  a  case  where  the  deflection 
occurs  in  such  a  high  position  that  it  is  not  safe  to 
extend  the  resection  so  far ;  in  which  case  it  must 
first   be   determined   whether   the   removal   of  that 


which  is  possible,  will  give  a  satisfactory  result. 

3.  The  operation  is  absolutely  contraindicated  in 
all  cases  that  show  presence  of  atrophy,  and  should 
not  be  done  in  children  except  as  a  matter  of  last 
resort. 

4.  In  cases  of  marked  hypertrophy,  with  or  with- 
out a  deviation,  it  is  well  to  try  a  Wassermann  reac- 
tion before  operating. 

5.  To  get  a  good  result,  care  must  be  taken  to  re- 
move every  bit  of  the  deviation,  going  to  the  very 
floor  of  the  nares  if  necessary,  but  not  so  with  the 
upper  end  of  the  triangular  cartilage,  where  a  suffi- 
ciently large  strip  must  be  left  for  support. 

6.  The  submucous  operation  is  an  office  operation, 
and  can  be  performed  readily  and  safely  without 
particular  preparation  of  the  patient. 

7.  Most  of  the  regrets  in  the  cases  operated  in, 
come  from  not  having  removed  enough  bone,  rather 
than  from  having  removed  too  much ;  more  par- 
ticularly is  this  true  of  the  bony  ridges  along  the 
floor. 

8.  A  good  submucous  resection  might  not  produce 
the  desired  results  because  of  failure  to  reduce  a 
hypertrophied  inferior  turbinate  previous  to  the 
operation. 

9.  In  acquiring  the  technic  of  the  operation,  it  is 
well  to  learn  to  rely  on  the  sense  of  touch  as  much 
as,  if  not  more  than  on  the  sense  of  sight. 

10.  Packing,  if  employed,  should  be  loose  and 
carefully  applied,  and  when  once  removed  need 
never  be  replaced.    , 

11.  Persistent  bleeding  -ifter  the  removal  of  pack- 
ing usually  indicates  infection,  and  the  case  should 
be  so  regarded  and  treated. 

12.  Serious  injury  to  any  vital  parts  during  opera- 
tion is  extremely  unlikely,  unless  extraordinary 
violence  is  employed,  and  whatever  disappointments 
do  arise  are  usually  the  result  of  excessive  timidity 
on  the  part  of  the  surgeon. 
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THE  MILITARY  SURGEON  ON  THE  FIRING 

LINE. 

By  p.  J.  H.  Farrell,  M.  D., 

Chicago. 

The  medical  personnel  of  organizations  must  remain  with 
them  when  advancing  into  action  and  during  the  whole 
course  of  an  engagement.  Accordingly  tlie  wounded  will 
be  treated  where  their  wounds  are  received  and  the  sani- 
tary personnel  will  pause,  if  the  organization  is  moving, 
only  so  long  as  is  necessary  to  give  appropriate  first  aid. 
At  a  later  stage  of  the  combat,  when  the  movement  of  the 
organization  permits  and  when  justified  by  the  number  of 
wounded,  a  regiment  aid  station  is  established  and  oper- 
ated.   Field  Service  Regulations,  United  States  Army. 

The  foregoing  paragraph  very  clearly  outlines  the 
duty  of  the  surgeon  when  the  command  comes  under 
fire.  First,  let  it  be  clearly  understood  that  the  sur- 
geon is  a  military  ofiicer  and  his  first  thought  and 
best  effort  must  be  to  do  every  thing  within  his 
power  to  help  win  the  battle  that  is  being  fought. 
All  effort  to  relieve  suffering  humanity  is  of  second- 
ary importance  to  the  one  main  object,  victory. 
Having  this  in  mind,  the  surgeon  will  attend  the 
wounded  with  the  greatest  skill  and  care,  and  in 
such  a  wav  that  he  will  be  of  the  greatest  value  tO' 
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his  commanding  officer  in  helping  to  win  the  fight. 

The  rapid  disposal  of  the  wounded  by  sending 
them  to  the  rear  when  possible,  so  that  the  command 
will  not  be  impeded,  is  second  in  importance  to 
attending  the  wounded  on  the  battlefield.  A  large 
number  of  wounded  men  are  apt  to  have  a  discour- 
aging effect  upon  their  comrades.  It  is  all  important 
that  as  many  of  the  wounded  as  possible  be  returned 
to  duty,  for  this  is  frequently  an  essential  factor  in 
winning  a  battle.  Every  commander  is  dependent 
on  full  companies  to  win  battles. 

A  high  degree  of  discipline  is  essential  to  success 
in  this,  the  most  important  duty  that  the  medical 
officer  is  assigned  to  in  time  of  war.  Discipline, 
organization,  and  efficiency  are  inseparable  in  mili- 
tary duty.  The  special  military-medical  functions 
are  dependent  on  good  organization ;  they  consist  in 
the  rapid  application  of  first  aid  and  the  return  of  the 
individuals  to  the  fighting  as  quickly  as  possible.  No 
ambulances  can  be  used  upon  the  firing  line,  in  fact, 
rarely  can  litter  bearers  be  used.  The  wounded  man 
is  treated  where  he  falls.  The  soldier  in  all  modern 
armies  has  a  first  aid  dressing  attached  to  his  uni- 
form, that  is  applied  upon  the  field. 

We  must  not  forget  that  the  ultimate  well  being 
of  the  wounded  is  the  end  to  which  the  medical 
tactics  are  the  means,  and  it  is  essential  to  keep  con- 
.stantly  in  mind  the  vital  importance  of  sound  judg- 
ment and  thoroughness  in  the  initial  surgical  treat- 
ment of  the  wounded.  A  secure,  protective  dress- 
ing and  careful  immobilization  of  fractures  will 
almost  eliminate  amputations.  Great  care  is  always 
taken  to  remove  or  cut  as  little  of  the  clothing  as 
possible  to  avoid  exposing  the  wound  to  infection, 
frostbite,  sunburn,  or  insects. 

The  public  and  medical  profession  of  our  own 
country  are  not  familiar  with  the  change  that  has 
taken  place  in  the  duties  of  the  medical  service  since 
our  great  Civil  War.  Modern  firearms  have  ex- 
tended the  fire  zone  from  a  few  hundred  yards  to  a 
distance  of  eight  or  ten  miles.  Infantry  fire  in  the 
Civil  War  was  not  effective  at  more  than  200  yards  ; 
now  it  is  effective  at  2,500  yards,  revolutionizing 
the  work  of  the  surgeon  in  an  engagement.  It  is 
impossible  to  transport  wounded  men  beyond  the 
range  of  fire.  You  will  use  whatever  cover  and 
protection  are  offered  in  the  trenches  or  any  natural 
cover  that  the  field  offers.  The  ability  to  command 
is  very  important ;  hospital  corps  men,  like  other 
soldiers,  must  have  implicit  confidence  in  their  offi- 
cers to  do  their  best  work.  The  surgeon  must  ex- 
pose himself  to  the  enemy's  fire  if  it  is  necessary  to 
relieve  the  wounded.  His  greatest  value  to  the  army 
is  the  rapidity  with  which  he  can  get  wounded  men 
back  into  action,  helping  to  the  full  extent  to  win 
the  battle. 

I  would  like  to  say  a  few  words  regarding  war. 
War  is  of  value  for  the  great  leveling  influence  that 
it  has  upon  men.  The  peasant  and  the  prince  will 
learn  the  best  of  each  other  and  appreciate  knowing 
each  other  when  they  have  been  comrades  in  war. 
The  bond  of  friendship  and  mutual  confidence  is 
deeper  and  more  sincere  between  soldiers  who  have 
been  to  war  and  have  faced  the  enemy's  fire  than 
any  friendship  or  brotherhood  that  has  ever  existed. 
It  brings  about  a  friendship  that  is  valued  almost 
as  much  as  life  itself.     Therefore,  in  my  opinion. 


war  is  of  some  value.  It  breaks  down  classes,  de- 
stroys the  bigotry  of  creeds.  There  are  no  creeds 
on  the  firing  line. 

Why  do  men  go  to  war?  Because  war  today,  as 
it  has  done  from  the  earliest  history,  produces 
the  greatest  and  grandest  emotion  that  the  human 
being  can  feel.  No  other  emotion  stirs  the  souls 
of  men  as  does  the  thought  of  war.  And  so  long 
as  this  overwhelming  emotion  is  felt  by  human 
beings,  just  so  long  will  men  continue  to  go  to  war. 
The  enthusiasm,  ay  delirium,  that  a  declaration  of 
war  produces,  is  so  far  beyond  the  emotion  that  any 
other  condition  can  produce,  as  to  be  a  guarantee 
that,  notwithstanding  peace  commissions,  war  will 
come  in  the  future  as  it  has  in  the  past. 

The  plea  that  has  gone  forth  for  many  years 
throughout  the  world  that  a  great  military  force,  a 
powerful  army  and  navy,  was  the  best  guarantee 
for  peace ;  the  present  conflict  in  Europe  shows  this 
is  a  fallacy.  It  has  proved  beyond  the  possibility  of 
contradiction  that  the  greater  preparation  for  war 
in  time  of  peace,  the  greater  will  be  the  slaughter 
when  the  war  that  is  inevitable  does  come. 

How  shall  we  prevent  war  in  the  future?  Cer- 
tainly not  by  great  armies,  great  navies,  or  compul- 
sory military  training.  Education,  and  if  you 
please,  religious  training,  is  apparently  the  only 
remedy  that  will  guarantee  us  universal  peace. 

Let  me  draw  attention  to  the  depth  of  this 
feeling  produced  by  the  present  war  in  Europe  upon 
our  own  American  women.  Many  thovisands  of  our 
women  are  so  stricken  with  this  war  emotion  that 
they  are  working,  working,  working,  making  band- 
ages, clothing,  nightingales,  pajamas,  bloomers,  etc. 
My  experience  in  war  is  that  ninety-five  per  cent, 
of  all  this  work  and  material  is  entirely  wasted,  an 
absurd  and  useless  waste  of  time  and  money. 
Soldiers  and  soldiers'  families,  I  am  proud  to  say, 
refuse,  the  world  over,  to  be  paupers  and  charity 
spongers.  If  you  wish  to  help  the  civilian.s  im- 
poverished by  war,  give  money  to  the  Red  Cross 
and  it  will  be  wisely  and  economically  used. 

The  results  of  war  are  many.  Plague,  poverty, 
distress,  and  every  possible  form  of  hiunan  suffer- 
ing upon  one  hand ;  upon  the  other  hand  there  are 
some  benefits.  Look  at  the  result  of  the  present 
war.  A  unified  England  with  all  her  subjects  loyal 
unto  death.  France  with  her  royalists  and  repub- 
licans united ;  Russia  with  her  anarchists  and  law 
breakers  of  a  few  months  ago  clamoring  to  fight 
for  the  czar ;  Germany  with  her  socialists  and  anti- 
royalists  fighting  shoulder  to  shoulder  with  the  royal 
family.  These  are  a  few  of  the  results  that  war 
brings  about  that  we  can  well  ponder  over.  We 
have  all  read  of  the  rulers  of  these  great  nations 
fervently  calling  upon  Almighty  God  to  help  them 
destroy  and  slaughter  the  enemy.  King,  emperor, 
and  czar  have  all  implored  superhuman  aid  to  help 
in  the  slaughter.  Apparently  all  of  their  prayers 
have  been  heard.  Again  in  war,  death  is  not  feared. 
The  war  emotion  or  fever,  as  it  is  called,  is  so  great 
that  men  die  willingly  when  at  war.  We  all  know 
that  to  die  for  one's  country  is  to  die  a  glorious 
death. 

No  major  surgery  can  be  attempted  on  the  firing 
line.  It  is  impossible,  a  senseless  civilian  dream. 
No  probing,  drainage,  or  packing  is  possible.     Sol- 
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diers  are  young  healthy  men.  Experience  has 
taught  us  that  conservative  rather  than  radical 
surgery  gives  the  best  results  in  the  field.  You 
must  wait  until  the  army  advances,  retreats,  or  there 
is  a  lull  in  the  fighting.  The  greatest  number  of 
men  are  wounded  and  require  first  aid  from  in- 
fantry fire  and  the  least  number  from  the  bayonet. 
The  proportion  killed  in  bayonet  contact  is  larger 
than  from  either  artillery  or  infantry  fire.  A  sol- 
dier will  fight  with  the  bayonet  as  long  as  he  can 
stand  upon  his  feet  or  use  his  hands. 

Himianitarians  will  tell  you  the  chief  functions 
of  the  medical  service  in  war  consist  in  attending 
the  wounded  on  the  battlefield  and  the  sick  in  hos- 
pital. Sanitarians  will  consider  that  prevention  of 
disease  in  the  field  is  the  chief  function.  Both  are 
absolutely  essential ;  but  the  commander  who  is  de- 
pendent on  big  battalions  to  win  battles  will  expect, 
beside  these  mainly  medical  functions,  the  discharge 
of  two  others,  the  removal  of  the  seriously  wound- 
ed and  immediate  return  to  duty  of  as  many  men  as 
possible. 

Duty  upon  the  firing  line  requires  the  medical 
officer  to  be  active  and  alert,  quick  of  perception, 
to  stand  fatigue  and  exposure,  and  to  do  a  maxi- 
mum amount  of  work  with  the  least  possible  assist- 
ance. 

An  army  requires  renewal  of  abottt  eighty  per 
cent,  of  its  strength  in  the  course  of  a  year's  cam- 
paigning. The  seriously  wounded  cannot  help  win 
the  battle  that  is  in  progress,  and  every  effort  and 
sacrifice  must  be  made  to  achieve  victory.  We  all 
remember  what  General  Sherman  said  about  war. 
The  seriously  wounded  cannot  receive  attention 
while  the  fight  continues.  I  want  to  emphasize  this 
point,  and  also  the  important  fact  that  no  civilian 
surgeons  are  permitted  to  come  within  the  fire  zone. 
There  is  much  information  that  I  could  give  you 
upon  the  valuable  aid  that  the  civil  organizations 
render,  but  it  is  not  and  never  will  be  upon  the  field 
of  battle.  Trained  military,  men  of  the  medical  and 
hospital  corps  only  are  needed  upon  the  firing  line. 
The  medical  corps  in  the  time  of  war  wear  the 
usual  brassard  upon  the  left  arm.  The  newspapers 
in  reporting  the  present  war  in  Europe  make  the 
mistake  of  referring  to  the  medical  officers  as  "Red 
Cross  surgeons."  They  are  not  Red  Cross  surgeons, 
for  the  latter  are  never,  in  this  day  and  age,  per- 
mitted to  come  within  the  fire  zone.  This  rule  is 
general  with  all  armies. 

The  casualty  list  of  medical  officers  in  modern 
warfare  is  very  heavy  and  equal  to  that  of  officers 
of  the  line  and  higher  than  that  of  any  other  staff 
corps.  The  medical  officer  is  exposed  to  the 
enemy's  fire  in  the  performance  of  his  duty ;  in  fact, 
all  officers  are.  An  officer  cannot  retain  command 
of  his  men  and  intelligently  direct  their  efforts, 
neither  can  he  retain  their  respect  and  confidence, 
if  he  is  stretched  out  upon  the  ground.  There  is 
nothing  heroic  or  inspiring  in  an  officer  who  is  hug- 
ging mother  earth ;  he  must  remain  in  an  upright 
position,  notwithstanding  the  many  criticisms  to 
the  contrary,  one  eminent  authority  even  saying,  "it 
was  grand,  but  not  war."  I  am  convinced  that  it 
is  necessary  and  the  plain  duty  of  every  officer. 
This  opinion  is  the  result  of  my  personal  experience 
upon  a  number  of  battlefields  and  duty  with  troops 


under  fire  upon  four  continents.  As  I  look  back 
from  the  safety  and  comfort  of  civil  life,  I  can  see 
no  reason  to  change  my  opinion.  Better  a  thousand 
times  to  die  a  soldier's  death  than  to  live  with  a 
suspicion  of  cowardice  hanging  over  you. 

In  our  Civil  War  thirteen  per  cent,  of  the  wound- 
ed died ;  in  the  Franco-Prussian  war,  eleven  per 
cent.  Jn  our  army  in  the  Philippines  8.1  per  cent. 
died.  In  the  Russian-Japanese  war  the  rate  was 
6.8  per  cent,  for  the  Japanese  and  2>-2  per  cent,  for 
the  Russians.  I  hope  we  shall  soon  begin  to  receive 
statistics  for  ihc  ]:)resent  war  in  Europe.  It  will  be 
interesting  to  note  if  the  decrease  in  the  death  rate 
of  the  wounded  has  continued ;  for  the  foregoing 
statistics  show  the  consistent  progress  in  military 
surgery  during  the  past  fifty  years. 

32  North  .State  Strf.kt. 


CASE    OF    INFANTILE     FACIAL    ECZEMA 
CURED  BY  REDUCTION  OF  CARBO- 
HYDRATES. 

By  Charles  N.  Sturtevant,  M.  D., 
Philadelphia. 

Case.  A.  C,  female  infant,  aged  five  months,  admitted 
to  St.  Christopher's  Hospital  for  Childrcfi,  Philadelphia, 
in  August,  1914,  with  a  history  of  apparently  having  fre- 
quent attacks  of  intestinal  colic,  of  marked  irritability,  with 
diarrhea  and  an  obstinate  facial  eczema.  She  liad  had 
breast  feedings  until  three  weeks  before  admission.  She 
was  then  fed  on  half  riiilk  and  half  water  with  sugar  to 
sweeten,  every  two  hours  until  admission.  "Sweeten  to 
taste"  is  such  an  indefinite  term  tiiat  little  can  be  deter- 
mined as  to  actual  percentages.  Sometimes  one  and  some- 
times two  teaspoonfuls  to  each  bottle  were  used,  the  mother 
admitted.  But  here  again  the  term  was  indefinite,  for  one 
teaspoonful  could  be  so  heaped  that  it  would  more  than 
equal  two  level  teaspoonfuls. 

The  baby  was  at  no  time  ill  while  fed  on  the  l)rea.st. 
Since  weaning,  however,  the  stools  had  become  more  and 
more  frequent.  Just  previous  to  admission  the  stools  were 
watery,  green,  and  many  in  number  each  day. 

On  admission,  the  temperature  was  103°  F.  and  continued 
irregularly  above  normal  for  twenty  days.  The  stools 
were  two  and  three  each  day,  liquid,  green,  and  with  mucus. 
After  a  starvation  day  on  weak  tea  she  was  fed  on  low 
fat  and  two  per  cent,  protein  and  five  per  cent,  sugar, 
skimmed  milk  formula,  using  cane  sugar  at  first  and  later 
dextramaltose.  There  was  no  improvement  whatever  in 
the  facial  eczema,  in  the  condition  of  the  stools  or  irregular 
temperature.  The  weight  remained  about  stationary.  Our 
thought  at  this  time  was  that  there  was  probably  an  intol- 
erance for  fat,  which  was  causing  the  liquid  stools,  high 
temperature,  and  eczema.  For  the  next  nine  days  we  used 
a  modified  whey  formula  with  higher  fats,  hoping  by  this 
means  favorably  to  influence  salt  and  casein  metabolism. 
There  was  no  improvement. 

After  this  period,  concluding  that  the  sugar  must 
be  at  fault,  we  omitted  all  carbohydrates  from  the 
formula.  Improvement  was  immediate ;  the  next 
day  the  temperature  fell,  and  daily  the  eczema  could 
be  seen  to  improve.  In  six  days  the  face  was  en- 
tirely clear.  The  baby  lost  about  eight  ounces  in 
weight,  however,  in  the  six  days.  The  addition  of 
a  half  dram  of  dextramaltose  to  each  feeding  (six 
ounces  every  fourth  hour)  was  followed  by  a  re-, 
gain  of  the  weight  lost,  but  no  more.  After  a  few 
days  of  stationary  weight,  the  stigar  was  increased 
suddenly  to  five  per  cent.  There  was  an  immediate 
return  of  the  eczema,  more  mucus  in  the  stools,  and 
a  slight  but  persistent  elevation  of  temperature. 
Our  mistake  was  realized  and  we  again  had  to  omit 


May 


WALLFIELD:    DIVERTICULUM    01'    BLADDER. 


1065 


all  sugar.  As  before,  all  symptoms  disappeared  in 
a  few  days.  Beginning  now  with  small  additions  of 
sugar  each  few  days,  gradually  developing  an  in- 
creased tolerance  for  this  food  element,  we  succeed- 
ed in  getting  small  gains  in  weight  and  discharged 
the  case  apparently  cured.  Observation  in  the  dis- 
pensary and  social  service  department  recorded  con- 
tinued improvement. 

The  report  of  this  case  ofifers  nothing  new  to  our 
study  of  infantile  eczema,  for  it  has  long  since  been 
recognized  that  a  metabolic  intolerance  for  any  of 
the  food  elements  may  be  evidenced  by  eczema. 
Many  times  it  has  been  found  that  a  reduction  in 
the  amount  of  feeding,  without  any  change  in  the 
percentages,  will  correct  the  condition.  Many  cases 
have  been  reported  in  which  the  reduction  of  fats 
has  brought  about  a  cure.  Sometimes  the  removal 
of  external  sources  of  irritation,  as  adenoids,  pedi- 
culi  capitis,  and  adherent  foreskin  has  occasioned 
improvement. 

The  case  again  emphasizes  the  importance  of  de- 
termining the  cause  of  the  symptoms,  and  that  the 
removal  of  the  cause  will  cure  the  patient  without 
recourse  to  external  applications.  It  also  points  out 
clearly  that  an  intolerance  for  sugar  alone  may  be 
the  cause.  The  case  was  not  one  of  general  eczema, 
nor  even  a  severe  facial  eczema,  and  I  know  from 
experience  that  in  these  types,  external  applications 
are  most  helpful,  but  of  far  more  importance  must 
be  the  removal  of  the  exciting  cause. 

4321  FrankI'Ord  Avenue. 


CONGENITAL    DIVERTICULUM     OF    THE 

URINARY   BLADDER    IN    INFANTS 

AND  CHILDREN.* 

A    Contribution    to    the    Clinical    Diagnosis,    with 
Reports  of  Tzvo  Cases. 

By  J.  M.  Wallfield,  M.  D., 
New  York, 

Attending  Physician,  Williamsburgh  and  Kingston   Avenue  Hospitals. 

A  pouch  or  sac  opening  out  from  a  tubular  organ 
is  called  a  diverticulum.  It  seems  to  be  of  grave  im- 
port when  it  is  situated  in  the  bladdder.  Dr.  H. 
Fisher  (Congenital  Diverticula  of  the  Bladder, 
Surg.,  Gyn.,  and  Obst.,  v,  10,  p.  156,  1910) 
collected  from  literature  forty-eight  cases,  of 
which  thirty-two  ended  fatally,  including  those 
operated  in.  Of  the  forty-eight  cases,  six  were 
in  children  below  fourteen  years  of  age.  Two 
children  (eight  and  twelve  years  of  age)  were  cured 
by  operation.  The  youngest  case  reported  was  of  a 
child  twenty  months  old.  The  ratio  between  the 
two  sexes  was  about  one  female  to  ten  males. 

The  high  mortality  may  be  due  to  mistaken  diag- 
nosis and  sepsis.  This  anomaly  is  seldom  thought 
of,  and  consequently  easily  overlooked,  especially  in 
infants  and  very  young  children,  with  disaster  in  the 
end.  Since  there  is  always  residual  urine  in  a  blad- 
der with  a  diverticulum,  there  is  always  the  danger 
of  an  ascending  infection  with  a  fatal  result.  Dr. 
William  Lerche  (Surgical  Treatment  of  Diverticu- 
lum of  the  LTrinary  Bladder,  Annals  of  Surgery, 

*Read  before  the  staff  of  the  Williamsburgh  Hospital,  March  i, 
1915. 


L,  5,  p.  285,  1912)  quotes  English,  who  by  a  radi- 
cal operation  has  had  one  death  out  of  fifteen  cases 
operated  in.  Such  excellent  results  could  not  be 
expected  if  all  fifteen  cases  operated  in  were  in  in- 
fants and  very  young  children.  However,  by  an 
early  diagnosis  of  the  true  condition  in  the  bladder, 
some  youngsters  could  be  saved  from  infection, 
which  is  the  main  cause  of  their  early  death.  The 
two  cases  which  had  been  seen  by  me  in  private 
practice  led  me  to  believe  that  a  diagnosis  of  con- 
genital diverticulum  of  the  urinary  bladder  in  early 
life  is  probable. 

Case  I.  W.,  white,  male,  American,  aped  nine  years. 
Family  history,  negative.  Previous  history :  Two  years  ago 
liad  a  similar  attack  to  the  one  to  be  described,  which  his 
physician  diagnosed  as  cystic  calculi,  otherwise  negative. 
Present  status  :  Well  nourished  and  normally  developed  boy 
in  perfect  health.  He  tried  to  urinate  and  felt  a  sudden  pain. 
He  was  unable  to  void.  The  desire  to  urinate  increased,  and 
the  pain  grew  in  intensity.  His  mother  had  tried  hot  ap- 
plications to  the  region  of  the  bladder,  without  success.  A 
soft  rubber  catheter  was  tried  by  me,  but  it  failed  to  enter 
the  bladder.  A  hard  rubber  catheter  relieved  him  of  his 
agony.  Within  a  couple  of  weeks,  he  had  another  attack. 
Botli  times  it  felt  as  if  the  catheter  met  some  obstruction 
within  the  bladder.  The  urine  flowed  from  meatus  along 
the  sides  of  tube ;  only  a  few  drops  came  by  mouth  of 
catheter.  On  removing  the  catheter,  the  tip  showed  some 
mucus  streaked  with  blood.  Rectal  examinations  did  not 
throw  any  light  on  the  case.  The  boy  was  sent  to  the  hos- 
pital, where  he  was  cystoscoped.  A  loose  fold  of  mucous 
membrane  was  found  hanging  from  upper  wall  of  bladder, 
forming  an  obstruction  to  the  outflow  of  urine  at  internal 
orifice  of  the  urethra.  No  calculi  were  found.  This  boy 
was  instructed  to  keep  bowels  open  and  avoid  overdisten- 
tion  of  the  bladder.  Almost  five  years  passed  and  he  had 
no  more  trouble. 

Case  II.  B.,  white,  male,  aged  six  months,  American, 
breast  fed.  When  three  months  old,  his  mother  noticed  at 
times  a  pink  spot  in  centre  of  moist  napkin.  Baby  cried 
a  good  deal  whenever  he  had  to  move  the  bowels  or  to 
void  urine.  There  was  always  a  drop  of  urine  at  the 
meatus.  He  was  treated  for  colic,  but  failed  to  improve 
in  his  disposition.  When  he  was  about  six  months  old, 
mother  once  noticed  some  fecal  matter  mixed  with  mucus 
and  blood.  The  alarmed  mother  had  a  doctor  to  see  the 
patient  twice  the  same  day ;  calomel  was  described,  but 
there  was  no  improvement.  Late  in  the  evening  I  saw  the 
patient,  and  found  him  moaning  with  rapid  pulse,  shallow 
respirations,  and  subnormal  temperature.  As  soon  as  ther- 
mometer was  removed,  a  mass  composed  of  mucus  and 
dark  blood  canie  through  anal  orifice.  The  abdomen  was 
distended.  External  heat  and  stimulants  brought  the  tem- 
perature up  to  above  normal.  Within  eight  hours  a  more 
thorough  examination  was  made,  with  the  belief  that  it  is 
a  case  of  intussusception.  The  bladder  was  distended 
above  the  pubis  and  a  tense  tumorlike  mass  was  felt  at  the 
anterior  wall  of  the  rectum.  After  the  examining  finger 
was  removed,  mucus  mixed  with  blood  and  some  fecal  mat- 
ter came  by  rectum.  The  history  and  examination  pointed 
toward  the  bladder  as  the  oflfending  organ.  The  parents 
were  not  satisfied  with  the  grave  prognosis  of  the  case, 
and  took  the  infant  to  a  popular  pediatrist  in  Manhattan. 
He  promptly  sent  the  baby  to  the  hospital  to  be  operated 
upon  for  intussusception,  discarding  the  idea  of  an  anomal- 
ous bladder.  The  surgeon,  after  opening  the  abdominal 
cavity,  did  not  find  any  trouble  in  the  intestines ;  but  on 
furtlier  search,  found  a  mass  within  the  bladder.  He 
opened  the  bladder,  where  he  found  a  diverticulum.  Pa- 
tient died  six  weeks  later  from  general  sepsis. 

The  pressure  of  the  distended  bladder  on  the  rec- 
tum produced  irritation  and  congestion,  which  re- 
sulted in  the  discharge  of  mucus  and  blood  in  the 
stools,  and  obscured  the  true  diagnosis  in  favor  of 
intussusception.  In  Case  i,  the  diagnosis  of  cystic 
calculi  was  made.  In  Case  11,  the  diagnosis  of  in- 
tussusception was  made.      So  could  abdominal  tu- 
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mor,  appendicular  abscess,  or  polyp,  be  mistaken 
for  diverticulum  of  the  bladdder,  because  this  latter 
condition  is  so  seldom  thought  of. 

When  the  patient  is  old  enough  to  explain  his 
subjective  symptoms,  he  may  help  the  physician  to 
come  to  a  true  and  more  speedy  conclusion.  These 
are  pain,  inability  to  void,  or  on  the  contrary  the 
patient  may  be  able  to  void  more  urine  immediately 
after  urinating,  owing  to  the  presence  of  residual 
urine.  There  is  often  a  history  of  incontinence 
since  birth,  cloudy  or  mucopurulent  urine ;  some- 
times hematuria ;  the  finding  of  residual  urine  by 
catheter,  and  finally  cystoscopy,  will  lead  to  an  early 
diagnosis  and  proper  treatment.  But  in  infants  and 
very  young  children,  there  is  a  deficiency  in  sub- 
jective symptoms  and  one  must  pay  attention  to  the 
history  as  given  by  mother  or  nurse.  Crying  before 
or  during  the  act  of  urination  may  be  due  to  pres- 
sure within  the  bladder.  A  drop  of  urine  at  the 
meatus  noticed  more  or  less  frequently  is  suggestive 
of  residual  urine.  A  stained  napkin  may  be  due  to 
hematuria,  or  congestion  of  the  bladder  wall.  A 
swelling  above  the  symphysis  pubis  may  be  due  to 
a  distended  bladdder,  as  in  the  infant  and  young 
child  the  bladder  normally  extends  upward  into  the 
abdominal  cavity.  On  rectal  examination,  a  timie- 
faction  felt  anteriorly  will  be  strongly  suggestive  of 
bladder  trouble.  A  final  diagnosis  can  be  made  by 
taking  radiographs  in  lateral  and  frontal  views  after 
filling  the  bladder  with  five  or  ten  per  cent,  collargol 
solution.  Bloody  stools  may  be  due  to  other  causes 
than  pressure  from  bladder ;  in  enterocolitis  the 
presence  of  mucus  and  blood  in  diarrheal  stools 
passed  with  straining  and  fever,  and  absence  of 
bladder  symptoms  will  help  to  clear  the  diagnosis. 
The  sudden  onset,  the  paroxysmal  colicky  pains,  the 
vomiting,  the  discharge  of  bloody  mucus,  the  ab- 
sence of  fecal  matter  in  the  discharge,  tenesmus, 
and  sausage  shaped  tumor  felt  through  abdomen, 
and,  on  rectal  examination,  a  tumor  felt  from  above, 
will  help  to  avoid  confusion  between  intussuscep- 
tion and  diverticulum  of  the  bladder.  The  absence 
of  bladder  symptoms  will  not  interfere  with  the 
diagnosis  of  appendicular  abscess  or  rectal  polyp. 

4101  Twelfth  Avenue,  Brooklyn. 


WATER  AS  A  PHYSIOLOGICAL  TONIC. 

By  Albert  C.  Geyser,  M.  D., 
New  York, 

Professor    of    Physiological    Therapy,    Fordham    University    Medical 

College;   Late  Instructor  in   Electrotherapy  and   Radiography, 

Cornell  University   Medical   College,  etc. 

What  is  a  tonic?  If  we  peruse  the  materia 
medica  we  find  there  a  great  many  drugs  classified 
under  the  name  "tonics."  If  we  sift  the  meaning  of 
the  term  tonic  treatment,  we  are  told  that  it  consists 
in  the  use  of  "a  medicine  or  agent  which  promotes 
nutrition  or  gives  tone  to  the  system.  A  tonic  is 
therefore  then  a  medicine  or  agent  capable  of  arous- 
ing the  physiological  functions. 

If  you  apply  the  whip  or  the  spur  to  the  horse, 
you  are  arousing  his  physiological  functions  ;  you  are 
supplying  a  tonic,  the  agent  being  the  whip  or  spur. 
Neither  is  it  necessary  to  have  recourse  to  an  agent 
as  tangible  as  the  whip  ;  frequently,  the  mere  chirrup- 
ing will  bring  forth  physiological  responses  and  there 


the  chirruping  is  the  tonic.  If  we  administer  small 
doses  of  strychnine,  arsenic,  or  quinine,  at  once  the 
system  responds,  it  causes  an  increase  in  all  of  the 
physiological  functions  of  the  body,  for  the  purpose 
of  overcoming  or  ridding  itself  from  the  noxious  in- 
fluence of  the  drug. 

Medicinal  tonics  are  no  more  part  and  parcel  of  the 
make  up  of  the  normal  body  than  the  whip  and  spur 
-or  even  the  harmless  chirrup  is  a  part  of  a  normal 
horse.  It  has  never  seemed  good  logic  to  me  to  add 
something  entirely  foreign  to  a  body  whose  func- 
tions seemed  to  need  arousing.  Yet  that  is  exactly 
what  we  do  when  we  administer  a  drug  for  its  tonic 
action.  The  system  rebels  and  brings  into  action 
every  physiological  function  that  it  is  capable  of, 
only  for  the  purpose  of  escaping  from  the  irritant 
as  the  horse  does  from  the  blows  of  the  cruel  driver. 

If  we  closely  examine  the  real  meaning  of  the 
word,  tonic,  as  used  in  the  medical  sense,  we  come 
to  the  only  proper  conclusion  that  a  tonic  is  a  shock 
to  which  the  system  responds  to  the  best  of  its 
ability.  A  blow  struck  with  a  whip  is  a  shock  to  the 
horse,  the  tickling  of  the  spur  is  a  shock  to  the  ter- 
minal nerve  filament,  the  chirruping  is  a  shock  to  the 
auditory  apparatus  of  the  horse.  The  normal  horse, 
properly  trained  by  experience,  responds  to  this 
slight  irritation,  for,  if  the  simple  chirruping  is  not  at 
once  followed  by  a  physiological  reaction,  a  stronger 
tonic  is  applied  until  the  desired  results  have  been 
obtained,  or,  as  only  too  frequently  happens,  the 
tonic  dose  becomes'  so  strong  as  completely  to  in- 
capacitate the  horse.  At  this  point  the  horse  and  the 
driver  exchange  intelligence,  the  horse  refuses  to 
budge  and  defies  all  the  tonic  effort  of  the  driver 
until  the  driver  becomes  possessed  of  "horse  sense" 
and  allows  the  horse  to  rest,  which  is  really  the  best 
of  tonics  under  the  circumstances. 

Having  become  acquainted  with  the  real  meaning 
of  the  term,  tonic,  let  us  see  where  and  when  such 
a  measure  is  indicated.  It  is  obvious  that  a  normal 
individual  requires  no  tonic.  An  abnormal  in- 
dividual, or  one  whose  functions  for  some  reason 
do  not  seem  to  be  at  par,  is  the  one  upon  whom  we 
practise  our  "tonic"  art.  Men,  women,  and  children 
will  get  below  par ;  frequently  their  energies  are  lag- 
ging, they  become  torpid  in  mind  and  body  and  so 
require  a  tonic. 

To  a  dormant,  sleeping,  fainting  or  toxic  system 
nothing  acts  so  lightninglike  as  a  simple  dash  of  cold 
water.  As  a  producer  of  shock  it  has  no  equal. 
It  does  not  maim  the  body,  it  requires  no  special  skill 
or  technic,  it  is  cheap,  obtainable  almost  anywhere, 
it  is  prompt  in  producing  responses,  no  foreign  body 
enters  the  system,  and  last  but  not  least,  it  is  entirely 
harmless. 

We  must  always  bear  in  mind  the  fact  that  drugs, 
especially  the  alkaloids,  exhibit  a  seemingly  physio- 
logical efifect  only  when  they  are  capable  of  entering 
into  chemical  union  with  certain  tissue  cells.  There 
must  be  a  mutual  attraction  between  the  tissue  cells 
and  the  free  alkaloids.  Most  alkaloids  that  are 
classed  as  tonics  find  their  affinities  with  the  cells  of 
the  spinal  cord  and  the  brain.  Since  nerve  tissue 
controls  in  a  large  measure  all  of  the  physiological 
functions,  it  is  not  difficult  of  explanation,  why  the 
so  called  tonics  exert  a  toning  up  influence  upon  the 
general  svstcm. 
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This  union  is  of  course  not  a  natural  one,  and 
sooner  or  later  these  same  tissue  cells  that  were  so 
willing  to  enter  into  an  unholy  alliance  with  the  al- 
kaloids find  that  they  have  reared  for  themselves  a 
veritable  Frankenstein's  monster.  The  cells  make 
heroic  efforts  to  be  rid  of  the  alliance,  but  too  fre- 
quently it  happens  that  the  willing  servant  not  only 
turns  master,  but  actually  destroys  the  host.  "Dead 
men  tell  no  tales."  If  they  did,  digitalis  as  a  "heart 
tonic"  would  be  removed  from  the  pharmacopoeia. 

Since  we  must  have  tonics,  why  not  make  use  of 
such  a  simple  one  as  cold  water.  Of  course,  it  is 
understood  that  it  is  the  discrepancy  between  the 
body  temperature  and  that  of  the  water  that  makes 
it  a  tonic.  When  two  different  temperatures  meet, 
there  is  an  attempt  at  equalization.  The  hotter  the 
body,  the  colder  the  water,  the  greater  the  discrep- 
ancy, the  greater  the  attempt  at  equalization,  the 
greater  the  physiological  responses.  Immediately 
after  the  patient  takes  a  cold  bath,  the  red  and  white 
blood  corpuscles  are  markedly  increased  in  number. 
At  our  present  state  of  knowledge  we  must  assume 
that  the  marrow  in  all  of  the  long  bones,  the  spleen 
and  lymph  nodes  comprise  the  cytogenic  apparatus. 
That  being  the  case,  how  does  a  cold  bath  increase 
the  number  of  red  and  white  blood  corpuscles  almost 
immediately?  There  is  no  doubt  that  the  red  blood 
corpuscles,  beside  doing  a  wonderful  work  in  the 
chemistry  of  the  body,  are  the  agents  intended  for 
the  carrying  of  oxygen  to  all  the  parts. 

When,  therefore,  the  sympathetic  system  sud- 
denly perceives  the  cold  upon  the  entire  skin  sur- 
face, a  reflex  stimulating  effect  is  sent  to  the  cyto- 
genic mechanism,  resulting  in  an  immediate  increase 
of  its  activity  or  a  performance  of  its  physiological 
function.  It  is  the  shock  produced  by  the  cold  to 
the  system  and  the  reaction  to  this  shock  that  causes 
the  corpuscle  producing  organs  to  take  on  increased 
activity. 

A  bath  at  80°  F.  taken  in  the  morning  when  first 
rising  from  bed,  is  a  shock  to  the  system  wdiich  re- 
sults in  the  immediate  increase  of  the  number  of  the 
red  and  white  corpuscles.  Will  the  continuous  tak- 
ing of  such  tonic  baths  increase  the  number  of  red 
cells  beyond  the  normal?  Nature  abhors  anything 
that  is  not  useful  to  the  organism.  As  soon  as  the 
corpuscles  fail  in  the  performance  of  their  function 
or  when  more  have  been  created  than  the  economy 
requires,  they  are  destroyed  in  their  passage  through 
the  liver  and  broken  up  into  proteins  for  tissue  de- 
fence and  tissue  building.  This  protein  will  ulti- 
mately be  discharged  into  the  blood  stream  to  make 
up  the  proteins  (globulin  and  albumin)  of  the  sermn 
the  great  common  food  supply  for  all  the  tissues, 
and  an  important  source  of  energy  for  the  bodily 
activities. 

Each  red  corpuscle  is  a  proteid  body,  its  substance 
composed  in  part  of  hemoglobin.  The  formula  for 
this  has  been  computed  as  CwsHisaiNiMOsisSa.  To  sup- 
pose that  the  organism  exhausts  this  material  and 
wastes  the  energy  essential  to  its  compounding  mere- 
ly to  produce  a  transporter  of  unmodified  oxygen, 
would  require  a  reversal  of  all  our  conceptions  of 
economy  in  the  management  in  the  cellular  body 
politic.  Yet  such  is  the  current  conception  of  physi- 
ologists in  general. 

The  immense  value  of  a  tonic  bath  taken  for  tonic 


purposes  is  shown  by  this :  The  tonic  bath  hardens 
the  system ;  once  having  the  system  trained  to  the 
reaction  of  the  cold  application,  there  is  less  and  less 
danger  of  being  influenced  by  atmospheric  changes. 
Patients  with  a  suitable  diet  and  a  morning  tonic 
bath,  in  one  month  increased  their  blood  count  from 
the  previous  3,000,000  to  5,500,000  per  c.mm.  Such 
patients,  as  a  rule,  have  taken  more  or  less  of  the 
stereotyped  textbook  tonics  for  months,  yet  never 
seem  to  gain  their  equilibrium.  As  soon  as  such 
patients  are  treated  according  to  the  laws  of  physi- 
ology they  recover  very  promptly,  if  they  can  re- 
cover at  all. 

Every  disease  is  curable,  but  not  every  patient. 
Day  by  day  the  public  is  taking  more  and  more  in- 
terest in  matters  medical.  Dosing  with  patent  med- 
icine is  lessening,  even  the  scepticism  of  the  patient 
is  manifesting  itself  against  so  called  "legitimate 
prescriptions."  The  doctor  is  forced  to  recognize  the 
underlying  principles  of  Nature's  cure;  he  is  becom- 
ing converted  to  physiological  therapeutics.  Enor- 
mous are  the  benefits  that  may  accrue  to  the  patient 
through  recognition  on  the  part  of  the  physician  of 
the  principle  that  the  blood  corpviscles,  white  and 
red,  are  all  important  in  the  fight  against  bacterial 
disease. 

Let  us  take  as  a  typical  illustration,  because  the 
most  common  and  familiar,  the  case  of  a  patient  suf- 
fering from  tuberculosis.  Every  human  being  at 
some  time  during  his  life  is  infected  with  the  tubercle 
bacillus.  In  civilized  nations  all  of  the  people  have 
been  tuberculized.  Through  this  tuberculization,  so 
well  defended  is  the  average  system  against  its  at- 
tacks, that  ninety  per  cent,  of  all  the  persons  of  a 
given  generation  are  able  to  throw  off  the  invader, 
and  to  attain  full  individual  immunity  to  its  attacks. 
But  ten  per  cent,  in  each  generation  are  not  able  to 
thus  ward  off  the  attack ;  on  the  contrary  they  suc- 
cumb. In  them  the  mechanism  of  the  leucocytic  and 
the  erythrocytic  apparatus  that  should  produce  anti- 
ferments  against  the  tubercle  germ  is  altogether  ab- 
sent, or  is  devitalized  and  minimized  in  efficiency. 
Tuberculosis  and  anemia  are  almost  inseparable. 
Such  a  patient  requires  tonic  treatments;  he  is  in 
urgent  need  of  something  that  will  start  his  cytogenic 
apparatus  into  full  activity.  There  are  three  very 
important  things  that  will  do  this,  viz.,  proper  food 
rich  in  fats  and  carbohydrates,  scientifically  regu- 
lated exercise  of  body  and  special  breathing  exer- 
cises, and  the  tonic  effect  of  the  cold  baths.  All 
these  are  at  once  followed  by  an  enormous  increase 
in  red  and  white  corpuscles.  Greatest  among  these 
is  the  cold  bath  at  76°  F.,  taken  upon  rising  in  the 
morning. 

Ho%v  to  take  a  physiological  tonic  hath.  The  bath- 
room should  be  prepared  by  an  attendant  or  some 
member  of  the  family.  The  room  must  be  warm, 
say  about  80°  F.  The  water  in  the  tub  must  be  at 
80°  F.  and  the  tub  so  filled  that  the  patient  can  at 
once  be  immersed.  With  some  patients  where  80° 
F.  seems  to  give  too  much  of  a  shock,  it  is  well  to 
begin  with  a  temperature  of  85°  F.  Patients  soon 
become  accustomed  to  this,  then  the  temperature 
may  be  lowered  two  degrees  each  morning  until 
80°  F.  is  reached.  At  this  it  must  be  kept  for  at 
least  one  month,  when  a  further  lowering  may  take 
place  until  76°  F.  is  reached.     Lower  than  76°  F. 
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the  temperature  should  never  be  for  a  tonic  bath 
effect.  A  drop  of  twenty-two  degrees  applied  sud- 
dently  over  the  entire  body  is  sufficient  to  arouse 
any  and  all  of  the  physiological  functions. 

A  patient  should  remain  from  three  to  five  minutes 
in  the  full  bath.  At  first  it  is  better  if  an  attendant 
does  the  drying.  Some  Turkish  towels  are  heated 
upon  the  radiator,  and  with  these  towels  the  patient 
is  thoroughly  rubbed  until  the  skin  is  dry,  red,  and 
warm.  As  comfort  may  direct,  the  patient  may  be 
standing,  sitting,  or  even  lying  down  during  this 
process.  About  fifteen  minutes  should  be  consumed 
in  the  rubbing;  then  the  patient  should  rest  in  the 
horizontal  position  for  thirty  to  sixty  minutes.  As 
soon  as  the  red  corpuscles  are  normal  in  number  the 
patient  is  in  a  physical  condition  to  dry  himself. 
This  exercise  is  a  material  aid  if  properly  performed. 
It  is  followed  by  the  usual  rest,  then  with  some  light 
calisthenics  for  fifteen  minutes  such  as  deep  breath- 
ing, that  patient  has  had  the  best  physiological  tonic 
in  the  world. 

231  West  Ninety-sixth  Street. 
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Treatment  of  Senile  Pruritus. — E.  Besnier,  in 
Quinzaine  therapeutique  for  June  10,  1914,  is  stated 
to  have  advised  that  the  following  lotion  be  used 
each  evening  in  senile  pruritus  : 

IJ     Phenolis,    5i    (4  grams)  ; 

Aceti,   5vi   (200  grams). 

M.  Sig. :  Add  two  teaspoonfuls  to  a  half  glassful  of  hot 
water  and  use  as  wash  over  afifected  part. 

The  water  used  should  be  at  a  temperature  of  ap- 
proximately 104'^  F.  (40°  C).  After  the  lotion  has 
been  used,  the  following  dusting  powder  should  be 
employed : 

5^     Bismuthi  subsalicylatis,   3v    (20  grams)  ; 

Amyli  pulveris,   Siii  (90  grams). 

M.  et  ft.  pulvis. 

Treatment  of  Syphilitic  Renal  Disease. — Munk, 
in  Dermatologische  Zeitschrift  for  July,  1914,  de- 
scribes an  acute  form  of  diffuse  syphilitic  nephritis, 
in  which  the  chief  manifestations  are  anemia  and 
edema,  together  with  marked  lassitude,  dyspnea, 
and  sometimes  headache.  Vomiting  and  uremia 
may  later  appear,  but  the  condition  is,  on  the  whole, 
insidious,  fever  and  chills  being  usually  absent.  The 
urine  is  diminished  in  amount — only  300  to  1,200 
c.  c.  per  diem, — is  highly  concentrated  and  exhibits, 
in  addition  to  albumin,  a  few  red  cells,  more  nu- 
merous leucocytes,  hyaline,  granular,  and  waxy 
casts,  and  in  particular  lipoid  casts,  characterized  by 
double  refraction  of  the  lipoid  material  under  polar- 
iscopic  examination.  Recovery  begins  in  two  or 
three  weeks.  Munk  also  refers  to  the  chronic  form 
of  diffuse  syphilitic  nephritis.  In  the  treatment  of 
these  cases  the  measures  customarily  employed  in 
renal  disease  are  recommended,  with  certain  modi- 
fications. In  the  stage  of  edema  and  diminished 
urinary  output  in  the  acute  parenchymatous  form, 
diuretics,  though  apparently  indicated,  must  be  used 
with  soine  care.  If  theophylline  is  given,  a  sudden 
desquamation  of  the  diseased  renal  epithelium  may 


occur.  Digitalis  is  in  some  cases  very  active.  Pur- 
gation is  also  a  very  useful  measure  where  the  pa- 
tient is  not  too  greatly  enfeebled.  A  strengthening 
diet  is,  in  fact,  directly  indicated  in  these  cases,  in- 
cluding malt  extract,  eggs,  milk,  and  meat  in  mod- 
eration, where  pronounced  edema  does  not  exist  at 
the  time.  Iron  or  iodine  may  be  advantageously 
given  in  combination  with  the  malt  extract.  Where 
considerable  edema  exists,  the  diet  should  be  the 
same  as  in  the  ordinary  forms  of  nephritis.  Po- 
tassium iodide  should  be  given,  but  not  in  large 
amounts.  If  there  is  not  much  edema,  mercurial 
inunctions  are  also  permissible  and  appropriate. 

Treatment  of  Intestinal  Disturbance  Simulat- 
ing Dysentery, — E.  Leschke,  in  Deutsche  medi- 
zinische  Wochenschrift  for  December  3,  1914,  re- 
fers to  cases  of  diarrheal  disorder  simulating  dys- 
entery in  which  bacteriological  examination  proves 
the  condition  to  be  a  harmless,  temporary  one,  the 
specific  microorganisms  not  being  detected.  In  the 
treatment  of  such  cases,  the  author  reports  marked 
success  from  the  administration  of  charcoal  in  small 
masses,  of  which  a  large  number,  up  to  fifteen  or 
even  twenty-five,  were  given  daily.  Charcoal  made 
from  blood,  finely  powdered,  was  found  especially 
efficient  in  absorbing  putrefactive  and  other  toxic 
products.  Other  measures  employed  were  rest  in 
bed,  the  application  of  moist  heat  to  the  abdomen, 
magnesiiun  salts  in  some  cases,  and  a  liquid  or  soft 
diet.  Under  this  treatment  the  stools  became  nor- 
mal in  a  few  days  and  a  return  to  the  ordinary  diet 
could  be  promptly  made. 

Treatment  of  Atonic  Constipation  in  the  Aged. 

— Roch,  in  Revue  medicale  de  la  Suisse  roniande 
for  February,  191 5,  calls  attention  to  the  good  re- 
sults obtainable  in  old  persons  suffering  from  con- 
stipation by  the  administration  of  very  large  doses 
of  strychnine.  The  initial  dose  should  be  one 
twelfth  grain  (0.005  gram)  per  diem,  and  the  phy- 
sician need  not  hesitate  thereafter  to  carry  the 
amount  gradually  up  to  one  third  grain  (0.02  gram). 
As  distinct  warning  of  an  excessive  action  of  strs^ch- 
nine  is  given  in  the  form  of  muscular  rigidity  and 
trismus,  no  serious  toxic  effects  of  the  drug  need 
be  feared.     [A  dangerous  doctrine. — Eds.] 

The  effects  of  the  remedy  are  illustrated  in  the 
case  of  a  woman  of  eighty  years  with  constipation 
so  obstinate  that  the  bowel  movements  had  become 
reduced  to  two  or  three  a  month.  The  ordinary 
purgatives  no  longer  acted.  The  abdomen  was 
hard,  the  bowel  distended  with  scybala  and  very 
sensitive  to  palpation,  and  the  general  condition 
poor.  Copious  bowel  irrigations,  administered  for 
a  month  when  the  patient  entered  the  hospital,  had 
no  true  useful  effect,  though  they  evacuated  the  in- 
testine. As  soon  as  strychnine  was  prescribed,  on  the 
other  hand,  a  complete  transformation  took  place. 
In  a  few  days,  spontaneous  defecation  occurred,  ab- 
dominal pain  was  markedly  relieved,  and  the  general 
condition  was  considerably  improved.  Further 
trials  showed  that  nux  vomica,  though  less  easily 
given,  in  the  large  amounts  required,  than  strych- 
nine in  one  sixtieth  grain  (o.ooi  gram)  granules, 
can  be  substituted  for  it  with  satisfactory  results. 
Strychnine  treatment  is,  of  course,  contraindicated 
where  constipation  is  of  the  spastic  variety. 
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MEDICAL  ETHICS. 
From  the  earliest  days  of  medicine  up  to  the 
present  there  have  been  many  useful  drugs  and 
methods  for  the  treatment  of  the  sick  discovered 
and  promulgated  by  those  who  were  not  members 
of  the  profession.  When  the  value  of  such  rem- 
edies was  shown,  however,  they  were  taken  up  and 
employed  by  physicians.  It  is  very  evident,  there- 
fore, to  those  who  know,  that  the  source  of  the 
idea  is  of  little  importance  if  its  usefulness  can  be 
demonstrated.  Nevertheless,  only  the  members  of 
the  medical  profession  must  determine  whether  or 
not  a  given  remedy  or  method  shall  be  employed, 
because  it  is  upon  them  that  the  responsibility  for 
human  life  ultimately  devolves.  In  order  that  there 
shall  be  a  proper  safeguarding  of  the  men  and 
women  under  their  care,  there  has  evolved  during 
the  past  ages  a  guide  to  behavior  known  as  the  code 
of  medical  ethics.  That  these  rules  are  not  fault- 
less is  admitted,  but  in  the  majority  of  instances 
they  serve  a  good  purpose.  This  same  code, 
however,  is  an  obstruction  and  a  stumbling  block, 
according  to  the  views  of  the  laity.  In  a  recent 
semimedical  book  by  two  of  the  laity,  this  attitude 
is  very  clearly  revealed.  They  state  that  "it  is  diffi- 
cult for  an  outsider  to  grasp  the  sanctity  among 
physicians  of  the  idea"  (ethics).  They  beheve  that 
■'the  avoidance  of  general  publicity  in  medical  mat- 
ters until  the  particular  contribution  has  become  a 
matter    of    general    practice    seems    to    offer    more 


dangers  than  safeguards.  Oliver  Wendell  Holmes 
was  laughed  at,  Semmelweis  was  driven  insane,  and 
a  whole  generation  of  women  were  deprived  of  the 
benefits  of  asepsis  in  childbirth,  because  there  was 
no  body  of  outside  opinion  to  support  these  physi- 
cians in  their  work." 

W^e  do  not  for  a  moment  uphold  obstruction  and 
interference  to  progress,  but  the  men  competent 
to  pass  judgment  are  those  carrying  on  the  work. 
From  the  very  nature  of  the  case,  "a  body  of  out- 
side opinion"  that  carries  weight  is  likely  to  support 
medical  ethics. 

Medical  ethics  may  not  be  perfect,  yet  where 
human  lives  are  concerned  conservatism  is  essential. 
There  have  been  too  many  attempts  on  the  part  of 
the  public  to  advance  valueless  methods  to  make  it 
possible  for  physicians  to  disregard  the  responsi- 
bilities that  rest  upon  them. 


GASTRIC  ANALYSIS. 

With  the  development  of  laboratory  aids  to  diag- 
nosis there  has  arisen  among  a  large  proportion  of 
practising  physicians  too  great  a  tendency  to  rely 
upon  their  results.  This  is  particularly  true  of  such 
a  seemingly  simple  procedure  as  the  analysis  of  the 
gastric  contents.  The  reliance  placed  on  these 
laboratory  methods  has  gone  so  far  in  certain  cases 
as  to  lead  the  physician  to  accept  the  results  of  find- 
ings which  fail  to  accord  with  the  clinical  observa- 
tions. Gastric  analysis  is  not  always  a  trustworthy 
index  of  the  functional  condition  of  the  stomach, 
and  we  are  prone  to  fall  into  serious  errors. 

When  a  test  meal  is  given  and  withdrawn  after  a 
fixed  interval,  it  is  supposed  to  give  valuable  in- 
formation concerning  the  secretion  of  hydrochloric 
acid  particularly,  as  well  as  some  index  of  the  gas- 
tric motility  as  determined  by  the  volume  of  the  re- 
covered contents.  It  has  been  recognized,  however, 
that  this  was  a  very  imperfect  means  of  estimating 
gastric  motility,  and  rontgenologists  have  come  to 
the  fore  with  the  results  they  have  been  able  to 
secure  with  the  aid  of  the  bismuth  meal.  The  two 
great  disadvantages  of  this  method  lie  in  its  con- 
siderable cost,  and  in  the  inherent  fallacies  which 
are  associated  with  the  attempt  to  correlate  the 
phenomena  observed  under  the  influence  of  an  inert 
protective  substance  with  those  which  are  supposed 
to  take  place  when  food  is  introduced  into  the  organ. 
It  now  remains  possible  that  some  modifications  of 
the  test  meal  which  have  been  recently  introduced 
may  bring  this  back  into  its  position  of  trust  by 
making  the  results  more  comprehensive  and  more 
accurate. 

Recently  1>evor  Heaton  (British  Medical  Jour- 
nal, .April  24,  191 5)  has  reported  upon  a  very  simple 
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and  serviceable  modification  of  the  test  meal.  It 
consists  in  the  addition  to  the  conventional  roll  and 
tea  of  an  amount  of  urea  sufficient  to  make  its  con- 
centration in  the  meal  equal  to  one  per  cent.  This 
substance  is  foreign  to  the  gastric  contents  and  is 
both  innocuous  and  easily  measured  quantitatively. 
When  the  meal  is  removed,  the  amount  obtained  is 
carefully  measured  and  the  ordinary  determinations 
of  acids,  etc.,  are  made.  In  addition,  the  percentage 
of  urea  is  determined  by  the  simple  hypobromite 
method,  or  by  means  of  one  of  the  more  delicate 
urease  tests.  This  determination  of  the  urea  content 
gives  the  basis  upon  which  to  calculate  the  propor- 
tion of  gastric  juice  in  the  recovered  fluid,  the 
amount  of  hydrochloric  acid  secreted  as  well  as  its 
strength  in  the  gastric  juice,  and  the  motility  of  the 
organ. 

The  author  does  not  advance  for  the  method  that 
it  will  give  absolutely  accurate  results,  but  he  does 
make  the  conservative  statement  that  it  affords  a 
means  of  determining  approximately  the  conditions 
present.  It  is  certainly  easy  to  determine  the  pres- 
ence of  hypoacidity  or  hyperacidity,  the  existence 
of  hyposecretion  or  hypersecretion,  and  whether  or 
not  there  is  a  normal  rate  of  emptying  of  the  organ. 
It  also  possesses  the  special  advantages  of  testing 
these  functions  under  conditions  which  closely  sim- 
ulate those  of  everyday  life,  and  of  being  both  quite 
simple  in  its  technic  and  quite  inexpensive. 

It  is  yet  too  early  to  venture  a  positive  opinion  as 
to  the  validity  of  the  author's  statements,  for  similar 
methods  have  been  previously  advocated,  against 
which  objection  has  been  raised  sufficient  to 
prevent  their  general  utility.  There  does  not,  how- 
ever, appear  to  be  any  obvious  reason  for  discredit- 
ing this  new  modification,  which  seems  to  be  a  real 
contribution  to  the  advancement  of  our  diagnostic 
methods.  It  is  to  be  hoped  that  American  workers 
will  soon  confirm  or  refute  its  value,  for  if  it  is 
essentially  correct,  the  gain  to  the  physician  and  his 
patients  from  having  a  simple  and  trustworthy 
means  of  determining  some  of  the  more  important 
functions  of  the  stomach  will  be  too  great  to  be 
forfeited. 


WEATHER  AND  WORK. 

The  connection  between  states  of  the  weather 
and  general  conditions  of  the  body  have  been  long 
recognized,  but  our  notions  of  the  interrelationship 
have  been  rather  ill  defined.  Perhaps  the  first  seri- 
ous effort  at  determining  some  definite  laws  under- 
lying this  matter  has  been  made  by  Doctor  Hunt- 
ington, of  Yale  University,  who  published  his  find- 
ings in  the  January  number  of  Harper's  Magazine. 

Doctor  Huntington  used  as  his  data  on  the  more 
physical  side  of  the  question  the  records  of  the  out- 


put of  five  hundred  operatives,  paid  by  the  piece,  in 
Bridgeport,  New  Britain,  and  New  Haven,  and  on 
the  more  purely  mental  side  from  the  scholastic 
records  of  1,600  students  at  West  Point  and  An- 
napolis. The  data  were  well  selected  and  included  a 
sufficient  number  of  persons  under  conditions  to 
make  them  trustworthy.  The  findings  are  interest- 
ing and  instructive,  and,  while  they  go  somewhat 
against  generally  conceived  notions,  yet  they  agree 
with  biological  laws  on  which  they  would  be  ex- 
pected to  rest. 

The  plotted  curve  of  output  of  factory  hands, 
under  the  constant  stimulus  of  pay  in  proportion  to 
amount  of  work  turned  out,  reaches  its  lowest  mark 
in  January,  remains  low  through  February  and 
March,  climbs  rapidly  to  a  large  output  in  May  and 
June,  falls  somewhat,  though  not  greatly,  in  July, 
and  again  ascends  rapidly  to  a  maximum  in  late 
October  and  early  November.  This  highest  limit 
of  neuromuscular  efficiency  represents  about  ten 
per  cent,  more  work  than  the  low  ebb  of  January. 
The  record  of  work  in  mathematics  done  at  the  na- 
tional military  schools  shows  two  similar  maxima  in 
spring  and  fall,  separated  by  the  same  period  of  de- 
pression in  midwinter  that  afifects  the  factory 
worker. 

In  attempting  to  explain  the  causes  underlying 
these  seasonal  fluctuations  in  human  capacity  for 
work,  Doctor  Huntington  rules  out  the  length  of 
daylight  as  of  no  great  moment,  for  the  output  of 
work  rises  steadily  with  the  decreasing  length  of 
days  from  September  to  November.  Life  indoors 
and  artificial  heat  also  seem  to  have  no  appreciable 
effect,  since  the  output  of  work  steadily  increases 
in  spring,  while  the  worker  still  lives  and  labors  be- 
hind closed  doors  and  windows  in  late  winter  and 
early  spring. 

The  efficiency  curve  follows  too  closely  the  tem- 
perature curve  to  leave  any  doubt  that  thermal  con- 
ditions are  at  the  bottom  of  the  variation  in  human 
working  capacity.  Such  capacity  is  depressed  by 
both  very  high  and  very  low  temperatures,  especial- 
ly by  the  latter.  Mental  activity  seems  to  reach  its 
best  when  the  temperature  is  about  38°  and  physi- 
cal activity  when  it  is  at  60°  F.  In  connection  here- 
with it  may  be  recalled  that  the  best  athletic  records 
have  been  made  in  warm  weather. 

Other  forms  of  life  show  a  similar  fluctuation  of 
activity  according  to  the  temperature — infusoria 
reaching  their  acme  at  about  83°  and  the  crayfish 
at  73°.  It  would  be  interesting  to  know  to  what 
extent  the  activity  of  man  is  influenced  by  his  heat 
retaining  clothing;  whether  if  he  was  in  a  nude 
state,  the  temperature  at  which  he  is  most  active 
would  not  be  higher  than  that  shown  by  these  sta- 
tistics.      It  is  evident,  however,  that  our  present 
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means  of  combating  cold  by  clothing,  shelter,  and 
fire,  are  not  sufficient  to  prevent  the  depressing  ef- 
fects of  low  temperatures. 

Prolonged  exposure  to  low  or  high  temperatures 
renders  all  warm  blooded  animals  more  liable  to  in- 
fection, and  one  would  expect  a  line  representing 
the  statistics  of  morbidity  to  run  parallel  to  the  line 
picturing  the  variations  in  capacity  for  work.  The 
mortality  rate  follows  much  the  same  course,  some- 
what delayed,  and  reaches  its  highest  in  midwinter 
and  midsummer,  and  its  lowest  in  the  spring  and 
fall. 

It  is  to  be  hoped  that  other  such  investigations  of 
the  effect  of  meteorological  conditions  on  human 
health  and  efficiency  will  follow,  now  that  the 
ground  has  been  well  broken. 


CANCER  AND  THE  PLANT  KINGDOM. 

The  study  of  cancer  which  appeared  in  the.  issue 
of  the  Journal  for  May  15th  speaks  for  itself.  It  is 
interesting,  however,  to  recognize  in  the  mixture  of 
plant  extracts,  used  both  as  a  poultice  and  internally, 
reminders  of  a  picturesque  formula  which,  in  one 
guise  or  another,  antedates  Christianity.  The  orvie- 
tan  of  the  days  preceding  the  French  Revolution, 
the  alexipharmacon  or  mithridate  of  Greek  and 
Roman  medicine,  the  astonishing  confectio  damo- 
cratis,  which  until  quite  recently  was  an  ingredient 
of  Warburg's  tincture,  are  all  ancestors  or  co- 
descendants  of  this  Austrian  specific.  Similar  mix- 
tures are  still  widely  sold  in  the  United  States,  little 
known  save  to  cancer  sufferers  because  they  are 
advertised  from  mouth  to  mouth  and  not  through 
newspapers.  These  are  popularly  supposed  to  be 
of  Indian  tribal  origin,  but  it  is  more  likely  that  one 
or  more  formulas  were  sold  to  the  Indians  by  early 
explorers.  The  interesting  book  by  Beach,  who  is 
held  by  the  Eclectic  school  to  be  the  founder  of 
their  therapeutics,  was  published  about  1829;  it 
offered  a  poultice  for  cancer  composed  of  stra- 
monium, cicuta  (conium  maculatum),  belladonna, 
yellow  dockroot,  and  pokcberry.  For  pain,  steam- 
ing was  ordered  with  a  decoction  of  boneset,  worm- 
wood, hoarhound,  and  hops.  Internally,  Beach 
prescribed  a  syrup  made  up  of  sarsaparilla,  guaia- 
cum,  sassafras,  elder  flowers,  and  burdock  root ;  and 
he  warned  all  sufferers  against  surgery  and  arsenic 
pastes.  His  patients  drank  copiously,  also,  of  yel- 
low dock  tea.  The  secret  modern  mixtures  resemble 
the  Austrian  formula  much  more  closely ;  in  popular 
language  the  latter  reads :  Marsh  clover,  yellow 
clover,  balm  mint,  white  cabbage,  liverwort,  pansy, 
camomile,  bitter  apple,  quassia,  nettle,  rhubarb,  and 
hyssop,  a  list  which  will  ring  reminiscently  in  many 
a  sufferer's  ear.     Has  a  genuine  case  of  malignant 


disease  ever  been  cured  by  these  plant  extracts? 
It  seems  hard  to  believe  that  no  case  has,  at  least, 
ever  spontaneously  healed  under  irregular  treat- 
ment, an  outcome  that  would  obviously  be  hailed 
rapturously  as  a  "cure"  and  a  justification.  It  is 
strange,  from  any  viewpoint,  how  persistently  man 
has  reverted  to  the  vegetable  kingdom  for  an  ally 
against  the  dreadful  enemy,  seeing  that  scientific 
medicine  has  again  and  again  reluctantly  but  posi- 
tively discarded  all  the  "roots,  barks,  herbs,  and 
medicinal  plants"  of  the  long  procession  of  believing 
herbalists. 


MIRACLES  EXPECTED  FROM  EMETINE. 

In  the  Dominion  Dental  Journal  for  April,  191 5, 
Dr.  A.  J.  McDonagh  is  cited  as  having  predicted 
that  some  enterprising  drug  company  would  place 
emetine  on  the  market  in  a  form  for  daily  use  by 
the  public.  This  prediction  has  now  come  true.  Pa- 
tients suffering  from  pyorrhea  carry  a  small  bottle 
of  the  solution  in  their  pocket,  and,  as  occasion  de- 
mands, wind  a  little  cotton  wool  on  a  toothpick,  dip 
it  into  the  solution,  and  moisten  the  gums.  One  pa- 
tient stated  that  he  could  feel  the  gums  just  knit  up 
around  the  necks  of  the  teeth  for  several  minutes 
after  every  application !  According  to  the  dental 
authority,  there  is  going  to  be  money  in  this  garne 
for  some  one.  The  simplicity  of  this  treatment  will 
take  with  the  public.  It  will  beat  the  alkaline  mouth 
wash  and  the  disinfectant  mouth  wash  for  dental 
caries  as  a  money  maker. 

This  talk  of  injecting  a  few  drops  of  emetine  and 
thereby  curing  pyorrhea  without  removing  the  irri- 
tant is  the  statement  of  men  who  do  not  know  much 
of  pathology  or  practice,  or  have  some  ulterior 
motive  to  serve.  To  this  comment  of  the  dental 
periodical,  we  may  add  the  expression  of  our  hope 
that  physicians  will  not  be  stampeded  by  the  new 
miracles  attributed  to  emetine,  a  useful  drug  when 
properly  used  within  well  defined  limits. 


HEMATURIA  AS  A  COMPLICATION  OF 
PREGNANCY. 
W.  L.  Kirkwood,  of  Wollongong,  N.  S.  W.,  re- 
ports a  case  of  this  rare  condition  to  the  British 
Medical  Journal  for  May  i,  191 5.  Mrs.  W.,  aged 
thirty  years,  in  the  ninth  month  of  her  fourth  preg- 
nancy, sent  for  him,  February  24,  1914.  On  the 
previous  evening  she  observed  that  her  urine  was 
blood  red.  On  the  morning  of  his  visit  she  was 
suffering  from  scalding  and  frequency  of  micturition 
and  a  bearing  down  pain.  There  was  no  other  symp- 
tom. The  urine  was  thick  with  blood,  specific 
gravity  1020,  neutral,  and  contained  much  albumin. 
Numerous  blood  corpuscles  were  seen  in  the  sedi- 
ment, but  none  of  them  as  blood  casts.  There  were 
a  few  pavement  cells,  but  no  pus  cells,  nor  any 
bacilli,  tubercle  or  other.  There  was  no  tenderness 
of  the  urethra,  of  the  base  of  the  bladder,  nor  of 
either  kidney.  Potassium  citrate  with  belladonna 
and  hyoscyamus  was  given  and  the  discomfort  dis- 
appeared in  twenty-four  hours,  but  the  hematuria 
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continued  until  ten  days  after  her  confinement,  which 
was  a  normal  one,  and  recurred  three  weeks  later. 
The  blood  disappeared  as  suddenly  as  it  came ;  the 
unne  on  the  twelfth  day  was,  specific  gravity  1016, 
acid,  and  free  of  abnormal  constituent. 


THE  WRIST  WATCH  IN  WARFARE. 
Considerable  use  of  the  wrist  watch  is  to  be 
found  in  all  the  armies  in  the  present  European  war. 
It  is  generally  worn  on  the  left  wrist,  although,  as 
a  result  of  their  exposed  position,  the  left  hand  and 
forearm  are  very  frequently  hit  by  the  infantry  bul- 
lets. When  high  velocity  projectiles  chance  to 
strike  the  watch  fairly,  the  effect  is  to  shatter  it 
into  unrecognizable  fragments.  These  fragments 
are  often  driven  directly  into  the  bones  of  the  wrist, 
hand,  or  forearm,  the  resulting  damage  being  so 
radical  that  no  treatment  can  restore  the  industrial 
use  of  the  arm  to  the  patient.  Many  of  these  in- 
juries have  been  reported  in  the  German  army,  ac- 
cording to  the  Dominion  Medical  Monthly  for  May, 
191 5.  If  the  precaution  has  not  already  jjeen  taken, 
prohibition  of  the  wrist  watch  altogether  will  likely 
be  adopted. 


SILVER  PERMANGANATE. 
According  to  Presse  medicate  for  April  29,  191 5, 
the  Societc  de  medecine  de  Paris,  at  its  meeting  on 
March  26th,  discussed  the  value  of  silver  perman- 
ganate as  a  treatment  for  certain  skin  lesions.  Butte 
reported  good  results  in  facial  lupus,  and  Huerre 
testified  to  the  permanence  of  solutions  varying  in 
strength  from  five  in  1,000  to  one  in  100,000:  these 
remained  unchanged  for  twelve  days. 


|(etos  |tms. 


Changes    of   Address.— Dr.    John    H.    Telfair,    to   31 13 

Kingsbridge  Avenue,  New  York. 

Reporting    Suppurative    Conjunctivitis.— The    Depart- 

rnent  of  HeaUh  of  the  City  of  New  York  calls  the  atten- 
tion of  physicians  in  New  York  to  Section  86  of  the  Sani- 
tary code,  which  requires  them  to  report  all  cases  of  sup- 
purative conjunctivitis  occurring  in  their  practice.  The  de- 
partment will  hereafter  prosecute  any  physician  who  fails 
to  comply  with  tliis  important  regulation. 

Kansas  Medical  Society.— At  the  closing  session  of 
the  annual  meeting  of  this  society,  held  in  Kansas  City  on 
May  5th  and  6th,  the  following  officers  were  elected  :  Dr. 
O.  D.  Walker,  of  Salina,  president;  Dr.  C.  W.  Jones,  of 
Olathe,  Dr.  B.  F.  Chilcott,  of  Osborne,  and  Dr.  T.  R.  Scott, 
of  Newton,  vice-presidents;  Dr.  C.  S.  Huffman,"  of  Colum- 
bus, secretary;  Dr.  L.  H.  Munn,  of  Topeka,  secretary;  Dr. 
W.  F.  Sawhill,  of  Concordia,  and  Dr.  M.  F.  Jarrell,  of 
Fort  Scott,  delegates  to  the  session  of  the  American  Medi- 
cal Association  at  San  Francisco  in  June.  The  society  will 
meet  in  Topeka  next  year. 

The  Study  of  Occupational  Diseases. — Physicians  who 
are  interested  in  the  subject  of  occupational  diseases  will 
find  the  clinical  history  cards  prepared  by  the  department 
of  health  for  use  in  their  new  occupational  clinic,  at  49 
Lafayette  Street,  not  only  of  interest  but  a  possible  help 
to  indicate  the  lines  along  which  investigation  may  yield 
important  clinical  results.  The  items  on  these  cards  have 
a  special  bearing  on  industrial  diseases,  and  it  said  that  if 
the  data  were  obtained  in  the  course  of  clinical  examina- 
tions conducted  in  dispensaries,  hospitals,  or  in  private 
practice,  a  number  of  obscure  diseases  whose  causes  lie  in 
the  occupation  of  the  individual,  would  be  brought  to  light. 


Fumigation  in  Brill's  Disease. — Because  of  the  admitted 
identity  of  Brill's  disease  and  typhus  fever,  and  the  pos- 
sibility that  cases  of  typhus  fever  may  enter  the  port  of 
New  York  in  the  near  future,  careful  investigation  is  to 
be  made  hereafter  by  the  department  of  health  in  all  re- 
ported cases  of  Brill's  disease,  with  a  view  to  sulphur 
fumigation  of  premises  and  steam  sterilization  of  bedding 
and  goods. 

Missouri  State  Medical  Association. — Dr.  C.  R.  Wood- 
son, of  St.  Joseph,  Mo.,  was  elected  president  of  this  as- 
sociation, at  the  fifty-eighth  annual  meeting  held  in  St. 
Joseph,  May  loth,  nth,  and  12th,  succeeding  Dr.  H.  C. 
Shuttee,  of  West  Plains.  Dr.  E.  J.  Goodwin,  of  St.  Louis, 
was  reelected  secretary,  and  Dr.  J.  Frank  Welch,  of  Salis- 
bury, reelected  treasurer.  Excelsior  Springs  was  chosen 
as  the  next  meeting  place,  but  the  date  was  not  decided 
upon. 

Examination  for  Assistant  Surgeons  in  the  Public 
Health  Service. — Boards  of  commissioned  medical  offi- 
cers will  be  convened  to  meet  at  various  places  through- 
out the  United  States  on  Monday,  June  21st,  for  the  pur- 
pose of  examining  candidates  for  admission  to  the  grade 
of  assistant  surgeon  in  the  United  States  Public  Health 
Service.  For  further  particulars  regarding  the  examina- 
tion address  the  Surgeon  General  of  the  United  States 
Public  Health   Service,  Washington,  D.  C. 

Honorary  Degrees  Conferred  by  the  Washington 
University  Medical  School. — At  the  dedication  of  the 
new  buildings  of  the  medical  department  of  Washington 
University,  St.  Louis,  held  on  April  29th  and  30th,  the 
following  honorary  degrees  were  given  :  Doctor  of  science, 
Dr.  W.  T.  Porter,  Dr.  O.  E.  Folin,  and  Dr.  Theodore 
Janeway ;  doctor  of  laws.  Professor  R.  H.  Chittenden, 
Surgeon  General  William  C.  Gorgas,  President  H.  R.  Hill, 
President  A.  L.  Lowell,  President  George  E.  Vincent,  Dr. 
F.  P.  Mall,  Dr.  Abraham  Jacobi,  Dr.  Simon  Flexner,  Dr. 
W.  H.  Welch,  Dr.  S.  J.  Meltzer,  Dr.  W.  H.  Howell,  and 
i3r.  Rudolph  Matas. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  24th, 
North  Branch  of  the  County  Medical  Society,  Section  in 
General  Medicine  of  the  College  of  Physicians ;  Tuesday, 
May  25th,  West  Philadelphia  Medical  Association,  Society 
of  Normal  and  Pathological  Physiology;  Wednesday,  May 
26th,  Kensington  Branch  of  the  County  Medical  Society ; 
Thursday,  May  27th,  Pathological  Society,  Northwest 
Branch  of  the  County  Medical  Society,  Physicians'  Motor 
Club  (annual  run)  ;  Friday,  May  28th,  Northern  Medical 
Association ;  South  Branch  of  the  County  Medical  Society, 
Medical  Club   (directors). 

The  Cancer  Campaign. — Dr.  Jonathan  M.  Wainwright, 
of  Scranton,  Pa.,  chairman  of  the  Subcommittee  on  Can- 
cer of  the  Committee  on  Health  and  Public  Instruction  of 
the  Medical  .Society  of  the  State  of  Pennsylvania,  reports 
that  almost  every  medical  journal  of  consequence  in  the 
United  States  will  take  part  in  the  cancer  campaign  in  July, 
which  was  organized  at  the  suggestion  of  this  society. 
Doctor  Wainwright  also  reports  that  the  State  medical 
societies  of  the  following  States  are  now  engaged  in  spe- 
cial cancer  work :  Arizona,  Arkansas,  Colorado,  Indiana, 
Kentucky,  Kansas,  Louisiana,  Maine,  Maryland,  Massachu- 
setts, Missouri,  Montana,  Nebraska,  New  York,  North 
Carolina,  Ohio,  Pennsylvania,  South  Dakota,  Texas,  Utah, 
Vermont,  Washington,  West  Virginia,  and  Wisconsin. 
Twenty-nine  counties  in  Pennsylvania  will  hold  special 
cancer  meetings  in  June. 

State  Medical  Association  of  Texas. — At  the  tenth 
annual  meeting  of  this  association,  held  in  Fort  Worth  on 
May  4th,  5th,  and  6th,  the  following  officers  were  elected : 
President,  Dr.  G.  H.  Moody,  of  San  Antonio;  president- 
elect, Dr.  J.  M.  Inge,  of  Denton;  first  vice-president.  Dr. 
W.  F.  Bledsoe,  of  Port  Arthur ;  second  vice-president.  Dr. 
H.  C.  Black,  of  Waco ;  third  vice-president,  Dr.  T.  D. 
Frizzell,  of  Quanah  ;  Councillors,  First  District,  Dr.  F.  P. 
Miller,  of  El  Paso ;  Fourth  District,  Dr.  S.  C.  Parsons,  of 
San  Angelo ;  Eleventh  District,  Dr.  C.  C.  Nash,  of  Waco ; 
Thirteenth  District,  Dr.  Charles  B.  Williams,  of  Mineral 
Wells ;  Fourteenth  District,  Dr.  A.  W.  Carnes,  of  Hills- 
boro.  Dr.  W.  R.  Thompson,  of  Fort  Worth,  was  reelected 
trustee  for  five  years  and  Iiccomes  chairman  of  the  board. 
Next  year's  meeting  will  be  held  in  Galveston.  A  new  con- 
stitution and  set  of  bylaws  containing  several  radical  and 
important  changes  were  adopted  by  the  house  of  delegates. 
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To  Discuss  the  Law  Concerning  Contraceptive  Meas- 
ures.— A  inectiiisr  of  physicians  and  social  workers  will 
take  place  on  Wednesday.  May  26th,  at  the  New  York  Acad- 
emy of  Medicine,  to  discuss  the  State  law  dealing  with 
giving  information  about  tiie  prevention  of  conception.  An 
attempt  will  be  made  to  introduce  an  amendment  exempt- 
ing physicians  from  the  operation  of  the  law.  Dr.  A. 
Jacobi  will  preside  and  among  the  speakers  will  be  Dr. 
William  J.  Robinson,  Dr.  Ira  S.  Wile,  Dr.  S.  A.  Knopf, 
and  Dr.  Lydia  De  Vilbiss. 

Mississippi  State  Medical  Association. — The  follow- 
ing officers  were  elected  at  the  forty-eighth  annual  meet- 
ing of  tliis  association,  held  in  Hattiesburg,  Miss.,  on  May 
nth  and  12th:  President,  Dr.  I.  W.  Cooper,  of  Newton; 
vice-presidents.  Dr.  W.  H.  Scudder,  of  Mayersville ;  Dr. 
J.  W.  Lucas,  of  Moorhead,  and  Dr.  W.  L.  Orr,  of  Fulton  ; 
councillors,  third  district.  Dr.  C.  M.  Hurry,  of  .Ripley ; 
fourth.  Dr.  F.  J.  Underwood,  of  Nettleton  ;  ninth.  Dr.  J.  C. 
McNair,  of  Fayette.  Members  of  the  State  board  of  health. 
Dr.  S.  W.  Glass,  of  Lyon ;  Dr.  T.  F.  Elkin,  of  Tupelo ;  Dr. 
S.  K.  Fason,  of  New  Albany;  Dr.  J.  H.  Johnson,  of  Brook- 
haven,  and  Dr.  T.  H.  Seay,  of  Laurel.  Delegate  to  the 
American  Medical  Association,  which  meets  in  San  Fran- 
cisco, Dr.  J.  S.  Ullman,  of  Natchez.  Greenville  was  se- 
lected for  the  1916  convention. 

Public  Health  Activities  of  the  New  York  Academy 
of  Medicine. — A  summary  of  the  activities  of  the  I'ublic 
Health  Committee  of  the  New  \'ork  .\cademy  of  Medi- 
cine for  the  months  of  March  and  April  includes  reports 
on  the  following  topics;  Certified  milk,  autopsies,  the  fifth 
medical  year,  the  convalescent  care  of  children  suffer- 
ing from  heart  disease,  the  provision  of  adequate  facilities 
for  the  care  and  treatment  of  drug  habitues,  homes  for  the 
aged,  medical  service  at  the  workhouse  on  Blackwell's 
Island,  quarantine,  and  health  legislation.  In  regard  to 
health  legislation  the  committee  has  given  special  consider- 
ation to  many  of  the  bills  relating  to  public  health  mat- 
ters introduced  in  the  last  legislature.  It  has  strongly  op- 
posed the  Hinman  bills  which  aimed  to  amend  the  present 
State  health  law,  and  also  opposed  the  Ijill  exempting 
Christian  science  practitioners  from  the  provisions  of  the 
Medical  Practice  Act,  presenting  the  following  resolution 
to  the  special  committee  of  the  legislature  in  regard  to  this 
bill: 

Resolved,  That  the  Public  Health  Committee  of  the  New  York 
Academy  of  Medicine  opposes  Assembly  Bill  No.  863,  to  amend  the 
public  health  law.  The  effect  of  this  bill  would  be  to  free  from  the 
limitations  of  medical  practice  those  engaged  in  "the  practice  of 
Christian  Science  for  the  prevention  or  cure  of  disease,"  and  would 
thereby  permit  the  care  of  contagious  diseases,  such  as  diphtheria  and 
scarlet  fever,  by  persons  whose  capacity  for  diagnosis,  and  knowledge 
of  the  treatment  and  of  the  means  of  limiting  the  spread  of  these 
diseases  have  not  been  submitted  to  examination  and  are  most  doubt- 
ful. The  committee  regards  this  condition  as  a  distinct  menace  to 
public  health  and  is  strongly  opposed  to  the  bill  whicli  makes  it 
possiI)le. 

Reunion  of  Medical  Alumni  of  the  University  of  Buf- 
falo.— The  fortieth  annual  meeting  of  the  Alumni  As- 
sociation of  the  Medical  Department  of  the  University  of 
Buffalo  will  be  held  in  Buffalo,  June  Tst  to  5th.  Plans  are 
under  way  to  make  this  meeting  the  best  in  the  history  of 
the  organization.  The  membership  of  the  association  con- 
sists of  all  living  graduates  from  the  medical  department 
of  the  University  of  Buffalo  and  from  the  University  of 
Niagara,  which  was  amalgamated  with  the  University  of 
Buffalo  in  1899.  There  are  in  all  about  1,800  members,  re- 
siding in  various  parts  of  the  United  States,  Canada, 
Europe,  China,  Japan,  and  Egypt.  According  to  the  pre- 
liminary program  Tuesday,  the  first  day  of  the  meeting, 
will  be  devoted  to  fraternity  and  class  reunions  and  lunch- 
eons ;  scientific  sessions  will  be  held  on  Wednesday  and 
Thursday;  the  annual  business  meeting  will  be  held  on 
Wednesday,  at  which  time  the  constitution  and  bylaws  of 
the  association  are  to  be  revised.  The  annual  Iianquet, 
which  is  the  social  event  of  the  meeting,  will  take  place  on 
Thursday  evening.  June  3d.  The  commencement  exer- 
cises of  all  departments  of  the  university  will  be  held  at 
the  Teck  Theatre  on  Friday,  June  4tb-  Further  details 
regarding  the  meeting  will  be  announced  later.  The  officers 
of  the  association  are  :  Dr.  George  F.  Cott,  '84,  president, 
Buffalo.  N.  Y. :  Dr.  Robert  T.  French,  '88,  first  vice-presi- 
dent, Rochester.  N.  Y. ;  Dr.  William  House,  '05.  second 
vice-president,  Portland,  Ore.;  Dr.  Abram  T.  Kerr,  '97. 
third  vice-president,  Ithaca.  N.  Y. ;  Dr.  Burt  C.  Johnson. 
'90.  fourth  vice-president,  Buffalo,  N.  Y. ;  Dr.  Mary  B. 
Moody,  '76,  fifth  vice-president,  Los  Angeles.  Cal. ;  Dr. 
Julius  Richter,  '04,  secretary,  Buffalo,  N.  Y. ;  Dr.  Wdliam 
F.  Jacobs,  '08,  treasurer,  Buffalo,  N.  Y. 


Personal. — Dr.  L.  A.  Buckner,  of  Dermott,  has  been 
elected  president  of  the  Arkansas  State  Board  of  Health, 
succeeding  Dr.  S.  .A..  Southall,  of  Lonoke.  Dr.  C.  W.  Gar- 
rison, of  Little  Rock,  was  reelected  secretary. 

Dr.  Ross  M.  Bradley,  of  Lowville,  N.  Y.,  will  sail  from 
.San  Francisco  on  May  22d,  for  China,  where  he  will  take 
cliarge  of  the  eye  department  of  the  Methodist  Episcopal 
Hospital  at  Wuhu  for  the  summer.  In  the  fall  Doctor  Brad- 
ley will  be  transferred  to  the  Hopkin  Memorial  Hospital 
at  Pekin. 

Dr.  Richard  H.  Creel,  of  the  United  States  Public  Health 
.Service,  has  been  granted  leave  of  absence  from  the  service 
to  accept  the  position  of  health  officer  of  Boston 

Dr.  J.  B.  Kinnaird,  of  Lancaster,  Ky.,  has  been  appointed 
president  of  the  Kentucky  Association  of  Railway  Sur- 
geons ;  Dr.  M.  E.  Alderson,  of  Russellville,  first  vice-presi- 
dent ;  Dr.  A.  O.  Sick,  of  Earlington,  second  vice-president, 
and  Dr.  Clarence  H.  Vaught,  of  Richmond,  secretary-treas- 
urer. 

Dr.  Thomas  F.  Harrington,  director  of  school  hygiene  of 
the  Boston  public  schools,  was  unanimously  elected  deputy 
commissioner  of  lal)or  and  industries  at  a  recent  meeting 
of  the   .State  Board  of  Labor  and   Industries. 

Dr.  Charles  Lyman  Greene,  of  St.  Paul,  professor  of 
medicine  in  the  University  of  Minnesota,  has  resigned  from 
the  Minnesota  State  Board  of  Health. 

Dr.  Benjainin  Schwartz  has  been  appointed  a  coroner's 
physician,  to  fill  a  vacancy  in  the  board  caused  by  the  re- 
cent resignation  of  Dr.  Otto  H.  Schultze  to  become  medical 
advisor  to  the  district  attorney's  staff. 

Dr.  Lucius  P.  Brown,  State  Food  and  Drug  Commis- 
sioner of  Tennessee,  has  been  appointed  director  of  the 
Bureau  of  Food  Inspection  in  the  Department  of  Health 
of  the  City  of  New  York,  at  a  salary  of  $5,000  a  year,  and 
will  take  up  his  new  duties  at  once. 

Dr.  W.  H.  B.  Aikins  was  elected  president  of  the  To- 
ronto Academy  of  Medicine  at  tlie  annual  meeting  held  on 
the  afternoon  of  May  4th. 

American  Aid  for  Belgian  Physicians. — The  report  of 
the  treasurer  of  the  Committee  of  American  Physicians  for 
the  Aid  of  the  Belgian  Profession  for  tlie  week  ending 
May  15,  1915,  is  as  follows:  Contributions — Dr.  Franklin 
B.  Milier,  Pittsburgh,  Pa.,  $25  ;  Dr.  N.  S.  Jarvis,  Captain, 
United  States  Army,  New  York,  $15;  Dr.  Charles  G.  R. 
Jennings,  Elmira,  N.  Y.,  $25;  Dr.  H.  E.  Jenkins,  Passed 
Assistant  Surgeon,  United  States  Navy,  Port  Royal,  S.  C, 
$5 ;  Dr.  Luther  G.  Paul,  Boston,  $5  ;  Dr.  M.  C.  Smith,  Lynn, 
Mass.,  $5 ;  Arkansas  Medical  Society,  Little  Rock,  Ark., 
$50;  Dr.  Charles  Henderson  Miller,  Chicago,  $10;  receipts 
for  the  week,  $140;  previously  reported  receipts,  $6,720.50; 
total  receipts,  $6,860.50.  Previously  reported  disbursements  : 
1,625  standard  boxes  of  food  at  $2.20,  $3,.575  ;  1.309  stand- 
ard lioxes  of  food  at  $2.30,  $3,010.70;  total  disbursements. 
$6,585.70;  balance,  $274.80. 

An  Educational  Lunch  Room  has  been  established  by 
the  Bureau  of  Public  Health  Education  of  the  Department 
of  Health  of  the  City  of  New  York  in  the  health  depart- 
inent  ofiices,  for  the  benefit  of  employees.  The  object  of 
the  lunch  room  is  primarily  to  provide  a  wholesome  lunch- 
eon at  cost  price,  and  secondarily  to  educate  the  patrons  in 
the  matter  of  food  and  nutrition.  The  inenu  is  unique  in 
that  it  gives,  not  only  the  price  of  each  item,  but  also  the 
quantity  and  the  number  of  calories  and  the  arnount  of 
protein  furnished.  For  instance,  we  find  apple  pie  is  stand- 
ardized as  one  sixth  of  a  pie.  selling  at  five  cents  and 
yielding  300  calories  and  4  grams  of  protein.  The  stickler 
for  standardization  will  rather  balk  at  "an  average  help- 
ing of  mashed  creamed  potatoes"  and  wonder  how  the  150 
calories  and  4  grams  of  protein  yielded  could  be  determined 
on  such  a  variable  quantity  as  "an  average  helping."  With 
cheese,  however,  we  have  more  definite  information,  one 
cubic  inch  yielding  190  calories  and  8  grams  of  protein. 
This  is  exactly  double  the  quantity  of  protein  and  consid- 
erably more  than  the  nuinber  of  calories  furnished  by  the 
apple  pie  to  which  the  cheese  is  a  gratis  accompaniinent. 
Specimen  luncheons  furnishing  a  balanced  ration  are  listed, 
one  of  which,  the  low  cost  luncheon,  furnishes  from  1,320 
to  1,410  calories  and  25.5  to  t,t,.s  grams  of  protein,  at  a  cost 
of  22  cents,  while  the  high  cost  luncheon,  costing  46  cents, 
provides  from  1,520  to  1,840  calories  and  from  50  to  53 
grams  of  protein.  The  lunch  room  was  opened  on  May 
loth,  Professor  Graham  Lusk,  the  acting  mayor,  the  presi- 
dent of  the  Borough  of  Manhattan,  and  others  interested 
being  present.  The  expenses  of  the  luncii  room  are  borne 
by  the  employees. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

Marcit  22,   1913. 

Treatment  of  Moist  Eczema,  by  P.  G.  Uniia. — 
Owing  to  the  cost  of  dressings  in  war,  Unna  advo- 
cates the  use  of  suitable  pastes  in  the  treatment  of 
moist  eczema.  The  pastes  arc  of  such  consistence 
as  to  remain  in  contact  with  the  tissues  without 
softening  and  running  at  body  temperature.  Such 
a  paste  can  be  readily  made  from  Wilson's  zinc 
salve,  and  has  the  following  composition :  Sulphur 
depuratum  and  calcium  carbonate,  of  each  ten 
parts,  with  zinc  oxide  ointment  to  make  100  parts. 
This  should  be  applied  frequently,  and  if  it  becomes 
hardened  on  the  skin  it  may  be  made  soft  by  the 
addition  of  a  few  drops  of  water.  A  second  useful 
paste  consists  of  ten  parts  each  of  zinc  oxide,  sul- 
phur depuratum  and  calcium  carbonate  in  seventy 
parts  of  boric  acid  ointment.  The  organisms  are 
killed  by  the  effects  of  the  dehydrating  and  reducing 
agents  contained  in  this  preparation.  The  zinc 
oxide  and  the  calcium  carbonate  also  reduce  pain 
and  hyperemia  by  virtue  of  their  decided  basic  char- 
acters. These  pastes  are  also  serviceable  in  short- 
ening the  course  of  the  pustulation  of  vaccination, 
and  prevent  the  possible  occurrence  of  vaccine  ery- 
sipelas without  in  any  way  interfering  with  the  ef- 
fectiveness of  the  immunization. 

Familial  Gastric  Cancer,  by  P.  K.  Pel. — A  man 
and  woman  without  family  history  of  cancer,  and 
both  of  whom  died  without  themselves  having  can- 
cer, had  seven  children.  Of  these  one  son  died  aged 
sixty-fotir  years,  of  gastric  cancer,  a  second  son 
died  of  the  same  condition  at  the  age  of  sixty  years. 
a  daughter  at  forty-three  years,  a  second  daughter 
at  fifty-six  years  of  age,  and  a  fifth  child,  a  man 
now  aged  fifty-eight  years  is  at  present  suffering 
from  typical  gastric  cancer.  The  other  two  chil- 
dren are  free  from  cancer  at  the  ages  of  sixty  and 
sixty-eight  years  respectively.  A  second  family 
is  recorded,  covering  eighteen  individuals  of  three 
generations.  Of  these  ten  had  cancer  in  some  por- 
tion of  the  alimentary  canal.  Four  brothers  had 
cancer  in  the  alimentary  canal ;  one  married  a 
healthy  woman,  who  died  at  eighty-six  years  of  age 
without  cancer,  although  her  two  brothers  each  had 
cancer.  This  couple  had  nine  children,  of  whom 
three  died  of  cancer  of  the  stomach  or  esophagus. 
One  of  the  children,  a  not  cancerous  daughter,  mar- 
ried and  had  two  children.  One  of  these  died  in 
her  fortieth  year  from  gastric  cancer,  while  the 
other  is  living  and  well.  Such  families  carefully 
studied  would  seem  to  indicate  that  there  is  at  least 
a  certain  hereditary  factor  in  cancer,  both  on  ac- 
count of  the  frequency  with  which  the  disease  oc- 
curred in  the  offspring  and  because  the  disease  tend- 
ed to  involve  the  same  structures  in  all  cases. 

CORRESPONDENZ-BLATT    FUR   SCHWEIZER    AERZTE. 

Marcit   20,   igi^. 

Prophylaxis  and  Treatment  of  Venereal  Dis- 
eases in  the  Army,  by  J.  Jadassohn. — Jadassohn 
urges  that  the  troops  should  be  repeatedly  instruct- 
ed in  the  seriousness  of  venereal  diseases,  in  the 
forms  in  which  they  may  appear,  and  in  the  means 


of  protection.  He  thinks  that  sexual  abstinence 
has  not  been  proved  to  have  any  harmful  influence, 
and  that  any  resulting  harm  is  at  least  improbable 
for  the  great  majority  of  men.  Personal  prophy- 
laxis consists  in  the  use  of  chemical  or  mechanical 
preventives.  He  urges  a  rigid  examination  of  pros- 
titutes in  the  neighborhood  of  troops,  and  a  sys- 
tematic examination  of  the  men  at  certain  intervals, 
of  the  entire  body  of  the  soldier.  Early  diagnosis 
and  early  treatment  is  emphasized,  and  then  it  is 
considered  how  far  it  is  possible  to  carry  out  treat- 
ment in  marching  troops.  This  problem  becomes 
still  more  difficult  on  the  battle  line. 

March  27,   1915- 

Acoustic  Trauma  and  Personal  Protection 
Against  Occupational  Deafness,  by  Siebenmann. 
— The  experiments  described  seem  to  show  that 
plugging  of  the  external  auditory  canal  with  an  air- 
less mass,  such  as  cotton  soaked  in  oil,  protects  the 
hearing  apparatus  from  the  well  known  results  of 
concussions  which  produce  an  acoustic  traumatism 
of  the  labyrinth. 

WIENER  KLlNiSCHE  WOCHENSCHRIFT 

April  15,  1915- 

Eye  Injuries  in  War,  b)^  R.  Possek. — Most  of 
the  injuries  are  caused  by  the  explosion  of  shrapnel 
or  bombs,  stab  wounds  of  the  eye  being  rarely  seen. 
Nonperforating  wounds  are  usually  caused  by  an 
explosion  nearby,  the  particles  of  sand  or  shot  en- 
tering the  cornea  and  becoming  imbedded  there.  In 
nonperforating  wounds  the  treatment  is  conservative 
and  the  prognosis  is  comparatively  good. '  The  great 
danger  in  perforating  wounds  is  infection  which 
may  be  caused  by  the  germs  present  in  the  conjunc- 
tiva, by  the  foreign  body  or  by  the  instruments. 
The  subsequent  occurrence  of  sympathetic  ophthal- 
mia is  also  to  be  considered.  If  the  foreign  body  is 
of  iron  or  steel,  the  magnet  is  of  great  value  but 
quite  often  it  is  not.  There  is  great  difficulty  in  local- 
izing the  foreign  body  with  the  ophthalmoscope,  es- 
pecially if  the  humors  are  not  clear.  At  times  the 
X  ray  is  of  little  assistance  because  of  the  minute- 
ness of  the  penetrating  body.  Prophylactically  the 
best  treatment  for  sympathetic  ophthalmia  is  the 
enucleation  of  the  injured  eye.  When  this  procedure 
is  carried  out  there  is  still  danger  of  infection  for 
a  time.  The  operation  of  enucleation  is  to  be  pre- 
ferred to  evisceration. 

Vaccine  Therapy  of  Typhoid  Fever,  by  J. 
Sladek  and  S.  Kotlowski.-— A  vaccine  prepared  ac- 
cording to  the  method  of  Besredka  was  employed ; 
it  was  administered  intravenously.  The  patients  re- 
ceived one  c.  c,  being  equivalent  to  250  million  dead 
bacteria.  Following  the  injections  the  patients  com- 
plained of  chill,  and  it  was  observed  that  after  some 
time  the  pulse  rate  remained  high  although  the  tem- 
perature fell.  The  pulse  itself  was  small,  at  times 
imperceptible,  with  blood  pressure  low — the  pulse 
of  cardiac  collapse.  Diarrhea  was  also  present.  Of 
four  patients  injected,  one  died,  the  symptoms  of 
cardiac  collapse  being  very  pronounced,  although 
])revious  examination  showed  that  the  patient  was 
free  from  any  circulatory  disturbance.  The  au- 
topsy revealed  the  typical  intestinal  findings  of 
typhoid  fever,  but  no  pulmonary  complication.     In 
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view  of  these  observations  and  also  of  the  fact  that 
on  the  same  service  sixty  cases  of  typhoid,  present- 
ing all  sorts  of  complications,  were  treated  without 
vaccines,  only  one  death  occurring,  the  further  use 
of  the  vaccine  has  been  discontinued. 

Treatment  of  Cholera  with  Animal  Charcoal, 
by  Fritz  Groak. — In  thirty  cases  of  cholera  treated 
solely  with  bolus  alba,  eleven  patients  died,  a  mor- 
tality of  over  thirty  per  cent.  The  treatment  with 
animal  charcoal  aided  by  subcutaneous  injections  of 
hypertonic,  1.5  per  cent.,  salt  solution  caused  a  de- 
cided change.  Every  cholera  patient  in  whom  the 
bacteriological  diagnosis  was  positive  received  five 
grams  (a  heaping  teaspoonful)  of  animal  charcoal 
four  times  daily.  At  first  the  entire  dose  was  given 
at  one  time  dissolved  in  two  litres  of  water.  This, 
however,  led  to  vomiting.  It  was  then  administered 
with  cognac,  being  sipped  at  intervals  of  ten 
minutes,  in  which  manner  it  was  well  borne.  The 
mortality  under  this  form  of  treatment  reached 
only  twelve  per  cent.  While  the  animal  charcoal 
was  administered  the  patients  received  from  one  to 
2.5  litres  of  the  hypertonic  salt  solution  daily.  The 
patients  did  not  object  to  taking  the  medication  and 
some  of  the  convalescents  even  longed  for  it.  It 
has  been  used  in  all  varieties  of  gastroenteritis  and 
dysentery  and  has  given  entire  satisfaction. 

AprU  22,  igis. 

The  Kidneys  in  Relapsing  Fever,  by  Leo  Jarno. 
— Examination  of  the  urine  in  170  cases  of  spiril- 
lum of  Obermeier  in  the  blood  showed  albumin  and 
granular  casts.  Albumin  appears  as  early  as  the 
first  day,  and  on  the  second  day  it  is  present  in 
from  0.5  per  cent,  to  1.5  per  cent.  As  the  fever  re- 
cedes, the  amount  of  albumin  diminishes  and  the 
number  of  casts  becomes  less.  About  the  fourth 
day  free  from  fever  the  urine  is  normal.  In  the 
first  relapse  the  albumin  and  casts  reappear  as  in 
the  primary  attack.  In  the  succeeding  attacks  the 
albumin  is  less  and  the  casts  may  be  entirely  absent. 
Hemorrhagic  nephritis  is  a  very  rare  complication. 
The  kidney  is  apparently  violently  afifected  but  not 
permanently.  Neosalvarsan  has  materially  helped 
in  the  treatment  of  these  cases. 

Besredka  Vaccine  in  Typhoid  Fever,  by  H. 
Boral. — A  case  of  typhoid  treated  with  this  vaccine 
(sensitized  typhoid  bacilli)  is  reported.  The  in- 
jection was  followed  in  a  short  time  by  a  chill  and 
within  two  hours  blood  appeared  in  the  stool,  pure 
blood  being  subsequently  passed.  Symptoms  of 
collapse  were  present  and  active  stimulation  was  re- 
quired. The  patient  was  kept  alive  for  three  days, 
at  the  end  of  which  time  death  occurred.  Of  in- 
terest in  this  case  was  the  rapid  occurrence  of  blood 
in  the  stool,  the  patient  having  had  stools  just  pre- 
vious to  the  injection  without  any  trace  of  blood 
being  present.  The  author  has  used  Vincent's  vac- 
cine with  profit  in  the  treatment  of  twenty-eight 
cases  of  typhoid  without  hemorrhage  or  collapse 
and  advises  caution  in  the  intravenous  administra- 
tion of  the  Besredka  vaccine. 

A  New  Remedy  against  Lice,  by  Eugene 
Eckert. — Carbon  bisulphide  has  been  used  and  has 
been  found  to  meet  all  the  requirements  of  a  louse 
destroying  agent.  It  is  prepared  by  passing  sul- 
phur fumes  over  red  hot  coal.  When  fresh  it  has 
a  disagreeable  odor  which  it   loses  on  distillation. 


To  use  it  a  large  tin  can  is  three  fourths  filled  with 
carbon  bisulphide  and  150  grams  of  paprika  and  250 
grams  of  flores  sulphuris  arc  added  for  every  kilo- 
gram of  carbon  bisulphide.  The  clothes  are  hung 
up  and  the  mixture  is  placed  in  tin  trays  and 
lighted.  At  the  end  of  two  hours,  the  lice  as  well 
as  the  eggs  are  destroyed.  The  residue  remaining 
in  the  tin  trays  may  be  used  as  a  deodorizing  agent. 
Bactericidal  Power  of  Carbon  Bisulphide,  by 
Adalbert  Fuchs. — The  results  obtained  with  carbon 
bisulphide  as  a  remedy  against  lice  have  been  so 
satisfactory  that  it  was  thought  to  be  of  value  as  a 
bactericide.  Pieces  of  cloth  soaked  in  bouillon  cul- 
tures of  typhoid  and  cholera  and  later  allowed  to 
dry  were  exposed  to  the  fumes  and  after  two  hours 
the  bacteriological  examination  was  negative. 
Pieces  of  cloth  impregnated  with  bouillon  cultures 
of  the  same  organisms  and  placed  in  Petri  dishes 
were  exposed  for  the  same  length  of  time  and  the 
examination  was  again  negative.  Fresh  virulent 
cultures  of  the  organisms,  in  both  open  and  closed 
reagent  bottles,  were  likewise  exposed  and  with  a 
single  exception  (one  tube  of  cholera  bacilli)  the 
subsequent  examination  was  negative.  Slant  agar 
cultures  were  also  killed  in  the  same  length  of  time. 
From  these  investigations  it  would  appear  that  this 
agent  acts  not  only  against  lice  but  also  against 
pathogenic  bacteria  which  may  be  present  in  clothes. 

BULLETIN   DE  L'ACADEMIE  DE  MEDECINE. 

March   16,   1915. 

Tetragenic  Infection,  by  P'ernand  Tremolieres 
and  Pierre  Loew. — In  174  cases  in  a  hospital  for 
contagious  diseases,  twenty-five  patients  were  found 
to  be  suffering  from  infection  by  Micrococcus 
tetragenus.  These  could  be  classified  into  three 
groups.  In  the  first  or  mild  group,  the  condition 
was  of  gradual  onset,  characterized  by  moderate 
fever,  frontal  or  postorbital  headache,  general 
fatigue,  and  copious  sweating.  The  tongue  was 
heavily  coated  at  its  centre,  but  red  at  the  margins. 
Constipation  was  noted  oftener  than  diarrhea.  In 
eight  to  ten  days  the  symptoms  disappeared,  but 
the  patient  remained  languid  for  some  time  and  was 
exposed  to  recurrence.  In  the  severe  group  of  cases, 
more  numerous  than  the  preceding,  the  symptoms 
often  simulated  typhoid  or  paratyphoid  fever,  with 
slow  onset,  lassitude,  headache,  sleeplessness, 
anorexia,  and  diarrhea.  The  temperature  rose 
slowly  to  39°  or  40°  C.  Insomnia,  lassitude,  sweat- 
ing, and  diarrhea  persisted  throughout  the  disease, 
but  the  febrile  curve  was  rather  irregular,  the  stools 
generally  greenish,  the  pulse  rate  only  eighty  or 
ninety,  the  blood  pressure  but  slightly  subnormal, 
the  splenic  area  but  little  augmented,  and  rose  spots 
absent.  Sweating  and  pallor  were  pronounced 
features.  In  the  third,  or  pleuropulmonary  form 
symptoms  of  acute  pleuropneumonia  were  added  to 
those  of  septicemia,  the  sputum,  however,  remain- 
ing opaque  and  yellow.  All  the  patients  under  obser- 
vation recovered.  The  treatment  included,  accord- 
ing to  indications,  cool  baths,  cold  packs  of  the 
chest,  digitalin  in  small  doses,  epinephrine,  cam- 
phorated oil,  and  electrargol  intravenously.  The 
diagnosis  was  based  on  blood  culture  and  an  agglu- 
tination test.  Tetragenic  infection  appeared  to  be 
an  epidemic  and  seasonal  disease. 
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March   18,    Kji}. 

Painful  Form  of  Wounds  of  the  Median  Nerve, 
by  Pierre  Marie  and  Athanassio  Benisty. — Beside 
the  customary  type  of  injury,  a  new  form  of  injury 
to  the  median  nerve,  characterized  especially  by 
marked  pain,  is  recognized  in  military  practice. 
In  this  group  of  cases  motor  disturbances  are  rele- 
gated to  the  background,  flexion  of  the  fingers, 
thumb,  and  carpus  being  merely  diminished  in  de- 
gree, not  abolished.  The  diagnosis  can  be  made 
from  the  patient's  attitude  on  entering  the  hospital, 
the  hand  being,  as  a  rule,  carefully  held  up,  wrapped 
in  a  moist  cloth,  in  line  with  the  axis  of  the  fore- 
arm. The  fingers,  in  turn,  follow  the  direction  of 
the  metacarpals.  The  hand  appears  narrowed. 
Generally  the  fingers,  especially  the  first  three, 
present  a  slight,  continuous  tremor  which  becomes 
more  marked  as  soon  as  the  least  muscular  effort 
is  made.  On  the  back  of  the  hands,  including  the 
fingers,  the  skin  is  white,  thin,  and  smooth,  though 
not  slung  and  stretched  as  in  so  called  glossy  skin. 
On  the  palm,  the  skin  is  reddish,  with  more  or  less 
deep  transverse  folds.  Local  sweating  is  less 
marked  than  in  the  ordinary  forms  of  median 
paralysis.  Pain  becomes  intense  ten  to  fifteen  days 
after  the  injury,  and  is  most  marked  in  the  tips  of 
the  fingers  and  the  internal  part  of  the  thenar 
eminence.  It  is  present  at  night,  and  is  increased  by 
dry  heat,  the  least  touch  of  any  part  of  the  body, 
and  walking.  Sensory  disturbance  is  limited  to  tac- 
tile hypesthesia  and  pam  hyperesthesia.  The  sys- 
tolic blood  pressure  is  high  in  these  cases.  The 
treatment  consists  of  cold  applications  and  operative 
liberation  of  the  nerve — the  latter  procedure  so  far 
almost  barren  of  results.  Electricity  and  massage 
are  contraindicated. 

Collapse  in  Typhoid  Fever,  by  C.  Aubertin  and 
H.  Chabanier. — Persistent  cardiac  weakness  and  a 
tendency  to  collapse  are  observed  in  typhoid  fever 
in  military  practice,  in  spite  of  the  fact  that  true 
myocarditis  is  rare.  With  the  form  of  collapse 
noted,  a  sudden  drop  in  the  temperature  as  well  as 
in  the  blood  pressure  nearly  always  takes  place,  the 
pulse,  however,  being  seemingly  normal  in  rhythm 
and  rate.  In  the  cases  of  the  authors,  the  prompt 
treatment  applied,  consisting  of  massive  injections 
of  camphorated  oil,  of  sparteine,  and  of  saline  solu- 
tion containing  caffeine  or  epinephrine,  together 
with  alcohol  rubs  and  hot  packs,  resulted  in  re- 
covery in  all  instances.  Prophylactically,  epine- 
phrine solution  in  doses  of  twenty  drops  a  day  and 
camphorated  oil,  eight  to  ten  c.  c.  a  day,  were  given. 
The  former  drug  appeared  to  possess  actual  pro- 
phylactic value,  though  not  superior  to  camphor  and 
oil  in  actually  existing  collapse. 

RIFORMA  MEDICA. 

April   17,    1915. 

Pancreatic  Cyst,  by  L.  Eustochio. — A  case  was 
diagnosed  as  splenic  and  hepatic  cyst  before  opera- 
tion. Urine  was  free  from  sugar  except  a  trace  on 
one  occasion.  Operation  was  done  under  spinal 
anesthesia.  Korte  distinguishes  three  kinds  of  pan- 
creatic cysts,  traumatic,  inflammatory,  sometime? 
extending  from  the  upper  abdominal  region,  and 
the  apparently  idiopathic,  noticed  only  after  reaching 


a  certain  volume.  These  in  turn  may  be  retention 
cysts,  proliferation  cysts,  or  secondary  to  interstitial 
pancreatitis.  Lazarus  classifies  them  histologically 
into  cystoma  and  cystoids  or  pseudocysts. 

Oxygen  and  Carbon  Dioxide  in  Blood  of  Uri- 
cemic  Patients,  by  L.  Preti. — It  has  been  deter- 
mined that  aqueous  extract  of  liver  tissue  has  the 
power  of  destroying  uric  acid  in  the  presence  of 
oxygen,  but  in  the  presence  of  carbon  dioxide  this 
uric  acid  is  reconstructed.  Preti  made  a  series  of 
experiments  to  determine  whether  or  not  in  uri- 
cemia  and  in  the  uric  acid  diathesis,  the  bloodstream 
showed  a  diminution  of  its  oxygen  content  and  an 
increase  of  carbon  dioxide.  The  results  showed 
sixteen  to  twenty-three  per  cent,  of  oxygen  in  the 
blood  of  normal  subjects  while  it  was  five  to  eight- 
een per  cent,  in  uricacidemia.  On  the  other  hand, 
thirty-eight  to  forty-four  per  cent,  carbon  dioxide 
was  found  in  normal  patients ;  in  uric  acid  patients 
it  was  fifty-one  to  seventy-six  per  cent.  The  ques- 
tion seems  justified  whether  or  not  carbon  dioxide 
may  not  be  considered  as  a  coefficient  in  uric  acid 
morbid  conditions.  This  theory  fits  in  with  the  sed- 
entary occupations  of  these  patients,  favoring  an 
accumulation  of  carbon  dioxide  in  the  blood  from 
muscular  inactivity,  depression  of  cardiac  activity, 
etc. 

Cardiac  Sounds  and  Murmurs,  by  E.  de  Renzi. 
— Musical  sovmds  are  acoustic  phenomena  due  to 
uniform  and  regular  vibrations  which  correspond 
with  certain  laws,  while  murmurs  are  unequal,  ir- 
regular, and  apparently  do  not  follow  any  law. 
Cardiac  sounds  are  due  to  valvular  vibration  and 
closure,  also  to  vibration  of  papillary  muscles  and 
of  the  walls  of  the  larger  bloodvessels.  Bell-like 
musical  cardiac  sounds  are  found  in  arterioscle- 
rosis, in  neurasthenia  and  hysteria,  in  tuberculous 
patients  with  tachycardia,  especially  in  those  who 
are  on  the  road  to  recovery. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

April    17.    1915. 

Extirpation  of  the  Lcirynx  under  Local  Anes- 
thesia, by  F.  Rueda. — Nineteen  cases  are  reported 
by  this  method,  where  a  twenty  per  cent,  solution 
of  cocaine  was  used.  Rueda  recommends  the  local 
anesthesia  only  in  cases  of  intrinsic  carcinoma, 
without  glandular  involvement,  and  insists  that  it 
should  be  attempted  only  by  experienced  operators. 
Sloughing  sometimes  occurs  due  probably  to  the 
powerful  ischemic  action  of  adrenaline  and  its  local 
effect  on  the  tissues  when  combined  with  cocaine. 

BRITISH   MEDICAL  JOURNAL. 

May   I,   igi3. 

Further  Remarks  on  the  Mixed  Typhoid-Para- 
typhoid A  plus  Paratyphoid  B  Vaccine,  by  Aldo 
Castellani. — The  details  of  the  preparation  of  this 
form  of  mixed  vaccine  are  here  briefly  set  forth, 
two  methods  being  described.  The  one  calls  for  the 
killing  of  the  organisms  by  means  of  heat  to  53°  C. 
for  one  hour,  the  other  for  their  destruction  by 
means  of  saline  solution  to  which  half  of  one  per 
cent,  of  phenol  is  added.  In  either  case  the  vaccine 
is  made  to  contain  about  500  million  typhoid  and 
250  million  each  of  the  two  forms  of  paratyphoid 
organisms  in  each  c.  c.  of  the  finished  product.  Of 
this  two  or  three  doses  are  given  with  an  interval 
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of  one  week  between  each  two  doses.  The  first  dose 
should  be  of  five  tenths  to  six  tenths  of  one  c.  c, 
and  the  second  and  third  of  one  c.  c.  each.  The  re- 
action produced  by  this  vaccine  is  not  greater  than 
that  produced  by  a  simple  vaccine  of  typhoid  organ- 
isms alone.  Castellani  has  proved  by  animal  inocu- 
lations that  such  a  mixed  vaccine  gives  rise  to  the 
full  degree  of  immunization  against  all  three  or- 
ganisms, compared  with  the  degree  of  immunity 
produced  by  the  inoculation  of  either  organism 
alone. 

A  Comparison  between  Some  Physiological  and 
Pathological  Conditions,  by  josepli  Uarcroft. — 
The  results  of  oxygen  want  as  brought  about  b} 
great  altitude,  artificially  rarefied  atmosphere,  or 
muscular  exertion  have  been  studied  by  physiolo- 
gists. They  may  be  briefly  stated  as  leading  to  a 
flooding  of  the  system  with  carbon  dioxide.  This 
is  soon  partly  replaced  by  lactic  acid  with  an  actual 
reduction  in  the  carbon  dioxide  tension.  The  pres- 
ence of  these  two  acids  reduces  the  alkalinity  of  the 
blood  and  this  leads  to  shortness  of  breath.  This 
change  in  the  reaction  of  the  blood  is  largely  de- 
pendent upon  the  function  of  the  kidney,  which  ex- 
cretes the  bases  while  retaining  the  acids.  This  is  a 
ph\s!ological  protective  response,  the  reduction  in 
the  carbon  dioxide  tension  in  the  alveolar  air  lead- 
ing to  a  relative  increase  in  the  oxygen  partial 
pressure.  Secondary  to  this  the  oxygen  enters  the 
blood  more  readily  in  the  lungs  and  also  leaves  it 
more  readily  in  the  tissues. .  This  physiological 
adaptation  has  a  direct  counterpart  in  certain 
pathological  states,  namely,  in  certain  types  of 
d}spnea.  Lewis  and  his  associates  have  recently  de- 
scribed a  number  of  cases  of  dyspnea  associated 
with  cardiac  and  renal  disease  in  which  the  true  ex- 
planation of  the  shortness  of  breath  seems  to  be  a 
want  of  oxygen  supply  to  the  renal  cells.  Thi.^ 
leads  the  kidneys  to  the  excretion  of  the  bases  and 
the  retention  of  acid  bodies,  exactly  as  in  the  case  of 
the  physiological  response  already  outlined.  Ex- 
periments undertaken  to  determine  the  nature  of 
the  retained  acids  have  failed  to  discover  either 
betaoxybutyric  or  lactic  acids,  and  the  precise  nature 
of  these  acid  substances  still  remains  unknown. 
•Much  the  same  condition  of  oxygen  want  with  re- 
sulting increase  in  hydrogen  ion  concentration  in  the 
blood  together  with  dyspnea  is  encountered  in  pneu- 
monia. It  is  therefore  evident  from  this  comparison 
of  physiological  and  pathological  conditions  that 
there  is  a  type  of  dyspnea  which  can  truly  be  de- 
noted, renal  dyspnea,  .dthough  in  such  cases  there 
may  be  no  anatomical  lesion  of  the  kidneys. 

Wound  Infections,  by  .A.  Iv  Wright. — Tn  his 
c-oucluding  paper  Wright  deals  with  the  value  and 
limitations  of  vaccine  therapy  in  the  treatment  of 
wounds.  The  prophylactic  use  of  vaccines  is  the- 
oretically the  most  satisfactory  method  for  their 
employment ;  it  may  be  stated  that  theory  is  sujj- 
l)orted  by  the  results  of  prophylactic  vaccination  for 
smallpox,  typhoid,  cholera,  jjlague,  etc.  Unfor- 
tunately this  procedure  has  not  been  adopted  as  a 
matter  of  routine  so  that  we  have  no  means  of  ac- 
tually establishing  its  value  in  connection  with 
wound  infections.  Next  in  order  of  results  pro- 
duced stands  the  use  of  vaccines  in  fresh  infections 
with  localized  bacteria  invasions.     Here  the  imme- 


diate results  are  truly  dramatic  and  almo.st  uni- 
formly good.  The  use  of  vaccines  is  only  of  some- 
what less  importance  in  the  case  of  well  drained 
infected  wounds.  But  when  it  comes  to  their  use 
in  wounds  which  are  poorly  drained,  or  such  as  are 
not  drained  at  all,  or  in  cases  in  which  sej^ticemia 
has  supervened  the  results  are  scarcely  encouraging, 
and  the  proper  dose  is  a  matter  of  the  greatest  difti- 
cult\'.  An  intermediate  class  of  conditions  seems 
lo  be  encountered  in  those  cases  of  heavily  infecterl 
wounds  ,in  which  saprophytes  are  abundant.  In 
^uch  cases  no  striking  efllects  are  obtained  from  the 
vaccines,  but  it  seems  quite  probable  that  they  may 
exert  at  least  a  restraining  eftect  on  the  organisms 
in  the  deeper  parts  of  the  wound  tissues  and  thus 
materially  aid  the  other  methods  of  treatment  pre- 
\iously  outlined.  (See  the  Journal  for  May  8th 
and  ]\iay  15th.) 

LANCET. 

May  I,  iQis. 

Ileus  duplex,  by  W.  Sampson  Handley. — This 
name  has  been  given  to  the  condition  described  in 
order  to  differentiate  from  the  ordinary  type  of 
ileus  encountered  in  peritonitis  or  after  surgical  op- 
erations. The  condition  occurs  only  as  a  result  of 
pelvic  peritonitis,  and  its  duplex  nature  consists  in 
the  occurrence  of  a  paralytic  ileus  involving  the 
lower  portion  of  the  small  intestine  which  lies  with- 
in the  true  pelvis  and  the  j)ortion  of  the  large  in- 
testine below  the  middle  of  the  sigmoid  colon,  which 
also  falls  within  the  true  pelvis.  A  recognition  of 
the  dual  nature  of  this  form  of  ileus  goes  a  long 
way  toward  the  reduction  of  its  mortality.  Handley 
cites  his  results  in  the  operative  treatment  of  cases 
of  this  type  before  he  appreciated  the  duality  of  the 
lesion.  In  this  group,  in  which  ileocecostomy  aloiu' 
was  performed,  four  of  the  six  ])atients  died.  Af- 
ter the  recognition  of  the  nature  of  the  lesions  he 
performed  ileocolostomy  combined  with  cecostom\- 
and  had  three  recoveries  and  no  deatlis. 

Significance  of  Arneth  Counts  in  West  Africa, 
by  J.  W.  Scott  Macfie. — The  observations  of  others 
are  cited  to  the  efifect  that  in  white  races  living  in 
the  tropics  there  is  a  decided  tendency  for  the 
.Vrneth  count  to  be  displaced  to  the  left,  and  this  is 
considered  as  an  indication  of  a  reduction  in  the  re- 
sistance of  the  body  to  infection.  The  present  re- 
marks deal  with  the  eiTect  of  malarial  infection  on 
the  Arneth  blood  picture,  and  show  that  in  this  con- 
dition the  shift  to  the  left  may  be  extreme.  This 
observation  seems  to  support  the  contention  of 
Breinl  and  Priestley  to  the  effect  that  the  Arnetii 
picture  is  an  index  of  the  functional  activity  of  the 
leucopoietic  system,  a  marked  displacement  to  tiie 
left  indicating  morbid  activity  of  these  tissues. 
!^urh  oertainlv  is  true  in  malaria. 

CHINA  MEDICAL  JOURNAL, 

March,    /yM. 

Tropical  Febrile  Splenomegaly  and  Its  Surgical 
Treatment,  by  J.  L.  Maxwell. — This  disease, 
which  is  met  with  in  Formosa.  China,  F.gypt.  and 
other  tropical  regions,  is  characterized  by  progres- 
sive enlargement  of  the  spleen  and  fever;  it  is  dif- 
ferent, though  distinguished  with  difficulty,  from 
other  forms  of  splenomegalv  in  the  tropics.  It 
commences   with   enlargement    of    the   spleen,    soon 
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followed  by  enlargement  of  the  liver.  In  a  certain 
proportion  of  cases  possibly  in  all  which  remain 
untreated — contraction  of  the  liver,  with  ascites,  re- 
sults. The  condition  of  the  average  patient  when 
he  comes  to  the  hospital  is  somewhat  as  follows  : 
(jeneral  ill  health ;  earthy  complexion  without  defi- 
nite jaundice,  possibly  some  coloring  of  the  conjunc- 
tiva ;  muscles  wasted  and  flabby  ;  skin  dry  and  in- 
elastic. I'atient  generally  denies  having  fever,  but 
is  often  found  to  have  a  temperature  of  100°  F.,  or 
over.  This  loss  of  febrile  sense  is  noteworthy  be- 
cause it  is  extremely  common,  and  must  be  borne 
in  mind  when  considering  the  history  of  a  patient, 
who  states  that  his  illness  has  been  afebrile  after  an 
initial  attack  of  ague.  The  chest  is  wasted,  and  in 
strong  contrast  to  the  distended  abdomen ;  on  ex- 
amination, both  the  spleen  and  liver  are  greatly  en- 
larged. The  legs  are  slightly  edematous.  Epi- 
staxis  is  common,  but  hematemesis  rare.  The  urine 
is  quite  free  from  albumin,  and  does  not  give  the 
tests  for  bile.  Dysenteric  symptoms  (probably 
only  a  complication)  are  relatively  common,  and  the 
stools  contain  ancylostoma  eggs  in  many  cases.  The 
blood  picture  shows  marked  reduction  of  erythro- 
cytes, while  the  leucocytes  are  variable — never  in- 
creased to  any  extent,  and  often  decidedly  reduced 
in  number.  Mononuclear  cells  are  relatively  nu- 
merous. In  the  early  stages,  the  disease  may  pos- 
sibly be  amenable  to  medical  treatment ;  it  is  cer- 
tainly curable  by  splenectomy.  When  contraction 
of  the  liver  with  ascites  has  occurred,  the  progno- 
sis after  operation  is  very  doubtful ;  but  without 
operation,  and  in  cases  beyond  the  reach  of  opera- 
tion, the  disease  is  always  fatal.  In  suitable  cases 
splenectomy,  if  careful  attention  is  paid  to  detail, 
is  not  very  dangerous;  the  result,  if  successful,  is 
well  worth  the  risk.  There  is  urgent  need  for  sys- 
tematic investigation  into  the  etiology,  diagnosis, 
and  prognosis  of  this  disease. 

Sandflies  (Phlebotomus)  in  China,  and  Their 
Relation  to  Disease,  by  R.  A.  Bolt. — Sandflies 
make  their  appearance  at  the  beginning  of  summer 
in  Peking  and  vicinity,  and  remain  throughout  the 
hot  months.  Four  years  ago,  when  the  autlior  was 
at  Petaiho,  a  seaside  resort,  the  experience  of  his 
own  family,  and  the  untoward  symptoms  which 
seemed  to  be  associated  with  the  bites  of  the  flies  in 
a  number  of  in.«tances,  led  him  finally  to  the  belief 
that  there  was  more  than  a  chance  coincidence  be- 
tween the  bites  and  the  unpleasant  symptoms  which 
followed.  A  large  number  of  infants  were  bitten 
so  badly  as  to  make  their  condition  bear  a  super- 
ficial resemblance  to  measles.  The  children  not 
only  suffered  intensely  from  the  local  irritation  of 
the  bites,  but  many  of  them  exhibited  a  sudden  short 
febrile  reaction,  injected  conjunctivae,  and  great 
restlessness,  while  some  had  diarrhea.  In  adults 
similar  symptoms,  together  with  severe  frontal 
headache,  were  noted.  Occasionally  a  long  period 
of  depression  followed  the  attack,  but  all  the  pa- 
tients recovered.  At  that  time  the  symptoms  ob- 
served were  attributed  to  other  causes,  such  as  the 
heat,  but  his  observations  since  have  convinced  him 
that  this  peculiar  symptom  coniplcx  after  sandfly 
bites  was  really  an  instance  of  so  called  three  days' 
fever,  now  better  classified  as  phlebotomus  or  pap- 
oataci  fever. 


BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
May  6,  1915. 

Epididymotomy  for  Acute  Epididymitis  as  an 
Outpatient  Procedure,  by  A.  H.  Crosbie  and  A. 
Kiley. — When  a  patient  with  acute  epididymitis  is 
unable  to  enter  a  hospital  for  operation,  he  must  in 
many  cases  either  do  without  an  operation  or  have 
it  performed  under  local  anesthesia  as  an  ambulant 
patient,  and  the  writers  have  had  excellent  results 
from  the  latter  procedure.  Local  anesthesia  is 
produced  by  the  subcutaneous  injection  of  twenty 
to  thirty  c.  c.  of  a  one  per  cent,  solution  of  novo- 
caine  to  which  has  been  added  from  three  to  six 
drops  of  adrenaline  solution,  one  in  1,000.  A  lat- 
eral incision  is  made  into  the  timica  vaginalis  near 
the  epididymis,  through  which  the  testicle  and  epi- 
didymis are  brought  out.  The  epididymis  is  then 
carefully  examined.  It  is  hard  and  indurated 
where  the  inflammation  is  worst  and  occasionally 
minute  abscesses  may  be  seen  as  yellowish  white 
dots.  It  is  very  rare  that  there  is  a  single  abscess 
large  enough  to  give  definite  fluctuation.  Multiple 
punctures  are  made  with  a  tenotome  deeply  into  the 
indurated  area  whether  there  is  visible  pus  or  not. 
Frequently  a  drop  of  thick  yellow  pus  wells  up,  and 
when  a  pus  cavity  is  found  the  incision  is  enlarged 
a  little  to  allow  free  drainage.  When  an  artery  is 
struck,  the  bleeding  is  stopped  by  a  fine  catgut 
stitch.  The  testicle  and  epididymis  are  then 
washed  off  with  warm  salt  solution,  a  drain  of  gauze 
or  rubber  tissue  is  placed  lengthwise  along  the  epi- 
didymis, brought  out  at  the  lower  end  of  the  in- 
cision and  the  testicle  is  pushed  back  into  the  tunica. 
The  wound  is  closed  loosely  with  silkworm  gut 
sutures  passed  through  all  the  layers  so  that  any 
hydrocele  fluid  may  work  out.  A  large  dressing  is 
a])plied  and  secured  with  a  T  bandage,  the  patient 
is  told  to  go  home,  take  a  cathartic,  and  remain  in 
bed  for  a  couple  of  days  if  possible,  but  in  some 
cases  the  patients  have  not  quit  work  at  all.  The 
next  day  he  is  apt  to  have  a  little  fever,  but  usually 
without  much  pain,  and  at  the  end  of  thirty-six 
hours  the  temperature  becomes  and  remains  nor- 
mal. The  advantages  maintained  are :  This  oper- 
ation invariably  gives  immediate  and  permanent  re- 
lief from  pain ;  there  are  no  recurrences  unless 
there  is  a  fresh  infection  ;  the  course  of  both  the 
epididymitis  and  urethritis  is  shortened ;  the  pa- 
tients are  less  likely  to  be  sterile ;  the  treatment  of 
the  urethritis  can  be  begun  much  earlier ;  the  opera- 
tion can  be  done  safely  and  successfully  in  an  out- 
])atient  clinic. 

Myxedema  Simulating  Nephritis,  by  William 
IXuican  Reid. — The  patient,  a  woman  aged  sixty- 
nine  years,  was  supposed  to  have  had  chronic  ne- 
phritis for  years  on  account  of  a  marked  edema  and 
a  small  amount  of  albrnuin  in  her  urine.  This 
diagnosis  had  been  made  ten  years  before  and  had 
been  confirmed  b\-  several  physicians  who  had 
warned  the  family  of  impending  uremia.  Among 
the  ])oints  that  led  to  the  correct  diagnosis  were  the 
absence  of  cardiac  hypertrophy,  of  increased  blood 
pressure,  of  casts  with  fat,  blood  or  cells  on  them, 
and  of  nephritic  changes  in  the  fundus,  and  the 
i)resence  of  trophic  changes  in  the  hair,  teeth,  skin 
and  nails,  generalized  edema  with  but  slight  pitting. 
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erythematous  patches  on  the  cheeks,  hebetude,  deaf- 
ness, changed  voice,  chilhness,  and  absence  of  per- 
spiration. The  history  of  a  severe  hemorrhage  af- 
ter the  extraction  of  a  tooth  also  was  suggestive  of 
tliyroid  deficiency.  The  improvement  under  thy- 
roid therapy  was  remarkable  and  conclusive  as  to 
the  nature  of  the  disease,  although  the  patient  died 
from  an  intercurrent  bronchopneumonia. 
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Nutrition  and  Growth,  by  L.  B.  Mendel. — 
From  recent  investigations  on  this  subject  fruitful 
speculation  and  beneficial  applications  are  likely  to 
result  in  the  domain  of  practical  medicine.  The 
j)opularity  of  the  milk  fats  may  be  revived  from  a 
new  point  of  view.  It  may  be  stated  that  Niemann 
has  lately  advocated  the  use  of  washed  butter  in 
the  dietary  of  ill  nourished  infants,  and  reported 
signal  success.  The  merits  of  codliver  oil  appear 
in  a  new  light,  and  the  use  of  c^gg  yolk  emulsion  in 
the  case  of  growing  individuals  finds  justification. 
The  merits  of  milk,  or  fractions  of  milk  such  as 
whey,  etc.,  in  the  nutrition  of  the  young  afe  em- 
phasized, and  the  contrast  of  skimmed  or  cream  free 
milk  with  whole  milk  is  brought  into  new  relations. 
Growth  is  more  than  a  mere  energy  problem ;  in- 
sufficiency of  food  and  individual  foodstuffs  may  be 
contrasted  with  specific  deficiencies.  The  possible 
potency  of  plant  products  remains  to  be  ascertained. 
The  question  of  unheated  and  heated  milk,  the 
problem  of  the  preservation  of  canned  foods  by 
heat,  may  be  concerned  with  the  stability  of  physical 
agents.  Perhaps  in  the  refinement  of  modern  food 
preparation,  we  are  dealing  with  an  induced  de- 
ficiency of  actually  known  substances ;  one  readily 
thinks  of  the  possible  role  of  traces  of  iodine  or 
silicon  or  manganese  hitherto  unrecognized. 

Tetanus  and  Antitetanic  Serum,  by  E.  E.  Irons. 
— Within  the  past  two  years  new  evidence  as  to  the 
efficacy  of  antitetanic  serum  has  been  obtained  from 
animal  experiment  and  from  reliable  hospital  statis- 
tics. In  1914,  fourteen  cases  were  treated  at  the 
Cook  County  Hospital,  Chicago,  by  means  of  com- 
bined intravenous  and  intraspinal  injection  of  mas- 
sive doses,  and  while  conclusions  based  on  so  small 
a  number  are  necessarily  open  to  ciuestion,  the  fact 
that  a  previous  mortality  of  81.44  pei"  cent,  in  all 
cases,  and  of  78.6  per  cent,  in  antitoxin  cases,  has 
been  reduced  to  slightly  over  fifty  per  cent.,  \vhen 
the  antitoxin  was  used  with  due  regard  to  the 
pathology  of  the  disease,  is  entitled  to  some  weight. 
The  total  antitoxin  given,  to  get  the  maximum  effect 
as  soon  as  possible,  was  from  17,000  to  35,000  units, 
with  an  average  of  23,500  units  in  a  case.  The 
effect  of  sepsis  developing  in  lacerated  wounds 
coincident  with  tetanus  deserves  more  consideration 
than  it  has  thus  far  received  in  estimating  the  suc- 
cesses and  failures  of  antitetanic  serum.  Again,  in 
two  of  the  cases  death  occurred  after  the  patients 
were  apparently  convalescing ;  but  although  these 
deaths  are  chargeable  to  tetanus  as  the  primary 
cause,  certain  complications  which  were  present 
should  be  taken  into  account  in  judging  the  power 
of  the  serum  to  modify  the  course  of  tetanus. 

Nontuberculous  Pulmonary  Suppurations ; 
Their    Medical    and    Surgical    Relations,    by    M. 


Manges. —  The  object  of  this  paper  is  to  make  a  plea 
that  the  general  practitioner  should  seriously  think 
of  the  surgical  ])0ssibilities  of  all  cases  of  this  kind. 
The  problems  which  must  be  solved  are  often  ex- 
tremely difficult,  and  the  physician  and  surgeon 
should  work  in  cooperation.  Pulmonary  surgery 
will  always  remain  in  the  hands  of  the  advanced 
surgeon,  but  even  with  his  skill  the  prognosis  will 
largely  depend  on  these  operations  being  a  matter 
of  choice,  rather  than  of  last  resort.  The  surgeon 
is  right  in  urging  that  he  be  given  a  suitable  Ofjpor- 
tunity  to  operate  on  such  patients  as  early  as  pos- 
sible. To  recognize  this  class  of  cases,  physicians 
should  be  more  progressive  in  their  methods  of 
diagnosis ;  they  must  not  lay  so  much  stress  on  their 
stethoscopes  and  fingers.  Not  a  few  of  these  pa- 
tients are  to  be  found  in  tuberculosis  sanatoriums 
under  faulty  diagnosis.  The  fiuoroscope  and  ront- 
genograph  must  be  used  in  every  case.  Next  in 
importance  to  the  x  ray  comes  bronchoscopy,  and 
when  the  two  are  combined  the  chance  of  error  is 
very  much  reduced.  Indeed,  no  case  should  be  sub- 
mitted to  a  radical  operation  unless  the  broncho- 
scope has  been  emploj'ed.  In  addition,  physicians 
should  broaden  their  views  on  the  ])athology  of  pul- 
monary suppuration.  Increasing  experience  at 
operations  and  necropsies  shows  it  to  be  essential 
that  the  lung  should  be  considered  as  a  whole.  It  is 
erroneous  to  regard  the  parenchyma,  bronchi,  and 
pleura  as  separate  parts ;  they  are  all  closely  related 
in  the  etiology  and  progressive  development  of  the 
lesions,  and  this  relation  is  frequently  overlooked. 
In  all  cases  of  pulmonary  suppuration  in  which  the 
ctiolog)'  is  at  all  obscure,  the  possibility  of  syphilis 
must  always  be  thought  of.  Again,  it  must  not  be 
forgotten  that  pulmonary  sui)puration  may  be  asso- 
ciated with  tuberculosis,  with  cases  in  which  lung 
abscesses  occur  which  are  independent  of  the  tuber- 
culous process. 

Treatment  of  Pellagra  by  Autoserotherapy,  by 
E.  E.  Palmer  and  W.  L.  Secor. — Seven  consecutive 
and  unselected  cases  have  been  treated  with  uniform 
success.  A  piece  of  cantharides  plaster  one  and  a 
half  inch  square,  smeared  with  olive  oil,  is  placed 
on  the  patient's  chest  at  bedtime,  and  in  the  morn- 
ing the  plaster  is  lifted  at  an  upper  corner  and  one 
c.  c.  of  serum  is  withdrawn  from  the  resulting 
blister  with  a  hypodermic  syringe  and  injected  into 
the  arm  There  should  be  no  visible  reaction,  and 
the  injection  is  repeated  once  a  week. 

MEDICAL  RECORD 

May  8,  1915.  • 

Modern  Phases  and  Treatment  of  Basedov/'s 
Disease,  by  O.  Hensel. — For  practical  purposes 
we  may  include  in  the  disease:  i.  Hyperthyroidism 
or  the  formes  frustes;  2,  Basedow's  disease  proper ; 
3,  Basedow's  disease  with  pronounced  thymic  symp- 
toms. By  hyperthyroidism  is  really  meant  dysthy- 
roidism,  since  Klose  has  shown  that  the  expressed 
juice  of  the  Basedow  thyroid,  injected  intravenously 
in  small  amounts  into  dogs,  will  cause  pronounced 
symptoms  with  a  change  in  the  blood  picture  sug- 
gesting Basedow's  disease  and  similar  to  an  acute 
iodide  poisoning;  while  the  juice  of  a  normal  thv- 
roid,  even  in  much  larger  amounts,  will  usually  give 
rise  to  no  symptoms.     Clinically,  in  dysthyroidism. 
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the  only  cardinal  sign  generally  present  is  the  en- 
larged and  vascular  thyroid,  but  even  this  may  not 
be  very  evident  if  the  enlargement  is  chiefly  down- 
ward. The  characteristic  feature,  however,  is  that 
usually  one  or  more  of  the  minor  symptoms  (such, 
for  instance,  as  persistent  diarrhea)  is  present,  and 
often  so  mari<ed  as  to  constitute  the  main  complaint. 
It  is  not  difficult  to  see,  therefore,  why  the  real  con- 
dition is  often  not  recognized.  According  to  modern 
research,  the  lymphocytosis  of  Basedow's  disease  is 
caused,  not  by  the  thyroid,  but  by  thymus  intoxica- 
tion, and  a  return  of  the  blood  picture  to  normal 
occurs  only  after  thymectomy.  In  this  affection  the 
chief  interest  today  relates  to  the  participation  of  the 
thymus  in  the  pathogenesis.  The  influence  of  this 
upon  the  thyroid  would  appear  to  be  both  reciprocal 
and  antagonistic.  All  cases  of  dysthyroidism  and 
Basedow's  disease,  except  the  advanced  ones,  should 
be  treated  medically  at  first.  More  can  usually  be 
expected  from  sodium  phosphate  and  glycerophos- 
phate than  from  the  older  drugs  such  as  quinine  and 
ergot.  Nerve  sedatives  are  almost  always  required, 
and  for  the  milder  cases  bromides  and  the  modern 
valerian  preparations  wull  suffice,  while  in  the 
severer  ones  resort  will  often  have  to  be  made  to 
opiates.  Preference  should  be  given  to  the  less 
habit  forming  ones,  as  codeine  and  dionine,  but 
often  the  same  results  can  be  accomplished  with 
veronal  and  medinal.  The  most  recent  veronal  de- 
rivative, luminal,  often  exerts  a  markedly  beneficial 
action  upon  the  tremor,  nervous  excitement,  and 
abnormal  psychic  state.  Dietetic  and  hygienic 
measures  are  naturally  of  great  value.  Patients  not 
infrequently  get  well  on  a  lactovegetable  diet  and  a 
rest  cure,  with  forced  feeding,  and  hydrotherapy, 
and  only  such  drugs  as  the  symptoms  may  require. 
It  cannot  be  too  strongly  emphasized  that  every  case 
treated  medically  should  be  under  constant  control, 
for  the  result  can  never  be  foretold.  The  x  ray  may 
be  used  after  a  conservative  operation  such  as  liga- 
tion of  the  vessels,  or  in  place  of  operation  ;  though 
many  surgeons  hold  that  a  subsequent  operation  will 
then  be  more  difficult.  After  medical  treatment,  the 
X  rays,  and  ligation  have  failed,  it  is  probably  ad- 
visable to  remove  as  much  of  both  the  thyroid  and 
the  thymus  as  possible. 

Treatment  of  Epilepsy  from  Metabolic  Disturb- 
ances in  Adolescence,  by  T.  A.  Williams. — As  the 
toxins  responsible  for  the  patient's  ill  health  occur 
in  consequence  of  an  incapacity  to  metabolize  an 
amount  of  protein  which  the  average  individual  can 
take  with  impunity,  the  most  important  feature  of 
correct  management  is  limitation  of  the  protein  in- 
take ;  it  should  not  exceed  tlie  patient's  maximum. 
No  physiological  inconvenience  is  caused  by  this 
limitation.  P^nergizing  material  must  not  be  insuffi- 
cient, and  limitation  of  protein  must  be  compensated 
by  increase  of  carbohydrates  and  fats.  These  the 
patient  may  generally  take  freely  ;  experience  show- 
ing that,  in  the  absence  of  diabetes  or  pituitary  dis- 
ease, the  appetite  does  not  exceed  body  tolerance 
for  such  substances.  The  third  important  feature 
is  the  giving  of  the  vegetable  salts,  in  the  form  of 
fruits  an.d  vegetables,  to  furnish  inert  bulk,  by  fibre 
and  cellulose,  in  an  amount  amply  sufficient  for  free 
activity  of  the  secretions.  These  points  are  em- 
l)0(lied  in  the  model  diet  given  to  each  patient  with 


certain  modifications  which  the  case  may  require. 
It  is  very  unwise  to  give  to  patients,  and  especially 
young  persons,  a  rigicl  or  lengthy  dietary,  for  it  will 
not  be  followed.  The  important  point  is  that  the 
patient  should  grasp  the  principles  by  which  his 
dietary  should  be  regulated  by  himself.  As  these 
are  very  simple,  he  can  then  apply  them  to  any  menu 
placed  before  him,  and  thus  with  very  little  difficulty 
choose  what  will  be  beneficial.  Included  in  the 
management  are  suitable  baths  and  mu.scular  exer- 
cise to  favor  oxidation. 

AMERICAN   JOURNAL  OF  ORTHOPEDIC  SURGERY. 

April,    igis. 

Contribution  for  Study  of  a  Typical  Disease  of 
the  Upper  End  of  the  Femur  (Perthes  Disease), 
by  Francesco  Delitala. — The  writer  compares  signs, 
symptoms,  diagnosis,  etc.,  of  his  own  and  other 
cases  published  of  osteochondritis  of  the  hij)  and 
presents  the  following  points  of  interest :  A  rare 
disease  occurring  in  children  from  the  age  of  three 
to  ten  years.  Signs:  Slight  shortening  of  limb, 
atrophy  of  joir.t,  greater  trochanter  higher  than 
normal,  limitation  of  abduction  and  claudication. 
X  ray  findings  show  a  poor  development  of  the 
cephalic  neck,  and  perhaps  some  alteration  of  acet- 
abulum.     There  is  no  special  treatment  advised. 

Tuberculosis  of  the  Knee  Joint  in  Adults : 
Prognosis  and  Treatment,  by  Alark  H.  Rogers. — 
The  disease  most  frequently  begins  as  a  synovitis ; 
the  author  favors  an  exploratory  operation  as  a 
diagnostic  aid ;  and  holds  the  view  that  early  ex- 
cisfcn  of  the  joint  is  preferable  to  conservative 
treatment. 

Tuberculosis  of  the  Hip :  Analysis  of  Twenty- 
five  Selected  Cases,  by  Nathaniel  Allison. — The 
author  is  inclined,  to  believe  that  an  ankylosed  tuber- 
culous hip  joint  is  not  the  best  end  result  procur- 
able, but  aims  at  a  cure  with  more  or  less  motion. 
He  holds  to  the  views  of  Doctor  Bradford  in  the 
use  of  traction  and  abduction  and  uses  his  splint 
for  these.  In  all  of  the  cases  treated  in  this 
manner  he  obtains  no  bony  ankylosis. 

Management  of  the  Convalescent  Stage  of  Hip 
Disease,  by  (ieorge  B.  Packard. — The  author  is 
convinced  that  many  cases  of  tuberculous  coxitis 
are  discharged  before  absolutely  cured  and  that 
careful  supervision  with  the  taking  of  repeated  x 
ray  photographs  should  be  pursued  during  this 
stage. 

Pott's  Paraplegia  with  Complete  Paralysis 
Lasting  for  Five  Years,  with  Recovery  after 
Treatment,  by  Joel  E.  Goldthwait. — After  five 
years  of  paraplegia,  fairly  good  recovery  was  ob- 
tained by  tlie  ordinary  bed  and  hyperextension 
treatment,  showing  that  but  little  damage  was  done 
to  the  spinal  cord. 

Spontaneous  Dislocation  of  the  Hip,  by  John 
I'lidlon. — The  author  points  out  that  although  there 
is  always  some  congenital  defect  in  congenital  dis- 
location of  the  hip.  still  there  are  many  cases  which 
do  not  become  dislocated  until  the  patients  begin  to 
walk  or  have  walked  for  some  time,  or  have  been 
subjected  to  some  injury  or  the  like.  Hence  he 
prefers  to  call  these  cases  spontaneous  dislocation 
of  the  hi]'). 
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Joint  Syphilis  in  Children,  by  Archer  O'F^eilly. 
—  I'Vom  a  one  year's  study  of  all  joint  diseases  in 
the  orthopedic  clinic  of  the  St.  Louis  Children's 
Hospital,  the  writer  finds  that  syphilis  is  far  more 
prevalent  than  is  supposed.  He  impresses  the  im- 
portance of  a  close  differential  study  and  a  W'asser- 
mann  test  in  all  cases. 

A  Hitherto  Undescribed  Dystrophy,  Probably 
of  Syphilitic  Origin,  of  the  Joints  of  the  Lower 
Extremities,  by  Charles  F.  Eikcnbary. — Pres- 
entation of  three  interesting  cases,  occurring  in  the 
same  family,  showing  a  dystrophy  of  knees  and 
ankles,  which  involves  the  adjacent  bony  structures 
to  a  considerable  extent;  and  the  lesions  of  which 
resemble  those  of  a  Charcot  joint.  Although  all 
W'assermann  tests  were  negative,  the  author  still 
believes  that  the  condition  is  a  late  evidence  of 
syphilis. 

The  Treatment  of  Rheumatoid  Arthritis  of  the 
Hypertrophic  Type,  by  John  L.  Porter. — In  this 
particular  type  of  case,  the  author  injects  a  two  per 
cent,  olive  oil-formalin  solution  into  the  joint,  and 
then  fixes  the  part  by  a  cast  for  several  weeks  and 
obtains  good  results. 

Importance  of  Vascular  Conditions  in  Ortho- 
pedic Cases,  by  Herman  W.  Marshall.— The 
writer  believes  that  the  orthopedic  surgeon  should 
always  begin  his  treatment  by  using,  in  addition  to 
his  own  measures,  the  ordinary  eliminative  and 
tonic  treatment,  so  as  to  improve  the  general  vas- 
cular state,  thereby  frequently  relieving  symptoms. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

May,   igis. 

Use  and  Abuse  of  Forceps,  bs"  W.  D.  Phillips. 
— To  decide  whether  to  use  forceps,  or  allow  a  fur- 
ther attempt  at  spontaneous  delivery,  frequently 
taxes  to  the  utmost  the  judgment  of  the  physician, 
liecause  he  has  to  consider,  first,  the  life  of  the 
mother  and  child,  and,  second,  the  future  welfare 
of  both.  Li  order  that  forceps  may  be  used  prop- 
erly, it  is  necessary  that  the  individual  case  should 
])e  thoroughly  studied ;  it  cannot  be  said  in  a  general 
way  in  what  classes  of  cases  the  forceps  should  and 
should  not  be  employed.  The  most  frequent  abuse  is 
in  the  high  application,  when  the  head  is  at  or  above 
the  brim  of  the  pelvis;  resulting,  if  not  in  actual 
loss  of  life,  in  serious  and  extensive  injuries  to 
mother  or  child,  and  to  both.  The  next  most  com- 
mon abuse,  is  in  cases  of  contracted  pelvis.  In  the 
extreme  instances  of  this,  the  condition  is  so 
marked  that  the  diagnosis  does  not  even  require  pel- 
vimetry, and  it  is  at  once  recognized  that  the  case 
calls  for  Csesarean  section.  It  is  in  the  milder  degrees 
of  contraction,  the  so  called  borderline  cases,  how- 
ever, that  the  abuse  is  so  apt  to  occur.  In  doubt- 
ful cases  estimation  of  the  relative  size  of  the  pelvis 
and  the  fetal  head,  as  advised  by  Kerr  and  Mueller, 
will  assist  very  much  in  determining  the  possibility 
of  s])ontaneous  or  safe  forceps  delivery;  failure  to 
cause  the  head  to  engage  will  usually  indicate 
C?esarean  section.  Probably  the  condition  most 
often  calling  for  forceps  is  uterine  inertia,  frequent- 
ly associated  with  resistant  perineum  in  primipar?e. 
In  cases  of  this  kind,  artificial  rupture  of  the  mem- 
branes, or  the  use  of  pituitrin,  will  sometimes  re- 
move the  indication  for  the  use  of  forceps.  An- 
other condition   often   necessitating  the  application 


of  forceps  is  an  occipitoi^osterior  vertex  presenta- 
tion. The  fetal  heart  is  also  a  good  guide  ;  should 
the  rate  exceed  160  or  fall  below  100  a  minute,  the 
labor  should  be  terminated  at  once.  Severe  con- 
vulsive movements  of  the  child,  signifying  a  lack 
of  sufficient  oxygen,  arc  likewise  an  indication  for 
this. 

Postural  Disturbances,  b\-  J.  T.  OT'errall. — 
\\  hen  the  posture  is  pathological,  or,  in  other 
words,  the  weight  bearing  lines  are  distorted  or  the 
statics  abnormal,  the  case  will  present  one  of  several 
definite  trains  of  symptoms.  The  two  types  are  the 
congenital  and  the  acquired  :  the  latter  is  the  more 
easily  dealt  with,  as  the  natural  supports  are  pres- 
ent. Among  the  causes  are  habit,  general  debility, 
and  occui)ation.  Common  causes  in  women  are 
ill  fitting  corsets  and  absence  of  corsets.  The  treat- 
ment is  comparatively  simple,  and  depends  largely 
upon  the  patient.  It  consists  in  correcting  the  faulty 
attitude  by  restoring  the  normal  centre  of  gravity,  and 
this  is  most  satisfactorily  accomplished  by  proi)erly 
directed  exercise,  the  purpose  of  which  is  to  tone 
up  the  whole  muscular  system,  especially  the  an- 
terior abdominal  muscles,  the  chest  walls  and  back. 
The  patient  should  also  assume  certani  positions 
tending  to  overcome  the  defective  adjustment  of  the 
viscera.  In  addition  to  these  exercises,  many  cases 
require  temporary  artificial  supports,  such  as  an- 
teroposterio  pads,  spring  back  braces,  belts,  and 
suitable  corsets.  Change  of  occupation  is  often  of 
great  service.  In  certain  very  rare  instances,  es- 
jDCcially  where  there  is  marked  colonic  stasis,  oper- 
ative interference  mav  be  demanded. 
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MEDICAL  SOCIETY  OF  THE  STATE .  ( )E 
NEW  YORK. 

One  Hundred  and  Ninth  Annual  Meeting,  Held  at 
Buffalo.  April  2j,  28,  and  2Q.  1915. 

Tlie   President.  Dr.  Grover  W.  W'k.xde,  of   Buffalo,   in  the 
Chair. 

Intestinal  Stasis.— Dr.  Ai.i.k.x  .\.  Jones,  of  Buf- 
falo, stated  that  acute  sepsis  resulted  only  when 
intestinal  obstruction  was  positive  and  was  brought 
about  by  a  pathological  state  causing  blocking  or 
constriction,  or  by  a  complete  intestinal  paralysis 
from  some  interference  with  the  neuromuscular 
function  of  the  bowel.  It  might  occur  either  in  the 
small  or  in  the  large  intestine.  Acute  stasis  might 
result  from  obstruction  in  the  small  intestine,  or 
might  be  due  to  intussusception,  hernia,  volvulus, 
adhesions  or  kinks,  foreign  bodies,  ulcers  and  cica- 
trices, peritonitis,  general  or  local,  or  jiressure  upon 
the  intestine  by  tumor  or  by  another  organ.  The 
ileocecal  region  was  especially  apt  to  be  the  seat  of 
some  of  these  conditions,  as,  for  instance,  appendi- 
citis, bands,  adhesions  and  kinks,  or  intussusception. 

Viewed  from  the  standpoint  of  the  internist,  the 
question — How  did  enteroptosis  with  its  coinmrm 
accompaniment,  real  and  persistent  chronic  consti- 
pation, and  its  various  complicating  or  etiological 
and  pathological  conditions,  aftect  or  deplete 
health? — might  be  answered   in   i)art     '    this   way: 
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I.  !!y  its  toxic  effects.  2.  By  interfering  with  the 
splanchnic  circulation.  3.  By  exciting  unhealthy 
conditions  of  the  colonic  mucosa.  4.  By  its  possible 
eft'ect  in  causing  appendicitis.  5.  By  its  possible 
effect  in  causing  pelvic  displacement.  6.  By  its  drag 
on  the  mesentery  causing  backache  and  misery.  7. 
By  its  effects  upon  the  mind,  the  vasomotor  circula- 
tion, and  the  whole  nervous  system.  8.  By  its  in- 
duction of  premature  old  age  because  of  its  inter- 
ference with  the  nutrition  of  the  heart,  the  arteries, 
and  body  musculature. 

Intestinal  Prolapse  and  Adhesions. —  i)r.  Henry 
W.  Bettmann,  of  Cincinnati,  stated  that  at  the  be- 
ginning of  the  present  century  internists  had  very 
generally  agreed  on  the  main  features  connected 
with  the  etiology,  the  symptomatology,  the  pro- 
phxlaxis,  and  the  treatment  of  gastroenteroptosis. 
These  conclusions  might  be  summarized  as  fol- 
lows: I,  Etiology.  A  certain  hereditary  predisposi- 
tion existed.  Constitutional  debility  and  malde- 
velopment  played  important  roles.  Pregnancy, 
emaciation,  and  improper  dress  were  often  the  de- 
ciding influences.  2.  Symptomatology.  The  early 
symptoms  were  those  of  atonic  dyspepsia,  although 
the  prolapsed  viscera  might  function  perfectly  and 
all  the  symptoms  be  absent.  There  was  nothing  at 
all  characteristic  about  the  early  symptoms.  In 
more  advanced  cases  disturbances  of  motor  func- 
tion, headache,  constipation,  dragging,  backache,  and 
emaciation  were  common.  The  third  stage  was 
reached  when  the  nervous  system  yielded  and  a  state 
of  neurasthenia  ensued.  3.  Prophylaxis.  Especial 
attention  must  be  paid  to  neurotic  children,  par- 
ticularly to  those  presenting  the  habitus  enteropti- 
cus.  Physical  exercises  and  correct  gymnastics  were 
exceedingly  valuable.  Dress  reform,  the  care  of 
convalescents,  especially  when  emaciation  was 
present,  and  the  proper  attention  to  the  abdominal 
walls  after  childbirth,  were  all  of  the  highest  im- 
portance. 4.  Treatment.  General  hygienic  measures 
combined  with  an  appropriate  diet  were'  sufficient 
in  many  cases.  Many  patients  were  made  per- 
manently neurotic  by  having  their  attention  directed 
too  persistently  to  the  position  of  their  abdominal 
organs.  A  well  fitting  abdominal  bandage  was  ex- 
ceedingly helpful  in  many  cases.  It  was  certainly 
not  indicated  in  every  case.  In  the  young,  cor- 
rective gymnastics  were  to  be  preferred.  Massage 
was  often  helpful. 

From  1900  to  19 15,  the  second  period  in  the  his- 
tory of  gastroenteroptosis,  various  influences  had 
tended  to  modify  materially  the  views  of  this  sub- 
ject. These  influences  might  be  grouped  under  the 
following  heads :  The  x  ray ;  the  theory  of  colon 
stasis  and  alimentary  toxemia ;  the  theory  of  ileo- 
cecal .obstruction  ;  orthopedic  considerations  ;  and 
the  entrance  of  surgery  into  the  field.  The  summed 
up  clinical  picture,  which  included  the  presumptive 
diagnosis,  the  gravity  of  the  symptoms,  the  willing- 
ness or  ability  of  the  patient  to  endure  them,  the 
results  of  medical  treatment,  the  problematical  re- 
sults of  surgical  intervention,  all  of  these  factors 
together  interpreted  by  an  experienced  and  trained 
observer  must  finally  make  the  decision. 

Organic  Obstruction  of  the  Ileum  as  a  Cause 
of  Gastric  Disturbance. — Dr.  Graham  Chambers, 
of  Toronto,  Canada,  pointed  out  that  the  close  ana- 


tomical and  physiological  relationship  between  the 
stomach  and  the  small  intestine  had  an  important 
bearing  on  the  etiology  of  ileal  stasis,  for  one  should 
expect  that  both  viscera  would  be  affected  alike  by 
nervous  disturbances.  It  was  recognized  that  gastric 
atony  was  very  common  and  due  to  a  great  variety 
of  causes,  of  which  worry  and  anxiety  over  business 
difficulties  and  asthenia  following  infectious  diseases 
and  other  constitutional  disorders  were  the  most 
important.  It  was  probable  that  similar  agents  pro- 
duced atony  of  the  small  intestine.  This  was  the 
view  held  by  Lane  and  Jordan.  That  such  was  the 
case,  he  presented  the  following  clinical  evidence : 
I.  In  a  considerable  proportion  of  cases  of  ileal 
stasis  there  was  a  history  of  marked  improvement 
during  periods  when  the  patient  had  been  on  a  vaca- 
tion. 2.  A  large  proportion  of  cases  of  ileal  stasis 
could  be  cured  without  surgical  procedure.  3. 
Slight  adhesions  resulting  from  surgical  operation 
and  the  disturbance  of  peristalsis  brought  about  by 
lateral  anastomosis  did  not  often  give  rise  to  sug- 
gestive symptoms.  4.  Intestinal  stasis  was  more 
common  in  persons  who  led  sedentary  lives  with 
much  brain  work  than  in  those  who  lived  in  the 
open  air  and  took  a  great  deal  of  physical  exercise. 

In  studying  the  genesis  of  gastric  disturbance  in 
organic  obstruction  of  the  ileum,  it  was  well  to  re- 
member that  obstruction  of  any  part  of  the  stomach 
or  intestine  tended  to  produce  increased  peristaltic 
tonus  of  the  parts  proximal  to  the  obstruction.  In 
organic  obstruction  of  the  ileum  one  should  expect 
to  find  signs  and  symptoms  of  increased  tonus  and 
peristalsis  of  the  stomach  and  small  intestines  prox- 
imal to  the  seat  of  obstruction.  This  was  generally 
true  in  all  cases  of  uncomplicated  organic  obstruc- 
tion of  the  ileum.  The  characteristics  of  the  pain 
in  the  region  of  the  stomach  in  ileal  stasis  due  to 
organic  obstruction  were  variable.  This  depended 
partly  on  the  degree  of  stasis  and  partly  on  the 
nervous  state  of  the  patient.  In  some  cases  the 
time  of  appearing  after  eating  and  the  intensit}^  in 
nature  resembled  similar  characters  of  the  pain  ob- 
served in  gastric  or  duodenal  ulcer.  This  feature 
often  rendered  it  difficult  to  determine  whether  the 
particular  state  was  one  of  intestinal  stasis  alone  or 
intestinal  stasis  associated  with  peptic  ulcer.  Symp- 
toms referred  to  the  stomach  in  ileal  stasis  of  or- 
ganic origin  were  determined  to  a  considerable  ex- 
tent by  the  associated  conditions  or  complications. 
Some  of  the  latter  were  diseases  of  the  stomach  it- 
self, such  as  peptic  ulcer;  others  were  diseases  of 
the  adjacent  organs,  such  as  duodenal  ulcers  and 
gallstones,  which  were  prone  to  produce  gastric 
symptoms ;  and  others  again  were  disturbances  of 
the  nervous  system,  such  as  neurasthenia  and  hys- 
teria. Any  one  of  these  might  be  characterized  by 
a  group  of  gastric  symptoms.  Before  the  com- 
plaints of  the  patient  were  ascribed  to  anatomical 
changes,  they  should  make  a  thorough  examination 
of  all  the  organs  of  the  body.  They  should  remem- 
ber that  an  asthenic  state  was  very  common,  and 
that  when  present  it  frequently  gave  rise  directly  to 
gastric  symptoms  as  well  as  ileal  stasis  ;  also  that 
suggestion  was  frequently  responsible  for  the  symp- 
toms of  the  patient. 

Dr.  L.  T.  Le  Wald,  of  New  York,  said  there 
were  some  cases  that  must  be  treated  for  intestinal 
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stasis,  even  though  it  involved  a  serious  oi)eration. 
It  there  was  a  well  defined  kink,  the  patient  should 
he  operated  on  and  cured.  However,  if  a  surgeon 
should  operate  on  a  movahle  kidney  simply  because 
it  was  movable,  he  would  not  necessarily  cure  that 
particular  patient.  The  trouble  might  be  elsewhere. 
He  had  known  of  at  least  two  cases  where  the  coloii 
was  not  the  seat  of  the  trouble.  In  one  case  in 
which  an  ileosigmoidostomy  was  done,  the  stomach 
was  not  examined  at  all,  but  while  the  patient  was 
relieved  temporarily  of  the  gastric  trouble,  x  ray 
examination  disclosed  a  serious  obstruction  at  the 
outlet  of  the  stomach.  He  believed  a  large  ma- 
jority of  these  cases  had  a  congenital  element  rather 
than  an  acquired  one. 

Dr.  Robert  T.  Morrts,  of  New  York,  quoted 
Doctor  Jones  as  saying  that  most  of  these  patients 
suffering  from  chronic  intestinal  stasis  were  amen- 
able to  medical  treatment.  He  thought  this  was 
quite  right.  There  was  too  much  surgery,  but  also 
too  little  surgery.  Half  of  these  patients  came  un- 
der the  observation  of  internists  who  wanted  to  give 
them  something.  If  the  diagnosis  in  these  cases  was 
made  early  and  proper  medical  treatment  resorted 
to  promptly,  very  little  surgery  would  be  required. 

Dr.  James  T.  Case,  of  Battle  Creek,  Michigan, 
emphasized  the  point  that  carcinoma  of  the  colon 
was  found  particularly  in  two  places,  the  pehnc 
colon  and  the  cecum.  He  had  found  stasis  in  the 
same  part  of  the  colon,  the  pelvic  colon  and  cecum, 
and  sometimes  in  the  right  half  of  the  colon. 

The  Infected  Colon  and  Its  Surgical  Therapy. 
— Dr.  John  W.  Draper  and  Dr.  Jerome  M.  Lynch, 
of  New  York,  read  this  paper,  which  will  appear  :n 
the  Journal. 

Dr.  Martin  B.  Tinker,  of  Ithaca,  said  there 
were  a  number  of  surgeons  who  had  taken  up  the 
less  radical  operations  very  similar  in  character  to 
those  described  by  Doctor  Draper.  In  the  Journal 
A.  M.  A.  a  short  time  ago,  there  appeared  a  paper 
by  Dr.  William  J.  Mayo,  in  which  he  advocated  a 
very  similar  procedure  and  reported  some  satisfac- 
tory results.  He  believed  that  this  less  radical  pro- 
cedure had  a  limited  field  of  usefulness.  With  re- 
gard to  the  severe  infectious  cases  brought  up  by 
Doctor  Draper,  almost  every  surgeon  of  large  ex- 
perience had  seen  some  of  the  serious  cases  and 
they  all  knew  how  hopeless  hemorrhagic  colitis 
cases  had  been  considered.  It  was  known  that  a 
large  proportion  of  cases  in  which  multiple  polypo- 
sis was  followed  by  degeneration  into  cancer  and 
death.  He  recalled  assisting  Dr.  W.  W.  Keen  in 
doing  a  Kraske  operation,  resecting  a  large  segment 
of  the  lower  bowel  to  get  rid  of  this  condition.  It 
was  a  very  radical  measure.  As  he  understood 
it.  Doctor  Lynch  and  Doctor  Draper  were  propos- 
ing ileostomy  as  an  alternative  in  these  cases.  As 
far  as  his  observation  went  in  many  of  these  cases 
of  colon  infection,  medical  measures  had  been 
futile,  and  very  little  had  been  suggested  in  a  sur- 
gical way.  Ileostomy  was  a  simple  procedure,  and 
he  felt  sure  surgeons  would  be  inclined  to  try  it  In 
these  desperate  cases. 

Dr.  Jerome  M.  Lynch,  of  New  York,  stated 
that  the  early  diagnosis  of  cancer  was  extremely 
difficult  in  the  hands  of  the  best  men.  Doctor  Dra- 
per had  spoken  of  anemia,  loss  of  blood,  constipa- 


tion, diarrhea,  mucus  and  blood  in  the  stools,  and  a 
number  of  other  conditions  that  gave  these  similar 
symptoms.  Let  them  take,  for  instance,  hemor- 
rhagic colitis,  simple  intussusception  of  the  bowel, 
amebic  dysentery  ;  they  should  be  exceedingly  care- 
ful to  eliminate  these  conditions  gradually.  The 
x  ray  ini fortunately,  except  in  late  cases,  was  not 
valuable.  In  the  early  diagnosis  of  cancer  the  x  ray 
was  not  helpful.  That  was  his  experience.  The 
diagnosis  between  diverticulitis  and  cancer  was  al- 
most impossible  in  some  cases.  Recently  he  report- 
ed a  case  before  the  New  York  Pathological  So- 
ciety in  which  a  man  had  both  diverticulitis  and 
cancer.  The  cancer  evidently  was  the  result  of  tlie 
diverticulitis.  He  had  both  an  acute  and  inflam- 
matory condition,  as  well  as  a  malignant  condition 
at  the  same  time.  Indigestion  was  a  very  early 
symptom  of  cancer  of  the  colon. 

Early  Recognition  of  Cancer  of  the  Stomach. — 
Dr.  Julius  Friedenwald,  of  Baltimore,  stated  that 
unless  the  diagnosis  of  cancer  was  made  clearl\'. 
surgical  intervention  could  only  be  in  the  nature  of 
relief  and  not  of  cure.  The  earlier  the  stage  of  the 
growth,  the  less  positive  were  its  manifestations. 
Even  though  the  disease  assumed  considerable  pro- 
portions, many  of  the  important  symptoms  might  be 
absent,  so  that  at  this  stage  a  correct  diagnosis  might 
be  impossible.  Patients  developing  this  disease 
were  not,  as  a  rule,  chronic  dyspeptics.  The  mo^^t 
important  symptoms  were  anorexia,  vomiting,  pain, 
hematemesis,  melena,  and  the  presence  of  occult 
blood  in  the  stools ;  dysphagia,  loss  of  flesh,  the 
presence  of  a  palpable  tumor,  dilatation  of  the  stom- 
ach, ascites  and  edema  of  the  extremities ;  certain 
rontgenological  findings,  serodiagnosis  by  the  Ab- 
derhalden  method,  etc.  Vomiting  was  of  frequent 
occurrence  in  cancer.  Pain  was  present  in  93.1  per 
cent,  of  1,000  cases,  and  extended  more  or  less  over 
the  entire  abdomen.  Hematemesis  occurred  in 
twenty-two  per  cent,  of  cases ;  in  eighty-seven  per 
cent,  the  hemorrhages  were  multiple,  and  in  ten 
single.  Melena  or  tar  colored  stools  appeared  in 
eighteen  per  cent,  of  the  cases.  Occult  blood  in 
the  stools  was  present  in  64.2  per  cent.  Dysphagia 
existed  in  six  per  cent.  Loss  of  flesh  was  a  sign  of 
considerable  value  and  occurred  in  ninety-eight  per 
cent.,  the  loss  varying  from  five  to  seventy-eigh: 
pounds.  In  only  thirty  per  cent,  could  a  mass  be 
palpated,  six  months  after  the  appearance  of  symp- 
toms. Dilatation  of  the  stomach  occurred  in  forty 
per  cent.,  and  this  condition,  when  present  early, 
was  of  great  diagnostic  value.  Ascites  and  edema 
of  the  extremities  appeared  in  twenty-one  per  cent, 
of  cases. 

What  Stomach  Symptoms  Justify  Surgical  In- 
tervention?— Dr.  Martin  B.  Tinker,  of  Ithaca, 
said  a  reduction  of  the  present  high  death  rate  from 
stomach  cancer  and  stomach  or  duodenal  uk^er 
could  be  accomplished  only  when  agreement  was 
reached  between  internists  and  surgeons  as  to  the 
indications  for  operation.  Their  first  effort  should 
be  to  eliminate  nonsurgical  conditions.  A  reason- 
ably careful  routine  examination  usually  sufficed  for 
most  cases  presenting  stomach  symptoms  which  did 
not  justify  surgical  intervention.  There  was  a  gen- 
eral agreement  among  men  of  experience  as  to  the 
importance  of  the  clinical  history,  particularly  the 
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early  history  of  these  cases.  Frequently  at  the  on- 
set of  the  trouble  the  symptoms  were  clear  and  dis- 
tinctive, while  later  the  clinical  picture  was  obscure 
because  of  the  symptoms  resulting  from  adhesions, 
extensive  involvement  of  surrounding  organs,  and 
impairment  of  general  health.  Common  to  all  the 
chronic  dyspeptic  trouble,  such  as  gallstones,  appen- 
dicitis, and  various  intraabdominal  forms  of  cancer, 
were  complaints  of  pain,  vomiting,  gas  and  disten- 
tion, burning  sensations,  and  eructation  of  sour  or 
bitter  material.  In  a  number  of  these  cases  it  might 
be  possible  to  get  the  early  history  of  pain  localized 
in  the  region  of  the  appendix  or  under  the  right 
costal  border,  more  or  less  distinctive  of  appendix 
or  bile  tract  involvement,  while  in  the  stomach  or 
duodenum  cases  the  pain  was  more  commonlv  sit- 
uated in  the  epigastrium.  Pain  was  perhaps  the 
earliest  and  most  persistent  of  symptoms.  Exam- 
ination of  the  abdomen  early  in  the  disease  might 
give  valuable  information.  Tenderness  on  pressure 
over  the  ulcer,  usually  in  the  epigastrium,  in  the 
vicinity  of  the  pylorus,  when  present  was  very  sug- 
gestive, although  not  nearly  as  constant  as  were  the 
points  of  tenderness  and  pain  over  the  appendix  and 
gallbladder.  Later  on,  visible  peristalsis  might  show 
the  beginning  of  obstruction  from  developing  can- 
cer or  adhesions  about  chronic  ulcer.  The  cases 
of  cancer,  in  which  definite  tumor  was  present, 
Czerny  many  years  ago  pronounced  inoperable  and 
this  still  held  good  in  the  great  majority  of  cases, 
but  some  small  movable  tumors  were  readily  operable 
and  occasionally  a  mass  of  adhesions  about  chronic 
ulcer  might  be  mistaken  for  cancer  and  such  justified 
the  possibility  of  mistakes.  In  doubtful  cases  an 
exploration  should  be  made.  The  general  appear- 
ance was  also  suggestive. 

Although  there  was  general  agreement  that  they 
could  not  depend  upon  gastric  content  analysis  for 
either  a  positive  or  negative  diagnosis,  it  seemed  to 
deserve  a  place  among  the  methods  of  investigation. 
There  was  a  constantly  growing  belief  in  the  x  ray 
study  of  the  stomach  among  all  who  were  interested 
in  this  work.  The  x  ray  gave  accurate  information 
regarding  the  size,  shape,  and  position  of  the  stom- 
ach, the  activity  of  peristalsis,  and  time  of  emptying. 
In  a  recent  series  of  twenty-nine  personal  cases  in 
which  symptoms  referred  to  the  stomach  were  the 
most  prominent  features,  the  following  conditions 
were  found  :  Cancer  of  the  stomach,  4 ;  ulcer  of  the 
stomach,  2 ;  cancer  of  the  duodenum,  third  part,  i  ; 
ulcer  of  the  duodenum,  9;  perforating  ulcer  of  the 
duodenvum,  i  ;  cancer  of  the  transverse  colon,  near 
stomach,  2 ;  chronic  inflammation  of  the  bile  tract,  3  ; 
chronic  appendicitis,  3  ;  tuberculosis  of  the  cecum,  i  ; 
movable  kidney,  3.  In  one  of  the  movable  kidney 
cases  the  displaced  kidney  was  adherent  directly 
over  the  duodenum. 

While  it  might  be  impossible  to  arrive  at  a  posi- 
tive diagnosis  in  many  of  these  cases,  it  was  almost 
always  possible  to  say  that  serious  trouble  was  pres- 
ent inside  the  abdomen,  and  that  the  symptoms 
were  of  sufficient  gravity  to  justify  surgical  inter- 
vention. Almost  always  it  would  be  possible  to 
determine  with  some  degree  of  certainty  whether 
the  stomach  and  duodenum  were  at  fault  or  whether 
the  stomach  symptoms  were  caused  by  lesions  else- 
where in  the  abdomen.     All  modern  means  of  diag- 


nosis should  be  employed  and  the  lesion  located  as 
definitely  as  possible,  -so  that  in  the  majority  of 
cases  the  operation  was  not  really  exploratory,  but 
they  might  be  able  to  attack  the  lesion  causing  the 
symptoms,  without  undue  handling  of  the  intestines 
or  manipulation  inside  the  abdominal  cavity. 

Dr.  L.  T.  Le  ^^  \ld,  of  New  York,  stated  that 
there  was  one  important  point  in  the  diagnosis  of 
gastric  and  duodenal  ulcer  which  should  be  con- 
sidered and  that  was  the  question  of  syphilitic 
lesions.  They  had  had  eight  cases  at  St.  Luke's 
Hospital  in  the  last  two  years  which  ordinarily 
would  have  been  considered  ulcer  or  carcinoma. 
Doctor  Meyer  had  reported  a  case  before  the  New 
York  Surgical  Society  in  which  he  had  resected  for 
a  carcinoma  at  the  pyloric  end  of  the  stomach.  The 
patient  succumbed  to  the  operation.  Microscopic 
examination  showed  it  not  to  be  carcinoma,  but  a 
syphilitic  lesion  of  the  stomach.  In  another  case  a 
fatal  hemorrhage  of  the  .stomach  ensued.  The  case 
was  supposed  to  be  one  of  ulcer,  but  it  turned  out 
to  be  on  miscroscopic  examination  a  syphilitic  infil- 
tration of  the  stomach.  Diagnosis  in  certain  cases 
was  difficult;  if  they  could  make  a  positive  diagnosis 
of  syphilis  of  the  stomach,  it  might  be  cured  with- 
out operation. 

Dr.  Robert  T.  Morris,  of  New  York,  during  the 
pa.st  two  months  had  seen  two  cases  operated  in  by 
famous  surgeons  for  gastric  symptoms  warranting 
operation,  but  nothing  was  found.  These  patients 
continued  to  suffer-  and  were  examined  by  an  oph- 
thalmologist and  found  to  have  eye  strain.  One 
patient  improved  so  rapidly  that  evidently  the  cause 
of  her  trouble  was  eye  strain.  While  the  percentage 
was  not  large,  a  definite  proportion  of  cases  with 
gastric  symptoms  were  cases  of  eye  nuiscle  im- 
balance, and  they  must  get  negative  or  positive 
testimony  in  such  cases. 

Dr.  Henry  L.  Elsner,  of  Syracuse,  said  that 
charges  were  brought  against  the  internist  that  these 
cases  did  not  reach  the  surgeon  soon  enough.  He 
would  say  as  the  result  of  considerable  experience, 
a  very  important  reason  for  not  delivering  these 
cases  to  surgeons  was  the  fact  that  they  did  not 
come  to  the  internist.  The  stomach  was  exceedingly 
tolerant.  The  man  who  had  a  slight  indigestion  did 
not  promptly  seek  a  ]:)hysician.  When  these  patients 
did  present  themselves,  over  ninety  per  cent,  of 
them  already  had  a  palpable  tumor.  He  had  kept 
records  of  his  cases  and  knew  whereof  he  spoke, 
and  the  majority  of  patients  with  a  palpable  tumor 
came  to  the  doctor's  office.  These  cases  were  easy 
of  diagnosis.  Careful  examination  showed  that 
they  had  metastases  of  the  glands.  It  was  not 
necessary  to  use  the  x  ray  in  such  cases,  as  the  in- 
ternist was  efficient  enough  to  make  a  diagnosis 
without  it  when  the  case  was  far  advanced.  He  did 
not  believe  the  internist  would  really  persist  in 
operating  in  a  case  of  eye  strain  through  the  epigas- 
trium. At  all  events,  he  knew  of  no  case  in  which 
an  internist  had  made  any  such  mistake.  Doctor 
Friedenwald,  he  thought,  had  brought  out  an  excel- 
lent ]ioint  in  connection  with  the  latency  of  cancer. 
Personally  he  called  attention  many  years  ago  to 
the  long  periods  of  latency  which  existed  in  many 
such  cases. 

Dr.  James  PrLCiiER,  of  Brooklyn,  said  it  might 


Mav   i. 


'9'5- 


LLTTliRS    TO    TUli   liDlTORS. 


loH- 


not  be  altogt.tlicr  appreciated  that  cancer  of  the 
stomach  and  cancer  of  the  breast  occurring 
in  young  people  liad  a  greater  niahgnancy  usually 
than  when  it  occurred  in  older  people,  for 
the  reason  that  as  a  person  progressed  in  life 
and  reached  the  age  of  forty-five  years,  from  then 
on  the  lymphatics  became  more  or  less  sclerotic 
and  they  did  not  carry  metastases  so  fast.  If  one 
had  a  patient  with  cancer  of  the  stomach,  the  older 
he  or  she  was,  the  better  the  chance  the  surgeon  had 
for  effecting  a  cure. 

Dr.  Charles  G.  Stockton,  of  Buffalo,  said  that 
when  a  patient  representing  the  features  so  clearly 
described  by  Doctor  Klsner,  presented  himself  to 
the  internist,  such  a  patient  was  often  beyond  the 
early  stage  of  cancer.  When  a  man  of  middle  age 
had  loss  of  appetite,  sudden  disturbance  of  the 
function  of  the  stomach  for  the  first  time  in  his 
history,  and  was  losing  weight,  he  would  not  hesi- 
tate to  say  that  that  man  should  have  an  exploratory 
operation.  Me  thought  vory  often  that  when  a  ])a- 
tient  reached  that  condition  the  cancer  was  so-  far 
advanced  that  the  surgeon  criticized  the  internist. 

Dr.  Parker  Svms,  of  New  York,  believed,  that 
early  diagnosis  of  cancer  of  the  stomach  was  almost 
iiupossible.  The  cjuestion  of  results  in  operating  in 
carcinoma  dej^cnded  upon  an  early  attack,  and  if 
they  were  to  assume  that  the  early  diagnosis  delib- 
erately made  of  carcinoma  of  the  stomach  was  al- 
most impossible,  certainly  deliberate  surgery  for  the 
cure  of  this  disease  must  fail  very  largely. 

Dr.  Allen  A.  Jones,  of  Buffalo,  mentioned  a 
very  useful  and  simple  procedure  in  diagnosis  in 
gastric  conditions,  namely,  the  thread  test  of  Ein- 
horn.  In  speaking  of  occult  blood  examinations 
and  their  uncertainty,  he  made  a  plea  for  Einhorn's 
thread  test,  saying  it  was  one  of  the  most  useful  and 
simple  procedures  for  differentiating  lesions  of  the 
stomach  and  duodenum. 

{To  be  concluded.) 
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MEDICINE    IN    CHINA. 

Changsha,  China,  April  6,  1915. 
To  the  Editors: 

jMay  I  ask  favor  of  your  courtesy  to  state  briefly  some- 
thing of  the  situation  in  medical  education  in  China?  The 
medical  commission  of  the  Rockefeller  Foundation  has 
recommended  support  by  the  foundation  of  four  centres 
for  medical  education  in  China.  One  of  these  four  is  the 
Hunan-Yale  Medical  College  and  Hospital  at  Changsha. 
the  capital  of  Hunan  Province.  This  institution  represents 
a  joint  agreement  between  Yale-in-China  and  a  society  of 
Chinese  representing  the  Hunan  government,  for  the  de- 
velopment of  a  first  class  school  of  medicine,  nursing 
schools  for  men  and  women  respectively,  a  modern  teach- 
ing hospital,  and  a  diagnostic  and  research  centre  for  cen- 
tral China.  The  hospital,  medical  preparatory  school,  and 
nurses'  scliools  are  now  in  operation.  The  standards  arc 
the  highest  possible.  The  aim  is  quality  and  not  quantity 
of  work. 

The  support  of  the  Rockefeller  Foundation  and  the  rapid 
growth  in  Changslia  make  a  large  increase  in  the  medical 
and  nursing  staff  necessary  within  the  next  two  years. 
Both  laboratory  and  clinical  branches  require  trained  men 
Doctor  Hume,  the  head  of  the  Yale-in-China  medical  staff, 
will  he  in  the  United  States  imtil  August  ist,  and  will 
welcome   inquiry    from   qualified   applicants,   or   from   men 


now  graduating  in  medicine  or  in  hospital  i)o>itions,  wim 
wish  to  investigate  tliese  great  opportunities  in  tiie  orient. 
Address  Dr.  E.  H.  Hume,  5  White  Hall,  Yale  Universit\. 
New  Haven,  Conn.  The  scope  of  tiie  Hunan-Yale  insti- 
tution is  not  at  all  limited  to  Yale  men. 

Ai.FKi-.i)  C.   Rf.i:d. 
[An    editorial    article    on    this    subject    appeared    in    the 
jouRNAF.  for  May   isth. — Ens.] 


ELECTROTHERAPY   FOR  ANGINA    PECTORIS. 

-Atlantic  Bkach,  Floriua.  May  11,  y^/s. 
To  the  Editors: 

Having  just  read  in  your  May  8th  issue  Dr.  Sinclair 
Tousey's  article  on  the  treatment  of  angina  pectoris  by  tlie 
high  frequency  vacuum  electrodes,  leads  me  to  say  that  ni 
the  first  draft  of  my  article  on  electrotherapy  in  the  May 
1st  issue  of  your  Journal.  I  had  included  reports  of  two 
cases  successfully  treated  for  angina  pectoris  by  this  same 
method.  In  order  to  curtail  the  paper,  I  cut  these  case.- 
out.  Another  reason  was  that  within  a  year  after  treat- 
ments had  been  stopped,  contrary  to  my  advice,  botii  pa- 
tients had  sharp  recurrences  and  were  too  ill  to  come  for 
further  treatments  and  so  died  within  a  few  days.  Ten  or 
a  dozen  treatments  had  removed  all  symptoms  at  first,  so 
they  felt  cured  and  failed  to  sec  the  need  of  resuming 
them  at  occasional  intervals.  Doctor  Tousey's  patient 
would  do  well  to  take  the  hint  and  so  ward  off  a  recur- 
rence. Hiram  H.  Sf.elye,  A.  M.,  M.  D. 


ARE   PHYSICIANS   ABANDONING   REGULAR 
PRACTICE? 

New  York,  May  10,  191  fi. 
To  the  Editors: 

1  hereby  beg  to  protest  against  the  issuance  of  life  insur- 
ance policies  to  Christian  science  believers. 

It  stands  to  reason  that  individuals  wlio  will  not  seek 
help  in  early  affections  of  the  heart,  lungs,  or  kidneys,  will 
allow  their  condition  to  go  on  until  they  are  beyond  help. 
.As  a  consequence  the  rest  of  the  policy  holders  must  suffer 
for  their  neglect. 

Unfortunately,  of  late,  there  lias  been  a  tendency  for 
inferior  rnen  in  the  profession  of  medicine  to  join  the  ranks 
of  Christian  science  healers,  their  reason  being  obvious. 

My  plan  would  be  to  insert  a  clause  in  the  policy  whicli 
makes  the  granting  of  the  same  dependent  upon  the  em- 
ployment of  medical  help  in  time  of  need. 

Barnet  Toseph,  M.  D. 


INSURANCE  COMPANIES  AND  THE  FAMILY 
DOCTOR. 

New  York.  May   /?,  njifi. 
To  the  Editors: 

A  vital  question  with  many  physicians  today  is — What 
becomes  of  the  surgical  patient  after  he  has  secured  the 
attending  physician's  report  entitling  him  to  receive  insur- 
ance compensation? 

In  forrner  days,  when  the  "submucus  expert,"  who  posed 
as  physician  for  different  organizations  in  his  spare  mo- 
ments, was  handed  a  certificate  from  the  attending  physi- 
cian, he  invariably  made  it  liis  business  to  create  in  the 
mind  of  the  patient  a  feeling  of  dissatisfaction  regarding 
the  competency  of  his  attending  physician,  with  the  result 
that  the  patient  lost  confidence  in  his  physician  and  avoid- 
ed him  thereafter.  The  same  was  also  true  of  the  methods 
followed  by  the  doctors  employed  by  the  street  railways 
and  other  corporations.  In  many  cases,  as  is  well  known, 
these  "experts"  became  so  l)old  as  seriously  to  overstep 
tlie  bounds  of  professional  ethics  and  make  them  liable  in 
legal  actions  for  slander. 

Under  present  conditions  the  attending  physician  is  re- 
quired to  furnish  the  patient  with  a  report  in  detail,  show- 
ing exactly  the  history,  diagnosis,  and  treatment,  which  is 
then  presented  to  the  insurance  doctor  for  certification, 
and  judging  from  the  fact  that  very  few,  if  any,  of  such 
patients  ever  return  to  the  attending  physician  after  iiand- 
ing  in  sucli  reports,  one  cannot  escape  the  thought  that 
methods  prejudicial  to  the  interests  of  physicians  arc  still 
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in  vogue.  It  is  a  well  known  fact  that  the  insurance  doc- 
tor, if  so  disposed,  is  supplied  with  a  greater  weapon  for 
such  purposes,  in  the  form  of  the  detailed  report  above 
referred  to,  than  was  the  case  in  the  palmiest  days  of 
our  old  friend,  the  submucus  expert. 

The  mecHcal  societies  owe  it  to  all  reputable  physicians 
to  see  that  some  steps  are  taken  to  ascertain  the  extent 
in  which  such  methods  are  still  practised,  and  to  protect 
physicians  from  these  prejudicial  influences, 

J.  Gm.hlan,  M.  D. 


iflDli  gebitlys. 


[//'('  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  ivhich  zve  think 
our  readers  are  likely  to  be  interested.] 

The  Problem  of  Cancer  or  The  Philosophy  of  Malignancy. 
By  Eugene  Goleman  Savidce,  Member  New  York  Acad- 
emy of  Medicine,  New  York  Obstetrical  Society,  Ameri- 
can Medical  Association,  New  York  State  Medical  So- 
ciety, wSociety  Alumni  Roosevelt  Hospital,  and  Sloane 
Hospital  for  Women ;  Former  Assistant  Gynecologist, 
Roosevelt  Hospital  (O.  P.  D.);  Former  Attending  Gyne- 
cologist, St.  Mark's  Hospital;  Author  of  The  Philosophy 
of  Radioactivity,  etc.  New  York:  William  R.  Jenkins 
Company,  191 5.  Pp.  118. 
The  very  nature  of  medical  science  is  such  that  well  nigli 
every  problem  still  holds  much  matter  for  theory  and 
speculation,  even  in  the  face  of  the  very  great  advances 
made  in  recent  decades  which  have  brought  to  light  many 
new  facts.  There  is  probably  no  single  phase  of  medicine 
in  which  speculation  dcjminates  to  so  great  an  extent  as 
that  of  cancer — especially  its  causation.  An  enormous 
mass  of  "literature"  has  accumulated  on  this  subject,  some 
of  which  aims  at  the  discovery  of  scientific  bases  for  the 
explanation  of  certain  phases  of  the  problem  of  the  origin 
of  malignant  growths.  The  remainder  falls  more  properly 
into  the  classification  of  theoretical  speculation.  For  purity 
of  speculation  the  palm  sliould  probably  l^e  given  to  tlie 
present  volume.  In  it,  at  least,  there  is  virtually  nothing 
more  tangible  than  the  most  nebulous  hypothesis.  The  sub- 
title. The  Philosophy  of  Malignancy,  correctly  describes 
the  nature  of  the  contained  discussion.  It  is  indeed  phil- 
osophical speculation  run  riot.  And,  like  many  another 
philosophical  discussion,  this  one  exceeds  both  the  limits 
of  plausibility  and  those  of  the  average  understanding. 
One  is  prompted  to  say  of  this,  as  has  l)een  said  of  the  late 
Henry  James's  more  abtruse  work,  that  there  may  be  some- 
thing in  it,  but  it  has  not  yet  lieen  translated  into  English. 
The  author  deals  in  wiiat  seems  to  be  a  learned  way  with 
a  hypothetical  something  denoted  the  "subcomponent"  of 
cell  activity.  There  is  much  said  about  the  relation  of  this 
liypothetical  factor  to  wave  length  and  frequency,  about  its 
relations  to  light,  radium  rays,  and  the  Rontgen  ray,  as 
well  as  much  well  nigh  incomprehensible  theorizing  on  its 
relations  to  color  phenomena.  The  mathematics  of  the 
effects  of  these  several  agents  and  activities  is  speculated 
upon  at  considerable  length,  but  for  all  the  speculation 
there  is  little  or  no  tangible  basis  offered.  The  work  is 
not  only  one  of  metaphysics,  but  actually  fits  Lewes's  defin- 
ition of  metempirics — for  it  is  truly  concerned  with  the 
imknowable,  at  least  with  that  which  is  at  present  both 
unknown  and  unknowable.  It  is  probable  that  the  author 
has  some  very  definite  ideas  regarding  his  theories,  but 
if  so,  he  has  concealed  them  from  the  common  eye  by  a 
mass  of  verbiage  about  subcomponents,  reinforcement  and 
interference,  and  colors,  both  harmonious  and  inharmoni- 
ous. The  ensuing  two  sentences  will  give  some  idea  of 
the  cryptic  pseudoexplanations  to  be  found  on  nearly  every 
page  :  "Therefore,  malignancy  when  cured  by  radioactivity 
is  cured  because  radioactivity  has  reinforced  its  color.  It 
is  caused  by  radioactivity  when  radioactivity  interferes  with 
its  color."  The  volume  contains  a  request  for  suggestions 
for  the  preparation  of  a  new  edition  of  tliis  book.  We 
should  like  to  offer  but  one — that  the  author  couch  the  new 
edition  in  language  sufficiently  comprehensible  to  the  aver- 
age mind  to  enable  its  possessor  to  grasp  tlie  ideas  wliicli 
it  is  desired  to  oft'er  for  discussion. 


The  Vicious  Circles  of  Neurasthenia  and  Their  Treat- 
ment. By  Jamikson  B.  Hurry,  M.  A.,  M.  D.  (Cantab. J. 
Author  of  Vicious  Circles  in  Diseases.  With  Illustra- 
tions. London:  J.  &  A.  Churchill;  Philadelphia:  P. 
Blakiston's  Son  &  Co.,  1915.  Pp.  xv-90.  Price,  $1.40.) 
Of  all  the  complaints  with  which  the  practitioner  has  to 
deal,  one  of  the  most  perplexing  and  obstinate  is  that  vague 
conditions  called  neurasthenia.  Anything  new  upon  this 
subject  wliicli  may  lead  to  its  better  understanding  and 
treatment  is,  therefore,  quite  welcome  to  every  physician. 
This  little  volume  of  Hurry's  may  properly  be  called  a 
genuine  contribution  to  our  knowledge,  although  its  title 
would  lead  one  to  think  that  it  dealt  with  it  from  a  single 
narrow  ])oint  of  view.  As  a  matter  of  fact.  Hurry  take.s 
up  the  causation  of  neurasthenia  in  a  com])rehensive  way 
and  sliows  its  relation  to  perversions  and  diseased  condi- 
tions in  the  several  pliysiological  systems  of  the  body.  He 
opens  witli  a  sliort  chapter  on  the  pathology  of  the  con- 
dition, in  whicli  he  seeks  to  establish  his  contention  that 
its  manifestation  is  usually  closely  bound  up  with  other 
conditions  and  influences  which  either  produce  the  neuras- 
thenia, or  at  least  perpetuate  and  increase  it.  This  associa- 
tion with  other  conditions  constitutes  a  vicious  circle  in 
each  case,  the  several  components  of  which  so  interact  as 
to  make  the  affection  self  peri)etuating.  The  several  types 
of  vicious  circle  associated  with  neurasthenia  are  discussed 
under  the  heads  of  the  psychoses,  those  associated  with  the 
vascular  system,  the  respiratory,  digestive,  and  genito- 
urinary systems,  with  the  sense  organs,  and  lastly  with  cer- 
tain artificial  conditions  such  as  the  indiscriminate  use  of 
drugs  and  narcotics,  etc.  Lest  he  be  accused  of  riding  a 
hobby  of  his  own.  Hurry  has  introduced  verbatim  quota- 
tions from  many  authorities  touching  upon  the  several 
tj'pes  of  vicious  circles  encountered.  On  the  basis  of  the 
vicious  circle  acting  either  in  causing  or  perpetuating 
neurasthenia,  lie  closes  with  two  chapters  on  the  treatment 
of  the  condition.  The  essential  features  of  treatment  con- 
sist in  finding  the  weakest  link  in  the  circle  through  care- 
ful analysis  of  the  case  and  breaking  its  continuity  at  that 
point ;  to  which  there  should  be  added  special  attention  to 
any  other  contributory  conditions  of  an  organic  nature. 
All  in  all,  tlie  volume  is  both  very  readable  and  highly 
instructive  in  drawing  special  attention  to  the  mode  of  at- 
tack which  is  likely  to  give  the  best  results  in  the  treat- 
ment of  this  distressing  and  baffling  ailment,  to  which  so 
man\-  otherwise  useful  members  of  the  community  are 
subject. 

The   Modern    J-'actory.     Safety,   .Sanitation,   and    Welfare. 
By   Georc.e    M.    Price,    M.  D.,   Director,   Joint   Board   of 
Sanitary  Control  in  the  Cloak,  Suit,  and  Skirt,  and  the 
Dress  and  Waist   Industries,   New  York  City,  Formerly 
Director  of  Investigation,  New  York  State  Factory  Com- 
inission.     First   Edition.     First   Thousand.     New   York : 
John  Wiley  &  Sons,  Inc.,  1914.    Pp.  xx-574.     (Price,  $4.) 
The   present   volume   is   the   most   recent   addition   to   tlie 
rapidly  accumulating  literature  on  occupation  diseases  and 
hygiene.     It  presents  the  reader  with  a  survey  of  industrial 
condition'^  in  general,  in  the  United  States;  and  a  disctis- 
sion   of  the   safety,   efficiency,  and   sanitation   of   industrial 
estal)lishments  in  all  parts  of  the  world.    The  author  shows 
factories  as  they  are  and  as  they  should   (and  might)  be; 
and  in   writing  this   work  he  draws  on  an  extensive  per- 
sonal experience  with  his  subject.     The  topics  considered 
are  :  The  factory ,  its  rise,  growth,  and  influence ;  the  work- 
place ;  factory  fires  and  their  prevention  ;  factory  accidents 
and    safety;    light   and    illumination    in    factories ;    factory 
sanitation;  air  and  ventilation  in  factories;  industrial  dusts 
and    dusty    trades ;    industrial    poisons,    gases,    and    fumes ; 
factory  legislation ;  and   factory  inspection. 

The  House   I-'ly.     Musca   Domestica   Linn.     Its   Structure, 
Habits.   Development.   Relation  to  Disease  and   Control. 
Cambridge    Zoological    Series.      By   C.    Gordon    Hewitt. 
D.  Sc,    F.  R.  S.  C,    Dominion    Entomologist    of    Canada  ; 
Formerly  Lecturer  in  Economic  Zoology  in  the  Univer- 
sity   of  "  Manchester.      Cambridge :     .\i    the    University 
Press,   1014.     Pp.  xv-382. 
Within    recent    years    the    role    of    insects    as    carriers    of 
lumian   diseases  has   come  to  be  a  matter  of  the  greatest 
vital  interest,  particularly  to  sanitarians,  but  scarcely  less 
so  to  general  practitioners  and  to  the  l)etter  informed  lay- 
men.    This  volume  of   Hewitt's  on  that  commonest  of  all 
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ir sects,  the  house  fly,  is  a  scioiitifk  study  of  its  morpliol- 
o^y,  habits,  and  bionomics,  and  of  its  relations  to  the 
spread  of  disease.  It  is  not  a  popular  work,  but  is  one 
which  will  make  its  appeal  especially  to  entomologists  and 
practical  sanitarians.  In  spite  of  the  fact  that  the  author's 
avowed  purpose  in  the  preparation  of  this  volume  was  to 
supply  a  scientific  treatise  upon  the  biology  of  the  house 
Hy,  he  has  included  several  chapters  wliich  cannot  fail 
10  be  both  valuable  and  higlily  interesting;  notably  those 
in  which  he  discusses  the  breeding  habits,  life  history, 
role  as  a  disseminator  of  disease,  range  of  flight  and  dis- 
tribution, and  methods  of  destruction  and  prevention  of 
i)reeding  of  this  insect  menace.  In  addition  to  the  com- 
prehensive discussion  of  tlie  house  fly,  chapters  are  also 
included  dealing  with  certain  of  its  allied  species  such  as. 
the  lesser  house  fly,  and  some  of  the  stable  flics  wliich  are 
more  commonly  encountered.  The  volume  is  profusely 
illustrated  and  well  indexed,  and  so  provides  a  ready  ref- 
erence work  for  those  interested.  Appended  there  is  a 
comprehensive  bibliography,  covering  over  600  references 
to  works  upon  the  fly.  These  references  extend  from  the 
earliest  studies  on  record  down  to  works  appearing  as 
recently  as  the  latter  part  of  1914. 

Directions  for  a  Practical  Course  in  Chemical  Physioloc^'. 
By  W.   Cr.\mer,   Ph.  D.,  D.  Sc.     Second   Edition.     New 
York,  Bombay,  and  Calcutta :  Longmans,  Green  &  Co., 
1915.     Pp.  viii-102.     (Price,  $1.) 
This  seems  to  be  a  valuable  little  work  and  is  commended 
to  the  attention  of   laboratory   instructors  and   others   en- 
gaged   in    teaching    medical    students.      The    author    very 
wisely  abstains  from  trying  to  teach  the  student  too  much ; 
and   he   also  begins   his   work   with   substances   which   arc 
familiar  to  the  worker.     The  work  seems  well  adapted  to 
its  purpose. 

^ — 
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The  Survey  for  May  15th  discusses  the  laggard  labor 
law  of  Pennsylvania,  the  new  combination  between  the 
Presbyterian  Hospital  and  Columbia  University  (see  our 
Miscellany),  and  the  discussion  at  the  Academy  of  Aledi- 
cine  as  to  what  certified  milk  is.  There  is  also  an  inter- 
esting account  of  what  is  being  done  by  colored  physicians 
in  the  south  to  improve  sanitary  and  hygienic  conditions 
among  the  negro  families.  Sickness  and  death  among  tin- 
colored  population  is  said  to  cost  the  south  over  $200,000,- 
000  annually. 

>■:         >(;         ;ic 

Our  old  friend,  Curroit  Opinion,  comes  to  us  for  May 
with  its  usual  load  of  information  on  various  subjects, 
boiled  down  from  the  original  sources  so  as  to  be  quickly 
assimilated.  There  is  a  review  of  world  events  for  the 
past  month;  three  biograpliical  sketches;  music  and  drama 
— including  the  "movies" ;  science  and  discovery,  with  new 
adventures  of  an  atom,  not  at  all  like  those  written  by  our 
distinguished  colleague,  Smollett ;  religion  and  ctliics.  liter- 
ature and  art,  and  the  business  world ;  also  "sliear  non- 
sense." There  is  an  analysis  of  the  adventures  of  Samuel 
Hopkins  Adams  with  certain  retail  advertisers,  wliich  ougl'.t 
to  be  read  by  our  friends,  who  are  apt  to  order  goods  by 

mail. 

*  *    * 

If  you  care  to  know  how  one  physician  argued  himself 
scientifically  into  Christian  .Science,  you  may  learn  by  perus- 
ing what  follows,  taken  from  tlie  Nczv  York  Tribuue  for 
May  15,  1915:  "The  so  called  laws  of  health  that  civiliza- 
tion makes  and  breaks,  and  yet  builds  upon,  are  as  change- 
able and  unreliable  as  the  wind  that  blows  ;  and  are  all  built 
upon  the  shifting  sands  of  physical  observation,  conjecture, 
doubt,  and  fear ;  having  no  principle  or  foundation  in  fact. 
.  .  .  The  so  called  laws  of  health  are  no  more  the  laws 
of  God  than  the  laws  of  evil  are  the  laws  of  good,  or  tlie 
law  of  wrong  is  the  law  of  right."     Simple,  isn't  it  ? 

*  *    * 

"The  Lusitania,  like  the  South  African  liner  Falaba.  was 
torpedoed  without  warning  and  sank  so  rapidly  that  many 
passengers  had  no  time  to  take  to  the  boats.  About  Lio^"* 
persons  were  lost,  114  of  them  lieing  Americans,  the  most 


notable  of  whom  was  .Xlfrcd  G.  Vanderijilt."  Thus  Leslie's 
fo-  May  20,  191.^.  There  were  a  d(izen  .Americans  distin- 
guished in  the  I)est  sense,  on  board  the  Lusitania,  and  to 
single  out  this  young  man  shows  an  amazing  and,  we  hope, 
unicpie  standard  of  judgment. 


The  Review  of  Reviczvs  for  May  discusses  temperance 
in  hVance,  Russia,  and  luigland  ;  the  Red  Cross  expedition 
to  Servia;  health  in  the  armies;  Senator  Beveridge's  com- 
ments on  the  German  war  hospitals  and  the  treatment  of 
the  German  wounded;  all  of  which  may  be  considered  a- 
especially  interesting  to  ])hysicians.  But  to  the  physician 
as  an  ordinary  citizen,  the  Review  off'ers  its  customary 
table  of  good  things,  well  selected  and  ably  edited. 


Mmp  af  f  otal  ll^bital  ^ocifttes. 


Monday,  May  21th. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  May  25th. — New  York  Psychoanalytic  Society ; 
New  York  Dermatological  Society  (annual)  ;  Metro- 
politan Medical  Society  of  New  York  City ;  Buffalo 
Academy  of  Aledicine  (Section  in  Pathology)  ;  New 
York  Medical  Union ;  New  York  Otological  Society ; 
New  York  City  Riverside  Practitioners'  Society;  Val- 
entine Mott  Medical  Society,  New  York;  Washington 
Heights  Medical  Society,  New  York. 

Wednesday,  May  26th. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Society  of  Internal  Medicine  (annual)  ;  Schenectady 
Academy  of  Medicine. 

Thursday,  May  2/th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology)  ;  Ex-Intern 
Society  of  Seney  Hospital,  Brooklyn  ;  Medical  Union. 
Buffalo ;  Hospital  Graduates'  Club,  New  York ;  New 
York  Physicians'  Association. 

Friday,  May  28th. — Society  of  New  York  German  Physi- 
cians (annual);  New  York  Clinical  Society;  Manhat- 
tan Medical  Society ;  Brooklyn  Society  of  Internal 
Medicine;  Italian  Medical  Society  of  New  York;  Acad- 
emy of  Pathological  Science,  New  York ;  Hospital 
Graduates'  Club,  Brooklyn. 

Saturday,  May  2Qtli. — New  York  Medical  and  Surgical  So- 
ciety ;  West  End  Medical  Society ;  Lenox  Medical  and 
Surgical  Society  (annual). 
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United  States  Public  Health  Service: 

Official  list  of  clia)i<ics  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  May  12,  1915: 

Boggess,  J.  S.,  Surgeon.  Granted  thirty  days'  leave 
of  absence  from  May  10,  1915.  Cofer,  L.  E.,  Assistant 
Surgeon  General.  Directed  to  proceed  to  Boston, 
Mass.,  on  duty  in  connection  with  quarantine  matters; 
returning,  to  stop  at  Ellis  Island,  N.  Y.,  for  the  inspec- 
tion of  certain  matters  in  connection  with  the  examina- 
tion of  immigrants.  Freeman,  A.  W.,  Epidemiologist. 
Directed  to  proceed  to  Lawrence,  Topeka,  and  other 
places  in  Eastern  Kansas,  for  the  purpose  of  carrying 
on  investigations  of  rural  sanitation.  Gardner,  C.  H.. 
Surgeon.  Granted  one  daj''s  leave  of  absence.  May  8, 
1915,  under  paragraph  193,  Service  Regulations. 
Hommon,  11.  B.,  Sanitary  Chemist.  Directed  to  pro- 
ceed to  Cincinnati,  Ohio,  for  conference  relative  to  the 
study  of  industrial  wastes  to  be  made  at  Cincinnati. 
Irwin,  I'airfax,  Senior  Surgeon.  Granted  two  months' 
leave  of  absence,  from  May  24.  1914,  with  permission  to 
visit  the  West  Indies.  Kolb,  Lawrence,  Passed  Assist- 
ant Surgeon.  Directed  to  proceed  to  various  points  in 
Maryland.  Virginia,  North  Carolina.  South  Carolina, 
Georgia,  Florida,  and  .Xlabama.  on  duty  relative  to  phy- 
sical examinations  for  the  United  States  Coast  Guard. 
McMullen,  John,  Surgeon.     Directed  to  proceed  to  Bal- 
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timore,  Md.,  for  conference  in  regard  to  investigations 
of  trachoma;  thence  to  Wheeling  and  Charleston, 
W.  Va.,  for  conference  with  State  authorities  relative 
to  the  location  of  a  trachoma  hospital  in  that  State. 
Michel,  Carl,  Assistant  Surgeon.  Relieved  from  duty 
in  pellagra  investigations,  at  Jackson,  Miss.,  and  ordered 
to  proceed  to  Ellis  Island,  N.  Y.,  for  duty.  Mullan, 
E.  H.,  Passed  Assistant  Surgeon.  Granted  three  days' 
leave  of  absence  from  May  15,  1915.  Perry,  J.  C,  Senior 
Surgeon.  Granted  twenty-two  days'  leave  of  absence 
on  account  of  sickness,  Erom  April  26,  1915.  Sprague, 
E.  K.,  Surgeon;  Directed  to  proceed  to  Bangor,  Lewis- 
ton,  and  Portland,  Me.,  May  17-19,  1915,  to  deliver  ad- 
dresses on  public  health  subjects,  under  the  auspices 
of  tile  Maine  Antituljerculosis  Association.  Tarbell, 
B.  C,  Acting  Assistant  Surgeon.  Directed  to  proceed 
to  points  in  the  vicinity  of  Naco,  Arizona,  when  re- 
quested by  the  immigration  service,  to  examine  detained 
aliens.  Treadway,  W.  L.,  Assistant  Surgeon.  Orders 
to  visit  E'aribault,  Minn.,  revoked,  and  directed  to  pro- 
ceed to  Milwaukee,  Wis.,  for  conference  relative  to 
methods  in  use  at  the  school  for  the  feebleminded. 
Voegtlin,  Carl,  Professor.  Directed  to  proceed  to  Bal- 
timore and  Philadelphia,  to  inquire  into  scientific  meth- 
ods in  use  in  laboratories  in  connection  with  special  in- 
vestigations of  pellagra.  Waring,  C.  H.,  Assistant  Sur- 
geon. Directed  to  proceed  to  points  in  the  vicinity  of 
Jackson,  Miss.,  for  observation  of  inmates  of  orphan- 
ages in  which  pellagra  investigations  are  being  con- 
ducted. Wheeler,  G.  A.,  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  from  May  6,  1915.  White, 
Joseph  H.,  Senior  Surgeon.  Directed  to  proceed  to 
Dickson,  Tenn.,  to  investigate  a  suspected  case  of  lep- 
rosy. Wille,  C.  W.,'  Surgeon.  Granted  four  days'  leave 
of  absence  from  May  8,  191 5. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  13,  1913: 

Demmer,  Charles  C,  Captain,  Medical  Corps.  After 
arrival  in  the  United  States,  and  upon  the  expiration  of 
such  leave  of  absence  as  has  been  or  may  be  granted 
him,  ordered  to  proceed  to  the  Presidio  of  San  Fran- 
cisco, Cal.,  and  report  in  person  to  the  commanding  offi- 
cer of  that  post  for  duty,  and  by  letter  to  the  command- 
ing general.  Western  Department.  Maus,  E.  Mervin, 
Colonel,  Medical  Corps.  Plis  retirement  from  active 
service  on  May  8th,  1915,  by  direction  of  the  President, 
under  the  requirements  of  the  act  of  Congress  approved 
June  30,  1S82,  is  announced. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Naz'y  for  the  three  weeks  ending  May  15,  J915: 

Boone,  J.  T.,  Assistant  Surgeon.  Detached  from  the 
Naval  Medical  School,  Washington,  D.  C,  and  ordered 
to  temporary  duty  at  the  Naval  Training  Station,  Nor- 
folk, Va.  Brister,  J.  M.,  Surgeon.  Detached  from  the 
Kearsarge  and  ordered  to  the  Alabama.  Brown,  H.  L., 
Passed  Assistant  Surgeon.  Detached  from  the  Alabama 
and  ordered  to  the  Chester.  Dykes,  J.  R.,  Surgeon. 
Placed  on  retired  list  of  officers  of  the  Navy  from  April 
27,  1915,  and  ordered  home.  Foster,  T.  T.,  Passed  As- 
sistant Surgeon.  Detached  from  the  Naval  Disciplinary 
Barracks,  Port  Royal,  S.  C,  and  ordered  to  the  Chester; 
detached  from  the  Chester  and  ordered  to  the  Atlantic 
Reserve  Elect.  Hart,  S.  D.,  Assistant  Surgeon.  De- 
tached from  the  Naval  Hospital,  Las  Animas,  Col.,  to 
wait  orders  at  Washington.  D.  C.  Lowndes,  C.  H.  T., 
Medical  Director.  Commissioned  a  medical  director 
from  April  18,  1915.  Man,  A.  E.,  Assistant  Surgeon. 
Detached  from  the  Naval  Medical  School,  Washington. 
D.  C  Manchester,  J.  D.,  Surgeon.  Ordered  to  the 
Naval  Hospital.  Portsmouth,  N.  H.  Reed,  E.  U.,  Passed 
.Assistant  Surgeon.  Detached  from  the  Marine  Re- 
cruiting Station,  Detroit,  Mich.,  and  ordered  to  the 
Maine.  Richardson,  R.  R.,  Surgeon.  Detached  from  the 
Great  Lakes  Training  Station,  and  ordered  to  the  Naval 
?Iospital,  Las  Animas,  Colo.  Ryder,  C.  E.,  Surgeon. 
Ordered  to  the  Naval  Training  Station,  Great  Lakes. 
Sicard,  M.  H.,  Assistant  Surgeon,  Medical  Reserve 
Corps.     Commissioned  an  assistant  surgeon  from  .\pril 


12,  1915.  Stoops,  W.  A.,  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  New  York,  and  ordered  to 
temporary  duty  at  the  Naval  Hospital,  Newport,  R.  I. 
Walton,  D.  C,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Academy,  Annapolis,  June  7,  1915,  and 
ordered  to  the  Ohio. 
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Married. 
Barnes — Ryan. — In  Eond  du  Lac,  Wis.,  on  Wednes- 
day, April  28th,  Dr.  H.  T.  Barnes,  of  Pewaukee,  Wis  , 
and  Miss  Hazel  Ryan.  Beebe — Thompson. — in  Pauls- 
boro,  N.  J.,  on  Wednesday,  April  28th,  Dr.  Richard  C. 
Beebe,  of  Lewes,  Del.,  and  Miss  Edna  Thompson. 
Hartwich — Miller. — In  Denver,  Colo.,  on  Wednesday, 
May  5th,  Dr.  Homer  A.  Hartwich,  of  Madison,  S.  Dak., 
and  Miss  Ethelyn  Miller.  Sanborn — Henderson. — In 
Methuen,  Mass.,  on  Friday,  May  7th,  Dr.  George  P. 
Sanborn,  of  Boston,  Mass.,  and  Miss  Adalyn  P.  Hen- 
derson. Wright — Westcott. — In  Richford,  N.  Y.,  on 
Wednesday,  April  28th,  Dr.  James  Wright,  of  Berk- 
shire, N.  Y.,  and  Miss  Marjorie  Westcott. 

Died. 

Beemer, — In  Kenosha,  Wis.,  on  Sunday,  May  2d,  Dr. 
Charles  Wilkin  Beemer,  aged  forty-five  years.  Bell. — 
In  Belding,  Mich.,  on  Saturday,  May  ist.  Dr.  William 
Bell,  aged  sixty-eight  years.  Bruno. — In  Lawrence, 
Mass.,  on  Saturday,  May  ist.  Dr.  Florestano  Bruno, 
aged  thirty-three  years.  Chase. — In  Eau  Claire,  Wis., 
on  Tuesday,  May  4th,  Dr.  Ralph  R.  Chase,  aged  fifty- 
five  years.  Clark. — In  Guilford,  N.  Y.,  on  Wednesday, 
April  28th,  Dr.  Richard  Marvin  Clark,  aged  sixty-nine 
years.  Darrow. — In  Brockport,  N.  Y.,  on  Tuesday,  May 
4th,  Dr.  Silas  W.  Darrow,  aged  sixty-eight  years. 
Edwards. — In  Milwaukee,  Wis.,  on  Sunday,  May  2d,  Dr. 
Sherman  Edwards,  aged  fifty  years.  Frank. — In  St. 
Louis,  Mo.,  on  Tuesday,  May  4th,  Dr.  John  N.  Frank, 
aged  sixty-six  years.  Growers. — In  London,  England, 
on  Tuesday,  May  4th,  Sir  William  Richard  Gowers, 
M.  D.,  aged  seventy  years.  Griffing. — In  South  James- 
port,  L.  I.,  on  Wednesday,  May  5th,  Dr.  George  P. 
Grifiing,  aged  sixty-two  years.  Henry. — In  Oakland, 
Cal.,  on  Sunday,  May  2d,  Dr.  Joel  Francis  Henry,  aged 
seventy-four  years.  Houston. — In  Moundsville,  W.  Va., 
on  Monday,  May  3d,  Dr.  Isaac  Newton  Houston,  aged 
sixty-five  years.  Hutchinson. — In  Minneapolis,  Minn., 
on  Saturday,  April  24th,  Dr.  William  F.  Hutchinson, 
aged  seventy  years.  Jones. — In  Memphis,  Tenn.,  on 
Thursday,  April  29th,  Dr.  Charles  H.  Jones,  aged 
seventy  years.  Kelley. — In  Woburn,  Mass.,  on  Wednes- 
day, May  5th,  Dr.  Seth  Wight  Kelley,  aged  sixty-seven 
years.  Kerns. — In  Moline,  111.,  on  Saturday,  May  ist, 
Dr.  Edward  Lincoln  Kerns,  aged  forty-nine  years. 
Lee. — In  Framingham,  Mass.,  on  Wednesday,  May  5th, 
Dr.  John  A.  Lee,  aged  twenty-eight  years.  McCandless. 
— In  St.  Louis,  Mo.,  on  Sunday,  May  2d,  Dr.  William 
L.  McCandless,  of  Pinckneyville,  111.,  aged  sixty-six 
years.  McCarthy. — In  Rockville,  Conn.,  on  Sunday, 
May  2d,  Dr.  Lawrence  J.  McCarthy,  aged  thirty-three 
years.  Maercklein. — In  Milwaukee,  Wis.,  on  Friday, 
April  30th.  Dr.  Bernard  G.  Maercklein,  aged  sixty-seven 
years.  Matthews. — In  Dayton,  Ohio,  on  Wednesday, 
May  5th,  Dr.  Edna  T.  Matthews,  aged  fifty-seven  years. 
Newrnan. — In  Spokane,  Wash.,  on  Friday,  April  30th, 
Dr.  DeWitt  C.  Newman,  aged  fifty-seven  years. 
Polglase. — In  New  York,  on  Tuesday,  May  4th,  Dr. 
William  .Austin  Polglase,  of  Brooklyn,  N.  Y.,  aged  fifty- 
nine  vears.  Seaver. — In  Berkeley,  Cal.,  on  Wednesday. 
May  5th.  Dr.  Jay  W.  Seaver,  aged  sixty  years. 
Shellenberger. — In  Colorado  Springs,  Colo.,  on  Thurs- 
day, April  29th,  Dr.  Charles  N.  Shellenberger,  aged 
fifty-nine  years.  Spencer. — In  Cleveland,  Ohio,  on  Sat- 
urday, May  tst.  Dr.  George  W.  Spencer  ,aged  sixty- 
four  years.  Stewart. — In  Phillipsburg,  N.  J.,  on  Friday, 
May  14th,  Dr.  Robert  A.  Stewart,  aged  sixty-four  years. 
Wilcox. — In  Augusta,  Ga.,  on  Wednesday,  May  5th,  Dr. 
George  A.  Wilcox,  aged  sixty-six  years.  Winnie. — In 
Sidney,  N.  Y.,  on  Monday,  April  26th,  Dr.  John  V.  E. 
Winnie,  aged  seventy-one  years. 
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BLINDNESS  OF  THE  NEWBORN.* 

Ophthalmia  Neonatorum. 

By  Henry  P.  de  Forest,  Ph.  B.,  M.  S.,  M.  D., 
New  York, 

Adjunct     Professor    of     Obstetrics,    Post-Graduate    Medical     School; 

Medical  Officer,  Municipal  Civil  Service  Commission 

of  the   City   of   New   York. 

Introduction.  Blindness  of  the  newborn  or  oph- 
thalmia neonatorum  is  a  subject  which  the  secretary 
feels  more  like  discussing  than  some  others  that  have 
come  before  the  society.  The  fact  that  for  over 
twenty  years  he  has  been  a  teacher  of  obstetrics  in 
two  of  the  medical  colleges  of  the  city  is,  of  course, 
the  chief  reason  for  this  interest,  but  the  importance 
of  the  subject  is  self  evident  to  all  intelligent  persons 
whether  they  are  physicians  or  laymen.  A  presenta- 
tion of  the  subject,  therefore,  from  the  point  of  view 
of  the  obstetrician  is  not  out  of  place. 

Definition.  Ophthalmia  neonatorum  is  an  infec- 
tious purulent  conjunctivitis  in  the  newborn,  due  to 
the  gonococcus  of  Neisser  or  some  other  pus  produc- 
ing germ,  and  produced  by  contact  of  the  eye  with 
vaginal  secretions  from  the  mother  during  labor,  or 
by  infected  fingers,  instruments,  or  cloths.  This  dis- 
ease is  also  referred  to  in  medical  literature  by  the 
following  synonyms :  Ophthalmia  neonatorum,  oph- 
thalmia gonorrhoica,  ophthalmoblennorrhea,  psor- 
ophthalmy,  gonorrheal  ophthalmia,  acute  blennor- 
rhea of  the  conjunctiva,  intrauterine  blindness,  con- 
genital blindness,  and  blindness  of  the  newborn. 

History.  Thoroughly  to  appreciate  the  importance 
of  any  subject,  a  certain  amount  of  historical  knowl- 
edge is  prerequisite.  In  1764,  for  instance,  over 
10,000  persons  died  in  the  city  of  Boston  alone  as 
the  result  of  smallpox.  So  great  was  the  harvest  of 
death  that  a  book  in  my  library,  written  at  that  time 
and  dedicated  to  Her  Majesty,  the  Queen  of  Eng- 
land, speaks  of  this  as  The  Great  Plague  of  Boston. 
Since  the  first  vaccination  by  Jenner,  May  14,  1796, 
and  the  progressive  use  of  this  means  of  prevention 
among  civilized  peoples,  smallpox  has  practically 
ceased  to  exist  in  such  countries,  though  it  still  is 
prevalent  in  some  parts  of  Mexico  close  to  our  own 
boundaries. 

In  the  village  of  Fulton  in  this  State,  to  cite  a 
similar  instance,  during  the  two  years  from  1836  to 

•Presented  in  outline  at  the  regular  meeting  of  the  American  So- 
ciety of  Sanitary  and  Moral  Prophylaxis  at  the  New  York  Academy 
of  Medicine,  December  lo,  1914.  Read  before  the  Alumni  of  the 
Methodist   Episcopal    (Seney)    Hospital,   April    10,    191 5. 


1838,  practically  every  woman  who  was  delivered  of 
a  child  died  of  what  was  then  called  "childbed 
fever."  To  become  pregnant  at  that  time  was  re- 
garded as  a  death  warrant.  Oliver  Wendell  Holmes, 
in  1843,  i"  our  own  country,  and  later  Semmelweis, 
in  1847,  in  Vienna,  demonstrated  that  puerperal 
fever  was  really  a  synonym  for  infection,  and  that 
the  poison  was  carried  by  the  medical  students  from 
the  dissecting  room  to  their  patients  in  the  hospitals, 
or  by  midwives  from  one  patient  to  another.  It  was 
soon  discovered,  even  before  the  exact  nature  of  the 
contagion  was  known,  that,  if  the  hands  were  dis- 
infected, "childbed  fever"  would  not  occur.  In  the 
course  of  a  few  short  years,  as  our  knowledge  of 
bacteriology  increased,  the  mortality  dropped,  as  a 
result,  from  lOO  per  cent,  in  epidemics  similar  to  the 
one  I  have  mentioned,  to  a  fraction  of  one  per  cent., 
and,  indeed,  a  very  small  fraction.  In  twenty-five 
years  of  private  practice  I  have  personally  seen  but 
one  death  from  this  cause — a  woman  in  whom, 
through  carelessness  or  ignorance,  the  attending 
physician  neglected  to  remove  the  afterbirth  at  the 
time  the  child  was  born.  This  became  infected,  and 
when  first  I  saw  the  woman  in  consultation  a  week 
later,  death  was  already  impending. 

Other  instances  could  be  cited  of  similar  advances 
in  preventive  medicine  difring  the  past  century.  The 
work  of  Reed  and  Carroll,  in  1898,  led  directly  to 
the  prevention  of  yellow  fever.  Russell  in  1899, 
began  to  develop  the  prophylaxis  of  typhoid  fever. 
Townsend,  in  191 4,  discovered  the  cause  of  Peruvian 
verruga,  and  its  prevention  is  near  at  hand.  Each 
of  these  discoveries  has  meant  the  saving  of 
thousands  of  lives  and  has  prevented  the  loss  of 
millions  of  treasure. 

In  a  precisely  similar  way  ophthalmia  neonatorum 
should  be  studied.  If  we  are  to  believe  history,  but 
little  over  a  century  has  elapsed  since  epidemics  of 
blindness  in  hospitals  caused  the  loss  of  sight  in 
practically  every  child  born  in  the  institution.  In 
one  hospital  in  Plamburg  in  1798,  ninety-eight  per 
cent,  of  all  the  children  born  became  blind  during 
the  first  month  of  life.  With  an  absolute  lack  of 
knowledge  at  that  time  of  the  true  causation  of  dis- 
ease, these  epidemics  were  regarded  as  an  act  of 
God  or  as  a  judgment  inflicted  upon  mankind  for 
imaginary  offences. 

With  the  progress  of  medicine  some  slight  im- 
l)rovement  took  place  during  the  first  half  of  the 
nineteenth  century,  but  epidemics  of  blindness  oc- 
curred from  time  to  tim.e  as  is  shown  by  all  the 
records  which  can  be  consuked.  Thus  Killian  gives 
the  percentage  of  blenorrhea  at  the  Maternitv  Hos- 
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pital  at  Berlin  as  nearly  fifty  per  cent,  in  1826-1834. 
In  1868,  this  proportion  was  decreased  to  5.6  per 
cent,  in  the  Lying-in  Hospital,  while  in  the  Charite 
of  the  same  city  from  twelve  to  fourteen  per  cent, 
of  the  babies  became  blind.  The  proportion  of  cases 
occurring  in  hospitals  was  much  greater  than  in 
private  practice,  and,  although  we  now  can  well  un- 
derstand the  reason  for  this  pronounced  difference, 
at  that  time  it  was  regarded  as  due  to  overcrowding ; 
just  as  typhus  fever,  which  was  so  fatal  a  malady 
during  the  same  period,  was  given  the  descriptive 
appellations  "ship  fever,"  "prison  fever,"  and 
"starvation  fever,"  entirely  in  ignorance  of  the  fact 
that  the  common  body  louse  is  the  real  carrier  of  the 
disease. 

Neisser's  discovery  of  the  gonococcus.  All  of 
this  uncertainty  and  misapprehension  was  destined 
to  come  to  an  end.  In  1879,  the  very  year  when 
the  writer  began  his  own  collegiate  studies,  Albert 
Neisser,  a  physician  still  living  in  Breslau  (Fig.  i) 
discovered  in  the  pus  of  gonorrhea,  minute  bacteria 
always  occurring  in  pairs  and  looking  like  two 
small  biscuits  base  to  base^  (Fig-  2).  These  he  sus- 
])ected  of  being  the  direct  cause  of  gonorrhea,  one 
of  the  two  social  diseases  with  which  this  society  is 
j)articularly  concerned.  The  same  micrococcus  was 
soon  afterward  discovered  in  the  discharge  from  the 
conjunctiva  of  the  eye  in  the  three  varieties  of  con- 
junctivitis referred  to  by  the  synonymous  terms, 
"acute  blennorrhea  of  the  conjunctiva,"  "gonorrheal 
ophthalmia,"  and  "ophthalmia  neonatorum."  These 
observations  of  Neisser  were  repeatedly  confirmed 
within  the  next  few  years,  and  the  germ  both  of 
gonorrhea,  or  "clap"  as  it  is  sometimes  called,  and 
of  ophthalmia  neonatorum  is  now  known  ?s  the 
"gonococcus  of  Neisser." 

Crede's  iiictliod  of  prcvrntioii.  After  the  dis- 
covery of  Neisser  and  further  knowledge  of  the 
means  of  transmission  of  the  gonococcus,  efforts 
were  at  once  begun  by  a  number  of  observers  to  dis- 
cover a  remedy  which  would  speedily  destroy  this 
microorganism  without  material  or  permanent  in- 
jury to  the  delicate  structure  of  the  eye.  In  1884, 
these  efforts  were  crowned  with  success.  In  that 
year  there  appeared  an  article  by  Carl  Sigmund 
Franz  Crede,  of  Leipsic  (Fig.  3),  entitled.  The  Pre- 
vention of  Inflammation  of  the  Eyes  in  the  New- 
born (Die  Verhutiiiig  der  Augenentziindung  he'un 
Neugehorenen).  Crede  found  that  nitrate  of  silver 
in  solution  was  a  powerful  germicide,  and  could  with 
safety  be  used  in  the  eye.  By  a  series  of  experi- 
ments he  demonstrated  the  fact  that,  properly  used 
in  the  right  strength,  it  would  destroy  any  gonococci 
which  might  be  present  in  the  eye  at  birth,  and 
effectively  prevent  the  occurrence  of  ophthalmia 
neonatorum.  His  method  of  procedure  is  as  fol- 
lows : 

Before  using  the  medication,  the  face  of  the  child 
should  be  carefully  but  thoroughly  wiped  clean  of 
amniotic  fluid,  vernix  caseosa,  and  other  discharges 
incident  to  labor.  The  eyelids  and  eyelashes  them- 
selves are  then  thoroughly  but  gently  wiped  with 
absorbent  cotton  soaked  in  a  saturated  solution  of 
boric  acid  and  then  dried  with  sterile  cotton  or  lint 
squares.    The  eyelids  of  one  eye  are  then  carefully 

^Ccvtralhlatt   f.   d.   med.    Wissciuich.,   p.    497.    1879. 


separated,  preferably  by  an  assistant  (Fig.  4),  and 
into  the  conjunctival  sac  thus  exposed,  a  single  drop 
of  a  two  per  cent,  solution  of  nitrate  of  silver  is  in- 
stilled and  the  eyelids  are  released.  Any  surplus 
solution  is  wiped  off  with  a  pledget  of  cotton.  The 
other  eye  is  then  treated  in  the  same  manner.  Any 
excess  of  nitrate  of  silver  can  be  neutralized  by  dis- 
solving one  half  teaspoonful  of  table  salt  in  one  half 
tumbler  of  water.  .\  teaspoonful  of  this  solution 
is  poured  over  each  eye  after  the  use  of  the  silver 
nitrate.  The  details  of  this  procedure  are  shown  in 
Fig.  5.  This  is  known  as  the  Crede  method  for  the 
prevention  of  blindness,  and  thus  the  name  of  the 
discoverer  will  for  years  be  associated  with  one  of 
the  most  beneficent  discoveries  in  the  history  of 
medicine. 

It  was  my  good  fortune  in  1890,  1892,  and  1893 
to  have  service  at  the  Sloane  Maternity  Hospital 
under  the  direction  of  Dr.  Ervin  Alden  Tucker,  the 
best  obstetrician,  in  my  opinion,  that  America  has 
thus  far  produced.  He  is  dead  now,  so  that  this  may 
be  said  without  arousing  any  unkind  criticism.  The 
method  formulated  by  Crede  himself  and  described 
above  was  the  one  then  in  vogue  at  the  Sloane.  It 
was  systematically  used  with  every  living  child  born 
in  that  institution,  and  from  my  own  observations 
and  from  the  hospital  records,  in  over  5,000  cases 
ophthalmia  neonatorum  was  nonexistent.  This 
method  I  have  continued  to  follow  exactly  as  de- 
scribed and  see  no  reason  for  deviating  from  it. 
In  my  own  practice  of  over  2,400  maternity  pa- 
tients, but  two  cases  of  ophthalmia  neonatorum 
have  occurred.  Both  serve  "to  point  a  moral  anrj 
adorn  a  tale." 

The  first  case  occurred  early  in  my  practice.  I 
had  known  the  mother  for  some  years.  There  was 
no  reason  to  suspect  that  she  had  gonorrheal  infec- 
tion, and,  relying  on  this  fact,  I  omitted  the  precau- 
tionary measures.  On  the  third  day  after  birth  a 
marked  gonorrheal  ophthalmia  developed  and  the 
husband,  upon  being  (juestioned,  admitted  an  attack 
of  gonorrhea  seven  years  before  his  marriage. 
Tripper-Fdden,  or  gonorrheal  threads,  were  found 
in  his  urine,  and  the  gonococcus  was  found  in  the 
vaginal  discharge  of  the  mother  and  in  the  purulent 
ophthalmia  which  developed  in  the  baby.  Prompt 
and  ceaseless  attention  cured  the  attack  and  the 
child's  eyes  were  saved  without  injury. 

A  few  years  later  I  confined  the  wife  of  a  medical 
student  who  requested  me  not  to  use  the  nitrate  of 
silver,  "as  it  was  entirely  unnecessary  and  reflected 
unfavorably  on  his  character."  Again  purulent 
ophthalmia  developed,  three  days  after  the  child  was 
born.  The  nurse  was  blamed  for  this  by  the  father 
and  was  discharged.  Later  developments  showed 
that  the  mother  had  pediculi  pubis  and  syphilis,  as 
well  as  gonorrhea — all  contracted  from  her  worthless 
husband,  who,  I  am  glad  to  say,  failed  in  his  exam- 
inations and  is  now  rumiing  a  pawnshop.  You  can 
draw  your  own  inferences.  With  this  baby,  also, 
routine  and  effective  treatment  was  at  once  insti- 
tuted, and  with  the  assistance  of  a  competent  oph- 
thalmologist the  baby  recovered  with  no  injury  to 
the  eyes.  The  writer  has  learned  his  lesson,  how- 
ever, from  these  two  cases,  and  with  him  the  Crede 
technic  is  now  as  much  a  part  of  the  routine  of  labor 
as  is  the  tving  of  the  umbilical  cord. 


May   29,    1 91 5- J 


DE  FOR/iST:   lUJXDNESS   01-   NEWBORN. 


1091 


I'^rom  lime  to  lime  new  salts  of  silver  have  been 
discovered.  Protargol  in  a  five  per  cent,  sokilion, 
argyrol  in  a  twenty  per  cent,  solution,  nitrate  of 
silver  in  a  one  per  cent,  solution,  sophol,  and  many 
other  antiseptics  have  been  tried  by  various  men  in 
various  institutions.  It  is  true  that  some  of  these 
preparations  appear  to  be  less  irritating  to  the  eye, 
but  it  also  appears  probable  that  they. are  less  effica- 
cious for  that  very  reason,  since  a  certain  depth  of 
penetration  is  absolutely  necessary  if  gonococci  are 
to  be  destroyed.  A  careful  study  of  the  many  text- 
books on  obstetrics  shows  that  the  original  method 
of  Crede  still  maintains  its  deserved  i)reference  in 
the  minds  of  a  large  majority  of  teachers. 

The  following  statistical  report,  the  most  complete 
thus  far  available  in  literature  regarding  the  effi- 
ciency of  the  various  germicides  which  have  been 
used,  is  taken  from  the  excellent  work  of  Sydne\ 
Stephenson- : 

PercentaKi-' 

Agent.  Births.         of  ophthalmia. 

Silver   nitrate,    two    per    cent 76,452  0.703 

.Silver   nitrate,   weaker   than   two   per   cent..  36,132  o.'423 

Silver   nitrate  ointment,   two   per  cent 703  0.142 

.Silver    acetate,    one    per    cent 6,144  0.19 

.Silver    citrate    43  4.65 

.Xrgentamine,   five  per  cent 115  2.60 

I'rotargol     7,383  0.027 

.\rgyrol     6.984  0.25 

.Sophol     1 ,050  0.09.S 

Corrosive    sublimate     1 5,945  0.4069 

Carbolic    acid     2,148  5.42 

tioric   acid    701  4.5 1 

Iodine   trichloride    761  1.2 

.Salicylic  acid    2,130  1.03 

Permanganate   of    potash,    1:1,000 i,3i6  o.,^3 

Iodoform     1,894  .3.16 

Kormalin,   one  per   cent 120  3.3 

Zinc   sulphocarbolate,   0.5    per   cent 500  0.2 

Ltmon   juice    5,008  1.27 

Citric  acid,  five  per  cent 15,000  i.io 

.Aniodol    1,844  0.645 

Alcohol,  fifty  percent,  and   seventy  per  cent.  720  1.36 

Ilermophcnyl    250  0.40 

Results  of  the  use  of  the  Crede  method.  The  im- 
mediate results  which  followed  the  introduction  of 
Crede's  technic  are  striking  and  convincing.  Crede 
formerly  had  at  the  Leipsic  Lying-in  Asylum  an 
average  of  10.8  per  cent,  of  cases  of  ophthalmia 
neonatorum  in  the  whole  number  of  newborn.  After 
the  introduction  of  his  prophylactic  method,  the 
number  sank  to  o.i  to  0.2  per  cent. 

Dr.  Henry  J.  Garrigues,  of  this  city,  for  maii\ 
years  obstetric  surgeon  to  the  New  York  Maternity 
Hospital,  states :  "The  disease  used  to  be  very  com- 
mon. In  a  service  of  only  thirty-five  births  a  month 
we  had  frequently  half  a  dozen  cases  of  ophthalmia 
on  hand  in  the  maternity  hospital.  In  other  institu- 
tions from  seven  to  twelve  per  cent,  of  the  children 
were  thus  affected." 

All  this  has  been  changed  since  Crede's  great  dis- 
covery that  in  silver  nitrate  we  have  an  almost  ab- 
solutely sure  prophylactic  against  gonorrheal  oph- 
thalmia. During  the  first  twelve  months  after  1 
introduced  this  treatment  in  the  maternity  hospital, 
351  children  were  born  alive.  All  had  the  silver 
treatment,  and  not  a  single  one  got  inflammation  of 
the  eyes  in  a  service  full  of  women  from  the  very 
lowest  strata  of  the  city,  many  of  whom  were  doubt- 
less afl'ected  with  old  or  recent  gonorrhea.  A  single 
child,  through  the  negligence  of  an  assistant,  was  not 
treated,  was  attacked  by  ophthalmia,  and,  although 
put  under  the  care  of  able  physicians  in  the   e\- ■ 

-Ophthalmia    Neonatorum    with    Especial    Reference    to    Its    Caus 
tion    and    Prevenlion,    .Sydney    .Stephenson,    M.B.,    CM.,    Oplithalmi  ■ 
Surgeon   to   (hieen    Charlotte's   Hospital.    London.      Ceorge   Pulman   ;, 
Sons,   I^ondon,    1907. 


department,  lost  the  sight  of  both  eyes.  This  has 
made  such  a  deep  impression  on  me  that  1  c':m  in- 
clined to  ascribe  the  rare  cases  that  yet  are  rei)orted 
not  to  unreliability  of  the  remedy,  but  to  unfaith- 
fulness in  its  use."  ■' 

In  the  Dublin  Rotunda,  where  the  writer  had  some 
little  experience  in  1902,  5,630  women  were  delivered 
in  four  years ;  (jidy  eight  children  acquired  oph- 
thalmia. To  this  numl)er  must  be  added  one  which 
was  known  lo  liaxc  ac(|uired  the  disease  after  the 
mother's  discharge  from  the  hos])ital  on  the  eighth 
day.      It  is  easy  to  understand  how  contaminating 


Fio.  I. — Albert  Xeisser.  Ijorn  at  Brcslau,  January  22,  1855,  Pro- 
fessor of  Dermatology.  Imi)erial  I'nivcrsity  of  Breslau;  Medical 
Counsellor   of  the   (icrman    Kmpire. 

rags,  towels,  or  marine  sponges  could  serve  as  a 
medium  for  the  convevance  of  infection  even  at  a 
later  date. 

Directions  to  nurses  and  to  uiidwivcs.  The  direc- 
tions given  to  nurses  and  midwives  at  the  Rotunda 
are  worthv  of  repetition. 

Place  tlie  infant  on  the  nurse's  lap  witli  the  face  looking 
toward  the  ceiling.  Pour  a  little  pool  of  the  silver  nitrate 
solution  into  tlie  liollow  between  the  child's  nose  and  eye 
and  then  let  the  upper  and  lower  eyelids  be  pulled  apart 
by  tlie  thuml)s  of  tlie  nurse.  The  inexperienced  have  ex- 
pressed fears  lest  the  eye  be  injured  bj-  an  excess  of  the 
silver  solution,  but  sucli  fears  maj-  be  dismissed  as  ground- 
less. 

This   treatment   may   make   the   baby's   eyes   red    for   a 

'Henry  J.  Garrigues,  A.M.,  M.D.,  A  Textbook  cf  the  Science  and 
Alt  of  Ohstcirics. 
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day  or  two,  but  it  has  saved  hundreds  of  babies  from  be- 
coming Iilind  after  birth  owing  to  the  terrible  inflammation 
of  the  eyes  that  occurs  when  any  yellow  vaginal  discharge 
of  the  mother  gets  into  them. 

So  much  of  your  work  will  be  among  the  poor,  among 


^     ^St  «^.'    <v 
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Fig.  2.  —  The  gonococcus  of  Neisser.  In  tlie  ujiper  figure  pairs  of  gonococci, 
greatly  magnified,  show  the  biscuit  shape  of  the  individual  bacteria.  In  the  lower 
figure  the  gonococci  are  shown  as  they  appear  mixed  with  the  pus  cells  in  the 
discharge  from  the  eye. 

whom  these  vaginal  diseases  are  more  common,  that  I  ad- 
vise you  to  do  this  to  every  baby's  eyes  as  a  routine.  The 
ophthalmia,  occurring  soon  after  birth,  is  the  principal 
cause  of  blindness  in  the  unfortunate  people  who  are  said 
to  have  been  born  blind  or  be  blind  from  birth.  You  can- 
flot  overrate  its  seriousness. 

Causes. — These  are  the  infection  of  the  eyes  of  the  child 
during  the  second  stage  of  labor  by  yellow  vaginal  dis- 
charge, or  sometimes  the  transference  of  the  same  at  a 
later  date  to  the  baby's  eyes  by  the  mother's  fingers. 

Signs.- — The  signs  are  redness  of  the  eyes  and  gummi- 
ness  of  the  lids.  They  begin,  as  a  rule  on  the  third  day. 
On  the  first  two  days  you  may  get  a  little  redness  and 
gumminess  of  the  lids  from  the  silver  nitrate  which  you 
dropped  into  the  eyes  to  prevent  this  terrible  disease.  But 
in  ophthalmia  neonatorum  the  redness  quickly  increases, 
the  eyelids  swell,  and,  when  you  separate  them,  yellow  mat- 
ter wells  out. 

Treatment. — Proper  dropping  in  of  silver  nitrate  solution 
into  the  eye  is  of  the  utmost  importance  in  staving  off  this 
disease.  When  established  prompt  medical  treatment  saves 
the  majority  of  aflfected  children's  sight.  It  consists  of 
constant  bathing  of  the  child's  eyes  and  other  details. 

Tlie  doctor  will  probably  expect  you  to  bathe  the  child's 
eyes,  and  there  are  one  or  two  points  to  remember.  The 
first  point  is  that  when  you  open  the  child's  lids  the  pus 
may  squirt  out.  If  it  squirts  into  your  own  eyes,  you  will 
get  the  dread  disease  yourself.  So  keep  your  face  out  of 
danger  or  wear  goggles.  The  second  is  that  the  pus  on 
your  fingers,  on  wipes,  etc.,  if  carried  to  the  eyes,  pro- 
duces the  disease.  Therefore  wash  your  hands  carefully 
after  attending  the  baby,  and  then  hold  them  for  five  min- 
utes in  some  disinfectant  solution,  such  as  corrosive  sub- 
limate (one  in  2,000).  Burn  all  the  wipes  after  use.  Warn 
the  mother  and  others  who  are  near  the  child  of  the  in- 
fectious nature  of  the  pus.  Thirdly,  get  clear  instructions 
as  to  the  bathing  and  care  of  the  child's  eyes  from  the 
doctor.  Lastly,  you  should  consult  the  doctor  before  at- 
tending healthy  women  at  their  confinements,  or  other 
babies,  and  ask  him  what  you  should  do  to  avoid  carrying 
the  infection. 

The  Rotunda  prophylaxis  extends  even  further 
than  this,  for  it  is  there  the  rule  to  douche  out  the 
vagina  during  the  second  stage  of  labor  in  all  women 
who  are  found  to  be  suffering  from  purulent  dis- 


charges. Cyllin  is  the  solution  used  in  Dublin,  but 
one  per  cent,  lysol  or  one  in  5,000  corrosive  subli- 
mate is  equally  effective. 

In  our  own  city  the  following  circular  is  issued  by 
the  department  of  health  for  the  instruc- 
tion of  midwives : 

Blindness  often  due  to  neglect  or  ignorance. 
— ]ji  has  been  stated  that  more  than  one  fourth 
of  all  1)lind  people  have  lost  their  eyesight  be- 
cause of  the  ignorance  or  neglect  of  those  who 
cared  lor  them  at  the  time  of  birth. 

Most  common  cause  of  blindness. — A  com- 
mon cause  of  blindness  is  an  infection  of  the 
eyes  which  occurs  at  birth,  unless  proper  pre- 
cautions have  been  taken.  Within  a  few  hours 
after  birth,  or  at  any  time  within  a  few  days, 
there  appears  a  thick,  sticky,  whitish  or  yel- 
lowish discharge  of  pus  ("matter")  in  the 
baby's  eyes,  and  the  eyelids  grow  dusky  red, 
thickened,  and  swollen.  This  condition  often 
results  in  complete  blindness  within  a  short 
time. 

Prevention. — It  is  the  duty  of  every  midwife, 
or  nurse,  intrusted  with  the  care  of  newly  born 
babies  to  prevent  tliis  infection,  and  to  pre- 
serve the  baby's  eyesight.  Prevention  is  simple 
and  easy,  while  cure  is  difficult  and  uncertain. 

IVIiat  the  midzvifc  should  instruct  the  moth- 
er to  do  before  the  baby  is  born. — .A.ll  preg- 
nant women  should  thoroughly  cleanse  them- 
selves daily  with  soap  and  water  and  a  clean 
washcloth.  If  any  discharge  is  present,  a  phy- 
sician should  be  consulted,  or  the  mother 
should  go  to  a  dispensary. 


Fig.    3. — Carl    Sigmund    Franz    Crede,    born 
2.?,    1 819,  died  at   Leipsic,   March    14,    1892. 


It    Berlin,    December 


What  the  midwife  should  do  during  labor. — As  soon  as 
the  baby  is  born,  the  midwife  must  carefully  clean  the  eye- 
lids with  water  that  has  been  boiled,  using  a  separate  soft 
linen  cloth,  or  clean  absorbent  cotton  for  each  eye.  She 
should  wipe  the  lids  from  the  nose  outward,  without  open- 
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ing  the  lids.  Then  the  eyelids  should  be  separated,  and  two 
drops  of  a  one  per  cent,  solution  of  silver  nitrate  dropped 
into  each  eye.  A  dropper  must  be  used,  which  is  not  em- 
ployed for  any  other  purpose,  and  the  glass  part  of  which 
must  be  boiled  before  it  is  dipped  into  the  solution.  The 
drops  will  be  furnished  to  any  midwife  free  of  charge, 
on  application  to  the  board  of  health. 


while  twenty  ytar.s  later  these  figures  had  become 
reduced  to  nineteen  per  cent.  Dr.  J.  J.  Carroll,  of 
Baltimore,  stated  that  thirty  per  cent,  of  the  inmates 


Fig.   4. — -The   eye   properly   opened   to   instil    the   Crede   solution. 

How  to  care  for  baby's  eyes. — The  baby's  eyes  should  be 
attended  to  every  day,  after  the  bath.  The  hands  of  the 
mother,  midwife,  or  nurse  who  attends  to  this,  must  first 
be  scrubbed  and  washed  with  soap  and  hot  water  and 
wiped  with  a  clean  towel.  Nothing  that  is  not  perfectly 
clean  should  touch  the  baby's  eyes.  No  water,  linen  cloth, 
cotton,  or  any  other  article  used  for  the  mother  must  be 
used  for  the  baby.  Fresh  clean  cotton  or  linen  should  be 
used  for  the  baby's  eyes,  and  after  use  should  be  burnt  or 
destroyed. 

What  to  do  zvhen  the  eyes  get  sore. — If  the  baby's  eyes 
get  red,  if  a  drop  of  matter  appears  between  the  eyelids 
or  in  the  corner  of  the  eye,  a  physician  should  be  called, 
or  if  none  be  in  attendance  the  board  of  health  should  be 
notified  by  telephone,  and  a  doctor  will  be  sent  to  instruct 
the  mother  how  to  treat  the  baby's  eyes. 

Do  not  delay  in  procuring  treatment  for  the  baby's 
eyes,  as  the  eyes  can  often  be  saved  only  by  applying  proper 
remedies  at  once.  A  heaping  teaspoonful  of  boric  acid 
(bought  for  a  few  cents  in  any  drug  store)  may  be  dis- 
solved in  a  tumblerful  of  boiling  water,  and  the  solution 
cooled.  This  boric  acid  solution  may  be  used  instead  of 
plain  boiled  water  to  wash  the  eyes,  while  waiting  for  the 
arrival  of  the  doctor. 

On  the  authority  of  J.  Whitridge  Williams,*  of 
Johns  Hopkins  University,  Cohn  estimated,  in  1876, 
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i"i',.   5. —  The  Crede  nictliod  of   instillation    (Edgar). 

that  thirty  per  cent,  of  the  patients  in  the  blind 
asylums  of  Germany,  Austria,  Holland,  and  Switzer- 
land owed  their  trouble  to  ophthalmia  neonatorum, 

'J.   Wliitrulge   Williams,   M.D.,   Obstetrics. 


Fig.   6. — ( )plitlialmia   neonatorum    (after    ll.i.ib). 

of  the  Maryland  School  for  the  Blind,  in  1909, 
traced  their  blindness  to  the  same  cause,  and  that  its 
incidence  had  increased  rather  than  decreased  during 
the  previous  twenty  years.  This  means  that  the 
average  practitioner  and  midwife  have  failed  to  ap- 
preciate the  prophylactic  value  of  Crede's  method, 
and  makes  pertinent  the  inquiry  as  to  the  advis- 
ability of  legislating  with  a  view  to  making  the  use 
of  silver  nitrate  compulsory  in  all  cases. 

These  conclusions  by  such  men  as  Garrigues  and 
Williams  and  many  other  eminent  authorities  who 
might  be  cited,  emphasize  the  fact  that  although,  as 
has  been  shown,  the  cause  of  the  disease  and  its 
prevention  are  now  well  understood,  much  remains 
to  be  done  before  the  thousands  of  cases  of  prevent- 
able blindness  cease  to  occur,  even  in  our  own 
country.    The  results  just  mentioned,  which  can  be 


Fig.   7. — Everted  eyelids  in  early  stage  of  opiithalmia  neonatorum. 

duplicated  by  careful  attention  to  correct  technic  in 
all  well  equipped  hospitals,  show  that  blindness  of 
the  newborn  should  eventually  be  reduced  to  less 
than  one  per  cent,  and  ultimately  should  disappear, 
just  as  smallpox  has  practically  disappeared  in  this 
country,  and  as  typhoid  has  disappeared  in  the 
United  States  army. 
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Fig.  8. — Gonorrheal  ophthalmia  (adult), 
swelling  and  excoriation  of  the  lids,  dis- 
charge of  pus   (Hutchinson). 


Ignorance  and  carelessness  are  the  two  factors 
which  continue  to  impose  this  burden  of  bhndness 
upon  the  entire  community.  One  of  the  most  im- 
portant duties  of  this  society  is  to  give  accurate  in- 
formation as  to  the  best  means  of  the  prevention  of 

this  particuhir  dis- 
ease. Few  of  our 
members  are  phy- 
sicians, but  any 
member  may,  from 
time  to  time,  see 
incipient  gonor- 
rheal ophthalmia 
in  its  early  stages 
in  a  newborn  baby, 
and  many  physi- 
cians are  so  situ- 
ated that  they 
must  rely  entirely 
upon  their  own  re- 
sources  in  the 
treatment  of  this 
disease,  since  competent  oculists,  though  very  de- 
sirable, are  not  always  available,  particularly  in  small 
cities  or  in  the  country. 

Symptoms  and  course  of  ophthalmia  ncomitonun. 
The  infection  of  the  eyes  takes  place  at  the  actual 
time  of  birth.  As  it  takes  a  certain  amount  of  time 
for  the  gonococci  to  multiply  sufficiently  to  produce 
the  characteristic  inflammation,  one  or  two  days 
usually  elapse  before  the  evidence  of  their  invasion 
is  sufficiently  pronounced  to  be  recognized. 

During-  the  earlier  part  of  fetal  life  the  eyelids  are 
united  by  their  margins,  and  this  prevents  anything  enter- 
ing the  conjunctival  sac,  but  by  the  time  the  fetus  is  viable 
this  union  has  disappeared.  During  labor  the  lids,  as  a 
rule,  remain  closed,  but  they  may  be  easily  separated,  espe- 
cially in  face  cases  and  those  delivered  by  instruments.  If 
they  are  opened  during  the  passage  of  the  head  through 
the  vagina,  the  vaginal  secretions  are  sure  to  find  entrance 
into  the  conjunctival  sac.  In  the  majority  of  cases,  how- 
ever, the  lids  are  only  separated  after  the  head  is  born, 
and  as  the  eyelashes  and  margins  of  the  lids  are  covered 
with  the  secretions,  the  infective  material  then  gains  en- 
trance. If  in  man,  as  in  some  of  the  lower  animals,  the 
eyelids  remained  closed  for  some  days  after  birth,  the  risk 
of  ophthalmia  occurring  would  be  exceedingly  small.  As 
it  is,  by  careful  washing  of  the  lids  as  soon  as  the  head 
is  born,  the  risk  of  infection  can  be  minimized." 

Moreover,  cases  have  been  reported  in 
which  ptis  was  present  in  the  eyes  when 
the  child  was  born.  Even  children  born 
with  a  caul  have  shown  gonorrheal  in- 
fllanmiation  at  the  time  of  birth.  Jardine 
reports  a  case  in  which  a  child  delivered 
by  Ccesarean  section  showed  ophthalmia 
three  days  after  birth.  All  of  these  cases, 
though  rare,  indicate  that  while  a  prema- 
ture rupture  of  the  membrane  and  dr}' 
labor  undoubtedly  favor  the  entrance  of 
the  germs  through  the  uterine  canal,  it  is 
possible  lo  have  true  intrauterine  infec- 
tion with  unruptured  membranes. 

In  hospital  cases  and,  more  rarely,   in 
private  practice  the  eyes  of  one  child  arc- 
infected  from  the  eyes  of  another.      In- 
fection from  the  mother's  eyes  is  not  an  unusual 
occurrence. 

■'■Uobert  Jardine,  M.D..   CliuL-al   Obstetrics. 


The  characteristic  symptoms  develop  in  the  fol- 
lowing order :  (jreat  swelling  and  redness  of  the 
eyelids  are  first  noticed.  Soon  a  discharge  appears. 
It  is  often  of  serum  mixed  with  blood,  not  unlike 
bouillon  in  appearance.  As  the  inflammation  pro- 
ceeds the  discharge  may  be  quite  bloody,  but,  as  a 
rule,  it  soon  becomes  profuse  and  purulent.  The  pus 
is  of  gray,  green,  or  yellow  tinge.  The  skin  of  the 
eyelids  is  often  of  a  dusky  red  or  bluish  color.  The 
conjunctiva  of  the  lids  at  first  is  swollen  and  con- 
gested, but  smooth.  Soon  this  swelling  greatly  in- 
creases and  a  granulated  or  uneven  surface  results, 
due  to  the  great  exudation  of  the  inflammatory  pro- 
ducts into  the  loose  connective  tissue  (Fig.  6). 
Edema  of  the  eyelids  is  sometimes  present,  but  as  a 
rule  is  absent  in  infants.  Photophobia,  pain  in  the 
eye,  and  a  rise  of  temperature  are  commonly  present. 
Very  soon  the  conjunctiva  of  the  eyeball  itself  is 
involved  and  becomes  swollen  in  the  same  way — a 
condition  called  chcmosis.  The  cornea  itself  appears 
to  be  at  the  bottom  of  a  cavity  formed  by  the  swol- 
len edges  of  this  ocular  conjunctiva.  The  discharge 
at  this  stage  is  serotis  or  more  often  serosanguino- 
lent.  In  very  severe  cases  the  exudate  may  be  so 
great  that  the  conjunctival  vessels  are  compressed 
and  the  conjunctiva,  instead  of  appearing  red,  looks 
grayish  or  yellow  pink.  A  very  free  secretion  of 
pus  soon  begins  to  form,  the  intense  swelling  and 
edema  may  diminish  to  a  certain  extent,  and  the  skin 
on  the  licis  appear  wrinkled.  The  conjunctiva  is 
soft  and  puckered  into  folds,  the  color  deepens  to  a 
dark  red,  the  surface  is  rough  and  velvety,  and 
longitudinal  folds  appear  in  the  region  of  the  fornix. 
At  this  time  thick  yellow  pus  has  collected  in  large 
quantities  and  oozes  out  of  the  palpebral  fissure,  or 
the  edges  of  the  lids  may  adhere  to  each  other,  thus 
allowing  the  conjunctival  sac  to  be  ballooned  otit  by 
the  accumulation  of  the  secretion.  This  stage  of  the 
disease  is  the  most  dangerous  for  the  nurse,  and  the 
dangers  of  the  condition  just  described  should  be 
guarded  against,  since  the  pus  is  under  considerable 
tension  and  may  fly  into  the  face  of  the  bystander 
when  it  is  suddenly  released  by  the  partial  or  com- 
plete se])aration  of  the  lids  (Fig.  7). 

It  must  be  remembered  that  the  poison  is  equally 
virulent  in  children  and  in  adults.     My  quiz  master 


Beginning    opacity    and    nl 
the  cornea. 


l-"iG.  10.-  Infection  of  the  eyeball 
from  an  ulcer  with  pus  inside  the  cor- 
nea   (hypopyon). 


in  the  College  of  Physicians  and  Surgeons  became 
himself  infected  in  his  clinic  on  the  morning  of 
December  24th,  <-ind  by  Christmas  night,  in  spite  of 
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the  best  medical  skill  and  competent  nurses,  both 
eyes  had  been  entirely  destroyed   (Fig.  8). 

During  this  second  or  true  gonorrheal  stage, 
which  may  last  for  weeks,  the  cornea  is  in  the  great- 
est danger.  The  secretion,  if  not  freely  and  con- 
tinuously removed  from  the  conjunctival  sac,  attacks 
the  cornea.  At  first  a  small  gray  patch  appears  at, 
or  a  little  below  the  centre  of  the  membrane.  This 
shows  as  an  opacity  on  the  front  of  the  eyeball  (Fig. 

This  opacity  increases  rapidly  in  area,  is  soon  con- 
verted into  a  suppurating  ulcer  which  may  spread 
over  the  entire  surface  of  the  cornea  and  lead  to 
perforation.  Iwen  without  perforation  the  germs 
may  pass  through  the  thin  wall  of  the  cornea  and 
pus  be  produced  in  the  anterior  chamber  of  the  eye 
itself,  causing  the  condition  known  as  hypopyon 
(Fig.  10). 

If  perforation  takes  place,  usually  at  the  base  of 
the  ulcer,  the  suppurative  process  invades  the  deeper 


l"ii..     II. — Total    blindness    thit 
escape  of  its  fluid  contents. 


perforation    nf    the    eyeball    and 


tissues  of  the  eye  and  gives  rise  to  a  virulent  inflam- 
mation. If  the  perforation  is  a  large  one,  the  sud- 
den escape  of  the  watery  fluid  may  cause  the  lens 
of  the  eye  to  be  dislodged  from  its  normal  position 
and  to  be  washed  forward  toward  the  opening, 
carrying  a  portion  or  all  of  the  iris  with  it.  In  this 
case  both  the  iris  and  the  lens  may  become  adherent 
in  the  new  position  and  a  variety  of  cataract  be  the 
result. 

If,  on  the  other  hand,  the  perforation  is  very 
small  and  centrally  situated,  the  cornea  iTiay  be  but 
slightly  damaged,  though  central  spots  of  scar  tissue 
remain  as  evidence  of  the  perforation.  These  re- 
sulting corneal  opacities  appear  as  white  spots, 
called  Icucomata,  which  remain  permanently  and  in- 
terfere materially  with  vision.  They  sometimes 
dimini.sh  in.  density  in  the  course  of  time. 

All  of  these  accidents  cause  more  or  less  loss  of 
vision,  but  the  most  common  cause  of  total  blind- 
ness which  follows  this  disease  is  the  spreading  of 
the  ulcer  over  so  large  an  area  that  when  perfora- 
tion takes  place,  the  lens  and  the  entire  fluid  con- 
tents of  the  eye  escape,  a  general  destruction  of  the 
eyeball  occurs,  and  total  loss  of  vision  with  exten- 
sive facial  disfigurement  is  the  final  result  (Fig.  ri). 


In  older  children  and  in  adults  the  inflammation 
runs  a  more  acute  course.  The  swelling  and  infil- 
tration of  lids  and  conjunctiva  are  much  more 
marked,  and  there  is  severe  edema  of  the  bulbar  con- 
junctiva, the  edges  of  the  cornea  being  covered  by 
the  overhanging  folds  of  the  chemotic  membrane. 
The  corneal  tissue  is  in  constant  danger  of  being 
eroded  by  the  masses  of  pus  accumulated  under  these 
folds,  and  marginal  ulcers  of  the  cornea  are  conse- 
(juently  more  frequent  in  adults  than  in  children. 
Their  detection  is  often  difficult,  because  they  de- 
velop unseen  under  the  shadow  of  the  swollen  con- 
junctiva. They  are  characterized  by  rapid  spread, 
and  often  result  in  extensive  sloughing  of  the  cornea. 
Under  certain  conditions  an  ulcer  may  develop  in 
the  centre  of  the  cornea. 

In  some  instances  where  the  infiltration  in  the 
palpebral  conjunctiva,  especially  of  the  upper  lid,  is 
very  great,  the  tissues  assume  a  yellowish  gray  color, 
resembling  a  diphtheritic  membrane.  These  cases 
arc  fratight  with  great  danger  to  the  cornea. 

The  virulence  of  this  disease  cannot  be  overrated. 
The  entire  course  of  the  disease  from  the  primary 
infection  to  the  sloughing  of  the  entire  eyeball  may 
occur  within  forty-eight  hours.  It  is  surpassed  by 
but  one  disease  as  a  cause  of  blindness,  that  is,  by 
smallpox  in  countries  where  vaccination  is  not  en- 
forced. 

Diagnosis  and  prognosis.  At  the  present  time  an 
early  and  accurate  diagnosis  can  easily  be  made. 
With  the  first  appearance  of  a  purulent  discharge 
trom  the  eye  of  a  newborn  baby,  a  minute  drop  of 
ihe  pus  should  be  collected  on  a  microscope  slide. 
With  the  edge  of  another  slide  this  pus  should  be 
spread  into  an  extremely  thin  smear  across  the  slide 
lirst  used.  This  is  heated  slightly  to  prevent  its 
washing  off  in  water  and  is  then  dropped  for  a 
minute  into  a  solution  of  fuchsin  or  methylene  blue. 
The  gonococci  are  stained  quickly,  and  the  slide  is 
washed  and  examined  under  a  microscope.  This 
bacteriological  examination,  with  a  confirmatory 
culture,  is  of  great  value  also  in  forming  an  opinion 
as  to  the  ultimate  outcome  of  the  disease.  A  mixed 
infection,  due  to  the  presence  of  streptococci  or  of 
the  Loffler  bacillus  of  diphtheria,  increases  the 
severity  of  the  attack.  While  it  is  doubtless  true 
that  a  few  other  microorganisms  may  give  rise  to 
jHirulent  infection  of  the  eye,  it  is  far  safer  to  pro- 
ceed on  the  assumption  that  gonorrheal  ophthalmia 
is  starting  and  to  begin  suitable  treatment  at  once 
than  it  is  to  be  overanxious  to  find  the  exact  name 
and  nature  of  the  bacteria  and  so  lose  valuable  time. 

The  chances  of  recovery  are  somewhat  more 
favorable  in  infants  than  in  adult  patients.  If  a 
newborn  baby  is  seen  early  enough,  there  is  every 
reason  to  expect  that  the  eye  can  be  saved  if  the 
proper  treatment  is  employed,  with  two  reservations 
-^if  the  child  is  tainted  with  hereditary  syphilis  or 
is  much  enfeebled  from  other  diseases,  loss  of  vision 
is  much  more  apt  to  occur.  All  authorities  report 
cases  in  which  both  eyes  have  been  lost  in  spite  of 
the  most  energetic  and  painstaking  treatment  of  the 
disease  from  its  very  onset.  Even  physicians  in 
general  practice  do  well  to  have  the  child  placed  at 
once  under  the  direction  of  some  competent  ophthal- 
mologist and  under  the  immediate  care  of  a  nurse 
who  has  been  particularly  trained  in  the  care  of  dis- 
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eases  of  the  eye.  So  excellent  an  obstetrician  as 
Hirst  definitely  states :  "The  author  invariably  re- 
fuses to  accept  the  responsibility  of  treating  such  a 
case." 

The  ophthalmologist  is  not  always  immediately 
available  and  meanwhile  valuable  time  may  be  lost. 
The  course  of  the  disease  is  so  virulent  and  so  rapid 
that  the  delay  of  even  a  few  hours  may  result  in 
blindness. 

{To  be  concluded.) 


THE   NEW   SPECIES   IN   THE   HUMAN 
FAMILY. 

By  Dexter  D.  Ashley,  M.  D., 
New  York. 

The  learned  biologist  classifies  man  as  a  planti- 
grade— a  sole  walker.     Fashion  and  the  shoemaker 

have  made  him  (especially  the  female)  a  digitigrade 

— a  toe  walker.     This  is  a  transmutation,  avoiding 

transition— an  evolution  by  leaps  and  bounds,  con- 
sidered  possible   by   Huxley    {Life,   i,   page    173), 

though  he  gave  no  examples. 

Most  transitions  in  Nature  are  accomplished  at  a 

sacrifice  in  efficiency  and,   for  a  time,  a  proneness 

to  deformity  and  disease  of   the  part  in  question. 

We  have  an  animal  that  should  carry  an  upright 

body  in  standing  and  walking,  as  a  plantigrade  with 

a  broad  sole  with  three  points  of  pressure,  a  tripod — 

the  heel,  outer  side  of  the  foot,  and  ball  of  the  foot 

— when  all  too  suddenly  this  tripod  is  superseded  by 

placing   the   weight   upon   the   anterior   leg   of   the 

tripod — the  anterior  foot — and  the  assumption  of  the 

progression  of  the  digitigrade.    Can  you  wonder  that 

Nature  takes  her  toll  in  discomfort,  subjecting  the 

individual  to  a  list  of  infirmities  never  experienced 

by  primitive  man?     The  mere  mention  of  some  of 

these  infirmities  should  deter  the  transgressor,  and 

warn  him  to  lead  the  simple  life  if  he  would  avoid 

pain,  deformity,  and  impaired  locomotion. 

Digitigrade  progression  persisted  in  means  weight 

bearing  on  the  distal  extremities  of  the  metatarsal 
bones,  with  the  phalanges  pro- 
jected upward  (Fig.  i)  at  a 
sharp  angle  instead  of  extending 
forward.  By  continued  stretch- 
ing of  the  capsular  ligaments, 
the  sensitive  synovial  ends  of  the 
bones  are  uncovered  and  ex- 
posed to  pressure.  In  many 
cases  the  joint  becomes  per- 
manently, partially  or  totally  lux- 
ated or  dislocated,  resulting  in 
hammer  toes  or  flexed  toes  of 
mild  or  severe  degree,  with  corns 
on  the  toes  and  callosities  in  the 
anterior  metatarsal  arch  (meta- 
tarsalgia,  Morton's  disease,  or 
Morton's  neuralgia),  due  to  the 
crushing  and  thinning  of  the  tis- 
sues and  the  giving  way  of  the 
anterior  arch,  resulting  in  a 
broadening  and  thickening  of  the 
anterior  part   of   the   foot,   with  ^  ,^  „  ^  j    ^  .   -.      ,.      <-•  ,  .      ,  ,. 

.,,  ^  1      11  1  Fig.    2. — Full   fledged   digitigrade.      Girl   twenty-one   years  old. 

mild      or      severe     hallux     valgus,       in    shoe.      Severe   metatarsalgia   aad    painful    bunion. 


bunions,  overriding  toes,  clubbed  toes,  hallux 
rigidus  or  stift'  great  toe.  The  x  ray  shows  a 
thinned  bone  cortex,  increased  cancellous  tissue,  a 
dumbbell  atrophy  of  the 
proximal  phalanx,  dis- 
torted joint  surfaces  and 
bent  bones.  The  great 
mass  of  muscles  on  the 
plantar  surface — five 
layers  of  plantar  flexors 
built  into  the  arch — are 
almost  functionless. 
Withered  by  disuse, 
crushed  by  braces  and 
high,  unyielding  arches 
built  in  the  shoes,  we 
have  seemingly  lost  track 
of  these  muscles  in  our 
mad  scramble  to  brace, 
prop,  and  support  the 
foot  while  walking  on 
our  toes.  There  is  al- 
ways a  loss  of  the  mus- 
cular control  which  is 
necessary  to  an  elastic 
progression,  ability  to 
maintain  an  upright  posi- 
tion and  a  good  carriage, 
and  strength  to  succeed 
in  this  strenuous  life. 

The  entire  anatomy  of 
the  part  is  afifected. 
Weak  ankles,  loss  of  bal- 
ance, fallen  longitudinal 
arch,  weak  foot,  strained 
foot,  sprained  foot,  sensi- 
tive, painful  foot,  flat  foot,  rigid  foot,  elongated  foot, 
pronated  foot,  abducted  foot,  and  valgus  foot  are 
some  of  the  terms  designating  the  ills  we  bear  and 
the  price  we  pay  for  unphysiological  walking  and 
standing.  These  conditions  are  accompanied  by 
swollen,  pufl:'y  ankles,  with  referred  pains  in  calf, 
knee,  thigh,  and  back.  Frequently  there  are  severe 
intermittent  cramps,  preceded  by  numbness  of  the 


Fig.  I.— Plantigrade  foot  at 
ten  years  of  age.  Inner  line  of 
foot  is  straight,  i,  Great  toe  is 
but  slightly  bent  outward.  2, 
Little  toe  has  suffered  more — 
pointed  in  and  upward.  3,  Joints 
clear,  surfaces  appear  not  in  con- 
tact (normal).  4,  Bone  strong. 
5,    Metatarsals.      6,    Phalanges. 


Toes   dislocated    upward 
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Fic.  3. — Deformed  foot  of  woman  twenty  -eiglit  years  old,  suffering  from  effects  of  digiti- 
grade  progression.  Now  wearing  sfiort  shoe  with  heel  considered  by  wearer  to  be  very  low. 
Heel  of  shoe  extends  too  far  back.  Toes  permanently  flexed  in  position  of  hammer  toe. 
Mitscular   control  of  anterior  foot  lost. 


to^s  and  a  burning  sensation  referred  to  the  anterior 
foot.  There  may  be  severe  pain,  so  persistent  as  to 
break  the  spirit  and  constitution,  make  Hfe  a  burden, 
and  render  the  sufferer  nervous  and  irritable  to  a 
degree. 

This  digitigrade  pro- 
gression i  s  conducive 
to  sprained  ankles  and 
broken  bones.  The 
tendo  Achillis  becomes 
permanently  shortened, 
preventing  the  normal 
range  of  ankle  motion 
and  necessitating  a 
pronated  position  o  f 
the  foot,  va%us  great 
toe,  and  bunion,  due  to 
the  unphysiological 
body  thrust  imparted 
to  the  foot.  W  h  e  n 
standing  in  low  heels 
or  bare  feet,  these  peo- 
ple often  complain  of  a 
sensation  o  f  falling 
backward. 

While  bearing  the 
discomfort  of  these 
diseases,  what  wonder 
that  this  digitigrade  of 
the  genus  homo  is 
sometimes  cross  or  has 
n  e  r  V  o  u  s  prostration  ! 
Tliis  individual  is  suf- 
fering with  weakened, 
inefficient  feet,  de- 
formed f  r  o  m  long 
wearing  o  f  viciously 
planned  shoes.  If  this 
toe  walker  stands  little 


ami  walks  less,  and  is  given  a 
very  high  heel  and  pointed  toe. 
wedging  the  toes  forward  and 
llie  arch  ends  nearer  together, 
the  strain  upon  the  arch  muscles 
and  ligaments  is  relieved  and  the 
pain  alleviated  at  the  expense  of 
the  anterior  foot.  The  result 
can  only  mean  more  deformity, 
more  weakness,  dependence 
upon  the  energy  and  endeavor  of 
others.  If  a  turn  of  the  wheel 
of  fortune  should  at  any  time 
call  upon  such  a  dependent  to  be 
a  helper,  a  worker  to  sustain  her- 
self or  others,  she  would  be 
found  to  be  a  miserable  cripple 
because  of  her  abused  feet. 

A  strong  argument  for  the 
high  heel  and  Spanish  last  is 
made  by  the  shoemaker  and 
hracemaker,  and  the  laity  in  gen- 
eral, by  pointing  to  the  high 
arch  seen  in  cases  of  short  leg, 
after  surgical  procedure,  and 
notably  in  old  cases  of  hip  dis- 
ease, with  partially  flexed  and 
adducted  hips.  These  patients 
walk  on  the  ball  with  a  marked  equinus.  They 
have  a  very  high  arch.  When  we  examine  the  foot, 
we  find  it  a  sadly  deformed  extremity  upon  which 
the  patient  rests  his  weight  for  the  shortest  possible 
time,  and  then  with  a  painful  limp.  The  anterior 
foot  is  very  broad  and  thick,  the  toes  standing  at 
right  angle  to  the  plane  of  the  sole.  When  the  pa- 
tient stands,  this  foot  is  only  a  balancing  prop,  sus- 


FiG.  4. — -Same  foot  as  in  Fig, 
3-  Note  narrow,  short  shoe 
crowding  the  foot.  Patient  suf- 
fers with  painful  feet  and  meta- 
tarsalgia.  i.  Bunion  well  started. 
2.  Valgus  or  out  turning  great 
toe  tending  to  overlap  second 
toe.  3,  Little  toe  crowding,  over- 
lapping fourth  toe.  4,  Joints  in- 
distinct due  to  thinning  of  bone. 
Location  of  metatarsal  pain.  s. 
Dumbbell  appearance  of  proxi- 
mal  phalanges. 


Fig.  5. — Product  of  vicious  shoes  and  digitigrade  progression  in 
a  woman  twenty-tliree  years  old — the  last  stage,  showing  metatarsal 
crowding,  dumbbell  atrophy,  bunions,  dislocated  proximal  phalanx  of 
great  toe,  flat  foot  witli  projecting  scaphoid,  and  sesamoid  bones 
displaced. 
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taining  the  minimum  of  weight.  It  would  not  be 
desirable  to  have  two  such  feet. 

That  walking  with  an  elastic  step  is  the  most  in- 
vigorating exercise  that  can  be  indulged  in  by  old 
and  young  is  almost  an  adage — a  recreation  that  is 
impossible  of  indulgence  after  wearing  improper 
shoes,  as  practised  by  a  large  proportion  of  our 
civilized  population.  The  old  European  custom  of 
making  long  tramps  afield,  along  paths  through 
woods  and  over  hills,  with  friends  and  family,  is 
hardly  known  in  this  country,  the  dusty  or  muddy 
roads  ofifering  to  the  pedestrian  the  only  and  unin- 
viting avenue  to  the  country.  When  we  are  there, 
we  find  no  paths  leading  to  the  woods.  We  are  a 
riding  nation.  Walking  for  exercise  cannot  find 
favor  with  our  stilted  digitigrade,  or  be  performed 
with  the  joy  of  living  by  one  whose  toes  have  lost 
all  power. 

The  writer  does  not  wish  to  give  the  impression 
that  digitigrade  progression  is  the  cause  of  all  the 
ills  attributed  to  the  feet,  though  it  is  a  causative 
factor  in  many.  The  automobile,  the  electric  street 
car,  and  the  hard  sidewalks,  combined  with  non- 
physiological  footwear,  will  surely  leave  their  mark 
more  and  more  upon  our  physical  development  and 
efficiency  as  workers,  when  standing  and  walking  are 
necessary.  The  hope  of  something  better  must  rest 
with  the  teachers,  the  thinkers,  the  workers,  the 
laborers,  from  whom  emanate  the  wellsprings  of  a 
forceful  civilization.  Where  the  child  is  concerned, the 
mother's  love  for  physical  perfection  in  her  offspring 
generally  is  paramount  to  all  ideas  of  fashion  or  false 
gentility,  though  she  may  be  weak  and  foolish  in  her 
own  dress.  The  broad  toe  and  spring  heel  do  not 
offend  the  eye  when  worn  by  the  child.  Why  should 
not  the  adult,  as  well,  wear  them?  Only  fashion 
dictates,  No!  Comfort  and  common  sense  should 
command.  As  remarked  by  a  sensible  woman,  "no 
one  who  has  experienced  the  solid  comfort  of  walk- 
ing and  working  in  physiological  shoes  will  ever 
afterward  be  a  slave  to  fashion." 

346  Lexington  Avenue. 


The  standing  j)icture  shows  the  shape  and  position 
assumed  bv  each  of  the  bismuth  tilled  portions  of 
the  gastrointestinal  tract  under  the  influence  of 
gravitation  toward  the  ])atient's  feet.    Some  portions 


GASTROINTESTINAL    RADIOGRAPHY    IN 
THE  TRENDELENBURG  POSITION. 

By  Sinclair  Tousey,  A.  M.,  M.  D., 
New  York. 

The  value  of  a  radiograph  made  in  the  Trendelen- 
burg position  after  five  minutes  in  the  knee  chest 
position  in  addition  to  one  in  the  standing  posture, 
was  suggested  to  the  author  by  Dr.  W.  P. 
Healy.  The  expectation  was  that  such  a  picture  in 
the  Trendelenburg  position  would  give  better  in- 
formation of  the  position  in  which  the  movable  parts 
of  the  gastrointestinal  tract  would  be  found  at  opera- 
tion than  a  radiograph  made  in  the  standing  posi- 
tion with  every  movable  part  sagging  downward 
from  the  weight  of  its  bismuth  contents.  I  have  ap- 
plied this  method  in  a  number  of  cases  referred  to 
me  by  Dr.  Robert  Coleman  Kemp,  some  of  them 
cases  in  which  Doctor  Healy  was  the  attending  sur- 
geon. This  comparative  method  proves  to  give  in- 
formation of  the  greatest  value.^ 

'The    simple    Trendele.iburg    position    had    already    been    used    by 
radiographers. 


Fig.    I. — Standing,  after  bismvith  meal. 

may  be  held  up  by  adhesions  or  other  lesions,  in  a 
position  which  is  abnormal  for  the  erect  posture. 
The  inference  as  to  fixation  may  be  corroborated, 
or  may  require  correction  when  we  come  to  examine 
the  Trendelenburg  radiograph  and  note  the  relation 
of  the  affected  part  of  the  stomach  or  intesiinc  to 
the  umbilicus  or  to  skeletal  landmarks  and  also  to 
other  parts  of  the  gastrointestinal  tract. 

There  may  be  portions  which  sag  abnormally  in 
the  erect  posture,  indicating  probable  benefit  from 
supporting  belts,  provided  that  the  Trendelenburg 
picture  shows  a  return  to  the  normal  position. 


Fig.    2. — Trendclenl<urg    position   after    cncnia 
the  knee  chest  position    (Healy's  method). 


and    five    minutes    in 


Coming  now  to  the  Trendelenburg  position  with 
the  pelvis  higher  than  the  shoulders,  we  find  the 
bismuth  filled  portions  of  the  gastrointestinal  tract 
as  far  toward  tlie  i)aticnl"s  head  as  thev  would  be 
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found  if  an  operation  was  perfcjrnied.  riierc  is  a 
certain  normal  picture  in  this  position  (liffering,  of 
course,  from  that  in  the  erect  posture.  There  is  the 
strongest  tendency  for  the  gastrointestinal  tract  to 
assume  this  normal  position,  unless  some  portion  is 
fixed  in  an  abnormal  position  by  adhesions  or  some 
other  lesion.  A  glance  at  the  two  pictures  is  usually 
sufficient,  as  in  Figs,  i,  2,  and  3  (a  case  referred  by 
Doctor  Kemp),  to  reveal  the  site  of  any  abnormal 
fixation  of  the  gastrointestinal  tract. 

We  now  come  to  the  relation  of  this  information 
to  the  question  of  operation,  in  cases  where  the  com- 
bined methods  of  radiography  show  fixation  of  some 
part  or  parts  of  the  gastrointestinal  tract  in  an  ab- 
normal position  by  adhesions  or  some  other  lesion. 
If  the  radiographs  or  the  symptoms  show  that  there 
is  sufficient  angulation  to  cause  serious  obstruction. 


Fig.  3. — Radiographs  after  enema;  comparison  between  tlie  stand- 
ing (heavy  outline)  and  the  Trendelenburg  (light  outline)  positions. 
A,  Splenic  flexure.  B,  Hepatic  flexure,  Trendelenburg.  C,  Hepatic 
flexure,  standing.  D,  Transverse  colon,  Trendelenburg,  fixed  at  its 
left  extremity  in  the  same  position  as  wlien  standing,  demonstrating 
an  adhesion  ther';.  E.  Umbilicus.  F.  Transverse  colon,  standing, 
(i   and   H,   Sigmoid   and   rectum. 

or  if  the  symptoms  are  sufficiently  severe  and  re- 
sistant to  treatment,  an  operation  is  to  be  considered. 
In"  some  cases  the  application  of  the  x  ray  and  of 
high  frequency  currents  from  glass  vacuum  elec- 
trodes exhausted  to  the  ultraviolet  degree,  cures  in- 
testinal adhesions.  In  few  if  any  cases  presenting 
the  fixation  described,  can  a  spontaneous  cure  be 
expected,  but  there  are  many  cases  where  this 
abnormality  may  be  safely  let  alone,  and  there  are  a 
few  in  which  operative  treatment  is  followed  bv 
fresh  adhesions  and  a  condition  fully  as  bad  as 
before.  In  many  severe  cases  an  operation  yields 
splendid  results. 
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Amebicidal  Value  of  Emetine  and  Ipecacuanha. 

— R.  Markham  Carter,  according  to  the  Journal  of 
Tropical  Medicine  and  Hygiene  for  May  15,  1914, 
states :  Emetine  in  liver  abscess  is  of  doubtful  value. 


RED  CROSS  PROBLEMS  L\  TLME  OF  WAR.* 

Suggested  by  Experience  in  the  Balkan  Wars. 

By  Clyde  S.  Ford,  M.  D., 
Fort  Leavenworth,  Kansas, 

Major,  Medical  Corps,  United  States  Army. 

The  rude  awakening  of  Americans  to  the  realiza- 
tion that  the  Armageddon  of  Europe  has  begun,  al- 
though they  have  always  conlidently  assured  them- 
selves that  this  great  catastrophe  has  been  positively 
interdicted  by  some  sort  of  a  beneficent  power 
which  they  call  "modern  civilization,"  must  arouse 
their  sense  of  obligation  to  the  cause  of  human  suf- 
fering which  so  soon  will  follow  in  incalculable 
measure. 

As  charity  begins  at  home,  we  are  at  present 
naturally  occupied  with  the  care  of  our  immediate 
economic  interests,  and  are  desperately  struggling 
with  the  international  complications  which  lie  in  the 
way  of  otir  appropriating  to  our  own  advantage  the 
great  misfortune  into  which  all  Europe  has  been  so 
suddenly  plunged.  Along  with  the  virtues  with 
which  the  American  people  consider  themselves  so 
abundantly  endowed,  they  have  also  made  a  reputa- 
tion throughout  the  world  for  holding  their  com- 
mercial interests  above  all  else,  and  for  a  careless 
disregard  of  the  finer  social  instincts.  This  reputa- 
tion seems  in  a  fair  way  to  be  considerably  en- 
hanced, if  there  is  no  ready  response,  generous  in 
proportion  to  our  wealth,  to  the  present  call  from 
the  American  Red  Cross  for  aid  for  the  hapless 
victims  of  this  great  war. 

Practically  all  the  nations  of  the  world  are  sig- 
natories of  the  Geneva  Convention,  which  has  had 
for  its  first  high  purpose  the  amelioration  of  the 
sufferings  of  the  sick  and  wounded  in  time  of  war. 
It  guarantees  to  the  personnel  and  materiel  devoted 
to  their  succor,  all  the  protection  and  assistance  of 
the  combatant  forces,  not  inconsistent  with  the  prac- 
tice upon  which  the  strength  of  arms  is  determined. 
Upon  the  terms  of  the  Geneva  Convention  the  great 
countries  of  the  world  organized  national  societies, 
which  all  Christian  nations  have  named  Red  Cross, 
and  the  Mohanmiedans,  who  could  not  accept  the 
emblem  of  Christianity,  Red  Crescent. 

If  it  is  vague  prating  to  affirm  that  there  is  a  dif- 
ference between  matters  American  and  European, 
it  is  surely  not  so  to  assert  that  there  is  a 
variance  between  the  American  and  European  con- 
ception of  the  functions  of  a  Red  Cross  society  be- 
cause some  very  definite  illustrations  are  at  hand. 
We  are  new  and  strong  and  may  be  original  and 
need  to  concede  nothing  to  any  people  in  the  lofti- 
ness of  our  aims,  or  in  the  purity  of  our  principles. 
But  we  are  also  inclined  to  ease  our  way  along  on 
the  optimism  of  sentiment,  while  the  less  buoyant 
people  of  older  civilizations,  who  have  already 
passed  through  several  national  generations  as  we 
are  just  coming  into  our  adolescence,  are  more 
stolid  and  accept,  without  optimistic  anodyne,  the 
bare  revelations  of  cold  facts.  Our  Red  Cross 
society  is  prepared  for  and  it  efficiently  renders  aid 
in  any  civil  distress,  while  theirs  is  organized  for 
and  is  an  adjunct  of  war. 

It  is  true  that,  in  this  country,  there  are  statutes 

•Published   by   authority  of  the   Surgeon   General. 
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and  regulations  which  prescribe  the  principles  upon 
which  the  army  and  the  Red  Cross  society  may  be 
affiliated  in  time  of  war,  but  on  the  Continent  of 
Europe   these    societies   consist,   practically,   of    or- 


FlG.    I. — Stabsartz    Keber,    Sanitary    Corps    of    the   Austrian    Army, 
in  the  Bulgarian  sanitary  service. 

ganized  units  with  military  functions  as  definitely 
defined  as  have  the  field  hospitals  or  transport 
columns  of  an  army.  They  perform  a  large  part  of 
the  sanitary  service  which  gives  professional  atten- 
tion to  the  sick  and  wounded,  behind  the  zone  of 
operations,  from  the  evacuation  stations  to  the  base 
and  to  the  final  points  of  distribution. 

The  Germans  have,  perhaps,  the  most  perfect 
volunteer  aid  system,  and  it  is  to  their  development 
of  the  orderly  relations  between  the  military  and 
Red  Cross  organization  to  which  I  particularly  re- 
fer. At  the  head  of  the  German  Red  Cross  society 
is  an  Imperial  Military  Inspector  of  Volunteer  Aid, 
who  is  appointed  by  the  Kaiser  to  hold  his  office  in 
time  of  war  as  well  as  peace.  When  war  occurs, 
this  functionary  leaves  his  office  in  charge  of  as- 
sistants and  joins  the  headquarters  staff  of  the  Com- 
mander in  Chief  in  the  field,  whence,  in  association 
with  the  Director  General  of  the  Line  of  Communi- 
cation and  Railways,  he  directs  the  Volunteer  aid 
units. 

The  German  society,  with  its  direct  object  of 
rendering  aid  in  time  of  war  and  with  its  established 
relation  to  the  military  establishment,  definitely 
worked  out  with  characteristic  thoroughness,  is,  no 
doubt,  the  most  efficient  of  all.  It  is  only  possible, 
however,  to  develop  a  volunteer  aid  society  in  this 
systematic  way  in  a  country  where  the  whole  civil 
administration  of  the  State  is  arranged  to  take  a  part 
in  the  military  organization  in  time  of  war. 

The  English,  on  the  other  hand,  even  after  their 
lesson  of  the  Boer  war,  in  which  they  saw  the  need 
of  reorganization  with  a  view  to  rendering  aid  in 
time  of  war,  are  still  without  an  efficient  system  in 
this  respect.  Her  Majesty,  Queen  Alexandra,  in 
her  inaugural  address  at  the  meeting  called  for  re- 
organization, in  1905,  said :  "It  has  been  on  my 
mind  ever  since  the  South  African  war,  when  I  be- 
came president,  to  try  to  reorganize  the  Red  Cross 
society  on  a  more  practical  and  sound  basis."  But 
the  English  still  retain  their  traditional  attitude  to- 


ward preparation  for  war,  as  they  are  the  only 
people  in  Europe  who,  like  us,  are  free  from  the 
hated  tyranny  of  military  conscription.  A  British 
observer  lately  confessed  that  he  is  overwhelmed  as 
he  learns  what  is  done  on  the  Continent  in  the 
preparation  of  volunteer  aid  in  time  of  war. 

The  British  Red  Cross  Society  possesses  a  certain 
capital,  said  to  be  about  $400,000,  accrued  from 
various  absorbed  organizations  and  subscriptions, 
which  can  be  touched  only  in  case  the  Empire  is  in- 
volved in  war.  The  interest  alone  is  used  for  the 
maintenance  expenses.  Any  relief  work  in  time  of 
peace  is  carried  on  only  by  the  use  of  subscriptions 
made  for  the  particular  purpose.  When  foreign  na- 
tions are  at  war,  the  help  that  is  sent  from  England 
to  the  combatants  is  raised  by  special  subscription, 
as  in  the  case  of  the  several  units  sent  to  Turkey 
and  the  Balkan  States  during  the  recent  wars. 

The  French  Red  Cross  Society  consists  only  of  a 
central  committee,  formed  by  Government  sanction 
in  1907,  under  control  of  the  war  office,  and  com- 
posed of  delegates  from  the  three  active  volunteer 
aid  societies  which  had  been  previously  chartered  by 
Government  decree,  namely : 

1.  La  Societe  de  secours  aux  blesses  des  armees  de  terre 

et  de  mer. 

2.  L'Union  des  femmes  de  France. 

3.  L'Association  des  dames  frangaises. 

The  first  had  twenty-five  field  hospitals  of  100 
beds  each,  completely  organized  with  materiel  and 
personnel  ready  for  immediate  service.  It  has  or- 
ganized hospitals  of  other  classes  with  a  total  of  18,- 
000  beds,  an  annual  income  of  $100,000  and  a  re- 
serve fund  of  $1,300,000.  The  second  has  twenty 
auxiliary  field  hospitals  of  100  beds  each,  with  per- 
sonnel and  equipment  exactly  similar  to  the  field 
hospitals  of  the  army;  12,000  beds  in  territorial 
hospital  organizations,  and  $720,000  in  reserve  fund 
and  materiel.  The  third  has  six  auxiliary  field  hos- 
pitals, 7,000  beds  in  hospitals  of  other  classes,  an 
annual  income  of  $20,000,  and  a  reserve  fund  and 
materiel  valued  at  $210,000. 

La  Societe  de  secours  aux  blesses  has  undertaken, 
iri  an  extensive  way,  to  train  the  volunteer  aid  per- 
sonnel for  service  in  time  of  war  by  the  estabhsh- 
ment  of  dispensary  schools,  of  which  there  are  three 


Fig.     2. —  A    Bulgarian    niedicnl    officer    loading    an    Austrian    army 
sanitary  train  at  Kustendel,   Bulgaria,  during  the  second  Balkan  war. 

in  Paris  and  thirty-five  throughout  the  country. 
Ladies  attend  these  dispensaries  and  many  of  them, 
both  from  the  provinces  and  in  Paris,  after  complet- 
ing the  dispensary  course,  enter  the  civil  hospitals 
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in  Paris  for  a  course  of  five  months,  and,  after  a 
final  examination,  receive  diplomas.  The  total  mem- 
bership of  these  societies  is  111,000,  and  each  mem- 
her  subscribes  two  dollars  or  more  each  year. 


i-iG.  3. — A  standard  car  of  an  Austrian  Army  hospital  train  await- 
ing its  load  of  Bulgarian  wounded  for  transportation  to  Sofia.  An 
Austrian  army  hospital  train  complete  with  equipment  and  personnel 
was  sent  to  Bulgaria  during  the  first  war,  and  another  during  the 
second   war. 

The  personnel  of  the  organizations,  except  for  a 
few  administrative  medical  officers  of  the  army,  is 
made  up  of  those  exempt  from  military  duty,  and 
thus  many  of  the  unemployed  men  and  more  of  the 
women  are  enlisted  in  the  volunteer  aid  service  in 
France. 

The  Italian  Red  Cross  Society,  reorganized  in 
1882,  has  its  objects  thus  expressed  by  royal  decree : 

1.  To  supplement  the  army  medical  service  in  the  field  by 

means  of  mountain  and  field  hospitals ; 

2.  To  provide  hospital  trains  for  lines  of  evacuation ; 

3.  To  provide  rest  stations; 

4.  To  coordinate  the  work  of  other  societies  in  time  of 

war; 

5.  To    collect    and    distribute    private    gifts    under    army 

direction ;  and 

6.  To   organize    information   bureaus    for   communication 

with  the  families  of  the  sick  and  wounded. 

This  society  has  among  its  completely  organized 
units,  sixty  small  field  hospitals  for  mountain  war- 
fare, eight  war  hospitals  of  100  beds  each,  eight  field 
hospitals  of  fifty  beds,  thirty-six  field  hospitals  of 
fifty  beds  for  pack  transport,  fourteen  hospital 
trains  of  200  beds,  one  hospital  train  of  100  beds  in 
Sicily,  two  sets  of  equipment  for  hospital  ships,  one 
set  of  equipment  for  a  river  ambulance,  and  sixty- 
five  rest  stations.  The  funds  amount  to  $1,400,000, 
and  1,900  officers  and  2,000  subordinates  are  as- 
signed to  duty  in  various  organizations. 

The  Austrian  Red  Cross  Society  is  a  union  of 
twenty-two  National  aid  societies,  organized  at  dif- 
ferent times  and  places  since  1859,  and  controlled 
under  the  direction  of  the  war  department,  by  a  cen- 
tral committee  in  Vienna.  The  society  has  a  mem- 
bership of  109,500,  an  annual  income  of  $190,000, 
and  material  valued  at  $330,000.  The  relation  of 
this  society  to  the  army  medical  department,  in  time 
of  war,  is  established  along  the  lines  laid  down  by 
the  Germans,  and  it  furnishes  the  following  organ- 
ized assistance :  All  the  first  aid  dressings  for  the 
army ;  wounded  transport  columns ;  mobile  field 
depots ;  field  hospitals ;  field  delegates,  medical  offi- 
cers, pharmacists,  and  accountants ;  supplementary 
personnel,  clothing,  and  equipment :  depots  for 
vehicles  in  Vienna  and  provincial  towns ;  equipment 
for   mountain    warfare ;  publication   of   service   in- 


structions; central  bureau  of  information;  reserve 
and  auxiliary  hospitals  ;  hospital  ships ;  rest  stations  ; 
nursing  organization  for  private  houses,  and  courses 
of  instruction  for  volunteer  aid  personnel.  The  total 
number  of  beds  in  completely  organized  hospitals 
and  convalescent  homes  is  14,424.  All  arrangements 
are  perfected  for  the  charter  of  two  particular 
vessels,  for  conversion  into  hospital  ships,  and  all 
supplies  and  equipment  for  these  two  ships  are  pro- 
vided and  are  kept  in  permanent  storage  in  the  gar- 
rison hospital  in  Trieste. 

The  central  bureau  of  information  is  of  particular 
interest,  as  it  is  the  most  complete  and  efficient  or- 
ganization of  the  Austrian  Red  Cross  society.  It 
collects  lists  of  sick  and  wounded  from  all  the  med- 
ical units  and  establishments,  classifies  them,  and 
makes  card  indexes  of  each  individual,  transmits  de- 
sired information  to  relatives,  and  answers  all  com- 
munications from  them. 

The  Hungarian  Red  Cross,  which-  is  entirely  dis- 
tinct from  the  Austrian  society,  is  organized  under 
the  same  supervision  and  advice  of  the  military  au- 
thorities. It  provides  wounded  transport  columns 
for  each  of  the  eleven  field  hospitals  of  the  army, 
which  are  mobilized  in  Hungary.  It  has  ready  for 
mobilization  ten  bearer  columns  equipped  for  moun- 
tain transport ;  two  field  hospitals  of  200  beds  each  ; 
two  mobile  field  medical  depots ;  and  eight  reserve 
hospitals  with  a  total  of  2,000  beds.  At  Budapest 
the  society  has  an  active  hospital  of  120  beds  in  per- 
manent operation,  with  ward  buildings  on  the 
grounds,  filled  with  stores  in  time  of  peace  which 
provide  for  extension  to  800  beds  in  time  of  war. 
Jt  has,  also,  organized  rest  stations,  refreshment  sta- 
tions, auxiliary  hospitals,  and  convalescent  hospitals 
and  homes  throughout  the  Kingdom,  providing  for 
42,545  officers  and  men. 

In  Russia  all  volunteer  aid  is  employed  under  the 
control  of  the  Red  Cross  Societv  of  Russia,  which 
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Fig.  4. — The  military  surgeon  of  the  Austrian  army,  in  charge  of 
the  Austrian  Army  Hospital  train  in  the  Bulgarian  service,  and  an 
Austrian  Army  Hospital  Corps  soldier  dressing  the  wounds  of  a 
Bulgarian    soldier. 

was  organized  in  1876  from  societies  formed  in  the 
Napoleonic  and  Crimean  wars  as  more  or  less  of  a 
State  institution.  The  story  of  its  preparation  in 
time  of  peace  for  service  in  time  of  war  is  much  the 
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same  as  that  of  other  European  countries.  The 
society  has  a  membership  of  1,000,000  and  a  war 
fund  of  ^5,000,000.  It  expended  $20,000,000  in 
the  Manchurian  war,  and  has  since  that  time  re- 
newed its  energies  in  organizing  units  and  perfect- 
ing arrangements  for  volunteer  aid  in  the  mihtary 
service. 

The  smaller  States,  Belgium,  Holland,  and  Switz- 
erland have  taken  even  more  seriously  the  or- 
ganization of  volunteer  aid  units  for  service  in  time 
of  war;  and  resting,  no  doubt,  in  fancied  security 
behind  their  paper  bulwarks  of  neutrality,  they  pre- 
pared more  thoroughly  than  the  larger  States  to  send 
well  organized  units  to  foreign  countries. 

In  Holland,  for  instance,  the  objects  of  their 
volunteer  aid  society,  as  set  down  in  the  charter  by 
royal  decree,  are : 

1.  To  afford  assistance  to  the  sick  and  wounded  belonging 

to  any  belligerent  armies  or  navies ;  and 

2.  To  render  assistance  in  times  of  calamity  at  home  or 

abroad. 

The  Belgians  have  formally  considered  the  man- 
ner in  which  the  foreign  assistance  offered  to  them 
might  be  received  and  have  prescribed  the  conditions 
under  which  the  Red  Cross  society  shall  aid  the 
army  in  time  of  war  in  the  following  article  of  the 
royal  decree  of  1892: 

Foreign  Red  Cross  Societies  cannot  give  aid  in  Belgian 
wars,  except  by  special  authority  of  the  local  commanding 
general  and  under  the  direction  of  the  Belgian  Red  Cross 
society.    They  may  never  aid  in  the  first  line. 

As  the  antimilitary  spirit  of  our  people,  grown 
from  our  isolation,  incites  our  disavowal  that  a  state 
of  war  can  ever  confront  us,  we  strive  to  entrench 
ourselves  in  this  position  by  making  the  least  possible 
preparation  for  the  strengthening  of  our  arms,  and 
it  naturally  follows  that  we  have  but  little  interest 
in  the  useless  expenditure  of  time  and  money  to  pre- 
pare for  the  amelioration  of  its  deplorable  results. 

There  can  be  no  doubt  of  the  deep  sympathy  of 
the  American  people  with  the  unfortunate  victims 
of  the  terrible  reality  now  involving  almost  the 
whole  of  Europe,  or  of  their  earnest  desire  to  offer 
such  measure  of  relief  as  they  are  able.  Then  the 
question  naturally  arises,  In  what  form,  to  what  ex- 
tent, and  to  what  effect  should  our  well  meant 
efforts  be  directed?  The  answer  may  be  found, 
either  in  following  our  own  traditions  and  easy 
convenience  in  the  selection  of  a  plan  to  tneet  this 
great  emergency,  or  by  carefully  considering  the 
form  in  which  the  European  states  have  sent  aid  to 
other  countries  in  time  of  war,  and  deducing  there- 
from the  kind  of  aid  that  would  bear  the  most  relief 
at  this  time.  In  other  words,  shall  we  give  only 
what  is  easiest  to  hand  out,  or  shall  we  offer  what 
our  prospective  beneficiaries  can  best  use  and  most 
want?  It  is  a  foregone  conclusion  that  we  will  try 
to  do  what  we  can,  and  that  we  will  spend  our 
money,  but  will  our  assistance  really  help  or  will 
our  means  be  consumed  in  the  overhead  expense  of 
our  well  meant  efforts? 

We  have  long  since  been  wisely  admonished  to 
turn  not  too  readily  to  the  devices  of  our  own  in- 
vention before  consulting,  with  humility,  the  ex- 
perience of  the  past,  and  some  of  the  latter  may, 
possibly,  be  found  in  the  methods  employed  by  the 
nations  of  Europe  in  sending  their  volunteer  aid  to 
Turkey  and  the  Balkan  States  in  their  late  wars. 


When  'I'urkey  was  at  war  with  the  Balkan  Allies, 
much  assistance  was  given,  in  Constantinople,  by  or- 
ganizations from  foreign  countries.  A  German  Red 
Cross  unit  arrived  eighteen  days  after  the  war  be- 
gan, with  a  personnel  and  equipment  for  a  complete 
hospital  establishment.  The  party  was  uniformed 
and  provided  with  facilities  to  shelter  and  to  sustain 
themselves  and  to  maintain  their  patients  for  a  few 
months. 

The  English  sent  three  organizations,  one  from  the 
British  Red  Cross  and  two  under  the  name  of  the 
British  Red  Crescent.  The  latter  was  managed  and 
financed  by  The  Right  Honorable  Ameer  Ali,  a  dis- 
tinguished and  wealthy  Indian  Mussulman  in  Lon- 
don, who,  in  the  spirit  of  the  Mohammedan  nations 
signatory  to  the  Geneva  Convention,  chose  Red 
Crescent  as  a  more  appropriate  name  for  his  Mo- 
hammedan relief  mission.  Both  these  organizations 
were  completely  supplied  with  staff  and  material  to 
establish  hospitals,  with  the  money  to  pay  the 
incidental  expenses,  and  to  subsist  and  support  in 
every  way  such  patients  as  they  might  receive. 

The  Dutch  unit  came  with  a  most  carefully 
selected  outfit,  which  included  specially  constructed 
folding  hospital  furniture,  a  particularly  liberal 
supply  of  hospital  clothing,  and  all  sorts  of  com- 
pressed and  condensed  foods,  selected  with  great 
care  and  specially  packed  for  the  field.  This  party 
wanted  to  go  into  the  field,  but  it  was  assigned  its 
function  in  a  military  building  where  it  settled  and 
asked  for  no  assistance  in  caring  for  the  wounded 
of  the  people  they  had  come  to  help. 

The  Swedish  Red  Cross  was  represented  by  a 
military  field  hospital  of  the  regular  Swedish  army, 
commanded  by  a  captain  of  the  medical  corps  of  the 
Swedish  army.  This  unit  came  prepared  to  support 
itself  in  every  way  and  had  to  ask  only  for  location, 
and  for  patients. 

The  Austrian  party  came  with  a  personnel  con- 
sisting of  a  major  of  the  Austrian  medical  corps,  a 
civilian  surgeon  and  a  dozen  nurses  from  a  religious 
order.  They  brought  a  complete  operating  room 
equipment  and  other  supplies  which  permitted  them 
at  once  to  take  independent  charge  of  100  beds  in 
an  improvised  Turkish  military  hospital. 

The  Belgian  unit  was  sent  out  in  charge  of  Pro- 
fessor Depage,  Belgium's  most  distinguished  sur- 
geon and  the  professor  of  surgery  and  chief  surgeon 
of  the  hospital  of  the  University  of  Brussels.  He 
brought  from  his  hospital  his  operating  staff,  in- 
cluding three  assistant  surgeons  and  six  English  and 
Dutch  trained  nurses,  and  a  most  complete  outfit  of 
instruments,  appliances,  and  supplies  for  a  surgical 
service.  This  unit  assumed  the  entire  professional 
care  and  administration  of  120  beds  in  an  improvised 
military  hospital  which  furnished  only  rations,  and 
he  supplied,  as  well,  large  quantities  of  surgical  ma- 
terial and  dressings  to  the  Ottoman  Red  Crescent 
society. 

The  Roumanians  sent  a  unit  which  was  able  to 
set  up  a  complete  hospital  in  a  building  provided  for 
them. 

Mussulmans  in  India  sent  two  Red  Crescent  units, 
each  with  complete  field  hospital  equipment.  Both 
j)itche(l  their  hospital  camps  along  the  line  of  rail 
commtmication  between  Chatalja  and  Constantinople 
and   cared    for  their  patients   without  dividing  the 
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responsibility  with  the  Turkish  niihlary  athiiinistra- 
tion. 

One  l*"gyi)tian  unit,  in  command  of  a  colonel  of 
the  medical  cor[)S  of  the  Egyptian  army,  established 
a  hospital  at  the  base  of  the  advance  Hue  of  defense, 
and  it  was  in  position  one  week  after  the  line  w-as 
in  action.  Another  Egyptian  party,  hurriedly  or- 
ganized lor  immediate  service,  arrived  in  Constan- 
tinople three  weeks  after  the  war  had  begun,  with 
an  outfit  which  made  up  the  cargo  of  a  4,000  ton 
shij).  This  materiel  included  rations  for  5,000  men 
for  two  months,  and  beds,  bedding  and  clothing  for 
1,000  patients,  and  among  other  details,  there  were 
two  complete  pathological  laboratories,  with  two 
pathologists  and  a  skilled  mechanic  for  installing  ap- 
paratus, which  had  been  requisitioned  from  l^erlin. 
Beside  an  elaborate  administrative  and  professional 
staff,  200  men  servants  and  laborers  were  included 
in  the  personnel.  An  ample  supply  of  funds  pro- 
vided means  for  erecting  temporary  buildings,  mak- 
ing purchases  in  the  local  market,  employing  labor, 
and  for  other  contingencies.  Three  hospitals  were 
established — one  in  the  cholera  camp  "at  San 
Stephano,  one  on  the  Bosphorus,  and  the  other  on 
the  Asiatic  shore  of  the  Marmora.  The  Egyptians 
were  thus  able  to  accomplish  more  than  any  other 
group  of  foreigners,  because  of  the  great  amount 
of  material  and  money  they  brought  with  them. 

As  an  instance,  on  the  other  hand,  of  the  difficul- 
ties which  lie  in  the  way  of  the  successful  manage- 
ment of  a  volunteer  aid  party,  sent  on  a  mission  to 
a  foreign  country,  I  anay  cite  the  experience  of  one 
unit  which  arrived  in  Constantinople  after  its  offered 
assistance  had  been  refused  in  another  city.  There 
is  no  doubt  that  there  was  need  for  this  party  there, 
but  neither  the  military  nor  other  administration  in 
the  city  was  able  to  isolate  any  work  for  this  mis- 
sion, and  so  it  was  easier  to  refuse  than  to  accept 
and  employ  the  proffered  service.  This  mission  had 
l)een  organized  in  a  careful  businesslike  manner  by 
making  contracts  for  term  of  service  and  salary, 
and  by  providing  personal  outfits  and  uniforms  for 
the  staff,  and  supplying  a  complete  hospital  equip- 
ment, a  maintenance  fund,  and  a  disbursing  agent. 
The  personnel  consisted  of  four  doctors,  six  order- 
lies, two  female  nurses,  and  four  male  nurses  and 
four  cooks,  locally  employed.  Not  one  of  the  party, 
however,  had  ever  been  in  camp  or  had  had  any 
experience  in  other  than  a  regular  city  hospital ;  yet 
they  undertook  to  erect  and  conduct  a  camp  hospital 
and  to  attempt  ambitious  surgery.  After  a  ten  days' 
struggle  in  the  rain  and  mud,  without  getting  so  far 
along  as  establishing  a  mess  for  their  patient?,  who 
were  meanwhile  fed  by  a  near  by  organization,  the 
camp  was  abandoned,  and  the  surviving  patients 
were  moved  into  the  shelter  of  a  building  which  was 
available  from  the  first. 

The  American  Red  Cross  hospital  w^ork  was  or- 
ganized in  Constantinople  under  rather  peculiar  con- 
ditions, as  neither  personnel  nor  materiel  was  sent 
from  the  United  States.  The  local  chapter  of  the 
.'\merican  Red  Cross  under  the  most  efificient  direc- 
tion of  Mr.  Rookhill,  the  American  Ambassador, 
secured  some  funds  from  the  National  society  and 
more  from  individual  Americans  at  home  and 
abroad. 

I  happened  to  be  in_  Constantinople  and  w-as  placed 


in  charg(.'  of  the  American  venture,  which  took  over 
a  part  of  the  service  of  the  Tash  Kishla  hospital,  im- 
])rovised  in  an  old  barracks  and  consisting  of  patients, 
their  beds,  and  their  straight  soldier  rations.  Our 
supplies  were  purchased  from  the  local  market  and  no 
assistance  except  ward  labor  was  asked  or  received 
from  the  central  hospital  administration.  On  the 
other  hand,  we  were  able  to  furnish  some  sorely 
needed  assistance  to  the  central  hospital  administra- 
tion by  some  personal  direction  and  the  purchasing 
power  of  our  funds.  But  had  our  relief  party  entered 
Constantinople  without  materiel  and  without  money 
sufficient  to  conduct  an  independent  self  supporting 
unit,  our  pleadings  and  entreaties  for  an  opportunity 
to  give  our  personal  assistance  would  have  been 
made  in  vain.  As  it  was,  it  took  the  persuasive 
presence  of  our  ambassadress  and  the  potential  in- 
fluence of  our  Embassy  to  overcome  the  administra- 
tive inertia  we  encountered  in  seeking  a  place  to 
work,  yet  in  no  other  capital  in  Europe  is  the  im- 
plied wish  or  expressed  desire  of  an  Ambassador 
so  readily  and  fully  respected  as  in  the  Ottoman- 
Empire.  I  cite  our  ])ersonal  experience  to  em- 
phasize the  peculiar  situation  which  permitted 
the  practice  of  economy  with  practically  no 
overhead  charges.  There  were  no  travelling  nor 
subsistence  expenses,  and  only  small  salary  pay- 
ments were  made  to  the  locally  employed  medical 
and  nursing  staff.  Over  500  hospital  patients  were 
cared  for  during  our  service,  covering  period  of  six 
months,  at  a  cost  of  about  $5,000,  or  approximately 
ten  dollars  each.  Much  of  this  money  was  applied 
to  the  purchase  of  clothing,  as  every  discharged  pa- 
tient left  the  hospital  with  new  shoes,  and  generally 
with  other  pieces  of  apparel.  All  the  purchases  and 
disbursements  were  made  from  the  chancery  of  the 
Embassy,  under  the  personal  direction  of  the  Amer- 
ican ambassadress,  Mrs.  Rockhill,  to  w^hose  splendid 
executive  ability  and  devoted  attention  w^ere  due  the 
efficiency  and  economy  of  the  business  admiiiistra- 
tion. 

The  situation  in  Bulgaria,  during  the  second  war,, 
w^as  much  the  same  as  it  had  been  in  Constantinople 
so  far  as  the  supply  and  demand  of  foreign  volunteer 
aid  missions  was  concerned,  except  that  Bulgaria 
profited  by  her  experience  in  the  first  war,  when 
foreign  Red  Cross  units  were  permitted  to  go  to- 
ward the  so  called  "front."  An  officer  in  the  sani- 
tary service  of  the  Bulgarian  army,  in  a  position  to 
know,  told  me  that  it  had  been  a  great  burden  to  his 
department  to  give  the  care  to  some  of  the  foreign 
units  which  they  required  and  that,  while  he  and 
his  people  were  deeply  grateful  for  the  sentiment 
expressed  by  the  presence  of  foreign  missions,  he 
felt  that  his  sanitary  department  might  have  extend- 
ed some  of  its  scanty  resources  a  little  further  if  they 
had  not  felt  constrained  to  divide  them  with  soiue  of 
the  well  meaning  foreign  volunteers. 

Tn  the  second  w^ar,  the  Bulgars  were  sure  enough 
of  themselves  to  keep  all  the  volunteer  organizations 
in  Sofia  where  their  services  were  greatly  appreciat- 
ed, if  the  units  were  prepared  independentlv  to  re- 
ceive and  care  for  patients.  The  surgeon  general  of 
the  Bulgarian  army  told  me  that  the  cause  of  hi? 
greatest  distress  was  not  so  much  the  lack  of  instru- 
ments and  dressings  or  of  doctors  and  nurses,  as  it 
was  the  need   for  suitable  diet   for  the  sick.     He 
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needed  condensed  milk  and  liquid  foods  more  than 
personal  assistance,  and  the  need  grew  greater  as 
the  war  progressed,  because  of  the  country's  com- 
mercial isolation.  While  this  actual  suffering  from 
a  dearth  of  material  was  the  experience  of  only  a 
small  impoverished  State  with  primitive  resources 
and  with  no  industries  to  supply  her  own  fabricated 
products,  which  had  to  be  imported,  it  may  be  re- 
garded with  little  comfort  by  any  country,  however 
confidently  it  counts  its  wealth  and  views  its  re- 
sources. 

The  disorganization  of  highly  developed  commer- 
cial and  industrial  systems,  in  time  of  war,  may 
plunge  the  greatest  nation  in  the  world  into  a  state 
of  disorder  that  may  bring  her  people  to  starvation. 
Therefore  materials  are  always  in  greater  demand 
than  personal  assistance,  and  when  both  cannot  be 
given,  it  should  not  be  difficult  to  choose  one  which 
will  give  the  most  relief  and  be  most  gladly  received. 

There  was  a  carefully  organized  and  completely 
equipped  British  Red  Cross  unit  in  Sofia  commanded 
by  a  Major  Birrell  of  the  British  Army  Medical 
Corps,  which,  after  being  located  in  a  suitable  build- 
ing, received  and  cared  for  patients  without  any  as- 
sistance from  the  Bulgarian  administration. 

Two  Austrian  Red  Cross  hospitals  were  estab- 
lished in  Sofia,  each  with  a  personnel  from  the 
medical  corps  of  the  Austrian  army  and  nurses  from 
a  religious  order.  A  fully  equipped  and  provisioned 
Austrian  army  hospital  train,  with  complete  hos- 
pital corps  personnel  in  command  of  a  Major  Reber 
of  the  medical  corps  of  the  Austrian  army,  was  in 
the  Bulgarian  Sanitary  Service.  Beside  this,  four 
Austrian  medical  officers  were  detailed  to  duty  with 
hospitals  in  the  field. 

A  Bohemian  mission,  in  charge  of  a  clever  civil 
surgeon.  Doctor  Bourian,  the  chief  of  the  surgical 
clinic  of  the  University  of  Prague,  brought  an  abun- 
dance of  material  for  conducting  a  competent  surgi- 
cal service  in  a  hospital  established  in  the  military 
academy  in  Sofia. 

A  German  Red  Cross  mission  took  over  the 
service  of  an  established  hospital,  leaving  the  entire 
Bulgarian  staff  free  for  other  duty,  and  two  med- 
ical ofificers  of  the  German  army  with  a  Bulgarian 
staff  conducted  a  well  arranged  cholera  hospital. 

There  were  also  in  Sofia,  during  the  second  war, 
quite  a  number  of  European  doctors,  who  were  serv- 
ing, in  some  instances,  as  personal  volunteers,  al- 
though the  majority  of  them  were  receiving  pay 
from  the  Bulgarian  Red  Cross.  Bulgaria  is  a  primi- 
tive country  with  no  medical  school  and  few  doc- 
tors— only  650  doctors  to  4,250,000  hardy  inhabi- 
tants. The  Bulgarian  State  Hospitals  had  produced 
a  few  nurses  with  some  training.  Doctors  were 
needed  and  the  Macedonian  cry  had  been  sent  out 
for  them,  as  well  as,  though  less  loudly,  for  nurses. 
When  the  Bulgarian  queen  gave  dignity  to  the 
nurse's  uniform,  every  woman  in  Bulgaria  was  ready 
to  wear  it.  They  were  all  Red  Cross  nurses ;  many 
good,  some  indifferent,  and  few  bad — at  least  bad 
enough  to  necessitate  some  eliminating  process.  To 
this  end  the  queen  started  an  organization  of  her 
own,  under  her  personal  direction  and  supervision 
and  apart  from  the  National  Bulgarian  Red  Cross 
Society.  She  was  then  able  in  the  second  war  to 
overcome  some  of  the  defects  of  the  volunteer  nurs- 


ing system  which  had  arisen  during  the  course  of 
the  first  war. 

Every  highly  civilized  and  developed  country  has 
its  quota  of  trained  nurses,  which  fairly  meets  the 
demands  of  its  civil  hospital  system,  although  the 
number  may  never  be  expected  to  occur  with  such 
frequency  that  their  ratio  to  patients,  in  time 
of  war,  will  meet  the  standards  of  times  of  peace. 
But  this  condition  may  bring  but  little  real  and  sub- 
stantial neglect  to  the  sick  and  wounded  soldier,  for 
he  seldom,  if  ever,  suffers  in  his  own  country  from 
the  lack  of  a  volunteer  personnel,  willing  and  fairly 
competent  to  help  him.  The  disturbance  of  civil 
order  and  the  military  engagements  of  the  men  will 
always  release  from  other  employments  a  sufficient 
number  of  competent  women  from  which  to  recruit 
the  nursing  service  to  sufficient  strength,  if  only  the 
proper  means  for  their  occupation  are  at  hand.  The 
woes  of  the  soldier  never  rest  upon  the  numerical 
deficiencies  of  nurses  when  there  are  materiel,  or- 
ganizations, and  administration  to  permit  their  ac- 
tivities. The  great  and  never  wholly  superable  diffi- 
culties that  lie  in  the  way  of  the  soldier's  succor  are 
so  much  dependent  upon  materiel  that  the  factor  of 
personnel  is  almost  inconsiderable.  There  is  never 
much  trouble  in  doing,  when  the  things  to  do  with 
are  available.  Even  in  poor  primitive  Bulgaria, 
there  was  not  so  much  the  need  of  nurses  as  there 
was  for  the  materiel,  organization,  and  administra- 
tion necessary  to  their  proper  employment. 

There  is  a  great  delusion  in  the  romantic  fancy 
which  so  unhappily  prevails,  not  only  among  the  en- 
thusiastic and  untrained  volunteers  but  also  among 
those  who  may  direct  their  worthy  efforts,  that  the 
Red  Cross  doctor  and  nurse  go  on  the  field  of 
battle  to  carry  their  gentle  ministrations  to  the 
wounded.  All  organized  armies  have  a  sanitary 
service,  the  product  of  careful  professional  study 
and  practice,  which  cannot  be  effectually  supple- 
mented within  the  zone  of  action,  even  by  organized 
and  trained  volunteer  units.  There  is  even  no  place 
in  the  line  of  communication  or  at  any  place  in  ad- 
vance of  the  military  base,  for  a  volunteer  aid  serv- 
ice which  has  not  been  organized  and  trained,  and 
which  has  not  formally  been  incorporated  into  the 
sanitary  organization  of  the  army.  The  victorious 
army  of  a  Villa,  with  its  commissariat  of  vivandi- 
eres,  naturally  must  have  a  sanitary  service  in  the 
same  keeping,  and,  of  course,  in  as  little  order;  but 
the  armies  at  war  in  Europe  today  have  carefully 
organized  sanitary  departments  upon  which  they 
rely  for  all  their  medical  needs  in  the  field. 

The  lure  of  the  so  called  "front"  awakens  the 
spirit  of  adventure  and  romance,  tempered  by  the 
love  of  country  in  the  soldier  and  by  the  love  of  hu- 
manity in  the  nurse,  but  while  its  inspiration  in  the 
former  gives  strength  to  battle,  its  suppression  in 
the  latter  insures  the  greater  efficiency.  Nearly  all 
the  Red  Cross  missions  that  came  to  Constantinople 
expressed  a  desire  to  go  to  the  front,  but  not  one  of 
them  possessed  the  organization,  training,  and  equip- 
ment essential  to  the  mobility  required  for  such 
service.  Some  units  may  have  had  the  requisite 
trained  personnel  and  sufficient  materiel  to  sustain 
themselves  in  a  permanent  position,  but  all  of  them 
were  without  transportation  and  some  of  them  were 
without  subsistence.    To  have  provided  these  volun- 
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teer  units  with  the  transportation  and  subsistence 
necessary  for  their  field  service  by  a  draft  upon  mih- 
tary  resources,  would  have  occasioned  a  loss  to  the 
army  for  which  there  could  be  no  corrimensurate 
gain.  It  is  difficult  enough,  at  best,  for  a  neutral 
volunteer  aid  party  to  avoid  excessive  expenditure 
and  to  render  any  substantial  assistance  to  belliger- 
ents, without  a  trained,  self  sustaining,  and  well 
financed  organization,  and  it  is  still  more  difficult 
even  when  its  services  are  performed  in  a  base  hos- 
pital. 

The  intensely  practical  side  of  this  situation, 
which  may  first  move  us  deeply  in  a  sentimental 
way,  will  be  suggested  by  a  few  details  of  the  prep- 
arations that  have  to  be  made  for  a  medical, service 
in  the  field.  A  field  hospital  of  the  United  States 
army,  for  200  patients,  which  costs  the  Government 
$5,000,  weighs  16,000  pounds,  provides  for  only  the 
bare  necessities  of  medical,  hospital,  and  cooking 
utilities,  without  beds,  except  sacks  for  straw,  and 
without  food.  The  tentage  for  200  patients  and 
the  stafif  of  five  medical  oflficers,  nine  noncommis- 
sioned ofific^^s,  and  forty-eight  men,  costs  $2,000. 
Beside  this,  there  are  eight  four  mule  wagons  re- 
quired for  transportation.  As  a  garrison  ration  for 
one  day  for  an  American  soldier. weighs  six  pounds, 
uncooked  and  unpacked,  the  food  for  a  field  hospi- 
tal for  a  day  would  weigh  1,000  pounds,  and  for  a 
month,  30,000  pounds. 

As  an  example  of  a  volunteer  relief  organization, 
we  may  take  a  100  bed  hospital  unit  of  the  Italian 
Red  Cross  Society,  which  is  called  a  "war"  hospital 
to  distinguish  it  from  the  military  unit  or  "field" 
hospital  of  the  same  capacity.  The  personnel  con- 
sists of  one  director,  four  doctors,  twenty-two  nurs- 
ing orderlies,  a  chaplain,  a  pharmacist,  and  an  ac- 
countant. The  equipment  includes  twelve  tents, 
two  for  personnel,  ten  for  patients  and  transport 
material.  All  the  supplies  are  packed  in  a  prescribed 
way  in  a  definite  number  of  boxes.  A  rate  of  pay 
for  active  service  is  established  for  the  personnel  in 
all  ranks. 

Although  these  illustrations  have  been  already  te- 
diously extended,  I  will  venture  a  final  account  of  a 
volunteer  aid  mission,  which  includes  an  outline  of 
the  organization  and  an  accurate  financial  statement. 
With  the  hope  of  securing  reliable  data  covering  the 
organization  and  cost  of  the  foreign  volunteer  aid 
missions  in  Constantinople,  I  prepared  a  blank  in 
English  and  French,  upon  which  the  desired  infor- 
mation is  indicated,  and  sent  a  copy  to  nearly  all  of 
the  missions  in  Constantinople  early  in  1913  with  a 
request  for  their  considerate  attention.  The  only 
reply  received  was  a  carefully  prepared  statement 
from  The  Right  Honorable  Ameer  Ali,  president  of 
the  British  Red  Crescent  Society  in  London  which, 
summarized,  is  as  follows: 

I.      THE   FIRST    CONSTANTINOPLE    UNIT)    ARRIVED    NOVEMBER    3, 
I9I2. 

Personnel: 

One  director   (retired  English  army  officer),  two  sur- 
geons, six  nurses,  three  dressers,  four  orderlies. 
Materiel: 

Operating  room  equipment  complete. 

Field  equipment ;  sixty-four  mattresses  with  blankets 
and  linen. 

Hospital  furniture ;  ward  equipment  and  clothing  for 
each  patient.  Tents ;  sixteen,  including  two  special 
French  kitchen  tents,  all  with  ground  sheets. 


Kitchen  equipment  for  cooking;  separate  seti  for  staff 

and  patients. 
Food  for  sixty  patients  for  three  weeks. 
Total  shipping  weight  seven  tons,  in  139  packages,  ex- 
clusive of  food. 
Expenses: 

Transportation   of   materiel    $700.00 

Transportation  of  personnel   1,650.00 

Salaries  of  personnel  for  five  months 5,500.00 

Materiel   4,500.00 

Total    $12,350.00 

2.      THE    SECOND    CONSTANTINOPLI:;    UNIT;    ARRIVED    NOVEMBER 
24,    I912. 

Personnel: 

Four    surgeons,    two    orderlies ;    dispatched    later,    six 
nurses,  two  orderhes. 

Materiel: 

Complete  field  hospital  of  sixty  beds. 
Food  for  sixty  patients  for  three  weeks. 
Total  weight  seven  tons,  exclusive  of  food. 

Expenses: 

Transportation  of   materiel    $1,500.00 

Transportation  of  personnel    1,650.00 

Salaries  of  English  personnel  for  five  months    2,600.00 
Materiel   7,400.00 

Total    $13,150.00 

The  director  of  the  Dutch  Red  Cross  in  a  per- 
sonal interview  gave  me  the  following  data  relating 
to  his  unit : 
Personnel: 

Five  doctors,  five  male  nurses,  five  female  nurses,  two 
orderlies,  and  six  locally  employed  servants. 
Materiel: 

Hospital  equipment  complete,  including  beds   for   100 

patients. 
Food  for  100  patients  for  six  months. 
Expenses: 

No  itemized  statement,  but  value  of  materiel 
and  funds  expended  amounted  to  $35,000.00 

For  two  weeks  before  its  own  kitchen  was  in  op- 
eration, the  Dutch  mission  paid  a  Turkish  hospital, 
in  an  adjoining  buildmg,  thirty  cents  a  day  for 
the  subsistence  of  each  patient  in  the  Dutch  hos- 
pital. 

There  is  no  unfavorable  criticism,  expressed  or 
implied,  in  this  comparison  of  our  own  Red  Cross 
organization  with  those  of  Europe,  any  more  than 
there  would  be  in  a  comparison  of  the  respective 
military  establishments.  It  seems  to  be  evident  that 
other  countries  have  made  serious,  consistent  and 
organized  preparation  for  military  relief  work, 
while  we  have  not  concerned  ourselves  with  its  es- 
sential details.  However  disappointing  it  may  be 
to  those  who  would  gladly  give  their  personal  serv- 
ices, or  however  discomforting  it  may  be  to  our 
national  pride  in  our  resourcefulness,  we  must  real- 
ize that  we  have  not  prepared  for  this  duty  we 
should  willingly  discharge.  Our  doctors  are  effi- 
cient and  our  nurses  are  splendid  in  their  individual 
capacities  or  in  familiar  environments,  but,  like  our 
complai.sant  citizens,  they  deserve  no  reproach  for 
their  ignorance  of  battalions  or  their  accessories. 
Substantial  aid  to  the  sick  and  wounded  in  the  pres- 
ent crisis  can  be  given  only  by  self  supporting  and 
resourceful  organizations. 

It  is  entirely  possible  under  such  conditions  to 
spend  money  in  the  transportation,  subsistence,  and 
salaries  of  volunteer  personnel  sent  to  foreign  coun- 
tries where  the  state  of  disorder  and  strange  envi- 
ronment could  prevent  their  rapid  orientation  and  to 
leave  them  more  in  the  way  of  needing  help  them- 
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selves  than  of  helping  others.  Ahjreover,  the  stock 
of  food  and  medical  suj^plies  will  Ije  exhausted  in 
any  one  of  the  belligerent  countries  long  before 
their  doctors  and  nurses  are  expended.  Any  relief 
party  going  abroad  should  have  a  perfected  organi- 
zation, a  complete  equipment,  ample  subsistence 
supplies,  and  a  fund  for  operating  expenses  for  a 
predetermined  period.  Every  member  should  carry 
an  individual  kit,  including  bed  and  bedding,  and 
he  should  be  appropriately  uniformed,  not  because 
it  is  a  pretty  adornment,  but  because  it  will  be  a 
part  of  his  descriptive  list  and  passport  necessary 
for  his  casual  identification. 

The  problem  to  be  solved  in  the  dispatch  of  vol- 
unteer aid  personnel  to  the  belligerent  European 
armies  is  identical,  in  part  at  least,  with  the  sani- 
tary service  of  all  armies.  As  the  American  Red 
Cross  society  has  no  organized  hospitals,  it  is  most 
probable  that  the  formation  of  such  units  could  be 
effected  by  a  personnel  which  has  had  some  train- 
ing and  experience  in  that  work.  And,  as  only  the 
medical  officers  of  the  United  States  army  and  of 
the  organized  militia  have  had  careful  preparation 
and  considerable  experience  in  field  hospital  admin- 
istration, it  seems  that  they  would  be  best  qualified, 
as  a  class,  to  conduct  any  Red  Cross  volunteer  aid 
units  which  may  be  sent  to  the  European  belligerent 
armies  at  this  time.  Moreover,  an  army  field  hos- 
pital equipped  for  immobilized  service  might,  as 
well,  furnish  the  best  available  pattern  for  a  Red 
Cross  field  unit. 

.  Without  claim  to  knowledge  of  either  the  intri- 
cacies or  ephemeralities  of  international  law  and 
its  qualified  enunciations  of  the  principles  and  prac- 
tices of  neutrality,  the  eligibility  of  a  medical  officer 
of  the  United  States  army  for  foreign  service  with 
American  Red  Cross  units  seems  to  have  been  al- 
ready determined  by  the  actual  practice  of  several 
of  the  nations  now  engaged  on  one  or  the  other  side 
of  the  European  war.  as  shown  by  the  manner  in 
wiiich  they  sent  sanitary  formations  of  their  regu- 
lar armies  to  the  belligerents  in  the  Balkan  wars. 
These  precedents,  it  seems,  might  be  regarded  witli 
the  same  comfort  and  lead  to  the  same  confident  de- 
cision which  one  could  easily  make  when,  being 
nervous  and  in  doubt  about  the  proper  costume  to 
wear  at  a  very  select  and  formal  party  to  which  he 
has  been  invited,  he  learns  exactly  what  his  pros- 
pective and  punctilious  host  himself  wore  on  an  ex- 
actly similar  and  recent  occasion.  The  incidents  re- 
ferred to  as  coming  under  my  own  personal  observa- 
tion, which  furnish  precedent  for  the  assignment  of 
medical  officers  of  the  United  States  army  to  duty 
with  Red  Cross  units  are  detailed  as  follows : 

A.    WITH  THE  TURKISH   ARMY. 

T.  Swedish  Red  Cross  unit:  Com])osed  of  the 
personnel  and  materiel  of  a  field  hospital  of  the 
Swedish  army,  under  the  command  of  a  captain  of 
the  Swedish  medical  corps,  who  wore  the  uniform 
of  his  service  and  grade.  Stationed  in  Constanti- 
nople. 

2.  Dutch  Red  Cross  unit:  In  charge  of  a  civilian 
doctor  with  a  medical  officer  of  the  Dutch  navy  on 
duty  as  operating  surgeon.  Stationed  in  Constan- 
tinople. 

?.    F.qvPtian  Red  Cross  unit:    Commanded  by  a 


colonel  of  the  medical  corps  of  the  Iigyptian  army. 
Stationed  on  the  Chatalja  Line. 

4.  Austrian  Red  Cross  unit:  With  materiel  of  an 
Austrian  army  field  hospital  and  with  a  medical  staff 
of  a  major  of  the  medical  corps  of  the  Austrian 
army  and  a  civilian  surgeon.  Stationed  in  Constan- 
tinople. 

5.  Five  medical  officers  of  the  Cerinan  army  on 
duty  in  Constantinople  with  'I'urkish  Army  and  Red 
Cross  units. 

15.    wnri  THi;  j^ulgarian  army. 

/.  An  Austrian  army  sanitary  train  in  the  sanitary 
service  of  the  Bulgarian  army  in  both  wars.  The 
cars  and  equipment  were  that  of  the  regular  sani- 
tary unit  of  the  Austrian  army  and  the  personnel, 
a  major  and  sanitary  soldiers  of  the  Austrian  army 
medical  corps,  who  wore  the  uniform  of  their 
service  and  grade. 

2.  Two  Austrian  Red  Cross  units  with  a  medical 
personnel  composed  of  medical  officers  of  the  Aus- 
trian army.     Stationed  in  Sofia. 

J.  Tzvo  medical  officers  of  the  Austrmn  army  on 
duty  with  Bulgarian  army  field  hospitals. 

4.  Two  medical  officers  of  the  German  army  con- 
ducted military  hospitals  in  Sofia. 

5.  British  Red  Cross  units:  One  was  sent  to  Bul- 
garia during  the  first  and  another  during  the  second 
war.  Both  units  were  commanded  by  a  medical 
officer  of  the  British  army  v/ith  a  medical  officer  of 
the  Indian  army  as  an  assistant. 

I  have  met  personally  in  the  Balkan  war  twenty- 
one  medical  officers  -of  the  European  armies,  who 
were  either  on  duty  with  Red  Cross  units  or  serving 
in  other  professional  capacities  with  the  sanitary 
formations  of  the  belligerents. 

On  the  other  hand,  it  would  be  particularly  fortu- 
nate if  the  professional  experience,  which  is  to  be 
had  in  the  active  service  of  a  Red  Cross  field  unit 
could  be  acquired  by  medical  officers  of  the  army, 
who  have  more  need  than  civil  surgeons  for  a  train- 
ing in  the  care  of  the  wounded  in  time  of  w^ar. 

The  United  States  Government  might  perform  a 
very  fitting  service  to  the  American  people  by  plac- 
ing an  army  transport  under  the  flag  of  the  Ameri- 
can Red  Cross.  The  enormous  overhead  charges  of 
$1,500  to  $2,000  a  day  for  the  charter  of  a  merchant 
vessel,  which  might  in  the  end  amount  to  hundreds 
of  thousands  of  dollars,  could  be  borne  much  more 
economically  and  appropriately  by  the  United  States 
Government  than  by  private  subscription. 

There  is  not  as  much  necessity  for  haste  as  there 
is  for  money  and  preparation.  Money  must  come 
first,  as  no  preparation  can  be  made  that  is  not  wholly 
dependent  upon  funds.  Any  faint  response  to  the 
calls  of  the  American  Red  Cross  for  money  must 
discourage  alike  those  who  are  moved  by  pity  for 
the  unfortunate  victims  of  the  present  terrible  real- 
ity, and  those  who,  though  sympathetic,  are  ])olitic 
enough  to  consider  the  benefits  of  future  apprecia- 
tion of  our  spirit  of  symtiathy  and  material  assist- 
ance. Even  though  w^e  have  denied  the  application 
of  "dollar  diplomacy,"  we  need  not  be  so  nervous 
about  "mercenary  charity."  The  American  Red 
Cross  should  have  a  fund  of  at  least  $5,000,000 
to  expend  in  relief  work  in  Europe.  Such  an  amount 
would  be  a  small  per  capita  contribution  from  a  mil- 
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lion  people.  Preparation  could  then  be  made  for 
dispatching  properly  organized  and  equipped  volun- 
teer missions  to  the  scenes  of  war,  and  we  could 
also  render  the  still  greater  assistance  of  contribut- 
ing food,  medical  stores,  clothing,  and  money  for  the 
Amelioration  of  the  Conditions  of  the  Wounded  and 
Sick  in  .Armies  in  the  Field,  for  which  purposes  the 
(leneva  Conference  was  reassembled  in  1906. 

It  is  indeed  a  great  obligation  that  the  wealthy 
and  powerful  nation  owes  to  suifering  humanity, 
and  the  American  people,  who  never  yet  have  failed 
to  discharge  these  obligations  with  deep  sympathy 
and  noble  generosity,  must  not  now  in  this  great 
crisis  be  found  wanting. 

Our  duty  is  clear,  and  surely  we  will  help  in  a 
substantial  way,  and  remember  that  in  our  efforts 
we  shall  meet  an  unpretending,  frugal,  and  ef^cient 
people,  and  that  we  must  guard  against  the  em- 
ployment of  processes  which  may  doom  us,  not  only 
to  failure,  but  to  derision. 


ECTOPIC  GESTATION. 

A   Report   of  Cases   at   the  Roosevelt  Hospital, 
January  i,  ipop,  to  December  jz,  zp///. 

P>Y  Howard  C.  Taylor,  AI.  D., 
New  York. 

On  the  gynecological  service  of  the  Roosevelt 
Hospital  during  the  six  years  from  January  i,  1909, 
to  December  31,  1914,  there  were  forty-six  cases 
diagnosed  as  ectopic  gestation:  Sac  ruptured,  33; 
sac  unruptured,  13;  total,  46.  Of  these  forty-six 
cases,  forty- four  of  the  patients  were  married  and 
two  were  unmarried. 

Indications  for  operation.  If  a  case  of  ectopic 
gestation  is  admitted  to  the  Roosevelt  Hospital,  and 
it  is  believed  that  there  is  active  bleeding  in  the  ab- 
domen, the  patient  is  ordinarily  operated  on  at  once. 
There  are  some  patients  with  ectopic  gestation  that 
are  in  such  extreme  condition  that  they  will  not 
survive  the  additional  shock  of  an  operation  and 
with  these  it  is  better  to  delay.  Cases  of  this  class, 
in  the  writer's  judgment,  are  not  frequent  and  no 
such  case  occurred  in  the  present  series. 

The  bad  condition  of  a  patient  suffering  from  an 
ectopic  gestation  with  intraabdominal  hemorrhage 
is  due  to  two  causes.  One  is  the  loss  of  blood  from 
the  hemorrhage,  the  other  is  the  increased  intra- 
abdominal pressure  from  the  presence  o\  the  blood 
in  the  peritoneal  cavity.  When  the  abdomen  in  a 
case  of  this  kind  is  opened,  the  blood  is  ejected  with 
considerable  force,  and  the  general  condition  of  the 
])atient  ([uickly  improves.  If  the  condition  of  the 
l)atient  was  due  to  the  loss  of  blood  alone,  it  would 
not  improve  so  quickly,  after  the  intraabdominal 
pressure  has  been  lessened  by  the  removal  of  the 
greater  part  of  the  free  blood.  In  the  series  there 
were  six  cases  that  were  operated  in  immediately 
after  entering  the  hospital. 

If  there  is  no  active  bleeding  at  the  time  of  ad- 
mission to  the  hospital,  that  is,  if  the  sac  is  un- 
ruptured or  is  a  pelvic  hematocele,  operation  is  de- 
layed until  the  general  and  local  conditions  seem  to 
be  favoralile  for  operative  interference. 

The  general  condition  of  these  cases   is   usuallv 


good.  It  will  be  noticed,  in  the  table,  thai  tlie  tem- 
perature was  usually  about  normal  and  the  average 
pulse  was  about  95. 

It  is  often  impossible  to  distinguish  an  unruptured 
ectopic  sac  from  a  pyosalpinx  or  a  pelvic  hemato- 
cele from  a  pelvic  abscess.  In  fact  many  cases  of 
ectopic  gestation  are  diagnosed  only  after  the  ab- 
domen is  opened  at  the  operation.  If  there  is  no 
active  bleeding  and  the  case  is  under  proper  observa- 
tion, there  is  no  risk  in  delaying  operation  for  a 
reasonable  time.  While  we  believe  that  some  pa- 
tients would  get  well  without  operation,  and  that 
jjrobably  many  recover  without  either  a  diagnosis 
or  even  a  suspicion  of  ectopic  gestation,  we  believe 
that  all  cases  should  be  operated  in  as  soon  as  a 
fliagnosis  is  made  and  the  general  condition  of  the 
patient  warrants  it. 

With  inflammatory  diseases  of  the  tubes  and 
ovaries  the  conditions  are  different.  If  an  operation 
is  performed  too  early,  there  is  an  increased  risk  to 
the  patient  and  important  organs  may  have  to  be 
sacrificed.  It  is  therefore  best  to  delay  operation, 
if  the  condition  of  the  patient  will  permit,  until  the 
acute  exacerbation  has  subsided.  In  the  doubtful 
cases,  therefore,  that  is,  the  cases  in  which  a  certain 
diagnosis  between  ectopic  gestation  and  inflamma- 
tory disease  of  the  appendages  cannot  be  made,  it 
is  best  to  delay  the  operation.  It  will  be  noticed, 
in  the  table,  that  the  average  delay  or  period  of 
observation  was  4.5  days  for  the  ruptured  and  3.9 
days  for  the  unruptured  cases ;  also  that  the  longest 
delay  for  the  ruptured  cases  was  nineteen  days  and 
for  the  imruptured  sixteen  days. 

Average  minil)er  of  days  silent  in  tlie  hospital: 

Ruptured    21.7  days       Unruptured    2\    days 

Period  of  ol)servation   (admission  to  operation  )  : 

Kuptiired.  L'nniptiireJ. 

Longest   19  days      Longest    16  days 

Shortest  immediately      Shortest    i    day 

Average    4.5   days      Average    3.0  dayi 

Duration  of  time  from  rupture  to  operation  : 
Longest    35  days      Sliortest    3   liours 

Sterility.  The  relation  between  ectopic  gestation 
and  ])revious  pregnancies  is  shown  in  the  following 
table : 

Number  of  cases  where  there  were  previous  pregnancies : 

Children   only    20 

Miscarriages  only   9 

Both    13 

None  4 

It  is  usually  accepted  that  an  ectopic  gestation 
frequently  follows  a  period  of  sterility.  This  point 
was  confirmed  by  the  cases  in  this  series.  In  eleven 
cases,  or  twenty-five  per  cent,  of  those  who  were 
married,  there  had  been  a  period  of  at  least  five 
years  just  previous  to  the  ectopic  gestation,  during 
which  the  patient  had  not  been  pregnant.  The  long- 
est period  was  twenty  years. 

Inflammatory  condition.  The  same  is  true  of  in- 
flammation of  the  appendages.  It  is  generally  be- 
lieved that  inflammation  of  the  Fallopian  tubes  by 
narrowing  the  lumen  and  in  this  way  preventing  the 
])assage  of  the  impregnated  ovum  to  the  uterus  is  an 
important  etiological  factor  in  ectopic  gestation. 

Of  the  forty-four  cases  in  this  series,  seventy-six 
per  cent,  gave  a  history  of  inflammation  of  tlie  ap- 
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pendages,  or  it  was  discovered  at  the  time  of  the 
operation. 

AlenstruaPion.  In  eighty-one  per  cent,  of  the 
cases  there  was  a  history  of  irregularity  in  the  men- 
strual bleeding.  In  8.7  per  cent,  there  was  a  his- 
tory of  amenorrhea  lasting  to  the  time  of  operation. 

Pain.  In  69.6  per  cent,  of  the  cases  of  ruptured 
ectopic  sac,  the  classical  symptoms  of  acute  local- 
ized sharp  pain,  with  nausea,  vomiting,  and  fainting 
were  present.  Of  the  unruptured  cases  92.3  per 
cent,  suffered  from  pain  on  the  side  of  the  diseased 
tube. 

Breasts.  The  breasts  were  enlarged  and  tender 
in  forty-four  per  cent,  of  the  cases  and  in  fifty-five 
per  cent,  they  showed  no  change. 

Blood  examinations.  In  an  unruptured  ectopic 
sac  there  is  no  reason  to  expect  any  change  in  either 
the  red  or  white  blood  cell  count,  excepting  from 
excessive  menorrhagia.  As  there  is  no  bleeding  in 
such  cases,  there  should  be  no  change  in  the  red 
blood  cell  count  due  directly  to  the  ectopic  condi- 
tion. The  white  blood  count  may  be  moderately  in- 
creased from  peritoneal  irritation,  but  the  increase 
should  be  slight. 

In  the  unruptured  cases  in  the  series,  the  average 
number  of  white  blood  cells  was  8,670  with  seventy- 
three  per  cent,  polynuclear  cells  and  twenty-five  per 
cent,  lymphocytes. 

In  cases  of  ruptured  ectopic  sac,  there  are  several 
factors  which  influence  both  the  red  and  the  white 
cell  counts.  These  factors  are  the  amount  and  sud- 
denness of  the  hemorrhage,  the  time  that  has 
elapsed  between  the  hemorrhage  and  the  blood  ex- 
amination, and  finally  the  presence  or  absence  of  in- 
fection. 

If  the  bleeding  is  slow,  such  as  may  occur  from 
the  uterus  over  a  long  period,  or  from  a  number  of 
moderate  hemorrhages  from  the  ruptured  tube,  or 
from  the  slow  continuous  bleeding  that  sometimes 
occurs  from  the  end  of  the  tube,  then  there  is  a 
marked  diminution  in  the  red  blood  cells  and  in  the 
percentage  of  hemoglobin,  and  there  may  be  a  slight 
increase  in  the  white  blood  cells,  as  is  seen  in  sec- 
ondary anemia. 

If  there  has  been  a  sudden  and  profuse  hemor- 
rhage in  addition  to  the  change  in  the  red  cell  count 
and  in  the  hemoglobm  percentages,  there  is  a 
marked  increase  in  the  total  number  of  white  cells 
and  also  in  the  percentage  of  polynuclear  cells.  The 
extent  of  this  change  depends  on  the  amount  of  the 
hemorrhage  and  the  time  that  has  elapsed  since  it 
occurred.  In  the  present  series  the  highest  total 
white  count  was  24,000  with  eighty-eight  per  cent, 
polynuclear  cells.  In  a  case  of  ectopic  gestation  at 
the  Roosevelt  Hospital,  which  occurred  previous  to 
the  period  covered  by  the  present  series,  the  total 
white  cell  count  was  46,000,  and  ninety-five  per 
cent,  were  polynuclear  cells.  If  such  a  case  is  ex- 
amined a  few  days  later,  both  the  total  and  polynu- 
clear count  will  be  less.  In  the  present  series,  ex- 
cluding the  infected  cases,  the  average  white  blood 
count  was  14,430  and  83.7  per  cent,  polynuclear 
cells.  If  an  ectopic  sac  becomes  infected,  the  white 
cell  count  depends  on  the  extent  of  the  infection  ;  it 
follows  closely  that  of  a  pelvic  abscess. 

Operation.  The  indications  for  operation  have 
already  been  given.     The  abdomen  may  be  opened 


either  through  the  vagina  or  through  the  anterior 
abdominal  wall.  There  are  three  indications  for 
opening  the  abdomen  through  the  posterior  vaginal 
wall:  I.  For  diagnosis;  2,  for  small  pelvic  hemato- 
cele; 3,  for  septic  infection  of  the  pelvic  hematocele. 

For  diagnosis,  an  opening  in  the  posterior  vaginal 
wall  is  of  great  value.  There  are  some  cases  in 
which  the  diagnosis  between  an  acute  salpingitis 
and  a  ruptured  ectopic  sac  is  difficult.  In  these 
cases,  as  the  patient  is  in  the  dorsal  position  for 
cleansing  and  the  ether  examination,  an  incision  in 
the  posterior  fornix  requires  but  a  moment  of  time. 
If  the  case  proves  to  be  a  ruptured  ectopic  sac,  the 
wound  can  be  left  for  possible  drainage  and  the  ab- 
domen opened  above  the  pubes  with  practically  no 
loss  of  time  and  no  injury  to  the  patient.  If  the 
case  proves  to  be  an  acute  salpingitis,  the  peritoneal 
cavity  has  not  been  opened  and  the  parts  have  been 
handled  in  a  way  that  is  associated  with  special  risk 
to  the  patient.  The  posterior  wound  may  even  be 
of  value  for  drainage  in  such  a  case.  At  the  Roose- 
velt Hospital,  a  posterior  colpotomy  is  frequently 
used  to  establish  the  diagnosis  of  ruptured  ectopic 
gestation  sac  before  the  abdomen  is  opened  through 
the  anterior  abdominal  wall. 

A  small  pelvic  hematocele  can  properly  be  treated 
by  a  posterior  vaginal  incision.  If  the  hematocele 
is  small,  it  can  be  largely  enucleated  through  the 
vagina,  the  cavity  packed  lightly  with  gauze  and  the 
case  cured  more  quickly  and  safely  than  if  the  ab- 
domen is  opened  above  the  pubes.  If  the  hematocele 
is  large,  it  is  not  possible  to  remove  all  the  blood 
clots,  and  the  cavity  is  nearly  sure  to  become  in- 
fected before  it  is  healed.  This  increases  the  risk 
and  the  duration  of  the  convalescence.  In  cases  of 
large  hematoceles,  it  is  therefore  the  custom  at  the 
Roosevelt  Hospital,  to  open  through  the  anterior 
abdominal  wall,  and  to  remove  the  blood  clot  more 
completely  than  can  be  done  through  the  vagina. 

If  sepsis  is  present  in  the  hematocele,  that  is,  if 
it  has  been  converted  into  a  true  pelvic  abscess,  or 
if  the  blood  clot  has  become  fluid,  then  a  vaginal 
incision  and  drainage  without  opening  the  abdomen 
is  the  safer  and  the  proper  treatment.  The  ab- 
dominal route  is  used  in  all  unruptured  tubal  gesta- 
tions and  in  all  the  ruptured  cases  that  are  not  in- 
cluded under  the  indications  for  selecting  the 
vaginal  route.  When  the  abdomen  is  opened,  the 
ruptured  tube  is  removed  if  the  opposite  tube  is 
present  and  in  condition  to  perform  its  function. 
If  the  opposite  tube  is  not  in  such  a  condition,  the 
ruptured  tube  is  resected.  Occasionally  an  unrup- 
tured tube  is  incised,  the  gestation  products  are 
enucleated,  and  the  tube  is  resutured.  In  a  few 
cases  of  tubal  abortion,  no  operation  on  the  tube  is 
necessary. 

The  following  table  gives  the  frequency  of  the 
different  operations  in  the  cases  in  the  present 
series  : 

Posterior  colpotomy  only  : 

Rviptured    2  6.0  per  cent. 

Unruptured    0 

Abdominal  only : 

Ruptured    20  60.0  per  cent. 

Unruptured   12  92.3  per  cent. 

Abdominal  and  colpotomy  : 

Ruptured    1 1  33-3  per  cent. 

Unruptured    i  7.7  per  cent. 
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Mortality.  In  the  series  there  were  four  deaths 
or  a  mortality  rate  of  8.7  per  cent.  Two  of  the 
deaths  were  in  cases  that  had  advanced  beyond  the 
fifth  month.  One  patient  died  from  shock  and 
hemorrhage  and  the  otlier  from  septicemia. 

Subsequent  pregnancies.  Of  the  series,  exclud- 
ing the  cases  that  ended  fatally  and  those  in  which 
the  operation  j)reclude(l  pregnancy,  there  were  four- 
teen patients  whose  history  in  regard  to  subsequent 
pregnancies  was  obtained.  Of  these  fourteen  cases, 
three  had  subsequent  normal  pregnancies.  One  pa- 
tient had  three  children,  another  two  children,  and 
the  third  had  a  miscarriage. 

In  addition  to  these  cases  of  normal  pregnancy, 
there  were  four  cases  or  8.7  per  cent,  of  subse(|uent 
extrauterine  gestation. 

2^2  West  Fiftieth  Street. 


SURGICAL   TREATMENT    OF    HYPER- 
THYROIDISM.* 

By  John  B.  H.aeberlin,  M.  D., 
Chicago. 

i  Iy])erthyroidism  was  used  by  the  internist  and 
physiologist  some  ten  to  twenty  years  ago  to  desig- 
nate an  increased  secretion  of  the  thyroid  gland  in 
contradistinction  to  hyposecretion,  called  hypothy- 
roidism. Its  activity  was  classified,  clinically,  from 
an  entire  absence  of  secretion  through  the  various 
grades  of  diminished  secretion  past  the  normal,  then 
to  the  excess  of  secretion.  As  the  interrelationship 
of  the  ductless  glands  and  their  interdependence  one 
upon  the  other  were  more  understood,  it  was  noted 
that  quantitative  production  was  but  one  of  the 
factors  of  thyroid  secretion. 

The  term,  hyperthyroidism,  unfortunately  does 
not  express  our  present  day  idea  of  the  symptom 
complex  formerly  designated  under  this  term.  It 
is  a  term  whose  meaning  and  usage  are  changing, 
owing  to  our  modern  advances  and  researches. 
jMuch  better  usages  are.  I  believe,  thyrotoxicosis,  as 
it  expresses  the  poisoning  resultant  from  the  gland 
or  dysthyroidea,  which  accounts  for  the  perverted 
secretion  which  may  be  altered  qualitatively  as  well 
as  quantitatively. 

This  thyroid  toxin  is  thought  by  many  to  be  a 
primary  affair,  not  a  secondary  or  concomitant 
symptom.  The  indications  for  its  relief  are,  i,  pre- 
vention of  toxin  formation;  2,  elimination,  or,  3, 
neutralization.  There  is  no  medical  means  for  the 
j)revention  of  toxin  and  no  means  of  elimination. 
As  to  neutralization  or  counteraction,  we  have  an 
attempt  in  the  form  of  serums,  thyroidectins,  rado- 
gen  or  milk  of  thyroidectin  goats,  etc.  The  one 
great  thing  to  do  is  the  destruction  or  extirpation  of 
the  toxin  producing  parenchyma,  and  this  is  done  by 
our  surgical  methods.  The  surgical  means  are  there- 
fore logical  and  based  on  facts  and  results. 

The  surgical  treatment  of  hyperthyroidism  is 
sim])ly  the  result  of  evolution,  an  effort  on  the  part 
of  the  profession  to  give  relief  to  patients.  The 
internists,  after  fruitless  efforts,  have  in  a  measure 
unloaded  their  responsibility  on  the  surgeon,  and  we 
find  that  during  the  past  decade  the  operation  for 

*Read  before  the  Englewood  Brancli  of  the  Chicago  Medical 
Society. 


tliyrotoxicosis  has  grown  from  an  exceptional  pro- 
cedure, being  performed  in  extremis,  to  one  of  com- 
mon occurrence  accepted  by  most  of  the  American 
profession  as  the  correct  procedure. 

If  we  look  up  operative  work  on  the  thyroid  gland 
as  it  existed  twenty  years  ago,  we  shall  be  struck 
by  its  terrific  mortality,  its  tremendous  complications 
occurring  early  as  hemorrhage  and  shock,  and  late 
as  tetany,  myxedema,  voice  involvement,  etc.  This, 
when  compared  with  our  present  day  surgery  on  the 
thyroid,  shows  our  great  improvement.  At  some 
clinics  as  many  as  275  cases  have  been  operated  in 
without  a  mishap — early  or  late.  There  are  many 
factors  accountable  for  this  and  the  one  most  para- 
mount is  the  early  diagnosis  and  operation  in  our 
cases.  Taken  along  with  our  fuller  knowledge  as 
to  its  anatomy,  physiology,  pathology,  and  improved 
technic  and  surgical  skill,  this  has  brought  the  morr 
tality  and  complications  to  such  a  plane  that  it  is  not 
met  with  the  fear  that  once  swayed  the  surgeon.  We 
have  in  reality  an  operation  which  has  arisen  out  of 
the  extreme  danger  plane.  It  is  distinctly  a  modern 
operation  and  has  its  greatest  impetus  in,  first,  the 
frequent  failure  of  medical  treatment,  and,  second, 
its  own  successful  results. 

The  operative  procedure  on  the  thyroid  gland  has 
its  greatest  backing  in  the  American  school  despite 
the  fact  that  Kocher  is  the  Nestor  of  thyroid  work. 
Not  all  schools  by  any  means  are  as  enthusiastic  as 
the  American  school.  At  the  Mayo  clinic  practically 
all  thyrotoxicosis  cases  are  considered  as  surgical. 
Plummer  (i),  in  giving  his  indications  for  opera- 
tion, includes  cosmetic,  prophylaxis,  pressure  and 
thyrotoxicosis,  practically  every  condition.  Crile 
(2)  says  "there  is  no  more  doubt  in  my  mind  as  to 
the  benefits  of  operation  for  exophthalmic  goitre 
than  for  opening  an  abscess."  And  this  is  the  trend 
of  the  American  surgeon  in  general.  Osier  jecom- 
mends  operation. 

Next  comes  the  (iernian  school,  a  little  more 
cautious  and  conservative.  Striimpell  (3)  remarks, 
"many  surgeons  have  great  confidence  in  the  opera- 
tive treatment  of  exophthalmic  goitre."  He  himself 
is  not  overenthusiastic.  Kocher  (4),  on  the  other 
hand,  says  "we  long  ago  abandoned  the  belief  that 
every  goitre  must  first  be  treated  by  internal  rem- 
edies and  referred  to  the  surgeon  only  if  internal 
medication  fails." 

The  l^rench  school,  I  believe,  is  most  pessimistic. 
Dieulafoy  (5),  after  a  careful  summing  up,  says,  "it 
is  therefore  impossible  at  present  to  give  surgical 
treatment  the  preference  over  medical  means." 
Manv  French  surgeons  are  skeptical  as  to  the  sur- 
gical results.  One  can  see  how  conflicting  these  ideas 
are.  Flowever,  some  one  must  be  right.  Truth  will 
eventually  prevail. 

Osier  (6)  has  taken  this  stand  and  says  "removal 
of  part  of  the  thyroid  gland  oft'ers  the  best  hope  of 
permanent  cure."  Such  a  statement  from  so  great 
an  authority  whose  conservatism  is  known  world- 
wide, should  and  will  have  its  influence. 

With  a  comparatively  limited  experience,  I  have 
come  to  the  conclusion  that  the  surgical  treatment 
is  the  only  sheet  anchor  left  to  the  profession.  It 
took  some  years  to  convince  myself  of  this  and  1 
quote  from  a  paper  read  at  the  Central  Illinois  Med- 
ical Society : 
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It  has  been  my  good  fortune  to  see  many  goitre  cases, 
and  it  has  been  my  experience  that  a  well  established  case 
of  thyrotoxicosis,  in  which  no  error  of  diagnosis  entered, 
usually  is  best  treated  surgically.  1  have  seen  both  the 
toxic  exophthalmic  and  toxic  nonexopthalmic  types  re- 
cover for  years  under  medical  treatment,  but  all  these  cases 
have  had  a  change  of  environment  in  their  life  which  elim- 
inated worry  and  gave  the  patient  quiet,  undisturbed,  rest- 
ful surroundings.  Never  have  1  seen  a  case  of  recovery 
occur  where  the  old  mental  worry  and  severe  physical  and 
psychical  irritation  and  exhaustion  have  kept  up. 

The  present  day  indications  for  surgical  interfer- 
ence vary  with  the  surgeon.  Many  of  the  more  con- 
servative surgeons  still  do  not  operate,  but  I  believe 
among  many  of  the  foremost  men,  as  example  Mayo, 
Crile,  Murphy,  Ochsner,  the  consensus  is  that  all 
cases  of  dysthyroidea  or  thyrotoxicosis  should  be 
operated  in  unless  some  grave  contraindication 
exi.sts. 

'  Kocher  (7)  summarizes  the  indications  of  goitre 
imder  seven  headings.  Plummer  (8)  divides  indica- 
tions under  four  heads  (cosmetic,  prophylactic,  pres- 
sure, and  thyrotoxicosis).  When  we  have  genuine 
thyrotoxicosis  there  are,  I  believe,  a  number  of  con- 
ditions which  when  present  are  contraindications  to 
operative  procedure,  and  the  patient  must  either  be 
tided  over  this  brink  and  operated  on  later,  or  we 
must  desist,  as  these  are  the  cases  that  usually  prove 
fatal.    They  are : 

1.  Loss  of  cardiac  vascular  compensation  with 
dilated  heart.  This  is  diagnosticated  by  the  edema, 
dyspnea,  increased  area  of  heart  dullness,  loss  of 
normal  heart  tones,  and  embryocardia.  We  fre- 
quently have  myocardial  degeneracy  in  these  cases 
and  no  one  can  prognosticate  the  intrinsic  vitality  of 
the  heart.  These  patients  frequently  die  on  the 
table  or  at  best  live  for  several  days. 

2.  Other  concomitant  diseases,  as  extensive  in- 
volvement of  the  parenchymatous  organs  as  the 
kidneys,  lungs,  etc.  It  is  always  possible  for  cases 
of  thyrotoxicosis  to  have  some  other  serious  lesion 
and  I  warn  that  too  hurried  surgical  procedure  is 
poor  surgical  judgment.  No  case  should  be  oper- 
ated in  without  a  full  understanding  of  the  patient's 
general  condition  and  in  this  way  many  a  catastro- 
phe will  be  prevented.  It  is  well  understood  that 
the  periods  of  actite  exacerbation  is  contraindicative 
of  operative  procedure. 

The  question  of  preparedness  of  patient  enters 
into  our  ultimate  success.  First,  always  operate, 
when  possible,  on  the  upwave  of  improvement.  The 
course  of  cases  of  thyrotoxicosis  is  usually  one  of 
fluctuation.  They  have  their  exacerbations  and 
spells  of  improvement.  Many  cases  swing  from  ex- 
cess poisoning  to  moderate  poisoning  like  the  move- 
ment of  a  pendulum;  others  apparently  swing 
from  hyperthyroidism  to  periods  of  hypothy- 
roidism. When  possible,  it  is  always  best  to 
operate  at  the  period  when  the  improvement  is 
greatest  or  when  we  believe  the  patient's  condi- 
tion is  best.  Second,  always  have  a  well  rested, 
quiet  patient,  if  possible.  The  psychical  influence 
on  the  patient  is  a  great  help  (Crile).  Third,  the 
use  of  general  anesthesia,  in  my  mind,  is  preferable. 
In  the  hands  of  the  skilled  surgeon  the  work  is  fa- 
cilitated. The  dangers  of  recurrent  laryngeal  nerve 
complication,  parathyroid  involvement,  or  hemor- 
rliage  are  not  any  greater  than  imder  local  anesthe- 


sia. The  psychical  shock  is  much  less  and  the  com- 
fort of  the  patient  is  much  greater.  Much  depends 
upon  the  skill  of  the  anesthetist.  Fourth,  the  anes- 
thesia should  be  preceded  twenty  to  thirty  minutes 
by  morphine  and  atropine  hypodermically.  This  in- 
sures a  dry  throat  and  windpipe  and  helps  to  quiet 
the  patient.  Scopolamine,  grain  1/200,  one  hour 
before  operation  is  used  for  very  nervous  patients 
at  the  Mayo  clinic.  Fifth,  Crile's  anociassocia- 
tion ;  the  use  of  local  anesthesia  with  the  general,  to 
bar  the  afferent  impulses,  has  a  real  significance  and 
does  lessen  shock.  Crile  injects  freely  0.5  per  cent, 
novocaine  solution. 

The  surgical  treatment  of  thyrotoxicosis  may  be 
summarized  in  the  following  procedures,  which 
have  crystallized  out  of  many  a  makeshift  opera- 
tion.    They  are : 

I.  Porter's  operation.  2.  Sympathectomy.  3. 
Ligation.    4.  Thyroidectomy  or  resection. 

1.  Boiling  water — The  injection  of  boiling  water 
in  the  treatment  of  dysthyroidea.  Porter  (9)  con- 
ceived the  idea  of  injecting  boiling  water  in  the 
gland  from  the  effects  of  boiling  water  injections  on 
angiomas  as  devised  by  Wyeth,  of  New  York.  He 
reported  twenty-two  cases  so  treated  in  191 3.  He 
believes  it  a  safe  and  efficient  method,  in  cases 
where  it  is  indicated.  Indications  he  gives  are,  first, 
very  severe  cases  ;  second,  mild  cases ;  and,  third, 
where  patients  refused  the  major  operation.  Mayo 
(10)  recommends  the  Porter  operation  in  severe 
cases  with  dilatation  of  heart  when  other  surgery  is 
contraindicated.  Porter  injects  with  an  all  glass 
syringe  from  forty  to  230  minims  directly  into  that 
portion  of  the  gland  thought  to  be  diseased.  ?Ie 
states  that  the  improvement  in  symptoms  begins 
within  twenty-four  hours  and  progresses  for  weeks. 
The  injection  may  be  repeated  a  number  of  times. 
Those  interested  I  refer  to  his  original  article. 

2.  Sympathectomy.  This  operation,  often  called 
the  Jaboulay  operation,  is  the  removal  of  the  supe- 
rior and  middle  cervical  sympathetic  ganglions. 
The  superior  cervical  ganglion  is  the  second  largest 
sympathetic  ganglion  in  the  body,  situated  (11)  be- 
hind the  internal  carotid  and  in  front  of  the  supe- 
rior end  of  the  longus  capitis  on  a  level  with  the 
transverse  process  of  the  second  cervical  vertebra. 

The  sympathetic  system  is  constituted  mainly  of 
the  visceral  and  vascular  nerves  and  those  of  the 
superior  and  middle  cervical  ganglions  supply  the 
eye.  It  is  in  this  way  that  it  is  used  to  correct  ex- 
ophthalmic goitre.  We  know  when  injury  is  done 
to  these  sympathetics  in  normal  cases  we  have  a 
ptosis.  The  physiologists.  Dastre  and  Morat,  have 
shown  that  the  cervical  sympathetic  have  vasodila- 
tor fibres.  The  French  school,  I  believe,  are  the  ex- 
ponents of  this  operation. 

3.  Ligation.  The  polar  ligation  of  the  thyroid 
gland  is  simply  a  procedure  to  help  tide  over  the 
patient.  It  is,  I  believe,  unsurgical  and  does  not 
permanently  remove  the  trouble.  It  brings  relief 
to  the  patient  and  should  be  supplemented  with 
thyroid  resection.  It  is  not  so  frequently  per- 
formed as  formerly  and  is  useful  only  in  limited 
cases.  Its  advantages  is  its  f|uickness  of  perform- 
ance with  absence  of  shock  and  trauma.  That  it 
permanently  relieves  vascularity  of  the  gland  is  not 
accepted. 
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4.  Thyroidectomy.  This  should  be  the  operation 
o£  choice,  when  possible,  lor  the  relief  of  thyro- 
toxicosis. With  our  present  knowledge  as  to  when 
to  o])erate,  preparedness  of  patient,  improvement  of 
technic,  we  should  not  have  a  mortality  of  over  one 
to  three  per  cent. 

In  removing  the  gland,  one  must  bear  in  mind,  not 
only  the  immediate  complications  that  may  arise, 
but  the  later  results  of  tetany,  myxedema,  and  re- 
currence, its  influence  on  sex  life  and  on  metabol- 
ism, one  must  not  lose  sight  of  the  gland's  pathol- 
ogy as  well  as  its  physiology.  I'Joswell  Park  (15) 
said  that  when  the  entire  gland  was  removed  sev- 
enty per  cent,  of  cases  develo])ed  symptoms.  If 
parathyroids  are  injured  or  removed,  we  may  get 
symptoms  of  hypoparathyroidism.  Kocher  states 
that  three  fourths  of  the  gland  may  be  removed  with 
safety.  Mayo  tells  us  that  if  one  sixth  of  gland  re- 
mains it  will  be  suf^cient.  One  should  always  bear 
in  mind  that  the  remaining  portion  of  gland  may 
become  diseased  or  atrophied,  producing  symptoms. 
The  life  of  complete  thyroidectomized  persons  is 
placed  by  Kocher  at  seven  years.  These  points  are 
of  vital  import  to  the  surgeon. 

The  technic  of  thyroidectomy  as  it  is  now  per- 
formed seems  very  simple.  The  points  which  have 
impressed  me  most  to  make  this  a  quick  and  easy 
operation  are : 

1.  Adequate  exposure,  large  enough  collar  in- 
cision to  insure  plenty  of  room. 

2.  Splitting  of  the  infrahyroid  and  infrathyroid 
muscles  to  allow  exposure  of  gland.  Split  high  up 
to  avoid  nerve  supply  and  later  resulting  scar.  Split 
anterior  belly  of  omohyoid,  if  necessary.  The  split- 
ting of  sternocleidomastoid,  I  believe,  is  rarely  nec- 
essary. 

3.  Loosening  of  Kocher 's  capsule. 

If  the  recurrent  laryngeal  nerve  is  visible  and  ac- 
cessible and  the  parathyroids  are  not  incorporated 
in  the  ])Osterior  portion  of  the  capsule,  the  entire 
lobe  may  be  resected.  If,  however,  there  is  any 
doubt  as  to  freeing  the  recurrent  laryngeal  nerve  or 
injury  to  the  parathyroid,  it  is  much  better  to  re- 
sect and  leave  the  posterior  portion  of  the  capsule. 
This  at  once  insures  safety  to  the  nerve  and  pre- 
serves the  parathyroids. 

4.  Resection.  Using  many  small  clamps  in  the 
work,  the  amount  of  hemorrhage  is  not  alarming 
and  with  ample  exposure  we  should  have  perfect 
hemostasis.  In  sewing  up  the  remaining  capsule 
we  use  a  long  continuous  catgut  suture  which,  when 
properly  ])laced,  insures  perfect  control  of  hemor- 
rhage. 

5.  Closure.  If  one  does  not  bring  the  capsule  to- 
gether properly,  allowing  some  of  the  gland  sub- 
stance to  come  in  contact  with  the  surrounding  tis- 
sue, one  will  always  get  a  profuse  drainage  of  the 
wound  owing  to  the  effects  of  colloid  substance  on 
the  surrounding  tissues.  The  muscles  should  then 
be  carefully  sutured,  care  being  taken  to  bring  them 
together  nicely.  Carefulness  in  closing  is  rewarded 
by  a  clean  cut,  smooth  scar  that  is  not  unsightly. 

The  complications  that  we  should  be  on  our  guard 
for  are  hemorrhage,  injury  to  the  recurrent  laryn- 
geal nerve,  disturbance  of  parathyroid  functions, 
loss  of  thyroid  functions  from  excessive  resection, 
and  reappearance  and  early  recurrence  of  symptoms 


owing  to  too  small  resection.  The  complications 
referable  to  the  anesthetic  and  to  other  organs  have 
been  omitted. 

In  looking  at  thyrotoxicosis  and  dysthyroidea 
from  its  several  angles  we  are  compelled,  I  believe, 
to  admit  that  the  surgical  treatment  when  done  well, 
is  the  best  line  of  treatment.  It  has  much  to  gain 
to  be  ideal  and  operations  are  at  best  gruesome  to 
patients  so  afflicted,  but  it  is  the  one  means  for  re- 
lief and  up  to  the  present  is  our  sovereign  remedy. 
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\TSl'.\L    PERCEPTION,    RETENTION    AND 
REPRODUCTION. 

By  Aaron  Rrav,  M.  D., 
Philadelphia, 

Oplitlialiiiologist,   Lebanon   and   Jewish    Hospitals. 

Vision  is  an  elementary  psychic  process  in  re- 
sponse to  a  physical  and  biological  excitation.  The 
visual  act  begins  with  a  stimulation  by  means  of  lu- 
minous rays  reflected  from  a  given  object,  acting 
upon  the  anterior  portion  of  the  visual  apparatus, 
where,  in  response  to  optical  laws,  they  undergo  a 
process  of  refraction,  converging  to  meet  upon  the 
sentient  sheet  of  the  retina,  where,  as  a  result  of 
photochemical  changes  they  form  an  image,  which 
is  finally  carried  iDy  means  of  the  optic  nerve 
through  the  optic  tract  to  the  corticovisual  centre, 
where  it  is  interpreted  by  the  cortical  cells  into  a 
definite  percept,  and  as  such  it  is  carried  by  associa- 
tion fibres  to  another  cortical  area,  namely,  the 
visiomemory  centre,  where  it  is  retained  and  stored 
for  future  references.  In  this  storage  house  it  may 
remain  in  a  latent,  quiescent,  subconscious  state, 
but  it  may  also  be  reproduced  in  our  consciousness 
whenever  occasion  requires.  We  thus  have  in  our 
biological  constitution  a  distinct  system  of  visual 
perception,  retention,  and  reproduction  intimately 
connected  with  one  another. 

clearness    of    image    in    PERCEPTION. 

We  do  not  all  perceive  images  with  the  same 
clearness  at  a  given  distance.  One  man  may  see 
clearly  a  given  object  at  a  certain  distance,  while 
another  can  perceive  no  image  at  all  or  may  .see  an 
image  blurred  without  being  able  to  recognize  it  in 
its  entirety.  The  essential  conditions  necessary  for 
the  production  of  a  clear  image  are : 

1.  .\  properly  constructed  visual  apparatus  with 
a  normal  refractive  status  or  an  artificially  corrected 
eye.  where  the  ametropia  has  been  converted  by 
means  of  optical  aid  into  an  emmetropia. 

2.  Clear  media  of  refraction  where  the  cornea, 
lens  and  vitreous  are  perfectly  transparent. 

3.  A  properly  constructed  fixation  apparatus 
where  the  external  ocular  muscles  are  in  perfect 
balance. 

4.  A   healthy   eyeground   free   from  any  disease 
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that  would  produce  distortion  of  the  retinal  image. 

5.  A  healthy  optic  nerve  and  optic  tract  to  con- 
duct the  retinal  image  to  the  visual  centre  in  the 
brain. 

6.  A  healthy  visual  centre  or  a  normal  psychic 
centre. 

It  is  well  known  that  the  myope,  especially  of  a 
high  degree,  cannot  see  a  certain  distance  with 
clearness,  because  no  image  is  formed  on  the  retina 
clear  enough  to  be  transmitted  to  the  visual  centre 
for  perception.  In  fact  this  may  be  true  of  all 
types  of  errors  of  refraction  of  high  degree.  Im- 
ages, if  formed  at  all  under  such  circumstances, 
are  so  blurred,  that  they  cannot  be  transmitted  by 
the  optic  nerve  for  psychic  interpretation.  It  fol- 
lows then  that  the  primary  act  of  perception,  re- 
quires either  a  normal,  or  artificially  made  normal 
refractive  condition  of  the  eye.  It  is  hkewise  es- 
sential that  the  various  media,  through  which  the 
rays  of  light  have  to  pass  should  be  clear  and  trans- 
parent. Corneal  opacities,  for  instance,  especially 
when  centrally  situated,  will  at  once  interfere  with 
the  formation  of  a  clear  retinal  image.  The  same 
is  true  of  an  opaque  lens  and  vitreous.  The  forma- 
tion of  a  retinal  image  requires  further  a  normal 
retina  with  normal  subretinal  layers  to  assure  the 
proper  photochemical  reaction  to  produce  the  im- 
age. When  the  image  is  formed  at  the  retina  we 
are  still  not  at  the  psychic  process  of  perception. 
We  require  further  a  healthy  optic  nerve  which 
acts  as  the  conductor  of  the  retinal  image  to  the 
visual  centre.  Any  obstacle  in  the  path  of  this, 
physiologically  speaking,  image  conducting  electric 
wire,  will  interfere  with  the  normal  perception  of 
the  retinal  image.  And  finally  the  perceptive  ap- 
paratus itself,  as  is  obvious,  must  be  in  such  a  recep- 
tive condition,  that  it  is  capable  of  receiving  and 
perceiving  the  image  transmitted  by  the  optic  nerve. 
It  is  at  this  point  that  the  psychic  elementary  proc- 
ess in  the  visual  act  takes  place  where  a  sensory 
stimulus  carried  through  this  circle  of  physical  and 
phvsiological  pathways  becomes  converted  into  a 
psychic  process. 

For  ordinary  purposes  in  life  for  the  function  of 
vision  alone,  the  visual  apparatus  could  terminate 
at  this  juncture.  But  the  complexity  of  our  life 
demands  more  than  this  from  our  optical  apparatus. 
It  is  essential  that  we  not  only  see  objects,  but 
recognize  them  when  we  see  them  again.  That 
necessitates  another  important  element,  namely  a 
retention  faculty  or  centre,  where  images  perceived 
before  are  retained  or  stored  for  analysis  and  recog- 
nition. This  image  retention  centre  for  form  and 
color  retains,  in  a  latent  state,  images  perceived 
which  may  later  be  either  recognized  or  recalled  as 
the  occasion  requires. 

The  recognition  of  a  previously  perceived  image 
depends  upon  a  renewal  of  a  sensory  stimulation 
from  an  object  that  has  a  similarity  to  the  object 
seen  before.  Recognition  is  a  psychic  process  that 
depends  upon  renewal  of  a  previous  sensory  stimu- 
lation. By  this  means  we  are  able  to  identify  ob- 
jects that  at  present  set  up  the  same  excitation  in 
the  visual  tract,  that  a  similar  object  j^roduced  some 
time  ago.  The  recalling  of  an  object  in  idea  in  a 
mental  imasje  does  not  depend  upon  a  renewed  sen- 
sorv    stimulation,    but    comes    through    a    psychic 


stimulation  set  into  motion  by  the  effort  of  the  will. 
Here  we  do  not  have  the  object  in  physical  form  to 
stimulate  the  visual  tract  and  the  psychic  path,  but 
the  thought  of  tlie  object  or  the  object  in  an  idea, 
stimulates  primarily  the  visual  tract  and  then  is 
transformed  into  a  sensation.  The  cycle  essential 
for  visual  perception  is  practically  the  same.  N'o 
mental  image  can  be  produced  with  any  degree  of 
exactness  without  first  stimulating  the  visual  ap- 
paratus, either  by  means  of  physical  or  psychic 
forces.  The  recalling  ability  of  images  into  a  state 
of  consciousness  must  of  course  depend  upon  the 
previous  perception  primarily,  and  secondarily 
upon  the  power  of  retention,  so  that  one  psychic 
process  is  dependent  upon  another  psychic  process 
for  its  possible  existence. 

RETENTION    OF    VISUAL    PERCEPTS. 

The  power  to  retain  or  conserve  perceived  images 
varies  with  different  individuals.  Some  may  re- 
tain images  indefinitely,  others  for  a  considerable 
length  of  time,  while  some  can  retain  them  only  for 
a  short  time  after  the  object  producing  the  physical 
sensation  has  been  removed. 

There  is  a  degree  in  the  power  of  retention,  just 
as  there  is  a  difference  in  the  acuity  of  vision  in 
different  individuals.  Retention  is  latent  memory. 
It  is  a  condition  in  which  there  is  no  active  process. 
but  it  may,  when  necessity  arises,  be  transformed 
into  an  active  process.  Thus,  for  instance,  we  saw 
a  building  somewhere  at  sometime  years  ago.  We 
have  never  thought  of  this  building  and  have  never 
reproduced  it  in  our  consciousness  in  the  form  of 
a  mental  image.  Yet  this  picture  is  retained  in  our 
cerebral  cortex  in  a  latent  state.  We  may,  how- 
ever, either  by  means  of  the  effort  of  our  will  or 
because  of  some  association  of  ideas,  be  confronted 
with  a  condition  when  the  image  of  that  building 
again  stands  in  our  consciousness  as  a  visual  image. 
The  latent  visual  energy  has  been  converted  into  an 
active  mental  process.  The  process  of  retention  of 
visual  percepts  depends  upon  the  following  prin- 
ciples : 

1.  Fixation.  This  is  a  physical  act  in  wliich  the 
external  ocular  muscles  are  so  directed  as  to  fix  the 
object  at  the  same  time  it  produces  a  clearer  image. 
Central  vision  will  be  retained  longer  than  peripheral 
vision.  Images  perceived  from  peripheral  impres- 
sions fade  away,  even  if  recognized  as  soon  as  the 
stimulating  objects  are  removed.  We  also  know 
that  it  is  possible  to  look  vacantly  into  space  with- 
out actually  perceiving  any  definie  object,  or  if  per- 
ceived it  is  only  temporarily.  There  is  a  lack  of 
fixation  which  interferes  with  our  power  of  reten- 
tion. Fixation  is  essential  to  perception  as  well  as 
retention. 

2.  Duration  of  fixation.  The  time  spent  in  the 
process  of  perception  greatly  influences  our  power 
of  retention.  The  longer  the  time  of  fixation,  the 
better  the  power  of  retention.  The  longer  the  ob- 
ject is  exposed  to  our  optical  apparatus  ;  the  longer 
we  look  at  an  object ;  the  longer  the  primary  per- 
ception, the  better,  and  the  more  probable  the  reten- 
tion. A  momentary  perception  will  quickly  fade 
away  and  the  image  may  be  recalled  with  difficultv 
or  not  at  all  a  few  hours  after  it  has  been  perceived. 
On  the  other  hand,  when  an  object  has  been  ob- 
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served  for  a  considerable  time,  the  prolonged  period 
of  exposure  during  the  primary  act  of  perception 
produces  an  impression  which  may  be  retained  for 
a  long  time. 

3.  l^Vequency  of  observation.  The  power  of  re- 
taining visual  percepts  is  greatly  augmented  by  the 
frequency  of  observation.  It  is  common  knowl- 
edge that  objects  seen  only  once  and  then  for  a  short 
time  only,  are  not  retained  in  our  memory  like  ob- 
jects seen  more  frequently.  Repeated  visual  per- 
ceptions of  the  same  objects  so  impress  themselves 
upon  the  mind  that  they  last  longer,  sometimes  in- 
definitely. 

4.  Mental  observation.  Frequent  observation  by 
means  of  visualization  or  mental  reproduction  of 
the  image  perceived  will  also  tend  to  augment  the 
power  of  retention. 

5.  Mental  fixation  or  attention.  By  mental  fixa- 
tion we  mean  the  interest  we  take  in  the  object  at 
the  time  of  perception.  In  physical  fixation  it  is 
the  external  ocular  muscles  that  focus  the  object, 
in  mental  fixation  it  is  the  mind  that  is  focusing  the 
object  by  the  special  interest  the  object  evokes. 
These  two  forms  of  fixation  reenforce  each  o'ther  to 
make  the  retention  more  positive.  Retention  is  in 
direct  ratio  to  mental  fixation.  The  more  interest 
we  take  in  the  object  sighted;  the  more  we  analyze 
it ;  the  higher  the  degree  of  attention  ;  the  longer  it 
will  be  retained  in  our  memory. 

6.  Psychic  media.  The  receptive  condition  of 
the  mind  during  the  process  of  perception  must  be 
taken  into  consideration.  Just  as  in  the  process  of 
perception  a  clear  physical  ocular  medium  is  essen- 
tial to  the  visual  act,  so  also  is  a  clear  mental  refrac- 
tive medium  of  importance  to  the  process  of  reten- 
tion. The  mind  must  be  in  a  receptive  condition  to 
efi^ect  a  higher  degree  of  retention. 

7.  Heredity.  There  is  no  doubt,  however,  that 
heredity  plays  a  most  important  part  in  the  power 
of  retention  of  visual  images.  Mental  ef¥iciericy  or 
deficiency  is  an  inborn  quality  depending  upon  some 
inherent  property  of  the  brain  substance  itself. 

8.  Association.  The  power  to  retain  images  for  a 
long  period  after  they  have  been  perceived,  depends 
also  to  a  great  extent  upon  the  association  of  objects 
at  the  time  of  ])ercci:)tion.  Whenever  objects  are 
associated,  even  though  unintentionally,  they  become 
linked  together  through  this  mental  analysis,  and 
their  images  are  retained  much  longer  in  our 
memory.  A  connecting  chain  of  associated  images 
seems  to  produce  a  more  lasting  impression,  thus 
enhancing  the  power  of  retention. 

REPRODUCTION    OF    VISUAL    PERCEPTS. 

lo  reproduce  or  revive  in  our  consciousness 
visual  images  perceived  in  the  past,  is  purely  a 
psychic  phenomenon,  having  for  its  physical  basis 
the  primary  peripheral  sensory  stimulation  when 
the  object  was  first  seen.  During  the  primary 
process  of  perception,  when  we  first  see  an  object, 
there  is  of  course  a  peripheral  sensation  of  light 
stimulating  the  retina,  the  optic  nerve,  the  visual 
centre,  and  visual  memory  centre  where  the  image 
is  stored  up  for  future  references.  In  the  psychic 
]>rocess  of  reproduction  there  is  probably  also  a 
stimulation,  which,  however,  is  central  instead  of 
])cripheral.    beginning    in    the    will    centre,    and    by 


means  of  associated  libres  passing  to  the  retention 
or  memory  centre,  the  visual  centre,  and  going 
through  the  same  cycle  of  visual  function  as  in  the 
primary  process  of  perception,  before  we  are  really 
conscious  of  the  reproduced  image. 

The  difference  in  the  two  processes  is  that  in  the 
process  of  perception  we  look  from  without,  while 
in  the  process  of  reproduction  or  mental  imagery 
we  look  from  within.  In  the  latter  process  there 
are  of  course  no  photochemical  changes  in  the 
retina,  as  the  direct  stimulating  effect  of  light  rays 
is  not  present.  We  may  consider  the  process  of 
perception  as  physical  photography,  and  visual  re- 
production as  mental  photography. 

Reproduction  and  retention  of  visual  percepts  are 
interdependent  psychic  processes.  There  can  be  no 
revival  of  any  visual  percept  without  the  retention 
phenomenon.  The  only  difference  to  be  noted  is 
that  the  retention  phenomenon  is  a  passive,  while 
the  reproduction  element  is  an  active  process. 
There  may  be  a  variation  in  the  degree  of  these  two 
interdependent  psychic  processes.  The  power  of 
retention  may  be  normal,  while  the  power  of  repro- 
duction is  subnormal,  or  is  temporarily  in  abeyance. 
We  may,  for  instance,  occasionally  try  to  bring  to 
our  consciousness,  a  certain  scene  perceived  long 
ago,  without  success,  yet  this  very  scene  may  still 
linger  in  our  retention  centre  in  a  passive  form, 
and  we  may,  as  a  result  of  some  psychic  stimulation 
at  some  sub.sequent  time,  recall  the  visual  image  of 
this  scene.  Whenever  we  reproduce  in  our  mind  a 
visual  image,  there  is  a  conversion  of  latent  energy 
into  an  active  process.  Retention  without  repro- 
duction is  possible ;  reproduction  without  retention 
is  impossible. 

Reproduction  of  visual  images  depends  primarily 
upon  the  process  of  perception  and  the  process  of 
retention,  but  there  are  some  conditions  necessary 
lor  the  revival  of  visual  images. 

1.  A  healthy  memory  centre  free  from  ])atho- 
logical  conditions. 

2.  A  clear  psychic  medium. 

3.  Psychic  fixation. 

4.  .Mental  association. 

The  ability  to  recall  images  perceived  at  some  re- 
mote distance  of  the  past  varies  in  degree  with  dif- 
ferent individuals,  and  at  difi'erent  periods  of  life 
in  the  same  individual.  This  faculty  may  be  com- 
plete and  spontaneous,  or  it  may  be  partial  and 
difficult,  or  there  may  be  an  absolute  inability  to  re- 
call images  of  the  past  into  our  consciousness.  We 
may,  in  passing,  also  refer  to  the  fact  that  the 
quality  and  distinctness  of  the  image  recalled  also 
differ  in  various  individuals.  This  subject  of  visual- 
ization does  not.  however,  belong  within  the  scope 
of  this  paper  and  must  be  studied  separately.  This 
difference  in  the  degree  of  the  power  to  reproduce 
visual  images  in  our  consciousness  depends  upon 
some  definite  causal  elements  that  can  be  intelli- 
gently traced. 

It  is  essential  that  the  anatomical  structures  of 
the  cortical  area  which  constitute  the  visual  centre 
as  well  as  the  visiomemory  centre  and  the  associat- 
ing fibres  connecting  the  two  centres,  should  be  free; 
from  any  pathological  condition  so  that  thev  per- 
form their  physiological  and  psychological  functions; 
normally.     Assuming  this  to  be  so.  the  chief  point 
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of  consideration  is  the  quality  of  the  brain  element 
that  makes  up  these  two  important  centres.  Here 
heredity  suggests  itself  at  once.  The  intrinsic 
quality  of  these  cortical  areas  is  undoubtedly  better 
in  one  man  than  in  another  by  mere  accident  of 
birth.  The  descendants  of  parents  whose  visual 
memory  was  highly  developed,  will  probably  inherit 
a  more  sensitive  and  more  responsive  brain  quality 
that  will  enable  them  to  reproduce  images  perceived 
in  response  to  the  demand  of  the  will,  much  more 
easily  than  those  who  descend  from  ancestors  that 
had  no  occasion  to  train  their  memory.  It  is  like- 
wise a  well  established  fact,  that  the  children  of 
alcoholic  and  syphilitic  parents  have  this  memory 
function  partially  impaired.  Acquired  diseases, 
such  as  meningitis,  will  also  impair  the  power  of 
visual  memory,  either  temporarily  or  permanently. 
Assuming  the  visual  memory  centre  to  be  normal, 
free  from  hereditary  taint  or  acquired  disease,  the 
power  to  reproduce  visual  images  will  be  materially 
enhanced  by  a  clear  psychic  medium.  This  depends 
upon  our  frame  of  mind.  When  our  mind  is  free 
and  undisturbed,  in  a  well  balanced  state,  without 
any  element  of  depression,  we  may  be  able  to  recall 
images  much  more  easily  than  if  the  mind  is  de- 
pressed or  otherwise  seriously  engaged.  We  have 
all  had  the  experience  of  trying  to  recall  some 
images  to  our  mind  without  success,  while  at  some 
subsequent  time  the  same  image  was  recalled  with 
ease.  There  was .  some  disturbance  in  the  psychic 
medium  that  interfered  with  mental  imagery.  In 
a  fit  of  anger  or  other  psychic  disturbance,  you  may 
in  vain  try  to  recall  visual  images  of  the  past.  The 
visiomemory  centres  may  also  be  depressed  by  such 
poisons  as  alcohol.  In  these  cases  the  perception 
may  have  been  normal,  the  power  of  retention 
normal,  but  the  psychic  medium  through  which  the 
latent  image  has  to  pass  in  order  to  be  converted 
into  an  actual  visual  process,  is  not  clear,  hence  the 
transformation  from  potential  to  kinetic  energy  be- 
comes impossible,  just  as  perception  requires  a 
clear  medium  for  refraction,  so  visual  reproduction 
requires  clear  psychic  media  for  psychic  refraction. 

Assuming  a  normal  memory  centre  and  a  clear 
psychic  medium,  we  still  find  another  psychic  factor 
that  plays  a  considerable  role  in  visual  reproduction, 
namely,  mental  fixation  or  attention.  Fixation  is 
essential  to  the  act  of  perception,  and  it  is  also 
necessary,  as  already  stated,  for  the  process  of  re- 
tention, and  again  it  is  of  importance  in  the  process 
of  visual  reproduction.  In  this  psychic  process  of 
mental  fixation,  we  must  concentrate  our  efifort  to- 
ward one  object,  and  fix  mentally  the  image  desired. 
Sometimes  it  is  necessary  that  this  i:)rocess  of  atten- 
tion should  exclude  all  other  disturbing  thoughts  or 
images  in  order  to  fix  the  image  desired.  This  en- 
deavor to  exclude  all  other  images  is  usually  accom- 
panied bv  closure  of  the  eyes  and  by  movements  in 
which  the  various  muscles  of  the  face  and  eyebrow 
take  part.  Occasionally  a  movement  of  the  hand 
over  the  eyes  and  brows  with  a  contraction  of  the 
corrugator  supercilii  muscles  takes  place.  This 
constitutes  a  mental  search  to  locate  a  desired  image. 

The  process  of  visual  reproduction  is  also  in- 
fluenced bv  the  process  of  association.  This  process 
may  be  of  the  same  kind,  such  as  association  of 
images,  or  it  may  be  of  a  different  kind,  association 


with  other  senses  such  as  auditory  or  tactile.  The 
visual  memory  is  augmented  when  reen forced  by 
auditory  or  tactile  sensations.  This  association  acts 
as  a  stimulus  to  convert  a  latent  retention  into  an 
actual  visual  reproduction. 

From  this  short  resume,  we  can  see  that  between 
the  primary  visual  act  of  perception  and  the  final 
act  of  visual  reproduction,  there  is  a  long  psychic 
chain  which  may  be  broken  somewhere,  so  that 
visual  memory  images  may  be  absent,  although  the 
visual  apparatus  is  still  intact,  performing  its  normal 
physiological  function. 
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Hozv  It  Is  Treated  in  the  Fraiikfitrt  and  Hamburg 

Climes. 

Bv  Fred  J.  Conzelmann,   M.  D., 
Winnebago,  Wis., 

("Hnical   Director   of   Psychiatry,    Nortliern    Hospital   for   the  Insane. 

To  the  American  clinicians  the  effective  measures 
of  the  salvarsan  treatment  of  luetic  affections  are 
well  known.  The  purpose  of  this  paper  is  to  dis- 
cuss briefly  the  methods  employed  in  the  two  repre- 
sentative clinics  in  Germany— the  Dreyfus  clinic  at 
Frankfurt  and  Nonne's  clinic  at  Hamburg.  The 
Dreyfus  clinic  is  in  Frankfurt,  where  the  first  idea 
of  salvarsan  was  conceived ;  here  the  great  master 
Ehrlich  visits  the  clinic  and  renders  individual  su- 
pervision and  oft'ers  suggestions.  Hence  Dreyfus, 
unlike  other  clinicians,  has  the  advantage  of  re- 
ceiving invaluable  assistance  from  Plhrlich's  labora- 
tory. 

One  is  impressed  with  the  well  planned  and  or- 
derly arrangement  of  the  clinic.  The  feature  that 
stands  out  most  prominently,  is  that  Dreyfus  does 
not  treat  the  patients  as  merely  cases  but  as  in- 
dividuals ;  this  is  especially  noticed  in  his  methods 
of  treatment  in  the  various  forms  of  syphilitic  dis- 
eases. He  first  selects  the  type  of  the  disease ; 
secondly,  gives  the  intensive  treatment  of  salvarsan 
and  mercury  :  thirdly,  adapts  the  dose  to  the  in- 
dividual and  is  guided  by  the  constitutional  reaction, 
and,  fourthly,  the  treatment  is  continuous,  with 
definite  periods  of  intermission. 

Ehrlich  and  Dreyfus  prefer  old  salvarsan  to  neo- 
salvarsan  and  use  the  latter  only  on  certain  indica- 
tions, especially  when  a  mild  nonirritating  action  of 
salvarsan  is  desired'  nevertheless  the  initial  treat- 
ment is  frequently  begun  with  neosalvarsan.  The 
concentrated  solution  of  salvarsan  was  always  used 
and  was  prepared  as  follows :  The  dose  of  old  or 
neosalvarsan  was  dissolved  in  thirty-five  c.  c.  of 
double  distilled  water,  then  the  sterile  sodium  hy- 
droxide was  added  and  the  solution  injected  with 
the  syringe  directly  into  the  vein. 

Patients  suffering  from  syphilitic  affection  of  the 
nervous  system  soon  after  the  primary  infection 
are  as  a  rule  strong,  robust  patients,  and  can 
tolerate  a  much  larger  dose  than  those  in  whom  the 
infection  has  been  present  for  many  years. 

A   searcliing  physical  examination  of  the  patient 
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precedes  every  course  of  treatment  with  salvarsan. 
In  fact,  it  determines  the  final  treatment.  If  the 
patient  suffers  from  stomach  disease,  a  thorough 
stomach  analysis  is  made  and  the  condition  treated 
before  the  salvarsan  treatment  is  started,  in  some 
patients  who  are  young  and  robust,  salvarsan  alone 
is  administered.  In  patients  about  sixty  years  of 
age,  salvarsan  is  given  with  a  great  deal  of  care, 
and  in  those  above  seventy  no  salvarsan  is  adminis- 
tered, excci)t  upon  very  good  indications  that  the 
patient  might  be  benefited  and  not  harmed. 

In  cases  with  tubercidosis,  chronic  heart  disease 
or  nephritis,  the  pros  and  cons  were  carefully  gone 
over.  No  patient  with  fever  of  38°  C.  was  given 
any  form  of  antisyphilitic  treatment.  Tuberculous 
patients  without  fever  receive  small  doses  of  soluble 
mercurial  salts  by  injection  and  neosalvarsan  in- 
travenously, as  that  is  borne  much  better  than  old 
salvarsan.  Severe  cases  of  heart  disease  receive 
a  preliminary  course  of  mercurial  treatment  for 
two  weeks,  after  that  small,  gradually  increasing 
doses  of  neosalvarsan  are  administered.  In  cases 
of  nephritis,  neosalvarsan  is  used  and  no  mercury. 

.\  course  of  treatment  lasted  six  or  eight  weeks, 
during  which  time  the  patient  received  from  three 
to  six  grams  of  old  salvarsan  or  four  and  a  half  to 
nine  grams  of  neosalvarsan  with  six  to  twelve  mer- 
curial injections  of  0.02  to  0.05  of  a  forty  per  cent. 
calomel  solution,  or  the  same  dose  of  some  es- 
pecially pre])ared  oily  solution  of  mercury.  The 
oily  solution  of  mercury  never  produces  the  local 
reaction  which  frequently  occurs  from  the  calomel 
injections.  The  injections  of  mercury  are  pre- 
ferred on  account  of  their  more  rapid  effect;  inunc- 
tions were  thought  to  have  an  unfavorable  influence, 
especially  in  cases  with  weak  hearts,  on  accoimt  of 
the  mechanical  force  used  in  rubbing  the  mercury 
on  the  skin. 

Patients  after  receiving  a  dose  of  salvarsan  intra- 
venously, are  kept  in  bed  for  twenty-four  hours;  if 
at  the  end  of  that  time,  there  is  no  feeling  of  illness 
nor  rise  of  temperature,  patients  are  permitted  to  be 
out  of  bed.  Two  examinations  of  urine  weekly  are 
considered  imperative. 

After  the  physical  examination  of  the  patient  has 
been  completed — this  included  the  lumbar  puncture. 
W'assermann  of  the  blood  and  si)inal  fluid — the 
diagnosis  of  the  stage  of  the  disease  is  agreed  upon 
aiul  a  carefully  planned  systematic  course  of  treat- 
ment is  begun. 

EAKL^•    liRATN    SYPHILIS. 

The  appro .ximate  outline  of  the  cotirse  of  treat- 
ment of  early  brain  syphilis  is  as  follows :  A  course 
of  mercurial  treatment  consisting  of  five  injections 
of  0.02  to  0.05  c.  c.  of  forty  per  cent,  calomel  solu- 
tion every  third  day;  if  at  the  end  of  this  time,  the 
patient  shows  no  febrile  reaction  to  the  injections  of 
mercury,  the  injections  of  salvarsan  are  then  start- 
ed. The  mercury  injections  are  continued  every 
third  day  and  a  concentrated  solution  of  0.15  gram 
of  neosalvarsan  injected  directly  in  the  vein  with  a 
syringe.  If  this  dose  produces  no  reaction,  the  oa- 
tient  receives  a  secoiid  dose  of  0.3  gram  on  the  t ol- 
io wing  day  :  no  untoward  symptoms  developing,  he 
receives  0.45  the  third  day  and  0.6  on  the  fifth  day. 
This  is  continued  every  other  day  until  the  patient 
lias  received  one  and  a  half  to  two  grams  of  neo- 


salvarsan. Dreyfus  begins  to  treat  with  old  salvar- 
san, generally  starting  with  a  small  dose,  o. I,  and 
never  goes  beyond  0.4  of  old  salvarsan.  The  dose 
is  repeated  every  second  day.  If  at  any  time  dur- 
ing the  treatment  the  patient  has  a  febrile  reaction 
after  the  injection,  the  treatment  is  discontinued 
and  not  begun  again  until  the  patient  is  free  from 
fever  for  at  least  two  days. 

The  use  of  neosalvarsan  is  preferred  at  the  be- 
ginning in  early  brain  syphilis,  because  it  rarely  pro- 
duces the  febrile  reactions  of  old  salvarsan.  \\  hen 
old  salvarsan  is  used  in  the  beginning,  the  tempera- 
ture frequently  is  excessively  high  and  sometimes 
the  patients  are  delirious  for  eight  to  twelve  hours. 
The  total  amount  of  old  salvarsan  given  in  the 
course  of  six  or  eight  weeks  is  four  to  five  grams. 
If  the  patient  consents  to  take  two  courses  of  treat- 
ment, he  receives  in  the  course  of  four  months,  six 
to  eight  grams  of  old  salvarsan  and  two  to  three 
grams  of  neosalvarsan. 

In  patients  who  stay  four  months,  the  W'asser- 
mann test  is,  as  a  rule,  negative  in  the  blood  and 
fluid,  and  globulin  and  cell  count  are  also  negative. 
The  jiatients  who  take  but  one  course  of  treatment 
have  generally  a  positive  W'assermann  in  the  fluid, 
globulin  slightly  positive,  and  the  cell  count  is 
diminished  to  one  half  or  one  third.  These  patients 
are  always  advised  to  return  for  a  second  course  of 
treatment  in  two  or  three  months. 

The  prognosis  in  early  brain  syphilis  is  made 
favorable ;  in  fact,  a  positive  cure  is  promised  to  all 
who  return  for  reexamination  and  take  the  treat- 
ment if  the  physician  advises  it  and  considers  it  im- 
perative. 

Patients  who  leave  the  hospital  with  a  jjositive 
VVassermann  in  the  fluid,  slightly  positive  globulin, 
and  only  slightly  diminished  cell  count,  frequently 
return  at  the  end  of  two  or  three  months  complain- 
ing of  eye  sym])toms,  deafness,  and  some  complain 
of  facial  palsy. 

The  Wassermann  test,  cell  count,  and  globulin  re- 
action are  the  index  of  the  success  of  the  treatment. 
If  a  case  after  one  course  of  treatment  has  a  nega- 
tive Wassermann.  negative  cell  count  and  globulin, 
a  second  course  of  treatment  is  not  advised. 

I.ATi:    STACF.   OF    rEREBROSPINAL    SYPHILIS. 

The  majority  of  the  cases  in  the  Dreyfus  clinic 
are  of  this  type,  and  the  prognosis  is  generally 
favorable  for  improvement,  but  not  for  cure.  After 
a  thorough  physical  and  serological  examination,  the 
patient  is  allowed  to  rest  in  bed  for  two  or  three 
days  \vithout  therapy  ;  he  then  receives  three  mer- 
curial injections,  one  every  other  day ;  after  the 
third  injection,  the  treatment  is  begmi  with  old  sal- 
varsan and  continued  every  other  day  for  six  or 
eight  weeks.  The  total  amount  of  .salvarsan  given 
intravenously  averages  four  or  five  grams. 

There  are  two  classes  of  this  kind  of  cerebro- 
spinal lues.  One  class  shows  a  negative  Wasser- 
mann in  the  fluid  and  negative  serological  findings, 
'idiesc  cases,  though  favorably  influenced  by  the 
treatment,  do  not  show  the  remarkable  iiuprovement 
of  the  other  class  with  i)ositive  \\  assermann  in  the 
fluid  and  positive  serological  findings.  In  the  first 
class  it  is  thought  that  the  «lisease  has  become  sta- 
tionary,   with    an     irreparable    anatomical    defect. 
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while  the  second  class  is  considered  as  active  syph- 
ilis., with  curable  pathological  lesions.  Among  the 
second  class,  hemiplegias,  spastic  paralysis,  parethe- 
sias,  deafness,  oculomotor  symptoms,  headaches, 
and  dizziness  all  may  disap]:)ear  during  the  course  of 
treatment. 

TABES. 

In  tabes  cases,  Dreyfus  always  treats  the  patient 
with  salvarsan  alone  for  three  weeks,  giving  one 
injection  of  salvarsan  of  o.i  to  0.2  gram  every  other 
day.  At  the  end  of  three  weeks  he  combines  the 
treatment  with  mercury.  In  tabes  he  always  exer- 
cises great  caution  in  selecting  the  mercurial 
preparation,  as  he  has  frequently  found  that  the 
patients  showed  a  marked  intolerance  to  some  mer- 
curial salts  and  not  to  others.  As  a  rule,  he  prefers 
mercurial  inunctions  in  cases  of  tabes,  but  often 
uses  the  mercurial  salicylate. 

With  this  form  of  treatment,  the  patients  improve 
rapidly,  gastric  and  lancinating  pains  disappear,  the 
ataxia  and  visceral  symptoms  improve;  the  tabetic 
cases  with  a  negative  Wassermann  in  the  fluid  also 
show  improvement  with  this  form  of  treatment. 

The  tabetic  patients  are  always  emphatically  ad- 
vised to  take  a  course  of  treatment  every  three 
months  until  four  courses  are  taken,  and  in  general 
it  is  thought  that  several  courses  of  treatment  are 
necessary  to  obtain  any  marked  improvement. 

TREAT.MENT  BY    MODIFIED   SWIFT-ELLIS    METHOD. 

I  may  here  state  that  whenever  a  lumbar  punc- 
ture was  made,  either  for  the  purpose  of  diagnosis 
or  for  the  purpose  of  treatment,  the  patient  was  in- 
variably made  to  lie  flat  on  the  back  for  twenty- 
four  hours.  It  is  hardly  necessary  to  state  that 
proper  antiseptic  measures  were  observed  in  making 
a  puncture  and  giving  the  treatment. 

In  the  intraspinous  administration  of  salvarsan, 
Dreyfus  uses  Gennerich's  modification  of  the  Swift- 
Ellis  method.  He  dissolves  0.15  gram  of  neosalvarsan 
in  300  c.  c.  of  sterile  salt  solution  :  of  this  solution 
five  c.  c.  are  injected  intraspinously  after  the  with- 
drawal of  an  equal  quantity  of  spinal  fluid.  His 
results  in  initial  lues  cerebri  are  very  encouraging. 
In  several  cases  the  Wassermann  in  the  fluid,  the 
globulin,  and  cells  are  negative  after  two  or  three 
treatments.   The  dose  is  repeated  every  three  weeks. 

In  the  intraspinous  treatment  of  tabes,  the  results 
are  rather  symptomatic,  but  nevertheless  very  strik- 
ing, as  in  some  cases  the  gastric  crises  and  lancinat- 
ing pains  have  disappeared  and  bladder  control  is 
regained.  The  ataxia  improves,  but  the  physical 
signs,  such  as  Argyll  Robertson  pupils,  absent  knee 
jerks,  and  breast  anesthesia,  remain.  In  one  case 
there  was  a  remarkable  improvement  in  the  feeling 
of  numbness  that  the  patient  had  in  his  feet.  The 
disadvantage  of  this  method  of  treatment  is  the 
great  pain  and  discomfort  that  it  frequently  causes. 
Severe  pains  in  the  limbs,  vomiting,  headaches,  and 
dizziness  are  frequent  symptoms  after  the  treat- 
ment. 

The  tendency  of  Dreyfus  is  to  use  the  intravenous 
method  for  the  administration  of  salvarsan,  and  in 
this  way  he  hopes  to  obtain  a  com])lete  destruction 
of  the  spirochetes. 

Dreyfus  has  no  cases  of  general  paresis  in  his 
ward.  Since  February,  1914,  he  has  used  two  new 
preparations  of  salvarsan  from  Professor  F.hrlich's 


laboratory.  The  one  is  copper  salvarsan,  the  other 
sodium  salvarsan  ;  both  can  readily  be  dissolved  in 
water  and  do  not  entail  the  manipulation  required 
in  the  preparation  of  old  salvarsan.  The  solutions 
are  given  in  concentrated  form  directly  into  the  vein 
with  the  syringe.  With  this  mode  of  administra- 
tion, three  or  four  cases  can  easily  be  treated  in  the 
course  of  half  an  hour.  No  report  of  these  new 
[)reparations  of  salvarsan  has  been  made  as  yet  by 
Professor  Ehrlich.  The  only  advantage  claimed  in 
the  clinic  is  its  easy  method  of  preparation  for  ad- 
ministration. 

In  the  Dreyfus  clinic,  a  great  spirit  of  optimism 
prevails,  which  leaves  no  doubt  in  one's  mind  as  to 
his  successes  in  the  treatment  of  syphilis  of  the  ner- 
vous system  with  salvarsan.  No  such  optimism  ex- 
ists, however,  in  Professor  Nonne's  clinic  in  Ham- 
burg. Pie  is  of  the  opinion  that  there  is  even  more 
confusion  in  the  treatment  of  syphilis  than  there 
has  been  at  any  other  time ;  nevertheless,  there  is 
also  no  want  of  desire  to  try  every  scientific  method 
suggested. 

In  Nonne's  clinic,  every  patient  suffering  from 
syphilitic  or  metasyphilitic  disease  of  the  nervous 
system  receives  a  course  of  mercurial  inunctions, 
irrespective  of  the  stage  of  the  disease.  Generally 
the  patient  receives  an  inunction  of  four  grams  of 
mercurial  ointment  daily  for  five  days.  The  sixth 
day  is  for  bathing  and  cleaning,  and  the  seventh  day 
is  a  day  of  rest.  Four  weeks  of  inunction  are  called 
a  course  of  treatment. 

Nonne  has  a  clinic  of  250  to  300  patients,  seven- 
ty-five per  cent,  of  whom  sufifer  from  some  form  of 
syphilitic  disorder  of  the  nervous  system.  For  pur- 
pose of  treatment,  Nonne  has  his  tabes  cases  divid- 
ed into  groups.  One  group  receives  mercury  in- 
unctions, another  group  mercury  inunctions  and  in- 
travenous injections  of  salvarsan,  a  third  group, 
mercurv  inunctions  plus  intraspinous  injections  of 
salvarsan,  and  a  fourth  group  receives  no  treatment 
whatever. 

In  cases  of  general  paralysis,  he  uses  the  mercu- 
rial inunctions  and  intraspinous  injections  of  salvar- 
san. in  the  cerebral  lues  cases  he  prefers  to  give 
mercurial  inunctions  with  intravenous  injections  of 
salvarsan. 

Nonne  employs  von  Schubert's  modification  of 
the  Swift-Ellis  method.  In  this  method  he  with- 
draws three  c.  c.  of  sf)inal  fluid  and  dissolves  in  it 
a  dose  of  neosalvarsan  (0.045  gram)  ;  two  tenths 
of  this  solution  is  dropped  into  the  spinal  fluid 
which  has  been  allowed  to  run  into  a  sterile  glass 
retainer,  the  retainer  being  connected  by  a  rubber 
tube  to  the  puncture  needle.  This  fluid,  which  now 
contains  0.003  gram  of  neosalvarsan,  is  then  al- 
lowed to  run  back  into  the  canal  by  gravity.  By 
this  method  he  rarely  has  the  symptoms  of  fever, 
pain,  discomfort,  and  distress  with  which  Dreyfus 
has  so  frequently  to  contend  in  using  Gennerich's 
method.  With  this  means  of  treatment,  many  pa- 
tients who  are  sufifering  from  cerebral  lues  are 
cured,  many  improve,  few  remain  unchanged,  and 
some  become  worse. 

In  his  tabes  cases  Nonne  gets  with  the  intrasjiin- 
ous  treatment,  symptomatic  improvement ;  pains 
and  numbness  disappear,  gastric  crises  are  not 
nearly-  so  frequent  after  the  treatment,  and  bladder 
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syniploiiis  C4)ninionly  improve.  In  sonic  cases  the 
bladder  symptoms  are  very  much  worse  after  the 
treatment.  In  two  cases  the  gastric  crises  returned 
after  a  month. 

With  his  cases  of  general  paralysis  Nonne  claims 
symptomatic  improvement.  In  some  cases  the 
speech  defect  improved,  the  Romberg  symptoms  be- 
came less,  facial  palsy  became  better,  some  who 
were  unable  to  walk  could  go  out  and  walk  with  a 
cane,  some  became  mentally  clearer,  some  who  had 
been  restless  and  disturbed  became  (juieter,  and  one 
who  had  been  tube  fed  began  to  eat. 

Beside  the  usual  examination  of  serum  and  Was- 
sermann  tests  of  blood  and  fluid,  Nonne  always  em- 
ploys the  luetin  test  of  Noguchi,  not  so  much  for 
aiding  in  the  diagnosis  of  the  disease,  but  rather  as 
a  means  of  recognizing  a  cure,  for  if  the  luetin  test 
is  negative  at  the  end  of  the  course  of  treatment, 
the  case  is  considered  cured. 

In  looking  over  the  cases  I  have  seen,  I  find  that 
the  treatment  did  a  great  deal  of  good ;  many  cases 
of  cerebral  syphilis  were  cured,  some  improved,  and 
in  tabes  and  general  paralysis,  symptomatic  im- 
provement followed.  As  a  rule,  only  a  few  cases 
remained  the  same  or  became  worse.  Inasmuch  as 
these  last  two  diseases  have  formerly  led  to  but  one 
end,  one  may  be  justified  in  taking  a  chance  with 
this  form  of  treatment,  as  it  certainly  promises 
some  relief. 

It  is  noteworthy  that  in  some  cases,  two  or  three 
doses  accomplish  the  same  result  as  ten  or  fifteen 
and  even  twenty  doses  in  other  cases.  In  some 
cases  it  is  impossible  to  obtain  a  negative  Wasser- 
mann  test  after  a  long  course  of  treatment.  A 
negative  Wassermann  in  the  blood  gives  no  informa- 
tion concerning  the  nervous  system.  The  Wasser- 
mann in  the  fluid  is  the  only  index  to  the  progress 
of  the  disease.  The  Wassermann  may  remain  posi- 
tive and  the  globulin  and  cell  count  negative,  or 
vice  versa. 

In  Nonne's  clinic  it  was  interesting  to  see  his 
method  of  investigating  cases.  If  a  mother  or 
father  came  to  the  hospital  and  the  Wassermann 
test  was  found  to  be  positive,  the  whole  family  was 
examined.  It  was  not  at  all  infrequent  that  a  family 
with  four  or  five  children  came  to  the  hospital,  had 
the  Wassermann  test  made  on  the  blood,  and  the 
lumbar  puncture  performed  to  make  a  serological 
examination.  If  the  family  did  not  come  to  the  hos- 
pital, one  of  the  assistants  went  to  the  house  and 
made  the  examination  there,  if  the  family  con- 
sented. Not  only  were  the  immediate  members  of 
the  family  examined,  but  if  grandfathers  and  grand- 
mothers were  alive,  they  were  prevailed  upon  to 
have  a  blood  examination  made,  and  if  he  could  per- 
suade them,  Nonne  also  made  the  lumbar  puncture. 
In  this  way,  he  collected  cases  where  syphilis  could 
be  traced  back  three  or  four  generations. 


A  New  Substitute  for  Iodoform. — A.  Mouchet 
and  Malbec.  in  Paris  medical  for  January  30,  1915, 
recommended  a  combination  of  iodine  and  pow- 
dered cinchona  as  an  odorless  substitute  for  iodo- 
fonn.  The  iodine  and  cinchona  powder  possesses 
an  agreeable  odor,  antiseptic  power,  and  a  bene- 
ficial effect  on  wounds,  overcoming  infection  anrl 
odor,  and  promoting  granulation. 


Till':  AiAXAc.i:Aii:xT  uf  septic  condi- 
tions IN    IHF.  ABDOMINAL  CAVITY. 

Bv  A.  MuK.xT  Willis,  M.  D., 
Richmond, 

Professor  of  Clinical   Surgery,  Medical  College  of  V^irginia;   Surgeon, 
Johnston- Willis  Sanatorium. 

The  proper  time  to  operate  for  an  acute  peri- 
toneal infection  is  the  subject  of  a  diversity  of 
opinion  among  the  profession.  This  misunder- 
standing, I  believe,  is  due  to  the  fact  that  a  clear 
conception  of  the  pathological  changes  that  take 
place  in  the  abdominal  cavity  is  wanting.  You  hear 
one  group  of  men  say  that  they  cure  nine  tenths  of 
all  their  cases  of  general  peritonitis  by  an  early 
operation,  another  one  half  of  their  cases,  still 
another  one  third  of  the  cases,  and  so  on  down  the 
line.  I  believe,  and  I  am  not  alone  in  my  belief, 
that  an  infection  virulent  enough  to  involve  the  en- 
tire peritoneal  surface  is  severe  enough  to  take  the 
patient's  life,  no  matter  what  line  ot  treatment  is 
attempted.  This  dilTcrence  of  opinion  could  not 
exist  if  surgeons  and  pathologists  defined  just  what 
is  meant  by  general  peritonitis.  It  would  be  a  great 
aid  to  surgery  and  to  surgical  statistics  if  a  standard 
classification  of  septic  processes  in  the  abdominal 
cavity  could  be  effected. 

The  presence  of  free  pus  in  the  abdominal  cavity 
does  not  necessarily  mean  a  general  peritonit.is,  in 
fact  it  merely  indicates,  in  a  majority  of  cases,  a 
spreading  peritonitis  which  will  localize  itself  if 
the  proper  treatment  is  instituted.  Some  of  our 
over  zealous  surgeons  go  so  far  as  to  call  a  ruptured 
gangrenous  appendix  a  general  peritonitis,  and  be- 
lieve that  if  an  operation  is  not  resorted  to  at  once, 
death  will  invariably  follow.  To  them,  a  delay  of 
a  few  hours  at  this  time  means  a  fatal  outcome. 
How  are  we  to  know  that  death  will  result  from 
such  delay  ?  There  is  no  way  on  earth  of  telling. 
We  have  seen  the  so  called  peritonitis  localize  in 
so  many  instances  that  we  are  led  to  believe  that  the 
"wait  policy"  is  the  best  and  that  the  proper  time  to 
operate  is  when  the  barriers  have  been  thrown 
around  the  pus,  and  when  immunity  has  reached  a 
high  state.  The  shock  of  an  operation  undoubtedly 
lowers  the  resistance  of  the  patient,  and  if  a  process 
shows  no  bounds,  considerable  damage  may  be  done 
before  the  patient's  recuperative  powers  come  into 
play.  By  pursuing  this  "delay  method,"  we  feel 
that  we  are  preventing  an  extension  of  peritonitis 
rather  than  saving  patients  suffering  from  general 
peritonitis. 

The  peritoneal  cavity  ])resents  about  as  mucli 
free  surface  as  the  skin  surface,  and  the  lymph  and 
blood  supply  is  greater  than  that  of  the  integume'.n. 
The  absorption  from  such  an  area  must  be  great, 
so  great,  in  fact,  that  an  infection  extending  over 
the  entire  peritoneal  surface  would  cause  death  long 
before  a  surgical  operation  could  be  resorted  to. 
How  much  of  the  peritoneal  surface  can  be  affected 
and  the  patient  recover?  How  much  peritoneal  in- 
volvement is  necessary  before  we  call  the  condition 
a  general  peritonitis?  We  are  not  in  a  position  to 
answer  these  questions.  If  death  results  from  an 
infection  covering  one  third  of  the  body,  as  so  often 
occurs  after  extensive  burns,  it  is  reasonable  to 
presume  that  an  infection  covering  about  one  third 
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of  the  peritoneal  surface  would  be  sufficient  to  over- 
whelm the  patient  with  toxins  and  thereby  cause 
his  death.  In  burn  cases,  however,  the  initial  shock 
and  the  metabolic  toxins  arising  in  the  burning  have 
to  be  contended  with,  but  the  infection  that  follows 
is  usually  produced  by  saprophytic  and  nonvirulent 
organisms,  while  infections  in  the  peritoneal  cavity 
are  usually  caused  by  organisms  whose  products 
present  a  high  degree  of  toxicity  for  the  human 
species.  I  see  no  way  of  approaching  this  question 
experimentally  just  at  present,  so  we  have  to  con- 
tent ourselves  with  a  little  speculation. 

The  peritoneal  surface  excretes  as  well  as  ab- 
sorbs. A  large  amount  of  saline  solution  given  in- 
travenously causes  an  outpouring  of  a  lymphlike 
fluid  in  the  abdominal  cavity,  and,  for  this  reason, 
saline  solution  aids  in  diluting  the  toxin  arising  in 
infection  and  its  use  cannot  be  too  highly  recom- 
mended in  septic  processes  in  the  peritoneal  cavity. 
It  is  also  noteworthy  that  when  fibrin  appears  on 
the  peritoneal  surface,  the  surface  loses,  to  a  large 
extent,  its  ability  to  excrete  and  absorb. 

Bearing  these  things  in  mind,  it  has  been  the 
custom  of  my  colleague.  Dr.  George  Ben  Johnston, 
?nd  myself,  to  employ  a  modified  Ochsner  treatment 
for  practically  all  infections  of  the  abdominal  cavity, 
and  the  results  obtained  by  it  are  uniformly  good. 
Peristalsis  and  unnecessary  handling,  two  important 
factors  in  disseminating  pus,  are  minimized.  Gen- 
eral peritonitis  does  not  develop  when  the  delay 
method  is  properly  conducted.  A  liver  abscess  or  a 
general  septicemia  may  ajipear  during  the  treat- 
ment, but  this  is  just  as  likely  to  happen  when  an 
operation  is  performed  in  the  face  of  a  spreading 
peritonitis.  I  have  in  mind  two  patients  who  were 
in  the  hospital  at  the  same  time ;  one,  a  woman  who 
was  given  the  (Ochsner  treatment  and  with  it  two 
abscesses  localized,  one  in  the  midline  and  the  other 
in  the  appendix  region ;  both  were  drained ;  the 
other  case,  in  a  boy  of  twelve  years  who  was  operat- 
ed on  in  the  face  of  a  spreading  peritonitis  due  to 
a  gangrenous  appendix.  Both  patients  developed 
liver  abscesses  and  a  general  septicemia. 

To  limit  peristalsis  is  the  keynote  of  the  Ochsner 
treatment,  and  is  accomplished  by  body  and  bowel 
rest  and  by  heroic  doses  of  morphine.  In  giving 
morphine  we  should  remember  that  nausea,  gas,  and 
vomiting,  three  troublesome  symptoms  of  acute  ab- 
dominal conditions,  are  also  symptoms  of  morphin- 
ism ;  we  should,  therefore,  regulate  our  doses  of 
morphine  as  accurately  as  possible ;  cessation  of  pain 
and  contraction  of  the  pupils  are  perhaps  the  best 
indicators  of  morphine  eflfect. 

At.  this  point  I  should  like  to  emphasize  the  dan- 
ger of  the  use  of  cathartics  in  consti])ation,  es- 
pecially in  constipation  associated  with  pain.  In  our 
statistics  reported  at  Norfolk  we  had  nine  cases  of 
diffuse  peritonitis  with  five  deaths.  All  nine  cases 
had  received  free  purgation.  While  this  fact  does 
not  j/rove  that  i)urgation  was  responsible  for  the 
peritonitis,  yet  on  the  face  of  it  we  think  that  purga- 
tion played  a  large  part  in  scattering  infection. 
Doctor  Johnston  says  "that  we  take  more  responsi- 
bility in  prescribing  a  cathartic  in  constipation  asso- 
ciated with  pain  than  we  do  in  advising  an  abdom- 
inal operation." 

The  thirst  which  necessarily  arises  during  starva- 


tion can  be  controlled,  in  a  measure,  -by  frequent 
sponging  of  the  mouth,  saline  per  rectum  by  the 
drop  method  or  by  small  amounts  at  frequent  inter- 
vals, and  by  hypodermoclysis.  We  should  avoid 
undue  distention  of  the  lower  bowel  by  the  intro- 
duction of  large  quantities  of  fluid,  because  this  dis- 
tention is  likely  to  set  up  peristalsis  throughout  the 
intestines.  The  patient  should  be  told  just  what  we 
are  trying  to  accomplish  by  withholding  fluids  and 
food,  and,  if  he  is  approached  in  the  right  manner, 
he  will  cooperate  and  help  carry  out  the  treatment. 
He  can  be  taught  to  regulate  his  rectal  salt  solution 
— to  cut  it  ofi'  when  his  rectum  becomes  distended 
and  to  turn  it  on  again  when  the  feeling  of  disten- 
tion disappears.  He  should  be  informed  that  thirst 
is  perfectly  natural,  but  that  he  is  getting  plenty  of 
fluid  to  take  care  of  the  wants  of  the  body.  If  we 
set  his  mind  at  rest  about  the  thirst,  we  have  helped 
his  cause  considerably. 

Pain  that  arises  in  peritoneal  involvement,  like 
the  pain  in  pleurisy,  is  greatest  in  the  dry,  congested 
phase  of  inflammation.  As  soon  as  the  lymph  and 
pus  pour  over  the  inflamed  surface,  there  is  a 
diminution  of  pain.  A  large  quantity  of  saline  solu- 
tion under  the  skin  or  in  a  vein  is  followed  by  the 
appearance  of  a  lymphlike  fluid  in  the  peritoneal 
cavity,  and  by  its  use  the  peritoneal  surtace  is  con- 
verted into  an  excreting  surface.  Saturating  the 
patient  with  normal  salt  solution  is  a  good  way  to 
control  the  pain  that  arises  in  the  early  stage  of 
peritonitis.  This  statement  may  be  paradoxical  to 
some,  but  I  have  been  saturating  my  patients  with 
normal  salt  for  several  years,  and  I  have  no  reason 
to  regret  it.  I  might  add  also  that  none  of  my  pa 
tients  has  complained  of  the  salty  taste.  If  the  peri- 
toneal surface  becomes  covered  with  a  fibrin  coat,  it 
loses,  to  a  large  extent,  its  excretory  function,  but 
when  this  takes  place  there  is  usually  enough  fluid 
in  the  peritoneal  cavity  to  lubricate  the  inflamed 
bowel.  Morphine,  of  course,  cannot  be  dispensed 
with  in  controlling  the  pain,  but  by  the  use  of  saline 
I  believe  the  doses  of  morphine  can  be  lessened  con- 
siderably. 

The  internist  has  shown  that  whenever  there  is 
starvation  for  any  length  of  time,  there  appears  in 
the  urine  certain  derivatives  of  oxybetabutyrio  acid, 
which  are  f|uite  dangerous  and  keep  up  nausea  and 
vomiting.  In  our  starvation  for  acute  abdominal 
conditions,  the  derivatives  of  oxybetabutyric  acid 
have  frequently  been  found  in  the  urine.  These 
acids  are  derived  from  fat  metabolism.  It  is  a 
known  fact  that  the  body  needs  a  certain  amount  of 
carbohydrates,  and  if  this  amount  is  not  supplied  by 
the  mouth,  our  body  attacks  the  available  carbohy- 
drates found  in  our  make-up.  Fats  and  glycogen 
found  in  the  liver  and  muscles  are  the  chief  suf- 
ferers. When  the  glycogen  entirely  disappears,  the 
fats  have  to  supply  the  desired  amount  of  carbohy- 
drates, and  as  a  result  of  fatty  metabolism  these 
acids  accumulate  in  the  blood  and  are  taken  out  of 
the  blood  by  the  kidneys  and  appear  in  the  urine. 
Bloodgood.  in  a  very  able  contribution,  advocates 
the  use  of  carbohydrates,  chiefly  glucose,  in  saline 
enemata  before  operation.  We  have  been  giving, 
as  an  adjunct  to  our  starvation,  small  amounts  of 
saline  per  rectum  with  glucose  dissolved  in  it.  Glu- 
cose, by  supplying  the  desired  carbohydrates  to  the 
body,  not  only  tends  to  prevent  the  vomiting,  but 
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also  aids  materially  in  kee])ing  up  the  nutrition  of 
the  patient. 

Vomiting  is  best  treated  by  the  use  of  gastric 
lavage.  If  there  are  vomiting,  gas,  and  constipation, 
symptoms  of  acute  obstruction,  we  use  the  stomach 
tube  and  the  high  rectal  tube  freely,  also  enemata 
of  small  size. 

Our  plan  is  to  operate  in  all  cases  of  acute  ap- 
pendicitis seen  before  forty-eight  hours  have 
elapsed  from  the  beginning  of  the  symptoms  until 
the  time  of  the  consultation.  We  realize,  of  course, 
as  do  most  surgeons,  that  a  hard  and  fast  line  can- 
not be  drawn  as  to  the  time  the  attack  began,  but 
by  careful  histories  we  can,  in  a  majority  of  in- 
stances, get  a  fair  idea  as  to  the  duration  of  the 
attack.  Some  cases  of  appendicitis  can  be  o})erated 
in  at  any  stage  of  the  attack,  but  where  there  is  peri- 
toneal involvement  we  delay  the  operation  until  we 
think  it  safe  to  open  the  abdominal  cavity. 

The  acute  symptoms  of  appendicitis  with  peri- 
toneal involvement  subside  either  by  resolution  and 
subsequently  with  the  formation  of  a  few  adhesions, 
or  by  abscess  formation.  The  former  class  of  pa- 
tients we  send  home  and  tell  them  to  return  in  about 
three  months  for  an  interval  operation.  If  an  ab- 
scess forms,  we  drain  it,  but  make  no  effort  to  re- 
move the  appendix :  later  we  go  in  and  remove  the 
apjH'ndix  and  such  adhesions  as  have  formed  during 
the  attack. 

The  only  change  in  the  outline  of  treatment  for 
cholecystitis  and  salpingitis  is  the  fact  that  we  do 
not  do  an  early  operation  on  these  organs,  but 
always  wait  until  the  acute  symptoms  subside.  Dur- 
ing the  last  year  it  has  been  my  custom  to  remove 
more  gallbladders  than  heretofore.  I  am  a  great 
believer  in  the  fact  that  bile  in  some  way  stimulates 
adhesions,  and  after  reviewing  the  histories  of  my 
cholecystostomies,  I  have  come  to  the  conclusion 
that  postoperative  symptoms  following  that  condi- 
tion are  undoubtedly  due,  in  the  majority  of  cases, 
to  adhesions  set  up  by  the  spilling  of  bile  in  the  peri- 
toneal cavity.  The  removal  of  a  gallbladder  is  an 
easy  procedure  in  the  hands  of  a  good  surgeon,  and 
to  me  it  is  just  as  important  as  the  removal  of  a 
chronically  inflamed  appendix. 

We  operate  immediately  in  all  cases  of  bowel  per- 
foration due  to  typhoid  ulcer,  gastric  and  duodenal 
ulcers,  gunshot  wounds,  and  other  external  injuries, 
provided  that  the  patient  is  not  too  profoundly 
shocked  or  not  in  a  moribund  condition.  These 
cases  are  treated  as  if  they  were  general  peritonitis. 

Little  has  been  accomplished  in  the  postoperative 
treatment  of  acute  abdominal  conditions  during  the 
l)ast  three  or  four  years  ;  in  fact  the  old  methods  are 
(|uite  as  good  as  the  new.  The  introduction  of 
glucose  in  the  .saline  enemata  is,  in  my  opinion,  the 
only  advance  worthy  of  mention.  A  number  of 
attempts  have  been  made  to  devise  a  bed  to  place 
the  patient  in  a  suitable  position  for  drainage,  but 
the  beds  have  not  been  universally  employed  with 
the  degree  of  success  that  the  makers  had  hoped  for. 
The  reason  for  their  failure,  I  believe,  is  the  fact 
that  the  underlying  principles  of  drainage  are  not 
understood.  The  l^'owler  position,  which  is  the  ulti- 
mate aim  of  these  beds,  has  received  some  ])retty 
severe  jolts  in  the  last  year  or  so,  and,  in  spite  of  the 
fact  that  it  is  not  manly  to  take  a  punch  at  a  party 
when  he  is  down,  1  wish  to  go  on  record  as  saying 


that  indiscriminate  use  of  the  h(nvler  position  has 
been  responsible  for  the  extension  of  the  peritoneal 
involvement  in  a  number  of  cases — and  that  it  is 
harmful  in  ab.scesses  not  situated  in  the  pelvis. 

In  order  to  bring  about  suitable  drainage,  three 
factors  have  to  be  considered,  viz. :  i .  Gravity  ;  2, 
capillary  action ;  and,  3,  siphon  action.  The  best 
way  to  empty  an  abscess  is  to  throw  the  pus  in  direct 
contact  with  our  line  of  incision — and  not  away 
from  it,  as  we  do  when  we  place  the  patient  in  a 
sitting  position.  In  an  ai)pen(licular  abscess  the  pa- 
tient should  not  be  elevated,  especially  if  the  pus 
barriers  have  been  broken  down  at  operation  and 
we  can  never  say  with  any  degree  of  certainty  when 
such  an  occurrence  has  taken  place — because  it  is 
useless  and  harmful  to  throw  the  pus  in  the  ])elvis 
by  putting  the  i)atient  in  the  sitting  posture.  The 
same  statement  applies  to  abscesses  situated  about 
the  gallbladder  or  liver,  for  in  Fowler's  position  the 
pus  is  liable  to  gravitate  and  spread  the  infection. 
In  abscesses  not  situated  in  the  pelvis,  the  i)atient 
should  not  be  elevated,  but  should  be  turned  toward 
the  affected  side,  and,  once  or  twice  a  day,  should 
be  turned  over  on  the  face  so  as  to  throw  the  pus 
against  the  line  of  incision.  In  abscesses  in  the 
pelvis,  the  Fowler  position  should  be  employed,  for 
here  we  strive  to  limit  the  infection  by  this  posture. 
In  general  peritonitis  the  object  of  the  Fowler  posi- 
tion is  not  so  much  to  avoid  the  diaphragm  as  to 
collect  the  pus  in  the  pelvis.  A  well  placed  drain, 
along  with  turning  the  patient  on  his  face,  and  ele- 
vating the  foot  of  the  bed  for  ten  minute  periods 
twice  daily,  will  aid  in  clearing  the  pelvis  of  the  ac- 
cumulated pus. 

There  is  one  point  in  drainage  that  deserves 
special  emphasis,  and  that  is  the  drain  should  oc- 
cupy the  most  dependent  part  of  the  abscess. 
Advocates  of  the  Fowler  position  state  that  absorp- 
tion is  greater  in  the  upper  portion  of  the  abdominal 
cavity  than  in  the  lower,  and,  for  that  reason,  they 
attempt  to  throw  the  pus  in  the  abdominal  cavity 
toward  the  pelvis.  The  lymphatics  in  the  upper  ab- 
domen are  perhaps  more  numerous  than  in  the 
lower,  but  it  may  be  that  they  are  concerned  more 
with  digestive  absorption  than  with  absorption  from 
the  peritoneal  cavity.  The  work  of  Rowntree  and 
Dandy  seems  to  indicate  that  absorption  from  the 
abdominal  cavity  is  hemic  rather  than  lymphatic, 
and  that  there  is  little  dift'erence  in  the  absorption 
in  the  region  of  the  diaphragm  than  in  the  pelvis. 
If  these  experiments  are  to  be  accepted,  and  I  see 
no  reason  why  the}'  should  not  be,  the  Fowler  posi- 
tion for  all  septic  processes  in  the  abdominal  cavity 
will  have  to  make  way  for  the  Fowler  position  in 
pelvic  abscesses  and  general  peritonitis. 

After  drainage  the  most  important  factors  in  the 
postoperative  treatment  are  food  and  attention  to 
the  bowels.  Solid  food  should  be  withheld  for  at 
least  a  week  or  two  after  operation,  especially  if  the 
condition  is  the  result  of  a  bowel  perforation.  Pa- 
tients do  not  require  much  food  when  at  rest,  and 
with  a  liquid,  or  a  semisolid  diet  we  can  readily 
take  care  of  their  wants.  Food  should  be  given  fre- 
c|uently  and  in  small  (juantitie.s — a  large  meal  carries 
with  it  more  peristalsis  than  a  small  one  and  peris- 
talsis is  one  thing  we  are  trying  to  limit.  Purges 
are  to  be  given  with  extreme  caution,  in  fact,  we 
seldom  employ  them  during  the  first  week  of  con- 
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valescence,  but  instead  we  use  enemas  of  small  size. 
A  large  enema  will  set  up  violent  peristalsis,  and 
will  do  untold  harm  if  a  ligature  blows  off,  and  the 
occurrence,  while  not  frequent,  is  not  unusual. 

Postoperative  vomiting  and  gas  are  treated  just 
as  we  treat  the  vomiting  and  gas  that  arise  before  an 
operation  is  restorted  to. 

^ 


®|traputic  J^otes. 


Treatment  of  the  Preliminary  Phases  of  Puer- 
peral Infection. — \'.  V.  Stroganov,  in  Scmainc 
medicale  for  July  8,  1914,  it  is  stated,  mentions  the 
advantage  of  using  simultaneously  several  antiseptic 
drugs  in  the  form  of  hot  vaginal  injections  in  cases 
of  retained  lochia  with  fever  from  absorption  of 
toxic  products.  The  value  of  this  procedure  lies  not 
only  in  that  it  avoids  failure  of  antiseptics  by  reason 
of  gradual  habituation  of  microorganisms  to  a  given 
antiseptic  agent,  but  in  that  it  produces  a  more  com- 
plete antisepsis,  some  organisms  not  sufficiently 
sensitive  to  one  antiseptic  agent  being  then  acted  on 
by  another.  In  light  forms  of  septic  disturbance, 
Stroganov  begins  with  injections  of  one  in  3,000  or 
one  in  4,000  mercury  bichloride  solution  at  46°  to 
47°  C.  If  in  a  day  or  two  the  condition  has  not  im- 
proved, or  if  the  condition  was  more  serious  from 
the  start,  three  injections  a  day  are  given,  the  first 
with  a  one  in  3,000  bichloride  solution,  the  second 
with  a  1.5  per  cent,  phenol  solution,  and  the  third 
with  a  mixture  of  one  part  of  alcohol  with  ten  parts 
of  one  in  3,000  bichloride  solution.  Among  thirty 
cases  thus  treated,  there  was  but  one  death,  this 
occurring  in  a  case  of  severe  puerperal  infection  in 
which  life  was  already  despaired  of  on  admission 
to  the  hospital.  In  the  other  cases  the  morbid  con- 
ditions ran  a  distinctly  favorable  course,  the  time 
elapsing  before  subsidence  of  fever  being  shorter 
than  in  patients  not  treated  by  this  method. 

Treatment  of  Variola. — N.  S.  Fedotov,  in 
Semaine  medicale  for  July  15.  1914,  is  stated  to 
have  used  sodium  nucleinate  in  forty  cases  of  small- 
pox, with  highly  gratifying  results  in  some  respects. 
Subcutaneous  injections  of  a  ten  or  fifteen  per  cent, 
solution  of  the  remedy  were  generally  employed. 
The  weaker  solution  was  used  in  children  and  cases 
with  unusual  sensitiveness  of  the  skin.  x^dults 
were  given  fifteen  to  thirty  grains  (one  to  two 
grams)  of  the  nucleinate  in  cases  of  moderate  se- 
verity and  thirty  to  forty-five  grains  (two  to  three 
grams)  in  the  severe  cases.  Children  received  fif- 
teen grains  (one  gram).  The  drug  was  also  at 
times  given  by  the  mouth,  but  injections  proved 
more  effectual.  It  is  advised  that  the  treatment  be 
])egun  as  soon  as  the  eruption  appears  and  continued 
to  the  beginning  of  the  stage  of  desiccation. 

A  notable  effect  of  the  treatment  was  the  arrest 
of  suppuration  in  the  vesicles,  even  in  the  most  se- 
vere for.ms  of  confluent  variola.  The  characteristic 
offensive  odor  given  off  by  smallpox  patients  was 
thus  eliminated.  Furthermore,  after  the  crusts  had 
loosened  and  fallen,  scarring  was  practically  absent 
in  most  instances.  The  elimination  of  the  suppura- 
tive stage  result-cd  in  a  marked  diminution  in  the 
frequency  of  complications.      In  the  series  of  forty 


cases  only  seven  patients  manifested  complications, 
which  were  of  suppurative  nature  in  only  one  in- 
stance ;  whereas  in  a  previous  series  of  thirty-nine 
cases,  treated  without  the  nucleinate,  fourteen  pa- 
tients manifested  complications,  which  were  sup- 
purative in  seven.  While  not  exerting  an  aborting 
effect  on  the  temperature,  the  sodium  nucleinate 
none  the  less  lowered  the  thermic  curve  and  short- 
ened the  duration  of  the  fever.  The  temjjerature 
returned  to  normal  on  the  twelfth  to  the  fourteenth 
day,  compared  to  the  nineteenth  or  twentieth  day 
in  the  control  series  of  cases.  The  mortality  in  the 
forty  cases  treated  with  sodium  nucleinate  was  17.5 
per  cent.  If  the  mild  and  moderately  severe  cases 
were  excluded  the  mortahty  was  41.1  per  cent.  In 
the  thirty-nine  control  cases,  on  the  other  hand,  the 
mortality  was  24.3  per  cent.,  and,  counting  only  the 
twelve  severe  cases,  ^^.^  per  cent.  A  distinct  dif- 
ference in  favor  of  the  cases  treated  with  the  nu- 
cleinate is  thus  noted. 

Treatment  of  Dysmenorrhea. — Sircdey  and  Le- 
maire,  in  Paris  medical  for  April  25,  1914.  discuss- 
ing the  treatment  of  dysmenorrhea  of  ovarian  origin 
occurring  in  the  period  of  climacteric,  point  out  that 
this  condition  is  met  with  chiefly  in  women  of  the 
neuroarthritic  type  exhibiting  a  tendency  to  con- 
gestive paroxysms  and  obesity,  and  suffering  from 
disturbances  due  to  lack  of  equilibrium  between  the 
various  internally  secreting  glands.  Mild  hypothy- 
roidism, hyperthyroidism,  slight  pituitary  insuffi- 
ciency, and  adrenal  overactivity  have  all  been  ob- 
served in  this  class  of  cases.  Hypothyroidism  is, 
however,  the  most  fre(|uent  condition,  and  combined 
ovarian  and  thyroid  organotherapy  is  therefore  in- 
dicated. This  treatment  will  act  not  only  upon  the 
attacks  of  pain,  but  also  on  the  tendency  to  obesity 
and  the  lowered  metabolic  activity  generally  asso- 
ciated with  the  neuroarthritic  habitus.  Its  beneficial 
effects  are,  moreover,  distinctly  enhanced  if  a  diet 
largely  vegetarian  is  ordered  and  brief  courses  of 
alkaline  or  diuretic  medication,  persistently  repeated, 
are  given.  In  this  variety  of  dysmenorrhea  drugs 
acting  favorably  upon  the  venous  system  are  of  es- 
pecial value.  Fither  of  the  following  combinations 
may  with  advantage  be  ordered  : 


^     Tincturae   Hydrastis,    i 

Fluidextracti  viburni  >• aa  ni_lxxv   (5  grams)  ; 

prunifolii,    ' 

Fluidextracti  hamamelidis  foliorum,  5iiss  (10  grams). 
M.  Sig. :  Ten  to  fifteen  drops  in  water  before  each  meal. 
II. 

I^     Ergotse  pulveris gr.  xv    (i  gram); 

Potassii  bromidi gr.  Ixxv   (5  grams). 

M.  ft.  cachetae  No.  x. 

Sig. :  Two  cachets  dailj-  at  mealtime,  for  four  or  five 
successive  days  at  the  most. 

III. 

^.     Fluidextracti  ergotae,  }  .._.,, 

Sodii  bromidi,   I    • ^^  ^'^^   (6  grams )  ; 

Fluidextracti   cannabis    indicae,    ..TTtviii    (0.5  gram); 
Alcoholis.  ..   -..        ,  ^  , 

Glycerini.        ^''  ^"^^    (^°  S""^'"^)  = 

Syrupi  acacise,  q.  s.  ad 5tv  (120  c.  c). 

M.  Sig. :  One  teaspoonful  twice  daily  before  meals. 

In  addition  to  the  foregoing  medication,  general 
hygienic  measures  should  be  instituted.  The  blood 
pressure  and  urinary  output  should  be  watched,  and 
corrective    measures   ajiplied    if    occasion    presents. 
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SCARLET  FEVER  IN  NEW  YORK. 

As  in  the  case  of  various  other  diseases,  the  preva- 
lence of  scarlet  fever  varies  greatly  in  different 
years,  but  in  this  city  since  1908,  when  the  number 
•of  cases  reported  amounted  to  24,426,  although 
there  have  been  some  fluctuations  in  the  case  in- 
cidence, the  general  tendency  has  been  downward. 
Thus,  in  1914.  the  cases  numbered  11J05,  and  while 
this  was  a  slight  increase  over  191 3,  it  is  found  that 
in  the  first  quarter  of  1915  the  tendency  has  again 
been  downward.  In  this  quarter  the  case  fatality 
was  only  2.7  per  cent.,  against  4.7  per  cent,  in  1913 
and  4.1  per  cent,  in  1914. 

Formerly  the  desquamation  of  this  disease  was 
regarded  as  an  especially  dangerous  means  of  con- 
veying infection.  We  find  Goodhart,  of  the  Evelina 
Hospital  for  Sick  Children,  London,  saying:  "When 
may  a  child  who  has  had  scarlatina  mix  with  other 
children  ?  Not  until  des(|uamation  is  over,  and  six 
weeks  is  about  the  necessary  quarantine,  provided 
that  the  child  has  been  carefully  tended  with  refer- 
ence to  this  matter.  Desquamation  will  linger  for 
two  or  three  months,  if  not  hastened  by  proper  at- 
tention to  the  cleansing  of  the  skin,  and  I  must  con- 
fess to  thinking  it  advisable  to  act  with  perhaps  ex- 
aggerated caution  in  such  matters.  It  is  often  a  ques- 
tion of  sending  a  child  back  to  school  .  .  .  and  I 
do  not  hesitate  to  extend  such  partial  quarantine  to 
two,  and  in  some  cases  even  three  months."  Now. 
however,  desquamation  is  not  believed  to  be  infec- 
tious unless  it  is  contaminated  bv  secretions,  and  the 


accepted  opinion  is  to  look  upon  the  onset  period  of 
scarlet  fever  as  the  most  important.  Still,  while  the 
virus  of  the  disease,  which  is  contained  in  the  dis- 
charges from  the  mouth,  nose,  and  throat,  is  most 
abundant  during  the  eruptive  stage,  there  can  be  no 
question  that  it  is  capable  of  persisting  for  a  long 
time — just  how  long  is  unknown  because  the  specific 
microorganism  of  scarlet  fever  has  not  yet  been  dis- 
covered. This  germ  appears  to  be  not  only  longer 
lived,  but  also  more  resistant  to  heat,  cold,  sunshine, 
and  moisture,  than  the  germs  of  measles,  diphtheria, 
and  whooping  cough.  Cases  are  on  record  where  a 
fresh  outbreak  of  the  disease  has  occurred  months, 
even  a  year,  after  a  former  one,  owing  to  the  packing 
away  and  subsequent  use  of  clothing  infected  by  dis- 
charges from  patients,  and  the  virus  has  been 
known  to  be  carried  for  long  distances  by  such  ar- 
ticles as  letters  and  books. 

The  department  of  health  reports  that  its  bureau 
of  ])revcntable  diseases  is  now  engaged  in  thorough 
and  comprehensive  comparative  studies,  with  the 
hope  of  determining  just  what  amount  and  kind  of 
disinfection  serves  any  useful  purpose,  and  that  the 
evidence  at  hand  indicates  that  disinfection  of 
fomites  during  the  course  of  the  disease,  with  cleans- 
ing and  airing  of  the  sickroom  at  its  termination, 
affords  the  maximum  of  protection  with  the  mini- 
mum of  hardship  and  expense.  For  the  suppression 
of  scarlet  fever  early  diagnosis,  prompt  reports,  and 
immediate  isolation  of  cases  at  home  or  segregation 
in  department  hospitals  arc  stated  to  be  the  funda- 
mentals, and  in  this  work  the  friendly  cooperation  of 
private  physicians  is  indispensable.  Whenever  the 
requireinents  for  satisfactory  quarantine  cannot 
possibly  be  carried  out,  every  effort  is  made  to  secure 
the  removal  of  the  patient  to  hospital.  The  people 
of  New  York  are  found  to  be  acquiring  a  better  ap- 
])reciation  of  the  excellent  service  given  by  the  hos- 
j)itals  of  the  department,  and  there  are  now  very  few 
'■forced  in"  cases.  There  is  certainly  a  difference 
in  the  persistence  of  infectivity  in  different  instances, 
and  as  to  when  quarantine  shall  be  lifted,  it  is 
thought  to  be  best  to  fix  a  minimum  period  ap- 
plicable to  all  indisputable  cases,  and  to  extend  this 
when  the  case  demands  it.  At  the  present  time 
thirty  days  is  the  minimum,  though  many  suspects, 
where  the  evidence  is  insufficient  or  otherwise  un- 
satisfactory, are  held  for  shorter  periods  and  with 
varying  restrictions. 


THE  PRESUMPTION  OF  SURVIVORSHIP. 
The  sinking  of  the  Liisitania  has  again  presented 
to  our  courts,  this  time  in  IMaryland,  the  problem  of 
determining  the  survivor  of  two  men  making  re- 
ciprocal wills :  this  problem  has  many  times  been 
before  the  courts. 
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By  the  Roman  law,  where  no  evidence  was  ob- 
tainable the  problem  was  solved  by  the  presumption 
that  if  a  father  and  son  perished  in  the  same  battle 
or  shipwreck,  and  the  son  had  arrived  at  the  age  of 
puberty,  he  survived  the  father,  but  otherwise  that 
he  died  first.  If  the  dead  were  over  sixty  years  of 
age,  the  youngest  was  jjresumed  to  have  survived, 
but  if  under  the  age  of  fifteen  years,  then  the  oldest. 
Between  the  sexes  in  the  same  class,  males  were  pre- 
sumed to  survive  females.  Substantially  the  same 
presumptions  were  adopted  by  the  Code  Napoleon, 
and  in  turn  were  enacted  with  more  or  less  change 
in  the  codes  of  I.ouisiana  and  California.  On  the 
other  hand,  by  the  Mohammedan  law  of  India,  it 
is  presumed  that  in  such  an  event  all  perish  simul- 
taneously, and  this  was  likewise  the  rule  of  the  an- 
cient Danish  law. 

The  courts  of  England  declined  to  cut  the  ( iordian 
knot  by  indulging  in  an  arbitrary  prestmiption,  but 
adopted  the  rule  that  the  survivorship  must  be 
proved  by  the  party  asserting  it.  As  far  f)ack  as 
1596,  it  became  necessary  for  an  English  court  to 
determine  in  a  controversy  between  a  mother-in-law 
and  daughter-in-law  whether  the  father  or  son.  who 
were  joint  tenants,  survived.  The  father  and  son 
were  hanged  from  the  same  cart.  It  appeared  upon 
the  trial  that  one  of  the  victims  was  seen  to  move 
his  feet  after  the  muscles  of  the  other  were  stilled 
in  death. 

The  doctrine  finally  adopted  by  the  English  courts 
was  suggested  by  Sir  John  Nicholl,  in  Taylor  v. 
Diplock,  2  Phillim.  Eccl.  Rep.  261,  wherein  he  said: 
"Thinking  as  I  do  that  it  is  incumbent  on  the  next 
of  kin  of  the  wife  to  prove  her  survivorship  .  .  . 
there  is  no  evidence  direct  as  to  the  point."  And 
again  in  Mason  and  Mason,  i  Merin  398,  where  a 
father  and  son  perished  at  sea  with  no  evidence  as 
to  survivorship.  Sir  William  Grant  said:  "In  the 
present  case  I  do  not  see  what  presumption  is  to  be 
raised  and  since  it  is  impossible  you  (the  claimant 
of  the  son's  survivorship)  should  demonstrate,  I 
think  if  it  were  sent  to  an  issue  you  must  fail  for 
want  of  proof."  So  the  rule  gradually  developed 
in  England  that  where  two  or  more  people  who,  in 
case  of  survivorship  would  have  inherited  one  from 
the  other,  perished  in  a  single  disaster,  the  property 
would  be  deemed  to  remain  in  the  person  who  pre- 
viously owned  it  and  to  descend  to  his  heirs  or  next 
of  kin,  unless  the  personal  representatives  of  the 
other  could  show  survivorship.  All  questions  upon 
these  points  were  settled  in  the  case  of  Underwood 
V.  Wing,  in  which  it  was  agreed  in  the  House  of 
Lords,  8  H.  L.  leas.  183.  that:  i.  There  is  no  pre- 
sumption of  survivorshij)  from  age  or  sex  among 
those  perishing  in  a  common  disaster ;  2,  none  that 
they  all  died  at  the  same  time ;  3,  that  the  question 
is  always  one  of   fact  depending  wholly  upon  evi- 


dence, in  the  absence  of  which  it  is  unanswerable; 
and.  4,  that  the  burden  is  always  on  him  who  asserts 
a  survivorship  to  prove  it.  Except  as  to  California 
and  Louisiana,  the  rule  of  the  English  courts  has 
been  adopted  in  the  United  States.  From  the  nature 
of  this  class  of  cases  the  evidence  obtainable  is  fre- 
quently very  meagre  in  extent  and  uncertain  in  char- 
acter. In  recognition  of  this  fact,  the  courts  are 
disposed  to  acce])t  slight  evidence  as  sufficient  to 
establish  survivorship. 

It  will  be  perceived  that  medical  evidence  may  be 
competent  to  assist  the  court  in  determining  the 
question  of  survivorship.  This  character  of  evi- 
dence was  introduced  in  the  case  of  Smith  and 
Croom,  7  Fla.  81,  where  a  husband  and  a  son  per- 
ished together  in  the  wreck  of  the  steamer  Home. 
Among  others,  three  physicians  testified  to  the 
physical  condition  of  the  husband,  showed  that  he 
was  in  feeble  health,  laboring  under  "organic  dis- 
ease of  the  lungs,"  and  incapable  of  physical  exer- 
tion. In  this  case  the  steamer  appears  to  have 
grounded  and  broken  to  ))ieces  in  the  heavy  sea ;  the 
passengers  from  time  to  time  floated  away  on  wreck- 
age and  some  of  them  succeeded  in  reaching  shore. 
The  son  was  known  to  have  been  on  a  piece  of 
wreckage  and  to  have  been  washed  off  and  drowned 
near  shore :  the  husband  was  supposed  to  have  been 
washed  overboard  and  drowned.  Under  all  of  the 
circumstances  the  court  found  that  the  son  survived. 

Want  of  space  precludes  the  possibility  of  exam- 
ining more  fully  the  interesting  questions  which 
have  arisen  under  this  head,  but  before  closing  atten- 
tion should  be  called  to  the  anomalous  situation 
which  may  arise  by  reason  of  the  different  rules 
which  are  accepted  in  California  and  Louisiana  and 
the  remainder  of  the  States  of  the  Union.  If  for 
instance  a  father  of  sixty-five  years  and  a  son  of 
forty  years,  residing  in  New  York,  were  to  perish 
in  the  same  disaster  without  the  survival  of  any 
witness,  the  courts  of  New  York  in  settling  the 
father's  estate  would  decline  to  find  that  the  son 
survived,  but  would  treat  the  situation  as  if  the 
father  had  survived ;  but  if  the  two  were  joint 
owners  of  real  estate  in  California,  the  courts  there, 
on  the  same  evidence  or  rather  lack  of  evidence, 
would  adjudicate  that  the  son  survived  the  father. 


GREAT  VEGETARIANS. 
Ben  Franklin  tells  us  in  his  celebrated  auto- 
biography that,  at  the  age  of  sixteen  years,  he  "met 
with  a  book  written  by  one  Tryon,  recommending  a 
vegetable  diet."  He  was  so  impressed  with  the 
arguments  set  forth  that  he  abandoned  the  use  of 
flesh,  with  a  sense  of  improvement  in  his  work 
"from  that  clearness  of  head  and  quicker  apprehen- 
sion which  usually  attend  temperance  in  eating  and 
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drinking."  At  the  same  time  he  became  a  water 
drinker,  and  we  are  left  in  doubt  as  to  whether  the 
absence  ol  meat  or  of  alcohol  from  his  diet  pro- 
duced the  effects  noted.  Franklin  stuck  for  a  year 
or  more  to  his  resolution  to  eat  no  animal  food,  and 
following  the  instructions  of  Tryon,  looked  upon 
the  taking  of  animal  life  for  purposes  of  food  as  "a 
kind  of  unprovoked  murder."  The  odor  of  frying 
fish  was  mightily  persuasive  for  a  lapse  from  the 
faith,  and  when  on  a  voyage  he  saw  the  fishermen 
remove  smaller  lish  from  the  stomachs  of  the  large 
ones  they  had  taken,  he  reasoned:  "If  you  eat  one 
another,  I  do  not  see  wdiy  we  may  not  eat  you ;  so 
I  dined  upon  cod  very  heartily,  returning  only  now 
and  then  occasionally  to  a  vegetable  diet." 

Herbert  Spencer,  when  twenty-eight  years  old, 
through  the  example  of  a  friend,  turned  vegetarian 
and  felt  im})roved,  but  his  friend  fell  into  ill  health, 
and  after  six  months  he  found  himself  deteriorat- 
ing, and  returned  to  a  use  of  animal  food.  He  says, 
"I  had  to  rewrite  what  1  had  written  {Social 
Statics)  during  the  time  I  was  a  vegetarian,  because 
it  was  so  wanting  in  vigor." 

Tolstoi  at  fifty-seven  years  adopted  a  vegetarian 
diet,  to  wdiich  he  held  throughout  the  remaining 
twcntv-five  years  01  his  life.  His  greatest  works 
were  completed  before  he  began  this  diet,  and  his 
friends  believed  he  suffered  generally  froiu  the  new 
regimen. 

Strong  arguments  have  been  made  for  better  mus- 
cular efficiency  from  a  vegetable  diet,  but  a  glance 
over  the  biographies  of  the  more  illustrious  men 
fails  to  disclose  many  brain  workers  who  have  used 
an  exclusive  vegetable  diet  to  advantage,  although 
we  may  have  overlooked  some  in  an  extensive  re- 
search. Moreover,  the  examples  noted  of  men  wdio 
attempted  to  live  upon  this  diet,  are  not  conducive 
to  belief  in  its  ef^cacy  in  producing  the  best  mental 
results  over  long  periods.  Even  Thomas  Jefferson, 
who  was  a  genuine  epicure  in  vegetables  and  culti- 
vated great  quantities  of  them  for  his  table,  felt  the 
need  of  fiesh  as  at  least  ''a  condiment."  Just  wdiat 
he  meant  by  this  expression  we  are  left  to  guess, 
but  evidently  he  foimd  his  digestion  improved  and 
his  general  bodily  activity  heightened.  Apparently 
meat  extractives  have  such  an  effect  upon  digestion, 
and  a  surplusage  of  protein  seems  to  quicken 
general  metabolism. 

IMPr)RT.\NCE  OF  THE  DT.XSTOLTC  BLOOD 
PRESSURE. 
Those  who  have  been  doing  work  in  blood  pres- 
sure are  convinced  that  not  sufficient  attention  has 
been  paid  to  the  diastolic  blood  pressure  and  the 
pulse  pressure.  In  order  to  have  a  complete  blood 
pressure  picture,  as  it  has  been  called,  three  de- 
terminations   should    be    made ;   the    svstolic   blood 


pressure ;  the  diastolic  blood  pressure ;  and  the 
pulse  pressure,  which  is  the  difference  between  the 
.systolic  and  diastolic  blood  pressures.  We  are  not 
concerned  with  the  technic  of  the  determination  ; 
simply  with  the  significance  of  the  findings. 

The  conclusions  of  Warfield  (Illinois  Medical 
Journal,  page  399)  are  of  great  value.  The  dia- 
stolic pressure  is  more  constant  for  any  individual 
than  the  systolic  pressure.  Furthermore,  it  is 
probably  a  more  accurate  index  of  high  or  low  ten- 
sion than  the  systolic  pressure  because  it  measure  ^ 
the  amount  of  peripheral  resistance.  Moreover,  it 
is  very  necessary  accurately  to  determine  the 
diastolic  blood  pressure  because  the  pulse  pressure 
is  obtained  by  subtracting  the  diastolic  blood  pres- 
sure from  the  systolic.  The  pulse  pressure,  thus 
determined,  represents  the  actual  head  of  pressure 
which  is  forcing  the  blood  to  the  periphery ;  the 
efficiency  of  the  heart  action  in  the  face  of  the  ex- 
isting state  of  peripheral  resistance.  A  study  of 
these  three  landmarks  in  blood  pressure  reading 
gives  us  desired  information  concerning  the  circu- 
lation in  both  the  heart  and  peripheral  bloodvessels  ; 
the  therapeutic  importance  is  plain. 

Not  only  are  diagnosis  and  therapeutics  aided  by 
blood  pressure  determinations,  but  the  prognostic 
outlook  is  also  made  clearer  in  many  cases.  For 
instance,  according  to  Warfield  and  others,  it  is 
agreed  that  gradually  increasing  diastolic  pressure 
is  of  more  significance  than  high  .systolic  pressure. 
Although  experience  has  shown  that  one  is  not  jus- 
tified in  at  once  presaging  a  bad  outcome  in  cases 
with  high  systolic  pressure,  it  is  ditiferent  with  high 
diastolic  pressure.  A  constant  diastolic  pressure 
higher  than  no  or  120  is  a  bad  prognostic  sign. 

The  pulse  pressure  also  is  of  value  in  estimating 
the  prognosis.  In  order  to  bring  about  compensa- 
tion in  cases  of  hypertension  it  is  now  understood 
that  a  large  pulse  pressure  is  sine  qua  non.  On 
the  other  hand,  when,  in  such  cases  of  hyperten- 
sion, pulse  pressure  is  decreasing,  we  may  look  for 
a  failing  heart.  Warfield  states  that  any  pulse 
])ressin"e  below  thirty  mm.  Hg.  must  be  regarded  as 
low,  while  pulse  pressure  above  fift}'  mm.  Hg.  must 
be  considered  high.  He  warns  us  that  attempts  at 
reduction  of  high  systolic  pressure  without  propor- 
tionate reduction  of  the  diastolic  blood  pressure 
may  be  harmful. 

These  suggestions,  carried  out  in  actual  clinical 
work,  will  be  found  to  be  of  the  greatest  import- 
ance in  cases  with  cardiovascular  renal  disease. 


A  SIGN  OF  INTR.VUTERINE  DEATH? 

Fleming  Barnardo,  in  a  paper  on  the  Correlation 
of  the  Ductless  Glands  and  the  Onset  of  Labor,  in 
the  Indian  Medical  Gasctte  for  April,  191 5,  draws 
:ittention  to  what  he  avers  to  he  a  sure  sign  of  fetal 
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death,  to  wit,  the  appearance  within  three  to  five 
days  of  milk  in  the  mammae ;  the  earher  the  preg- 
nancy is  terminated,  the  later  the  milk  appears.  The 
phenomenon  depends,  says  Barnardo,  on  the  inter- 
action in  the  pregnant  woman  of  the  glandular  hor- 
mones. 


AN  IMPROVISED  CENTRIFUGE. 

A  surgeon  at  the  front  writes  to  the  Lancet  for 
May  I,  191 5,  that  he  had,  in  addition  to  his  surgical 
cases,  one  of  cerebrospinal  meningitis  m  a  farm  lad 
living  fifteen  miles  from  his  hospital.  The  surgeon 
made  a  lumbar  puncture,  centrifugated  the  cerebro- 
spinal fluid,  made  a  preparation,  stained  it,  obtained 
the  diplococcus,  and  got  the  necessary  serum  from 
the  nearest  prefecture.  For  a  centrifuge,  he  utilized 
the  rear  wheel  of  his  motor  cycle,  fastening  the  tube 
to  a  spoke  by  means  of  adhesive  plaster;  after  the 
engine  had  worked  for  five  minutes,  the  process  was 
complete. 


SUGAR  AS  A  DRESSING. 

P.  M.  O'Brien,  of  Bradford,  writes  to  the  Lancet 
for  May  8,  191 5,  that  he  has  for  many  years  used 
cane  sugar  in  medium  sized  crystals  to  soften 
callous  ulcers,  on  account  of  the  free  passage  of 
lymph  over  the  surface  of  the  ulcer  when  the  crys- 
tals are  dusted  over  it.  The  writer  says  that  he 
obtained  the  "wrinkle"  from  an  old  woman,  who 
was  treating  an  ulcer  on  her  own  leg  in  this  manner, 
but  that  she  was  unable  to  say  where  she  had  learned 
of  the  procedure.  This  is  not  the  first  reference  to 
sugar  as  a  wound  dressing  that  we  have  published ; 
in  our  issue  for  April  5,  1913,  page  723,  will  be 
found  an  editorial  reference  to  the  work  of  Magnus, 
of  AJarburg,  who  found  sugar  invaluable  as  a  dress- 
ing in  all  save  tuberculous  lesions. 
^ 
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Chjinge  of  Address. — Dr.  F.  Kirschenbauni,  to  21 14 
Eighty-third   street,    Brooklyn. 

Dr.  Joseph  Friedman,  to  691  Lafayette  avenue,  Brook- 
lyn. 

End  of  Session  at  Army  Medical  School. — The  clos- 
ing exercises  of  the  Army  Medical  School,  session  of  1914- 
1915,  will  be  held  at  the  school,  721  Thirteenth  Street, 
N.  W.,  Washington,  D.  C,  on  Tuesday,  June  ist,  at  2  p.  m. 

The  Woman's  Medical  College  of  Philadelphia  will 
hold  its  sixty-fifth  anniversary  and  commencement  on 
Wednesday,  June  2d,  in  the  Garrick  Theatre.  The  alum- 
nae conferences  of  the  college  will  be  held  on  June  4th 
and  5th.  About  thirty  young  women  will  graduate  from 
the  institution  this  year.  Among  the  speakers  will  be  Dr. 
Richard  C.  Cabot,  of  Boston. 

Personal. — Dr.  Theodore  B.  Sachs  has  been  reap- 
pointed superintendent  of  the  municipal  tuberculosis  sana- 
torium. Chicago. 

Dr.  Edward  C.  Rosenow,  of  the  Memorial  Institute  of 
Infectious  Diseases,  Chicago,  has  been  appointed  chief  of 
bacteriological  research  of  the  Mayo  Foundation,  Roches- 
ter, Minn.,  and  will  begin  his  new  work  on  July  ist. 

A  testimonial  dinner  was  tendered  to  Dr.  Abr.  L.  Wol- 
barst,  on  May  12th,  at  Wallick's  Hotel,  by  the  physicians 
who  had  attended  his  Thursday  night  genitourinary  clinics 
at  the  West  Side  German  Dispensary  and  Hospital  during 
tlie  winter  session.  About  twenty-five  physicians  were 
present.    Dr.  S.  C.  Grudberg  was  toastmaster. 


Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  June  ist, 
Laryngok)gical  Society;  Wednesday,  June  2d,  College  of 
Physicians,  Lebanon  Hospital  Clinical  Society ;  Thursday, 
May  3d,  Obstetrical  Society;  Friday,  June  4th,  Kensing- 
ton and  Southeast  Branches  of  the  County  Medical 
Society. 

The  James  Buchanan  Brady  Urological  Institute,  of 
Johns  Hopkins  Hospital,  Baltimore,  made  possible  by  Mr. 
Brady's  gift  of  $600,000  to  the  hospital,  was  formally 
opened  on  May  4th.  Among  those  who  delivered  addresses 
were  Dr.  Edward  L.  Keyes,  Jr.,  of  New  York ;  Dr.  Simon 
Flexner,  of  New  York ;  Dr.  Hugh  H.  Young,  and  Dr.  Wil- 
liam H.  Welch,  of  Baltimore. 

The  George  Crocker  Fund  for  Cancer  Research. — A 
board  of  managers  for  this  fund  has  been  appointed  by 
the  trustees  of  Columbia  University  consisting  of  the  fol- 
lowing' members :  Dr.  T.  Matlack  Cheesman,  Dr.  Walter 
iMendclson,  Dr.  Samuel  W.  Lambert,  Dr.  Warfield  T.  Long- 
cope,  Dr.  William  G.  MacCallum,  Dr.  Francis  Carter  Wood, 
and  President  Nicholas  Murray  Butler.  Their  term  of 
office  will  be  three  years  from  July  1st. 

Antivivisectionists  Lose  Again  in  Pennsylvania. — The 
Gerberich  bill,  which  allows  experiments  on  living  animals 
in  the  interest  of  science,  has  passed  the  Senate  and  is  now 
on  the  third  reading  in  the  House.  The  bill  provides  for 
the  sale,  distribution,  and  use  "for  the  promotion  of  bio- 
logical science  and  surgery"  of  unclaimed  animals  in  the 
public  pounds.  An  amendment  was  offered  on  May  i8th 
providing  that  the  bill  should  apply  to  all  animals  "except 
dogs  and  cats."  As  this  would  have  destroyed  the  pur- 
pose of  the  measure,  it  was  voted  down. 

Association  of  American  Physicians. — At  the  thirtieth 
annual  meeting  of  this  association,  held  in  Washington, 
D.  C,  on  May  12th  and  13th,  under  the  presidency  of  Dr. 
Samuel  J.  Meltzer,  of  New  York,  the  following  officers 
were  elected  :  President,  Dr.  Henry  Sewall,  of  Denver ; 
vice-president,  Dr.  George  Dock,  of  St.  Louis ;  secretary, 
Dr.  George  M.  Kober,  of  Washington,  D.  C.  (reelected)  ; 
recorder.  Dr.  Thomas  McCrae,  of  Philadelphia ;  treasurer, 
Dr.  J.  P.  Trozer  Griffith.  Dr.  Francis  N.  Delafield,  Dr. 
Henry  Hun,  Dr.  George  M.  Sternberg,  Dr.  Edward  L. 
Trudeau,  Dr.  James  Tyson  and  Dr.  Victor  C.  Vaughan 
were  elected  honorary  members  of  the  organization. 

National  Association  for  the  Study  and  Prevention  of 
Tuberculosis. — This  association  has  issued  a  few  special 
invitations  to  a  private  exhibition  of  a  new  four  reel  motion 
picture  film  dealing  with  tuberculosis  and  other  public 
health  questions,  just  produced  in  cooperation  with  a  large 
film  company.  The  exhibition  will  be  held  in  the  Exhibit 
Hall  of  the  Russell  Sage  Foundation  Building,  130  East 
Twenty-second  Street,  Thursday  afternoon,  June  3d,  at  4 
o'clock.  It  is  said  that  the  picture  has  been  supervised 
throughout  by  the  National  Association,  and,  while  it 
teaches  some  very  powerful  educational  lessons,  the  story 
is  presented  in  a  forceful,  dramatic  manner  which  will  in- 
terest and  entertain,  as  well  as  convince  those  who  see  it. 

A  Limit  of  Nine  Months  for  Treatment  at  Otisville. — 
The  Association  of  Tuberculosis  Clinics  recently  adopted 
a  recommendation  that  a  definite  time  limit  of  nine  months 
be  established  for  the  treatment  of  patients  at  Otisville, 
with  the  understanding,  however,  that  an  extension  of  time 
should  be  allowed  in  cases  especially  recommended  for  fur- 
ther treatment  by  the  attending  physician.  This  recom- 
mendation was  submitted  to  and  considered  by  the  Com- 
mittee on  Preventable  Diseases  of  the  Advisory  Council 
of  the  Department  of  Health  on  May  13,  1915,  and  was 
adopted.  The  recommendation  will  be  followed  by  the 
department. 

Vital  Statistics  for  the  Week  Ending  May  22,  1915. — 
There  were  1,402  deaths  and  a  death  rate  of  13.41  reported 
during  tlie  past  week  against  1,592  deaths  and  a  rate  of 
14.88  for  the  corresponding  week  of  1914.  The  causes 
that  showed  a  decreased  mortality  compared  with  last  week 
were  scarlet  fever,  typhoid  fever,  diarrheal  diseases  under 
five  years  of  age,  organic  heart  and  kidney  diseases,  and 
violence.  There  were  only  two  important  causes  that 
showed  an  increased  mortality,  lobar  pneumonia  and  pul- 
monary tuberculosis.  The  death  rate  for  the  first  twenty- 
one  weeks  of  191 5  was  14.57  against  the  rate  of  15.33  dur- 
ing the  corresponding  period  of  1914. 
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American  Physicians  Send  Aid  to  Their  Belgian  Con- 
freres.— During  the  week  ending  May  ^^tl,  the  follow- 
ing contributions  were  received  by  the  treasurer  of  the 
Committee  of  American  Physicians  for  the  Aid  of  the 
Belgian  Profession :  Dr.  H.  M.  Manning,  Past  Assistant 
Surgeon,  United  States  Public  Health  Service,  Charleston, 
S.  C,  $5;  Anonymous — K,  Toledo,  Ohio,  $5;  Dr.  Dwight 
G.  Kreul,  Davenport,  Iowa,  $10;  M.  L.  H.,  Wallum  Lake, 
R.  1.,  $3;  Knox  County  Medical  Society,  Frederickton, 
Ohio,  $10;  The  Medical  Club  of  Portland,  Portland,  Ore., 
$2^;  Dr.  Edward  E.  Bancroft,  Wellesley,  Mass.,  $10; 
Dr.  Thomas  St.  Clair,  Latrobe,  Pa.,  $5;  Dr.  Fred  T. 
Murphy,  St.  Louis,  Mo.,  $50;  Dr.  Hermann  Grad,  New 
York.  N.  Y.,  $10;  total,  $133. 

A  New  Wing  Opened  at  the  Long  Island  College 
Hospital. — The  Arbuckle  Memorial,  completing  the 
north  wing  of  this  hospital,  was  opened  on  May  24th. 
The  wing  is  hve  stories  in  height,  210  by  thirty-four  feet, 
and  cost  $250,000.  It  was  presented  to  the  hospital  in 
memory  of  the  late  John  Arbuckle  by  two  of  his  sisters. 
The  new  building  will  house  171  male  patients  and,  beside 
the  wards  and  private  rooms,  it  contains  a  clinical  labora- 
tory for  forty-five  medical  students  and  three  research 
laboratories  for  the  use  of  the  clinical  research  workers. 
With  the  addition  of  this  wing,  the  physical  plant  of  Long 
Island  College  Hospital,  valued  at  two  million  dollars,  is 
completed.  The  institution  now  has  seven  buildings  de- 
voted to  the  education  of  medical  students  and  to  the  eare 
of  the  sick. 

Americans  Give  Field  Hospital. — An  American  field 
hospital,  an  exact  duplicate  of  those  used  in  the  American 
army,  is  ready  to  leave  Paris  for  the  front.  It  is  the  gift 
of  three  Americans,  who  desire  that  their  identity  be  not 
disclosed.  Each  gave  $10,000  to  Laurence  V.  Benet,  ex- 
president  of  the  American  Chamber  of  Commerce  in  Paris. 
The  field  hospital,  in  which  are  twenty  tents,  has  been  set 
up  in  the  Bois  de  Boulogne.  Six  of  the  tents  are  of  large 
size,  being  capable  of  taking  care  of  two  hundred  wounded 
men.  A  staff  of  American  ambulance  volunteers,  among 
whom  Columbia  and  Harvard  universities  and  Williams, 
Amherst  and  Washington  State  colleges  are  represented, 
has  been  training  for  tent  pitching.  Captain  Arthur  W. 
Kipling,  of  New  York,  is  in  command  of  the  staff.  The 
hospital  will  be  situated  at  a  point  to  I)e  selected  by  the 
French  sanitary  service,  just  outside  the  range  of  the 
enemy's  guns. 

American  Climatologfical  and  Clinical  Association. — 
The  thirty-second  annual  meeting  of  this  association  will 
be  held  in  San  Francisco  on  Friday  and  Saturday,  June 
i8th  and  19th,  under  the  presidency  of  Dr.  Henry  Sewall, 
of  Denver.  All  the  sessions  will  be  held  at  the  Clift  Hotel, 
where  twenty-five  rooms  have  been  engaged  for  the  accom- 
modation of  the  members  of  the  association.  An  excellent 
program  has  been  prepared,  consisting  of  twenty  papers 
which  will  be  read  and  discussed  at  the  four  scientific  ses- 
sions to  be  held,  one  in  the  forenoon  and  one  in  the  after- 
noon of  each  day.  The  social  event  of  the  meeting  will  be 
the  annual  dinner  of  the  association,  which  will  be  given 
on  Friday  evening  at  the  Clift  Hotel.  A  trip  has  been 
arranged  through  Marin  County  for  Sunday,  June  20tii, 
when  the  society  is  invited  to  Iiave  luncheon  out  of  doors 
at  the  Arequipa  Sanatorium,  an  institution  established  in 
191 1  for  the  care  of  tuberculous  wage  earning  girls.  Mem- 
bers of  the  association  are  invited  to  participate  with  the 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis  in  a  program  arranged  by  the  Chicago  Tuber- 
culosis Institute  in  Chicago,  June  8th  and  9th,  and  also  to 
attend  the  sessions  and  participate  in  the  program  of  the 
national  association  at  its  annual  meeting  in  Seattle,  Wash., 
on  June  14th,  15th.  and  i6th.  Attention  is  also  called  to  the 
fact  that  the  Pan-American  Medical  Congress  meets  in 
San  Francisco,  June  T4th  to  19th,  the  American  Society  of 
Tropical  Medicine,  June  14th  to  i6th,  and  the  American 
Medical  Association,  June  21st  to  25th.  Those  who  desire 
to  attend  the  meeting  of  the  Society  of  Tropical  Medicine 
should  communicate  at  once  with  Dr.  John  M.  Swan,  of 
Rochester,  N.  Y.,  in  regard  to  joining  their  party.  Mem- 
bers are  also  invited  to  join  the  American  Society  for 
Physicians'  Study  Travels  in  a  tour  which  lasts  five  weeks, 
starting  from  Philadelphia  on  Sunday,  June  6th.  For 
information  regarding  this  tour,  address  Dr.  A.  Bernheim. 
1225  Spruce  Street,  Philadelphia.  Dr.  Guy  Hinsdale,  of 
Hot  Springs,  Va.,  is  secretary  of  the  association,  and  Dr. 
Philip  King  Brown,  of  San  Francisco,  is  chairman  of  the 
■  committee  of  arrangements. 


The  Annual  Commencement  of  Long  Island  College 
Hospital,  Brooklyn,  will  take  place  on  Thursday,  June 
3d,  tlie  graduates  from  the  institution  being  eighty  in  num- 
ber, and  on  Wednesday  and  Thursday,  June  2d  and  3d,  the 
annual  clinical  meeting  of  the  alumni  of  the  college  will  be 
lield.  On  June  2d,  at  2  p.  m.,  Dean  John  D.  Rushmore  and 
Professor  William  B.  Brinsmade  will  conduct  surgical 
clinics,  and  on  June  3d,  from  8  a.  m.  to  12  m..  Professor 
John  C.  Polak  will  hold  a  gynecological  clinic.  At  two 
o'clock  in  the  afternoon  Professor  Henry  M.  Smitli  and 
Professor  Jolm  H.  Sheppard  will  hold  ophtiialmological 
and  otological  clinics,  which  will  be  followed  by  nose  and 
throat  operations  by  Dr.  Thomas  R.  French  and  Dr.  .\lbert 
J.  Keenan.  Dr.  John  A.  Quell  will  demonstrate  transil- 
lumination of  the  palatal  tonsils ;  a  simple  office  and  bed- 
side method,  which  is  in  process  of  development,  will  be 
shown  in  part. 

American  Association  of  Immunologists. — The  second 
annual  meeting  of  this  association  was  held  in  Washing- 
ton, D.  C,  on  Monday,  May  loth.  Dr.  James  W.  Jobling, 
of  the  Vanderbilt  School  of  Medicine,  Nashville,  Tenn., 
was  elected  president;  Dr.  George  P.  Sanborn,  of  Boston, 
vice-president,  and  Dr.  John  A.  Kolmer,  of  Philadelphia, 
a  member  of  the  council.  The  program  was  a  comprehen- 
sive one,  including  papers  on  serology,  immunology,  and 
vaccine  therapy.  Dr.  Oliver  S.  Hillman,  of  New  York, 
and  Dr.  Victor  C.  Vaughan,  Jr.,  of  Detroit,  were  elected 
active  members,  and  Professor  Emil  Abderhalden,  of 
Halle,  Germany,  Professor  Victor  C.  Vaughan,  of  Ann 
Arbor,  and  Professor  Edward  C.  Rosenow,  of  Chicago, 
were  elected  to  honorary  membership.  The  society  now 
have  sixty  active  members  and  twenty  applications  for 
membership.  The  total  number  of  members  allowed  by 
the  constitution  and  by  laws,  is  one  hundred.  Dr.  Martin 
J.   Synnott,  of  Montclair,  N.  J.,  is  secretary. 

American  Association  of  Anesthetists. — The  third  an- 
nual meeting  of  this  association  will  be  held  in  the  New 
.\uditorium,  San  Francisco,  on  Monday,  June  21st,  under 
the  presidency  of  Dr.  Charles  K.  Teter,  of  Cleveland. 
There  will  he  two  scientific  sessions,  one  in  the  morning 
and  one  in  the  afternoon,  the  first  item  on  the  program 
for  the  morning  session  being  the  address  of  the  president, 
who  will  speak  on  the  subject  of  Nitrous  Oxide  Oxygen 
.Anesthesia  in  01)stetrics.  Fifteen  papers  are  listed,  and 
in  addition  there  will  be  at  the  afternoon  session  the  pre- 
sentation of  new  apparatus  for  pharyngeal  anesthesia,  for 
intratracheal  anesthesia,  and  vapor  anesthesia  and  resusci- 
tation. The  meeting  will  be  brought  to  a  close  with  a 
banquet  at  the  St.  Francis  Hotel  at  seven  o'clock.  The 
election  of  officers  will  take  place  at  executive  session  held 
in  the  morning,  the  following  nominations  having  been 
made :  President,  Dr.  Willis  D.  Gatch,  of  Indianapolis ; 
vice-presidents.  Dr.  Walter  M.  Boothby,  of  Boston,  Dr. 
F.  Nagel,  of  Montreal,  and  Dr.  Isabella  Herb,  of  Chicago ; 
secretary.  Dr.  James  T.  Gwathmey.  of  New  York;  mem- 
bers of  executive  committee.  Dr.  Albert  Miller,  of  Provi- 
dence, and  Dr.  Paul  Lux.  of  Kansas  City. 

The  Cancer  Campaign  in  Vermont. — Speakers  of 
national  prominence  have  been  obtained  by  the  Vermont 
State  Medical  Society  for  the  proposed  series  of  educa- 
tional meetings  on  cancer  to  be  held  in  the  principal  cities 
nf  the  State  early  next  month.  The  pro.gram  calls  for  an 
identical  series  of  morning,  afternoon,  and  evening  meet- 
ings to  be  held  at  Rutland  on  June  8th,  BurHngton  on  June 
Otli,  St.  Johnsbury  on  June  loth,  and  Montpelier  on  June 
nth.  In  the  morning  of  each  day  a  clinic  will  be  held  by 
the  visiting  physicians,  to  which  local  doctors  will  bring 
patients  for  consultation.  In  the  afternoon,  the  meetings 
will  be  for  the  medical  profession,  but  the  evening  meet- 
ings will  be  open  to  the  public  and  the  addresses  will  he 
popular  in  character.  Dr.  Francis  Carter  Wood,  of  New 
^  ork,  will  speak  at  Burlington  on  the  afternoon  and  also 
on  the  evening  of  June  9th,  and  will  take  part  in  the  clinic 
at  Burlington  on  June  9th  and  at  St.  Johnsbury  on  June 
loth.  Dr.  J.  M.  Wainwright,  of  Scranton,  Pa.,  will  "take 
part  in  the  morning  clinics  at  Burlington  on  June  9th, 
and  at  St.  Johnsbury  on  June  loth  and  v/ill  address  the 
I^liysicians  at  the  afternoon  meetings  in  these  cities  and 
also  in  Rutland  on  June  8th  and  Montpelier  on  June  nth. 
Dr.  Charles  F.  Dalton.  secretary  of  the  Vermont 
State  Board  of  Health,  will  speak  at  the  public  evening 
meetings  on  all  four  days,  officially  representing  the  State 
Health  Department.  Dr.  W.  S.  Bainbridge,  of  New  York, 
will  be  the  principal  speaker  at  the  evening  meetings  at 
Rutland,  St.  Johnsbury,  and  Montpelier. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE   INTERNAL  SECRETIONS— THEIR  FUNCTIONS    AND    BEARING    ON    DISEASE    AND 

THERAPEUTICS. 

By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D., 
Philadelphia. 

{li'ujhtJi   Comiininicafioii. ) 


THE  THYMUS    {Continued). 

In  our  preceding  communication  (New  York 
Medical  Journal,  May  15,  191 5)  we  submitted 
evidence  to  the  effect  that  beside  losing  much  of 
its  nutritional  value  and  its  power  to  sustain  the 
functional  efficiency  of  the  thymus  gland,  milk,  as 
at  present  used  in  the  artificial  feeding  of  infants, 
was,  as  a  rule,  deprived  of  its  inhibitory  influence 
on  bacteria.  This  was  shown  to  be  due  to  chemical 
reactions  which  occurred  in  the  milk  during  the  in- 
terval between  the  milking  of  the  cow  and  the  time 
at  which  her  milk  was  used  for  feeding. 

As  breast  fed  infants  receive  chemically  perfect 
milk  and  are  protected  thereby  against  possible  in- 
fection and  death,  wet  nursing  was  advocated  as  a 
measure  the  abandonment  of  which  for  artificial 
measures  less  safe  to  the  child,  none  but  scientifical- 
ly and  legally  valid  reasons,  or  the  imperative  need 
of  earning  a  livelihood  could  excuse.  Where  such 
conditions  prevented  wet  nursing,  however,  it  was 
shown  that  the  prevailing  sacrifice  of  infants  from 
this  cause,  could  be  prevented  by  employing  goats 
for  the  direct  nursing  of  infants.  Successful  meas- 
ures in  this  direction  were  then  described. 

Direct  nursing  with  cow's  milk.  Direct  nursing 
with  goat's  milk  is  not  only  practicable,  but  is  be- 
ing carried  out  successfully  in  other  countries.  That 
cow's  milk  might  likewise  be  employed  in  virtually 
the  same  way,  thus  affording  the  infant  the  protec- 
tion of  all  the  immunizing  bodies  the  milk  contains 
before  they  have  undergone  any  chemical  change, 
appears  to  me  quite  within  the  limits  of  possibility. 

An  important  cjuestion  which  suggests  itself,  is 
whether  undiluted  cow's  milk  can  be  used  success- 
fully for  infant  feeding.  Ample  affirmative  evi- 
dence to  that  effect  is  available.  In  1907,  for  exam- 
ple, Lewin  (i)  revamping  principles  that  were  not 
new,  employed  undiluted  cow's  milk  with  unfailing 
success,  beginning  at  the  end  of  the  first  month. 
Prior  to  this,  water  had  been  added,  giving  at  first 
seven  ounces  of  milk  with  an  equal  amount  of 
water,  adding  one  and  one  half  ounce  of  milk  there- 
to each  week  and  omitting  an  equal  quantity  of 
water.  By  the  end  of  the  first  month  the  infants 
were  thus  taking  thirteen  and  one  half  ounces  of  un- 
diluted milk.  This  amount  he  increased  by  three 
ounces  each  month.  The  only  modification  allowed 
was  the  addition  of  milk  sugar,  two  tablespoon fuls 
to  the  quart.  The  infants  were  at  first  fed  every 
two  and  a  half  hours,  the  last  feeding  being  at  ten 
p.  m.,  thus  affording  the  stomach  time  to  rest  until 
morning.  The  infants  not  only  thrived  on  this  diet, 
but  showed  no  tendency  to  constipation ;  they 
urinated  less  and  were  free  from  erythema,  eczema, 
and  other  cutaneous  disorders.  No  signs  suggest- 
ing rhachitis  were  ever  observed,  and  none  showed 

*Hemadenology,  from  the  Greek,  allia,  Hood,  dSrfv,^\znA,  Xoyoi, 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on  the  ductless  or  blood   glands. 


the  large  bellies  tliat  are  common  among  artificially 
fed  infants. 

The  use  of  undiluted  milk  by  this  writer  is  men- 
tioned in  preference  to  the  experiences  of  others 
because  the  test  was  a  particularly  unfavorable  one 
as  regards  the  digestibility  of  the  milk,  the  latter 
having  been  boiled  once,  then  cooled.  Yet  a  five 
years'  test  had  shown  tliat  undiluted  milk  could  be 
used  with  advantage. 

More  to  the  point  are  the  observations  of  W.  B. 
Hanbridge  (2),  which  justify  his  conclusion  that 
the  prevailing  teaching  that  infants  cannot  digest 
cow's  milk  that  is  not  modified  is  erroneous.  In  a 
first  series,  out  of  thirty-nine  cases,  collected  from 
various  sources,  thirty-five  have  given  very  satis- 
factory results.  A  second  series  of  fifty  cases  in- 
cluded fifteen  of  his  own.  Four  of  the  infants  had 
been  fed  on  undiluted  milk  from  birth,  while  the 
others    varied    in    agfe    from    three    weeks    to    five 


( 


Fig.    I. — Direct    feeding   witii    cow  s   milk,  drawn    aseptically    into   a 
receptacle,   thence   into   tlie   feeding  flask. 

months.  While  ten  were  in  normal  health,  five  suf- 
fered from  some  digestive  disturbance.  The  re- 
sults were  suggestive :  Undiluted  milk  disagreed 
with  only  one  of  ten  normal  children ;  even  in  the 
latter  a  mixture  of  milk  and  cream  overcame  the 
passing  of  curds,  the  only  morbid  symptom.  Four 
of  the  children  who  suffered  from  gastric  disturb- 
ance did  well,  while  the  fifth,  who  had  been  im- 
properly fed  on  milk  and  water  and  who  had  a  gas- 
tric catarrh,  did  not.  Two  of  the  four  who  did  well 
under  diluted  milk,  and  who  were  about  three 
months  old,  had  been  improperly  fed  and  "were  so 
emaciated  that  they  seemed  almost  hopeless."  One 
improved  rapidly,  while  the  other  gained  but  little 
in  two  months,  after  which  it  began  to  gain  rapidly. 
Ten  infants  aged  from  one  day  to  five  months  are 
stated  by  Dr.  ^Tary  Bryan  to  have  fared  better  un- 
der undiluted  milk  than  under  any  other  method. 
A  premature  infant  treated  by  W.  Grant  Cooper, 
which  had  not  developed  from  birth  and  continued 
to  weigh  but  two  and  one  half  pounds,  including 
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clotliinjj;-,  at  Ave  weeks,  gained  rapidly  under  undi- 
luted milk,  three  teaspoonfuls  every  two  hours  at 
first.  Three  weaklings  out  of  four  treated  by  El- 
kins  improved  raj)idly  under  undiluted  milk ;  in  one 
of  these,  various  commercial  foods  and  modified 
milk  had  failed.  Out  of  thirteen  infants  in  whom 
F.  C.  Mason  had  tried  undiluted  milk,  eight  did 
well,  and  five  could  not  take  it.  Of  these  three  had 
also  failed  luider  "a  great  variety  of  foods  including 
modified  milk,  and  did  not  seem  to  be  able  to  digest 
cow's  milk  in  any  form." 

Analysis  of  this  report  and  of  others  in  which 
undiluted  milk  was  used  shows  a  fair  proportion  of 
failures.  When,  however,  we  take  into  account  the 
face  that  probably  in  not  a  single  instance  was  the 
milk  fed  to  the  infants  immediately  after  it  had 
been  drawn  from  the  cow  and  before  its  immuniz- 
ing bodies  had  had  time  to  undergo  any  degree  of 
chemical  change,  the  showing  is  certainly  such  as 
to  warrant  the  conclusion  that  undiluted  cow's  milk 
is  preferable  to  modified  milk.  Such  being  the  case 
with  milk  drawn  several  hours,  correspondingly 
altered  chemically  as  regards  its  ferments  and  nu- 
cleoproteids,  and  containing  steadily  increasing 
colonies  of  bacteria,  milk  fresh  from  the  cow  drawn 
under  aseptic  conditions  and  fed  directly  to  the  in- 
fants undiluted  and  unaltered,  in  all  probability,  bv 
c  o  u  nteracting 
the  gastroin- 
testinal disor- 
ders and  mar- 
asmus present 
in  infants  in 
which  ordinary 
or  dead  milk 
had  failed, 
w  o  u  1  d  have 
raised  the  pro- 
portion of  suc- 
cesses consider- 
ably. Yet,  how 
feed  an  infant 
directly  from 
the  cow  ? 

In  so  far  as   . 
directness  is   L 
concerned,    the 

method  shown  in  the  annexed  illus- 
tration, where  practicable,  meets  all 
requirements.  A  well  kept  cow, 
carefully  examined  periodically,  is 
used  as  nurse  much  in  the  same  way 
as  described  in  our  preceding  article 
concerning  the  goat  as  milch  animal. 
Here,  however,  direct  suckling  is  of 
course  out  of  question ;  moreover, 
a  partition  is  necessary  between  the 
infant  and  the  animal.  The  principle 
and  not  the  actual  method  is  shown 
in  Figure  i  of  the  annexed  illustra- 
tions. While  the  cow  is  separated 
from  the  child  by  a  partition  or  wall 
so  i)erforated  as  to  permit  the  pass- 
age through  it  of  a  pipe  conveying 
the  milk,  this  wall  may  be  that  of  a 
nursery  containing  cribs,  as  shown 
in  Figure  2.     In  the  latter  case,  the 


'IG.  2.  —  Wing  of  foundling 
asylum  disposed  for  direct  feed- 
ing with  cow's  (or  goat's)  milk. 
Cows  on  right  side  of  nursery, 
each  serving  several  infants. 


milking  ma}'  be  carried  out  by  means  of  one  of  the 
electrical  methods  in  use  in  large  establishments,  the 
milk  of  one  or  more  cows  being  pumped  directly 
into  a  receptacle,  which  in  turn  supplies  a  flask  con- 
nected by  pipes  with  the  feeding  bottles  of  three  or 
more  infants.  In  Figure  2,  the  lower  floor  of  a 
foundling  asylum  (reproduced  from  one  of  the 
floor  plans  of  a  wing  of  the  new  Barnes  Hospital, 
St.  Louis)  illustrates  the  process  of  direct  nursing 
from  carefully  watched  and  frequently  tested  cov^s. 
By  connecting  these  pipes  with  the  hot  water  sys- 
tem of  the  institution  they  may  easily  be  kept 
aseptic  by  allowing  hot  water  to  run  through  all 
connections,  receptacles,  bottles,  etc.,  immediately 
before  and  after  they  are  used  for  the  conveyance 
of  milk. 

When  the  milk  requires  modification,  the  addition 
of  water,  lime  water,  etc.,  it  may  readily  be  made  by 
interposing  between  the  infant  and  the  receptacle 
into  which  the  fresh  milk  is  pumped,  a  flask  into 
which,  beside  the  added  agent,  enough  milk  is  al- 
lowed to  flow  for  one  nursing  period.  This  is 
shown  in  Figure  i,  the  intermediate  flask  resting  on 
the  shelf  alongside  the  baby  coach,  while  the  closed 
receptacle  into  which  the  milk  is  pitmped  stands  on 
the  other  or  unseen  side  of  the  partition.  Important 
in  this  connection,  however,  is  the  fact  that  the  ad- 
dition of  water 
to  cow's  milk 
is  scientifically 
wrong,  its  pro- 
portion  of 
water  being 
virtually  the 
same,  we  have 
seen  in  the  pre- 
ceding article, 
as  that  in  hu- 
m  a  n  milk. 
Some  cases  of 
athrepsia  and 
m  alnutrition 
are  undoubted- 
ly traceable  to 
this  cause. 

W  h  i  1  e  the 
main  features 
only  of  the  question,  as  a  whole,  can 
be  gone  over  in  the  present  article, 
enough  has  been  submitted  to  show 
that  7ve  have  in  undiluted  cow's  milk, 
used  fresh  from  the  udder  and  pos- 
sessed, therefore,  of  its  antitoxic 
properties,  another  means  to  reduce 
the  mortality  of  infants. 

Pasteurization  has  doubtless  re- 
(hiced  the  pathogenicity  of  raw 
dead  milk  by  destroying  some  of  its 
bacteria,  but  as  stated  by  Rosenau 
(3),  it  promotes  carelessness  and 
discourages  efforts  to  produce  clean 
milk.  The  farmer  deems  it  unneces- 
sary to  be  "quite  so  particular,  as  the 
dirt  that  gets  into  the  milk  is  going 
to  be  cooked  and  made  harmless."  It 
tends  to  delay  improvements,  and  is 
at  best  a  temporary  expedient  which. 
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though  advantageous  up  to  a  certaui  Hmit,  has 
failed  to  arrest  the  appalHng  mortahty  among  in- 
fants. This  is  because  it  thwarts  Nature's  own  de- 
fensive means  by  annulHng  the  activity  of  some  of 
the  ferments  which  prevent  infection  and  intoxica- 
tion and  sustain  the  functional  activity  and  develop- 
ment of  the  tissue  cells,  including  those  of  the 
various  ductless  glands. 

Partial  fresh  milk  feeding.  Immediate  feeding 
with  human  milk,  goat's  milk,  or  cow's  milk,  being, 
in  the  order  given,  the  best  available  means  to  safe- 
guard infants,  what  are  we  to  do  when  circum- 
stances as  varied  as  they  are  unfortunate,  render 
their  use  in  the  manner  best  suited  for  the  child, 
absolutely  impossible?  Here  partial  feeding,  i.  e., 
small  quantities  of  either  of  the  milks  mentioned, 
may  serve  a  useful  purpose. 

In  the  Massachusetts  Infant  Asylum,  according  to 
F.  P.  Denny  (4),  it  has  been  the  custom  to  employ 
a  few  wet  nurses  for  children  suffering  from  maras- 
mic  disorders,  the  nursing  alternating  with  that  of 
the  wet  nurse's  own  children.  The  marasmic  chil- 
dren showed  prompt  improvement,  even  though  not 
enough  milk  had  been  given  them  to  affect  the 
nurses'  own  offspring  in  any  way.  While  this  pro- 
cedure did  not  prove  as  efficient  as  complete  breast 
feeding,  it  served  a  useful  purpose  in  protecting  in- 
fants against  infection — sufficiently,  indeed,  to  war- 
rant Denny's  carefully  digested  opinion  that  it  is 
unjustifiable  to  keep  infants  in  hospitals  unless  suffi- 
cient breast  milk — at  least  two  to  five  ounces  daily, 
suckled  directly — is  added  to  their  diet  to  render 
them  resistant  to  hospital  infection.  To  this  we 
would  add  the  necessity  of  providing  between  these 
nursing  periods  goafs  or  undiluted  cozv's  milk  ob- 
tained directly  from  these  animals  by  one  of  the 
measures  we  have  described.  Of  the  two,  however, 
goat's  milk  is  much  to  be  preferred  owing  to  its 
chemical  attributes  which  approximate  closely,  we 
have  seen,  those  of  human  milk.  Important  in  this 
connection  is  a  study  by  D.  H.  Sherman  and  H.  R. 
Lohnes,  of  Buffalo  (5),  of  the  factors  which  caused 
goat's  milk  to  agree  better  with  some  infants  than 
cow's  milk.  The  babies  were  selected  at  random 
from  the  inmates  of  St.  Mary's  Infant  Asylum  and 
Maternity  Hospital  of  Buffalo.  The  goat's  milk 
used  averaged  from  1.5  to  two  per  cent,  richer  in 
fats  than  the  cow's  milk  used  in  the  institution.  A 
series  of  experiments  in  which  test  meals  were  given 
and  withdrawn  one  hour  from  the  middle  of  the 
feeding,  showed  that  the  digestion  of  the  cow's  milk 
was  slower.  The  curds  of  the  goat's  milk  were 
smaller  and  more  flocculent,  corresponding  to  the 
appearance  in  test  tube  digestion.  A  greater  stim- 
ulating effect  on  the  stomach  by  goat's  milk  over  that 
of  cow's  milk  was  noted,  as  was  also  a  greater 
stimulating  effect  of  both  compared  with  proprietary 
foods  prepared  without  milk.  The  main  conclusions 
drawn  were,  that  in  the  child  whose  resistance  was 
below  par,  goat's  milk  agreed  better  because  it  was 
less  stimulating,  because  it  contained  fewer  volatile 
acids,  and  because  of  its  more  flocculent  curds 
which  made  it  more  easy  of  absorption  by  some' 
children. 

On  the  whole,  modern  knowledge  imposes  upon 
us  the  duty  to  insure  the  infant  the  advantages  of 
breast  suckling,  i.  e.,  protection   against  infection, 


and  an  adequate  supply  of  the  chemically  unharmed 
substances  contained  in  breast  milk  or  its  equivalents 
from  animals,  and  through  which  it  builds  up  the 
child's  tissue  cells,  including  those  of  its  ductless 
glands. 

Of  all  the  ductless  glands  the  thymus  is  that  most 
morbidly  influenced  by  defective  nutrition ;  its 
atrophy  in  infantile  marasmus  is  but  the  index  of  a 
state  of  things  which  our  profession  should  no 
longer  tolerate. 

In  our  next  article  we  will  consider  the  relation- 
ship between  the  thymus  gland  and  the  mental  de- 
velopment, idiocy,  etc.,  of  children. 
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Mild  Heart  Disturbances  in  Troops,  1)y  A. 
Magnus-Levy. — A  considerable  number  of  young 
soldiers  have  been  encountered  vv^ho  complained  of 
palpitation,  feeling  of  cardiac  oppression  and  slight 
embarrassment  of  breathing  upon  mild  exercise. 
The  heart  rate  was  found  to  range  from  eighty  to 
100  with  the  apex  beat  forcible  and  located  at  or 
slightly  beyond  the  mamillary  line.  The  first 
sound  was  often  impure,  or  associated  with  a  sys- 
tolic murmur.  The  second  sound  was  clear,  but 
often  accentuated  at  the  pulmonic  area.  Slight  ex- 
ertion usually  increased  the  heart  rate  up  to  120, 
and  this  was  followed  by  fairly  prompt  return  to 
the  previous  rate  after  rest.  Such  signs  and  symp- 
toms were  regarded  as  being  indicative  of  a  slight 
decrease  in  the  capacity  of  the  heart  for  work  with 
a  slight  degree  of  mitral  insufficiency.  No  ade- 
quate explanation  for  this  cardiac  insufficiency  is 
known,  but  there  seem  to  be  three  possible  ways  of 
accounting  for  it.  The  first  postulates  the  previous 
existence  of  some  slight  valvular  lesion  which  only 
becomes  recognizable  as  the  result  of  overstrain. 
The  second,  that  the  condition  is  the  result  of  an 
acute  infection,  usually  of  a  rheumatic  nature.  And 
lastly,  that  it  is  merely  the  physiological  response  of 
a  normal  heart  to  unaccustomed  strain. 

Calciuria  in  Children,  by  H.  Kleinschmidt. — 
This  condition,  commonly  called  phosphaturia,  is 
characterized  by  the  frequent  passage  of  somewhat 
turbid  urine,  particularly  in  the  morning  specimen. 
The  turbidity  is  due  to  the  precipitation  of  calcium 
carbonate  and  phosphate.  There  is  an  actual  in- 
crease in  the  amount  of  calcium  thus  excreted.  As- 
sociated with  this  condition  the  child  is  usually 
found  to  be  of  a  very  nervous  temperament.  The 
condition  has  been  thought  to  be  due  to  a  dimin- 
ished acidity  of  the  urine  or  to  a  diminution  in  the 
urinary  colloids.  Two  views  as  to  its  etiolog}'  are 
held.  The  first  that  there  is  a  primary  disorder  of 
calcium  metabolism,  to  which  the  nervous  symp- 
toms are  secondary.  The  second,  that  the  calcium 
metabolism  is  the  result  of  a  primary  nervous  dis- 
order.     Two  cases    are    recorded,    both    of    which 
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seem  to  substantiate  the  latter  hypothesis,  and  it  is 
well  known  that  the  children  having  this  condition 
are  usually  from  families  in  which  the  parents  are 
of  unstable  nervous  constitutions.  Alterations  in 
the  diet,  especially  in  the  direction  of  a  reduction  in 
the  calcium  intake  do  not  materially  reduce  the  cal- 
cium excretion,  but,  on  the  contrary,  a  calcium  rich 
diet  may  be  taken  and  the  condition  still  be  made 
to  disappear  if  the  child  is  placed  under  a  strict 
regime  of  rest  and  changed  surroundings.  No 
measures  seem  to  give  more  than  temporary  results 
in  the  majority  of  cases,  relapse  usually  occurring 
as  soon  as  the  child  returns  to  its  accustomed  home 
surroundings. 

January  18,  /9/.5. 

Significance  of  the  Widal  Reaction  in  Inoculat- 
ed Soldiers,  by  L.  Duenner. — Five  of  a  total  of 
eighty-nine  soldiers  who  had  been  previously  inocu- 
lated against  typhoid,  or  typhoid  and  cholera,  gave 
persistently  negative  Widal  reactions  with  dilutions 
ranging  from  one  in  forty  to  one  in  640.  Of  these 
five,  three  had  received  only  a  single  inoculation 
with  typhoid  vaccine.  All  of  the  remaining  men 
gave  positive  reactions,  a  very  large  proportion  re- 
sponding positively  to  dilutions  as  high  as  one  in 
320  and  one  in  640.  All  of  the  men  in  this  series 
were  clinically  and  bacteriologically  free  from  ty- 
l)hoid.  In  contrast,  seven  men  who  had  typhoid 
fever,  proved  either  clinically  or  bacteriologically, 
all  gave  positive  Widal  reactions  with  some  dilu- 
tion, except  one  whose  serum  was  negative  when 
tested  in  a  dilution  as  low  as  one  in  forty.  Before 
the  practice  of  prophylactic  inoculation  against  ty- 
phoid the  Widal  reaction  was  regarded  as  one  of 
the  readiest  means  of  making  a  certain  diagnosis  of 
typhoid  fever,  but  the  reaction  has  now  lost  practi- 
cally all  of  its  diagnostic  value  among  persons  who 
have  been  inoculated,  and  resort  must  be  had  to 
the  bacteriological  demonstration  of  the  typhoid 
bacillus  to  substantiate  the  diagnosis  in  a  clinically 
doubtful  case  of  typhoid. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

Intravenous  Medication  in  Tetanus,  by  Barnsby 
and  R.  Mercier. — Six  out  of  eight  cases  of  tetanus 
ended  favorably  under  intravenous  use  of  both  anti- 
tetanic  serum  and  chloral  hydrate.  The  serum  injec- 
tions were  given  daily,  beginning  with  a  massive 
amount,  fifty  c.  c,  and  gradually  diminished  to  ten 
c.  c.  Where  the  symptoms  returned  after  a  ])eriod  of 
quiet,  anaphylactic  manifestations  upon  resumption 
of  the  injections  were  avoided  by  the  previous  ad- 
ministration (during  the  quiet  period)  of  ten  c.  c. 
of  the  serum  by  rectum.  The  total  amount  of 
serum  used  ranged  between  100  and  350  c.  c. 
Chloral  hydrate  was  used  in  a  five  per  cent,  solu- 
tion, of  which  sixty  c.  c.  were  given  at  a  dose ;  in 
some  cases  three  such  doses  were  administered  in  a 
day.  The  effect  of  each  dose  was  quiet  sleep  last- 
ing three  hours,  after  which  a  marked  reduction  in 
the  convulsions  persisted.  After  a  few  days  of 
treatment  the  patient  would  sleep  seven  hours  at  a 
time,  and  wake  up  only  to  clamor  for  another  sed- 
ative injection.  No  toxic  effects  from  the  chloral 
were  noted.  In  spite  of  the  original  severity  of 
the  eight  cases,  the  incubation  period  ranging  from 


seven  to  thirteen  days,  the  affection  was  apparently 
controlled  in  every  mstance,  in  the  two  fatal  cases 
the  patients  dying   from  acute  cardiac  insufficiency. 

Prophylaxis  of  Frostbite,  by  Orticoni. — .Stress 
is  laid  on  maceration  of  the  tissues  through  pro- 
longed immersion  in  water  as  a  factor  in  frostbite 
of  the  feet  occurring  in  soldiers  compelled  to  hold 
Hooded  trenches.  Protracted  pressure  by  footgear 
is  also  a  favoring  factor,  but  excellent  prophylactic 
results  were  obtained  by  greasing  the  skin  of  the 
feet  and  legs  with  the  following  ointment :  Anhy- 
drous wool  fat,  twenty  grams;  water,  two  grams; 
fat  free  mustnrd  flour,  0.4  gram.  Forty-four  infan- 
trymen in  whom  this  procedure  was  carried  out  re- 
mained free  from  frostbite,  while  of  149  men  sub- 
jected to  the  same  unfavorable  conditions  but  not 
similarly  protected,  fifty-two  had  to  be  relieved  in 
four  days  owing  to  frostbite.  Results  obtained  by 
inunction  of  ordinary  ox  fat  were  not  as  good  as 
with  the  mustard  ointment  mentioned. 

Efficiency  of  Early  Treatment  in  Tetanus,  by 
Bacri. — Observation  in  military  hospitals  showed 
that  in  tetanus,  immediately  after  the  incubation 
period,  there  exists  a  period  of  established  infection 
with  but  slight  symptomatic  manifestation.  During 
this  period  three  signs  already  point  to  the  disease : 
I,  Diminution  in  the  extent  of  separation  of  the 
upper  and  lower  jaws ;  2,  painful  spasm  upon  sep- 
aration of  the  jaws  slightly  more  than  usual ;  3, 
marked  exaggeration  of  the  patellar  reflex.  In 
cases  of  tetanus  discovered  in  this  prodromic  stage 
antitetanic  serum  is  remarkably  active,  proving  in 
no  way  inferior  to  diphtheria  antitoxin.  Upon  sys- 
tematic daily  examination  of  all  the  wounded  sol- 
diers in  a  military  hospital  two  cases  of  tetanus  in 
the  prodromic  stage  were  detected.  Administra- 
tion of  forty  c.  c.  of  antitetanic  serum  on  each  of 
four  successive  days  aborted  the  disease  in  both 
these  cases.  The  knee  jerk  returned  to  normal  on 
the  eighth  day. 

PRESSE    MEDICALE. 

March    ^i,    1915. 

Simple  Methods  of  Isolating  the  Typhoid 
Bacillus  from  the  Living  Body,  by  P.  Carnot  and 
B.  Weill-Halle. — In  a  small  U  tube  with  narrowed 
inferior  portion  fine  sand  is  introduced  to  a  depth 
of  two  cm.  The  specimen  of  blood  is  mixed  with 
ox  bile,  filtered  and  sterilized  in  the  autoclave.  The 
))ile  blood  mixture  is  poured  into  one  limb  of  the  U 
tube  and  sterile  bouillon  into  the  other,  to  the  same 
level.  The  bile  prevents  clotting  of  the  blood  and 
is,  to  a  certain  extent,  a  selective  medium  for  the 
typhoid  organism.  The  sand  filter  in  the  U  tube 
j^revents  admixture  of  bile  and  bouillon,  but  allows 
the  very  motile  typhoid  bacilli  to  i)ass  from  the  bile 
culture  to  the  bouillon,  with  the  result  that  in  the 
case  of  a  positive  test,  a  typical  bouillon  culture  is 
seen  on  the  following  day.  Positive  results  are 
constantly  obtained  in  the  first  few  days  of  a  typhoid 
infection,  and  usually  persist  throughout  the  first 
week. 

Some  Little  Knovm  Complications  of  Mumps, 
by  Felix  Ramond  and  Gabriel  Goubert. — In  a  series 
of  115  cases,  epididymitis  was  met  with  in  twenty 
instances,  in  eighteen  of  which  it  was  independent 
of  orchitis       It  began  about  the  sixth  day  of  the 
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disease  and  lasted  fifteen  to  twenty  days,  in  half 
the  cases  it  was  accompanied  by  distinct  swelling 
of  the  organ,  which  in  the  remaining  instances  was 
merely  tender.  Infiammation  of  the  vas  deferens 
was  noted  in  forty  cases,  generally  independently  of 
epididymitis  or  orchitis.  It  began  on  the  second  or 
third  day  of  the  disease,  and  was  bilateral  in  twen- 
ty-six cases.  Twenty-three  cases  showed  prostat- 
itis. Enlargement  of  the  lymph  nodes  of  Scarpa's 
triangle  was  met  with  in  ten  cases,  and  of  those  of 
the  iliac  chain  in  six  cases.  Swelling  of  the  tonsils 
took  place  in  forty  cases.  Diarrhea  was  noted  for 
two  or  three  days  in  sixty  cases.  In  two  cases  ap- 
pendicitis stiddenly  developed  on  the  tenth  day ;  re- 
covery in  two  weeks  took  place  in  both  instances 
under  rest,  dieting,  and  local  application  of  ice. 

RIFORMA  MEDICA. 

April   34,    11)15. 

Primary  Degeneration  of  the  Commissure  of 
the  Brain,  by  P.  Guizzetti  and  G.  Tomasinelli. — 
This  condition,  first  described  by  Marchiafava  in 
1897  i^  always  caused  by  chronic  alcoholism  and  is 
comparatively  rare,  as  in  13.000  autopsies  at  the- 
university  of  Parma  only  one  case  was  found. 

Cultivation  of  Tetanus  Bacillus  from.  Blood  of 
Tetanic  Patients,  by  G.  Sinigaglia. — Blood  taken 
from  a  case  of  tetanus  was  added  to  pancreatin 
broth  and  incubated ;  on  the  fourth  day  typical  bacilli 
were  recovered  from  the  cultures.  This  is  another 
instance  added  to  those  already  reported,  and  tends 
to  verify  former  experiments  on  which  doubt  was 
cast  by  many  recognized  authorities.  It  seems  to 
strengthen  the  modern  contention  that  bacteriemia  is 
a  phase  of  tetanus.  This  bacteriemia  would  not  seem 
to  be  a  true  septicemia,  but  only  a  transitory  condi- 
tion, its  presence  or  absence  not  having  any  eft'ect 
on  either  the  prognosis  or  the  course  of  the  disease. 
Tetanus  and  diphtheria  have  long  been  considered 
the  two  typical  infections  with  localization  of  the  in- 
fective bacteria  at  the  point  of  infection,  and  a  dis- 
tribution of  toxins  alone  through  the  circulation,  thus 
apparently  breaking  the  usual  rule  of  bacteriemia  in 
infectious  diseases.  However,  the  not  infrequent 
presence  of  both  these  bacilli  in  the  circulating  blood 
and  in  the  urine  has  been  demonstrated. 

Syphilitic  Meningomyelitis,  by  U.  Scinicariello. 
— This  case  in  a  man  aged  thirty-seven  years  is 
worthy  of  note  on  account  of  its  complex  symptoma- 
tology, its  duration  of  ten  years,  and  the  short  in- 
terval between  the  initial  infection  and  the  appear- 
ance of  the  nervous  symptoms.  Within  forty  days 
after  the  appearance  of  the  primary  lesion  there  was 
disturbance  of  vision  with  diplopia,  rapidly  followed 
by  ataxia  and  incontinence  of  urine. 

SEMANA  MEDICA. 

.-ifril   I.    igii. 

Incrustation  Cystitis,  by  E.  Pozzi. — This  is  a 
rebellious  form  of  cystitis  which  cystoscopically 
shows  alteration  in  the  bladder  wall  with  incrusta- 
tion and  deposit  of  phosphates  and  urates.  Ulcera- 
tion is  not  necessary  for  such  alteration.  True  in- 
crustation is  shown  by  the  fact  that  the  act  of  de- 
taching the  deposits  strips  oiT  the  epithelium,  and 
microscopically  there  is  observed  intimate  attaclimcnt 
of  the  crystals  to  the  epithelial  cells.     It  must  be 


distinguished  from  vesical  calculus  and  the  diagnosis 
is  made  by  the  use  of  Guyon's  explorer  and  the  cys- 
toscopy The  immobility  and  attachment  of  the 
mass  to  the  bladder  wall  is  characteristic  in  incrus- 
tation. The  treatment  most  successful  is  instillation 
of  silver  nitrate  in  solutions  of  one  to  three  per 
cent.,  though  gentle  curettage  may  be  needed  to  de- 
tach the  incrusted  masses.  Prognosis  is  not  serious 
except  that  the  course  is  prolonged.  Two  cases  are 
described  of  this  condition,  in  one  of  which  supra- 
pubic cystOtGniy  was  resorted  to  for  drainage. 

Perforation  of  Appendix  in  Pregnancy,  by 
R.  F.  Coulin. — Acute  appendicitis  in  pregnancy  has 
its  characteristic  symptoms  unaltered  by  gestation. 
Mortality  is  thirty  to  forty  per  cent. ;  fetal  mortality 
still  higher ;  and  when  perforation  occurs  followed 
by  general  peritonitis  the  death  rate  is  greatly  raised. 
In  peritonitis  the  fetus  almost  invariably  dies  in 
utero,  and  brings  about  premature  delivery.  Tem- 
porizing methods  are  extremely  dangerous,  though 
advocated  by  some,  and  the  only  justifiable  pro- 
cedure is  immediate  surgical  intervention.  One  may 
conclude  that  the  rapid  advance  of  acute  appendicitis 
in  pregnancy  with  its  possible  fatal  results  calls  for 
immediate  stirgical  intervention,  even  in  desperate 
cases  of  general  peritonitis ;  spinal  anesthesia  in  such 
cases  is  a  failure,  and  the  use  of  ether  intraabdom- 
inally  in  general  peritonitis  presents  great  and  en- 
couraging possibilities,  as  evidenced  by  its  results  in 
eight  cases  reported  by  Coulin. 

Relation  between  Nasal  Respiration  and 
Phthisis,  by  A.  Philibert. — Chronic  nasal  afifec- 
tions  play  an  important  part  in  pulmonary  tuber- 
culosis, consequently  correction  of  such  conditions 
must  be  an  important  factor  in  the  prevention  of 
that  disease,  as  well  as  in  its  actual  treatment.  The 
necessary  pulmonary  ventilation  cannot  be  obtained 
without  perfectly  free  nasal  respiration. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

May,   1015. 

Suppurative  Parotiditis  Following  Pneumonia, 
by  J.  Porter  Parkinson.- — ^A  boy,  aged  three  years, 
having  signs  of  resolving  pneumonia  was  admitted 
to  the  hospital.  Five  days  later  the  temperature 
which  had  been  in  the  neighborhood  of  99.5°  F. 
reached  104°  F.  No  signs  in  the  chest  were  de- 
monstrable, but  on  the  following  day  a  hard,  tender 
swelling  appeared  in  the  right  parotid  region. 
Three  days  later  a  deep  incision  below  the  right 
ear  reached  an  abscess  and  a  small  amount  of  pus 
was  removed.  The  smear  showed  pneumococci  and 
a  few  staphylococci.  The  temperature  fell  and  the 
recover}^  was  uneventful.  The  infection  probably 
took  place  through  the  blood  stream  as  there  had 
been  no  sputum  coughed  up. 

Myelitis  in  a  Child,  by  Plugh  T.  Ashby. — The 
child,  aged  five  and  a  half  years,  had  complained 
of  vague  pains  in  the  chest  and  legs.  The  patient 
was  slowly  losing  the  use  of  his  legs  and  on  admis- 
sion there  was  paralysis  of  both  legs  and  back  with 
anesthesia  extending  from  the  toes  to  a  line  drawn 
around  the  chest  just  below  the  nipples.  The  tem- 
perature which  had  been  fairly  nomial  during  the 
course  of  the  disease  rose  just  before  death.  The 
heart  and  lungs  remained  normal.  There  was  no 
history  of  any  infectious  fever  which  is  the  rule  in 
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these  cases.  The  etiology  of  this  case  is  obscure 
as  the  \\  assermanii  was  negative,  there  was  no 
spinal  caries  nor  injury,  and  the  case  was  unlike  an 
anterior  poliomyelitis  or  a  spinal  growth. 

An  Unusual  Case  of  Infantile  Hemiplegia,  by 
v..  (i.  Fearnsides. — The  patient,  a  boy  aged  seven 
and  three  fourths  years,  had  a  fit  when  three 
years  old  and  was  comatose  for  five  days.  When 
he  recovered  consciousness  it  was  found  that  he  was 
hemiplegic,  the  left  side  being  the  one  aft'ected.  Two 
weeks  after  this  attack  he  was  admitted  to  the  hos- 
pital. The  right  ear  was  discharging  through  a  large 
perforation  in  the  drum.  Rotation  of  the  head  on 
the  neck  caused  pain  but  there  was  no  cephalic  re- 
traction. The  left  upper  extremity  was  flaccid  and 
could  not  be  moved  voluntarily,  the  left  lower  ex- 
tremity was  stifif,  and  the  left  half  of  the  face  was 
also  paretic.  The  day  after  admission  two  ounces 
of  cerebrospinal  fluid  were  obtained  by  lumbar 
puncture.  The  fluid  was  clear,  sterile  and  con- 
tained no  excess  of  cells.  The  boy  gradually  im- 
proved and  when  he  left  the  hospital  five  weeks 
later  was  able  to  walk  and  could  use  the  left  upper 
extremity  in  feeding  himself.  Three  weeks  later 
otorrhea  appeared  in  both  ears  and  after  two  weeks 
he  was  readmitted  to  the  hospital,  remaining  for  a 
period  of  three  weeks.  At  the  time  of  his  dis- 
charge he  presented  a  characteristic  left  hemiplegia, 
afifecting  principally  the  upper  extremity.  Since 
that  time  he  has  had  occasional  fits.  The  attacks 
begin  in  the  left  arm  and  spread  to  the  forearm 
and  hand.  There  is  no  loss  of  consciousness  and 
the  attacks  are  typically  Jacksonian.  The  left  up- 
l)er  extremity  is  distinctly  smaller  than  the  right. 
In  addition  to  the  Jacksonian  convulsions  he  has 
frequent  momentary  attacks  of  petit  mal.  An  early 
diagnosis  of  polioencephalitis  had  been  made  but  the 
absence  of  any  cellular  excess  in  the  sterile  cerebro- 
spinal fluid  was  against  such  an  opinion.  The  cause 
of  the  symptoms  was  probably  some  local  septic 
cerebral  trouble  consequent  upon  chronic  otitis 
media. 

BRITISH  MEDICAL  JOURNAL. 

May  8,   J915. 

Sterilization  of  Water  by  Chlorine,  by  J.  J. 
Harper  Nelson. — The  apparatus  consists  of  two 
bottles,  one  of  about  thirty  ounces  capacity,  the 
other  holding  about  two  ounces.  The  larger  is 
fitted  with  a  double  perforated  stopper  through 
which  are  passed  two  glass  tubes,  one  short,  the 
other  reaching  nearly  to  the  bottom.  Both  are  sup- 
plied with  stop  cocks.  The  long  tube  is  connected 
with  a  short  tube  inserted  through  a  stopper  in  the 
small  bottle.  Twenty  ounces  of  water  are  placed 
in  the  large  bottle  and  two  drams  of  concentrated, 
hydrochloric  acid  in  the  smaller  along  with  fifteen 
grains  of  powdered  potassium  chlorate  for  the  lib- 
eration of  nascent  chlorine  and  chloric  dioxide. 
These  gases  are  passed  into  the  water  in  small 
amounts  at  a  time  with  frecjuent  shaking.  This 
yields  a  solution  of  the  two  gases  of  such  strength 
that  when  one  ounce  of  it  is  added  to  five  gallons 
of  water,  a  concentration  of  chlorine  gas  of  one  in 
500,000  is  obtained.  Repeated  experiments  with 
naturally  and  artificially  contaminated   water  have 


proved  that  an  exposure  for  half  an  hour  to  this 
concentration  of  chlorine  suffices  to  sterilize  it  com- 
jjletely  of  all  pathogenic  organisms,  particularly  of 
I  he  fecal  group.  The  entire  process  consumes  little 
over  half  an  hour,  and  can  be  easily  carried  out  ef- 
fectively even  by  an  inexperienced  person.  The 
amount  of  chlorine  in  the  finished  water  does  not 
impair  its  palatability  or  its  potability.  If  the 
water  is  very  turbid,  it  can  first  be  cleared  by  sedi- 
mentation over  night  with  alum ;  it  is  then  treated 
with  the  chlorine  solution.  An  outfit  has  been  de- 
signed which  weighs  only  twelve  pounds  and  which 
can  be  easily  carried  on  a  man's  back.  This  outfit 
contains  sufficient  material  to  sterilize  19,800  gal- 
lons of  water  without  replenishing,  or  enough  to 
give  each  of  200  men  a  gallon  of  drinking  water  a 
day  for  seven  weeks.  The  process  is  inexpensive, 
rapid  and  effective. 

Birth  Palsy,  by  Harry  Piatt. — ^The  symptoms, 
physical  signs  and  treatment  of  this  condition  are 
discussed ;  particular  stress  is  laid  upon  the  proba- 
ble cause  of  the  lesion  and  its  precise  anatomical 
nature.  That  it  is  a  primary  lesion  of  the  brachial 
plexus,  usually  involving  the  fifth,  or  the  fifih  and 
sixth  cervical  nerve  roots,  is  substantiated  by  clin- 
ical, pathological,  surgical,  and  experimental  evi- 
dence. It  has  been  shown  that  traction  on  the  head 
with  the  shoulders  fixed  is  capable  of  producing 
such  a  lesion.  On  the  other  hand,  there  are  certain 
symptoms  and  signs  at  times  associated  with  birth 
palsy  which  have  led  to  the  belief  that  the  lesion  is 
primarily  either  a  dislocation  of  the  head  of  the 
humerus  or  a  fracture  of  the  humerus  at  its  upper 
epiphyseal  line.  In  some  cases  both  lesions  are 
held  to  be  present.  Analysis  shows  that  one  or  an- 
other of  these  latter  lesions  is  actually  present  in  a 
small  proportion  of  the  cases  only.  In  view  of 
these  facts  it  seems  unreasonable  to  adhere  abso- 
lutely to  either  explanation  to  the  exclusion  of  the 
other,  as  is  done  by  the  opposing  schools,  but,  on 
the  contrary,  one  is  forced  to  accept  both  as  possi- 
ble explanations  and  to  endeavor  in  a  given  case  to 
discover  which  type  of  lesion  is  actually  present. 

LANCET. 

May   S,    /p/f. 

Etiology  of  Rickets,  by  Leonard  Findlay. — 
Attention  is  directed  to  the  fact  that  the  examples 
of  experimental  and  spontaneous  rickets  in  animals 
are  not  all  identical  with  the  disease  as  found  in 
the  human  race.  The  bones  show  a  deficiency  in 
calcium,  and  in  the  active  stages  of  the  disease  the 
calcium  metabolism  of  the  body  is  perverted.  There 
is  principally  an  increased  output  of  calcium  in  the 
urine  and  feces,  which  may  actually  exceed  the  cal- 
cium intake.  Among  the  hypotheses  to  account  for 
this  perversion  the  two  most  commonly  accepted 
are:  i.  A  deficiency  of  calcium  in  the  diet;  and,  2, 
disturbance  of  metabolism,  probably  in  the  nature 
of  a  lack  of  a  specific  hormone,  which  prevents  the 
iUili?ation  of  the  calcium.  The  first  theory  is  con- 
troverted by  the  fact  that  the  diet  of  the  average 
'.  hachitic  infant  is  not  actually  deficient  in  calcium, 
as  shown  both  by  the  author's  observations  and 
those  of  others.  On  the  other  hand,  the  author  was 
able  to  produce  the  disease  in  animals  by  confine- 
men!;    without    sufficient    exercise,    although    they 
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were  given  an  abundance  of  available  calcium. 
Further,  the  administration  of  calcium  does  not 
check  the  disease  in  man.  There  was  no  evidence 
that  deficiency  in  any  article  of  diet  was  in  any  way 
directly  related  to  the  development  of  either  exper- 
imental or  spontaneous  rickets.  On  the  belief  that 
confinement  with  insufficient  fresh  air,  coupled  par- 
ticularly with  lack  of  abundant  exercise,  was  an  im- 
portant causative  factor,  the  author  has  made  ex- 
tensive parallel  studies  of  the  living  conditions  of  a 
large  number  of  families  in  which  there  was  no 
rickets  and  an  equal  number  ni  which  rickets  was 
present,  including  only  the  active  cases  of  the  dis- 
ease. The  duration  of  breast  feeding  was  found 
to  have  no  influence  upon  the  occurrence  of  the 
disease,  and  the  same  was  true  of  the  occurrence  of 
intestinal  «lisorders.  It  was  found  that  the  earlier 
children  in  the  family  were  attacked  much  more 
frequently  than  the  later  ones.  The  probable  ex- 
planation of  this  lies  in  the  fact  that  the  later  chil- 
dren get  more  outdoor  air  and  exercise  through  be- 
ing cared  for  largely  by  the  older  children  instead 
of  by  the  mother,  who  is  much  confined  to  the 
house.  A  study  of  the  available  air  space  in  the 
house  allowed  for  the  child  showed  that  the  small- 
er the  allowance  the  greater  the  frequency  of  rick- 
ets. Lastly,  children  who  were  not  taken  out  of 
the  house  much  showed  a  much  greater  frequency 
of  rickets  than  those  who  were  taken  out  frequent- 
Iv.  These  studies,  therefore,  seem  to  confirm  the 
belief  that  lack  of  fresh  air  and  exercise  is  the 
most  important  etiological  factor  in  the  production 
of  rickets.  This  is  substantiated  by  the  fact  that 
in  those  families  in  which  the  disease  is  practically 
unknown,  the  children  lead  outdoor  lives  the  greater 
part  of  the  time,  and  in  those  communities  from 
'which  the  disease  is  absent,  both  in  man  and  do- 
mestic animals,  the  mode  of  life  is  also  mainly  an 
outdoor  one. 

JOURNAL  OF  LARYNGOLOGY.  RHIN0L06Y  AND  OTOLOGY. 

April,    nr.'). 

Aspergillosis  of  the  Nasal  Accessory  Sinuses, 

by  Herbert  Tilley. — Marked  nasal  obstruction,  asso- 
ciated with  discharge  of  a  mucopurulent  fluid,  the 
occasional  expulsion  of  small  masses  of  a  whitish 
gray,  semitranslucent,  viscous  material,  and  neural- 
gic pains  in  the  cheek  and  face  are  characteristic 
symptoms.  The  examination  shows  the  mucous 
membrane  to  be  pale,  swollen,  and  edematous,  and 
not  affected  by  strong  solutions  of  cocaine.  The  dis- 
covery of  the  mycelium  in  any  of  the  expelled  por- 
tions of  the  gelatinous  material  is  conclusive. 

JOURNAL  OF  THE  AMERICAN   MEDICAL  ASSOCIATION. 

May  15,  /y/j. 

Gastric  and  Duodenal  Ulcer ;  Medical  Cure  by 
an  Efficient  Removal  of  Gastric  Juice  Corrosion, 
by  B.  W.  Sippy. —  fhe  method  consists  in  shielding 
the  ulcer  from  the  corrosive  action  of  the  gastric 
juice,  by  neutralizing  all  free  hydrochloric  acid  by 
means  of  frequent  feedings  and  careful  use  of  al- 
kalies; rendering  the  gastric  juice  inert  from  7  a.  m. 
until  about  10  p.  m.  Excessive  night  secretion,  if  it 
occurs,  is  removed  each  night  until  irritability  of  the 
gastric  glands  has  subsided.  This  applies  to  cases  of 
<luodenal  and  pyloric  ulcer  which  have  been  asso- 


ciated with  stagnation  of  food  and  secretion  for 
one  or  two  months,  and  longer.  Such  cases  are  al- 
most invariably  attended  by  a  more  or  less  copious 
continued  secretion  during  the  night,  which  should 
be  removed  by  aspiration  two  or  three  times  each 
night,  if  necessary.  Usually,  after  three  or  four 
days  of  accurate  control  of  free  acidity,  the  ex- 
cessive night  secretion  disappears ;  subsequently  the 
normal  quantity  (about  ten  c.  c.)  of  gastric  juice 
present  during  the  night  is  left  undisturbed.  Ex- 
perience with  the  methorl  in  all  types  of  individuals, 
under  widely  varying  conditions,  has  abundantly 
demonstrated  that  the  corrosive  action  of  the  gastric 
juice  can  be  practically  annulled  until  the  ulcer  has 
healed.  The  patient  remains  in  bed  for  from  three 
to  four  weeks,  unless  some  serious  complication  is 
present ;  some  or  all  of  his  regular  work  may  be 
resumed  at  the  end  of  four  or  five  weeks.  Many 
soft  and  palatable  foods  may  be  used ;  it  is  cus- 
tomary for  the  first  two  or  three  days  to  give  three 
ounces  of  a  mixture  of  equal  parts  of  milk  and 
cream  every  three  hours  from  7  a.  m.  toy  p.  m. 

Treatment  of  Closed  Fractures,  by  P.  S.  Cam- 
piche. — Operations  on  recent,  closed  fractures,  as 
they  are  done  today — wholesale  and  indiscriminately 
— are  in  most  instances  entirely  unnecessary.  Most 
fractures  do  not  require  operation ;  conservative 
methods  should  be  employed,  and  will  probably  suc- 
ceed in  ninety  per  cent,  of  cases.  Operations  on  a 
large  scale  by  chance  operators  or  amateurs  are  re- 
sponsible for  bad  results,  and  even  eminent  sur- 
geons, operating  on  scientific  indications  and  with 
asepsis,  have  recorded  instances  which  illustrate  the 
ever  present  danger  of  endogenous  infection  from 
the  skin  of  the  patient — a  danger  which  no  method 
of  disinfection  has  succeeded  in  completely  avoiding. 
A  foreign  body,  especially  when  large,  interferes 
with  the  production  of  a  good  callus.  Operation 
should  be  reserved  for  really  irreducible  fractures, 
and  employed  even  here  only  when  actually  needed 
— that  is  to  say,  when  conservative  methods  have 
been  found,  or  are  known  on  the  authority  of  many 
experienced  surgeons  to  be  inefficient  in  securing 
good  functional  results.  Moreover,  the  operation 
should  always  be  the  very  lightest  compatible  with 
a  good  result.  A  simple  incision  with  a  few  manip- 
ulations will  often  suffice  to  replace  correctly  the 
fragments:  if  an  internal  fixation  is  necessary,  the 
minimum  of  foreign  material  should  be  used,  prefer- 
ably a  temporary  silk  or  an  absorbable  suture.  The 
best  time  for  operation,  the  highest  authorities  have 
shown,  is  after  the  first  week,  when  much  of  the 
dead  material  has  been  absorbed  and  the  bone  and 
periostemn  have  begun  to  show  signs  of  new  life 
and  proliferation.  The  author  states  that  he  would 
not  as  a  rule  operate  before  the  end  of  the  first 
week  ;  he  cannot  approve  of  the  practice  of  operating 
on  the  first  or  second  day ;  reduction  by  operation 
is  just  as  easy  after  a  week  or  so,  while  the  risks 
of  infection  are  then  considerably  less. 

Celluloid  Tube  in  Finger  Injuries,  by  J.  S. 
Davis. — A  properly  shaped  piece  of  celluloid,  after 
being  soaked  in  mercuric  chloride  solution,  one  in 
1,000,  is  sponged  ofT  with  ether  or  alcohol.  The 
stump  having  been  painted  with  tincture  of  iodine, 
the  celluloid  is  wrapped  around  the  finger  and 
secured  with  narrow  adhesive   strips ;  a  tube   thus 
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being  formed  which  is  slightly  smaller  at  its  free  end 
than  at  the  base.  When  the  tube  is  properly  ad- 
justed it  will  hug  closely  the  edge  of  the  wound,  and 
will  gradually  become  larger  until  it  impinges  on  the 
first  interphalangeal  joint.  The  celluloid  may  ex- 
tend as  far  beyond  the  finger  tip  as  is  needful ;  it  also 
serves  as  a  splint  for  the  finger  and  protection  for 
the  wound. 

MEDICAL  RECORD. 

May  IS,  1915. 

Medical  Aspects  of  Cancer,  by  L.  D.  Bulkley. 
— No  single  cause  of  cancer  has  yet  been  demon- 
strated. The  prevalence  of  cancer  varies  among  dif- 
ferent peoples ;  it  has  increased  in  proportion  to  the 
consumption  of  meat,  tea  and  coffee,  and  alcohol. 
Wilson  has  shown  that  with  the  increase  of  pros- 
perity and  wealth,  leading  to  self  indulgence  and  in- 
dolence, cancer  has  increased.  Nerve  conditions 
also  have  been  found  by  many  to  be  an  important 
element  in  its  production,  and  the  great  nervous 
strain  accompanying  modern  civilization  must  be 
reckoned  among  its  causative  factors,  possibly 
through  its  effect  on  metabolism.  The  cancerou.s  in- 
dividual manifests  in  his  general  system  grave  aber- 
rations from  the  normal.  A  local  irritant  may  be 
the  exciting  cause  of  the  aberrant  action  of  some 
particular  cells,  but  the  local  irritant  cannot  explain 
why,  when  once  started  by  local  injury,  the  cells 
should  pursue  such  an  aggressive  course.  The 
reason  is  found,  as  Sir  Astley  Cooper  and  others 
have  believed,  in  some  faulty  condition  of  the  sys- 
tem ;  which  is  now  shown  to  be  from  a  perverted 
metabolism,  due  to  various  causes.  It  would  seem 
that  for  the  development  of  the  local  manifestation 
of  cancer  (the  tumor  or  new  growth),  three  elements 
are  requisite:  i.  Predisposition  or  suitable  blood 
condition ;  2,  a  local  stimulation  or  irritation  of  the 
part  affected ;  3,  the  site  of  an  embryonic  rest.  As 
to  the  matter  of  prophylaxis,  this  depends  on  dietary 
and  hygienic  rules.  Simple  living,  perfect  mastica- 
tion, reasonable  exercise,  and  avoidance  of  all  ex- 
cesses, with  the  maintenance  of  healthy  habits  of 
life,  especially  as  regards  bowel  action.  The  greatest 
safety  lies  in  a  vegetarian  diet,  with  the  single  ex- 
ception of  butter.  There  is  no  single  remedy  for 
cancer.  The  medical  treatment  can  be  put  in  a  few 
words,  although  in  individual  cases  it  involves  at- 
tention to  the  minutest  particulars ;  no  detail  of  the 
patient's  life  can  be  too  insignificant  to  have  some 
bearing  on  the  deranged  metabolism.  Almost  in- 
variably cancer  patients  are  constipated,  and  have 
long  been  so,  and  it  might  almost  be  said  that  the 
toxins  produced  by  the  millions  of  microorganisms 
generated  through  intestinal  stasis  and  fecal  putre- 
faction are  the  cause  of  cancer.  A  thorough  volu- 
metric analysis  should  be  made  weekly  of  the  urine, 
which  should  be  measured  and  recorded  daily.  The 
kidney  secretion  has  been  found  to  be  at  fault  in 
every  case  studied,  and  alkalies  form  a  very  im- 
portant part  of  the  treatment. 

Early  Diagnosis  of  Streptococcic  Sore  Throat, 
and  the  Effect  of  Vaccines  in  Its  Treatment,  by 
R.  R.  Mellon. — An  early  examination  of  cultures 
from  acute  sore  throat  is  valuable  because  it  pre- 
cludes an  overgrowth  by  contaminating  organisms, 
and  because  it  often  gives  a  clue  to  the  virulence  of 


the  infecting  agent.  The  acute  cases  of  strepto- 
coccic sore  throat  respond  very  quickly  and  decisive- 
ly to  a  vaccine  of  proved  immunizing  [XDwers.  The 
author  disclaims  an  intention  to  laud  the  merits  of 
stock  vaccines,  since,  generally  speaking,  ati  auto- 
genous vaccine  is  the  logical  therapeutic  agent,  but 
remarks  that  various  strains  of  streptococci  often 
vield  much  better  results  than  are  observed  with 
autogenous  vaccine.  If  one  is  fortunate  enough  to 
have  such  strains,  there  is  no  justification  for  the 
autogenous  preparation  ;  otherwise  it  would  seem  ad- 
visible  to  obtain  the  latter  as  soon  as  possible.  It  is 
true  that  many  cases  apparently  end  favorably  with- 
out any  treatment,  but  if  the  many  sequelae  could  be 
followed  in  every  instance,  we  might  revise  our 
notions  as  to  the  self  limiting  ability  of  this  disease. 
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Neuroses  in  Their  Relation  to  Chronic  Infec- 
tions, by  J.  A.  Hodges. — The  three  chief  neuroses 
are  neurasthenia,  psychasthenia,  and  hysteria ;  the 
first  being  of  exogenous  origin,  and  the  two  latter 
essentially  endogenous  in  character.  Sufficient  cases 
have  been  studied  to  prove  that  while  a  few  of  these 
diseases  are  due  to  chronic  infections,  most  of  them 
are  purely  psychical  in  origin,  and  treatment,  to  be 
efficient,  must  vary  with  the  cause.  The  uterus  and 
its  annexa  have  been  most  frequently  under  sus- 
picion, particularly  when  some  form  of  hysterical 
nervousness  was  investigated,  but  it  seems  as  if 
lesions  of  these  organs  are  not  more  likely  to  act  re- 
flexly  than  those  of  other  organs.  There  is  no 
necessary  relation  between  pelvic  disease  and  hys- 
teria or  neurasthenia,  even  when  the  two  affections 
coexist ;  and  though  surgery  may  sometimes  be  de- 
manded for  other  reasons,  it  cannot  be  expected 
that  it  will  cure  the  nervous  illness.  Chronic  infec- 
tions of  the  male  urethra,  seminal  vesicles,  etc.,  have^ 
been  supposed  to  play  as  large  a  part  in  the  causa- 
tion of  psychoneuroses  as  those  of  the  female  pelvic 
organs,  but  the  one  belief  appears  to  be  as  much  due 
to  defective  observation  as  the  other.  The  disturb- 
ances of  gastrointestinal  function  due  to  absorption 
of  toxic  substances  are  undoubtedly  in  some  in- 
stances a  cause  of  vascular  infection  and  consequent 
psychoneurotic  manifestations.  The  supposed  in- 
fection from  arthritic  diseases  has  never  proved  to 
be  the  cause  of  neuroses  in  many  cases  coming  un- 
der the  author's  observation,  but  chronic  infection 
as  a  result  of  pyorrhoea  alveolaris  has  apparently 
been  the  source  of  a  considerable  number  of  neur- 
oses studied  in  the  past  two  years. 

Symptomatology,  Etiology,  Pathology,  and 
Treatment  of  Pellagra,  by  J.  C.  Johnson. — Pel- 
lagra may  be  regarded  as  a  disease,  infectious  in 
origin,  of  perverted  metabolism,  having  its  first  ex- 
pression in  the  e])ithelial  structures  of  the  alimen- 
tary tract.  The  remedies  which  the  author  has 
found  most  efficient  are  tincture  of  ferric  chloride, 
given  in  a  mixture  with  potassium  chlorate  and  es- 
sence of  pepsin,  and  arsenous  iodide,  one  twenty- 
fourth  grain,  in  a  capsule  with  calcium  sulphide, 
cerium  oxalate,  and  powdered  extract  of  nux  vom- 
ica. In  the  management  of  the  various  derange- 
ments met  with  in  the  digestive  system,  such  as  diar- 
rhea, nausea,  etc..  ihe  treatment  is.  in  general,  the 
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same  as  it  would  be  without  pellagra.  As  to  the 
nervous  system,  the  meaning  and  possibilities  of  the 
minor  manifestations  depend  more  or  less  upon  the 
psychological  relation  of  the  physician  to  the  pa- 
tient. When  complete  confidence  has  been  estab- 
lished, many  of  the  lesser  obstacles  can  be  removed 
without  the  aid  of  drugs.  Patients  should  be  made 
to  feel  that  no  stigma  attaches  to  their  disease,  and 
be  fortified  by  the  faith  which  the  physician  him- 
self shows  in  the  final  outcome  of  the  treatment. 
There  is  nothing  which  promises  absolute  relief 
from  the  dizziness ;  all  doubt  should  be  removed  as 
to  the  possibility  of  its  being  induced  by  aural  dis- 
ease or  astigmatism.  If  it  is  attended  by  much 
weakness,  aromatic  spirit  of  ammonia  may  be  given 
with  good  effect.  Fatigue  and  agents  which  de- 
press or  overstimulate  are  always  harmful.  For 
sleeplessness  or  excitability  sodium  bromide  is  usu- 
ally sufficient.  When  headache  is  severe,  and  not 
relieved  by  simple  anodynes,  opiates  are  indicated. 
The  more  serious  disturbance  of  the  nervous  system 
opens  a  field  of  many  possibilities  ;  as  a  rule,  when 
insanity  has  developed  the  patients  have  rapidly 
succumbed.  For  the  eruption,  topical  applications 
cannot  be  depended  upon. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK. 

One  Hundred  and  NintJi  Annual  Meeting,  Held  at 
Buffalo,  April  2^,  38,  and  2Q,  191 5. 

The  President,  Dr.  Grover  W.  Wende,  of  Buffalo,  in  the 
Chair. 

(Continued  from  page  1085.) 
Role  of  the  Superior  Mesenteric  Vessels  in  Ab- 
dominal Disease. — Dr.  J.  N.  Hall,  of  Denver, 
Colorado,  had  seen  several  cases  of  marked  chronic 
dilatation  of  the  upper  portion  of  the  duodenum  in 
connection  with  narrowing  below  from  the  pres- 
sure of  the  superior  mesenteric  vessels,  but  his  diag- 
nosis in  these  cases  had  generally  been  pyloric  or 
duodenal  ulcer.  He  was  not  satisfied  that  the 
closest  accuracy  was  possible.  One  such  obstruc- 
tion was  corrected  by  the  performance  of  a  duod- 
enoduodenostomy  by  Doctor  Freeman.  The  exact 
diagnosis  was  less  important  than  the  realization 
that  a  mechanical  type  of  duodenal  obstruction  ex- 
isted and  demanded  surgical  relief.  Bloodgood  had 
had  good  results  from  resection  of  the  right  half  of 
the  colon  with  a  portion  of  the  ileum  or  from  ileo- 
colostomy.  The  exact  method  of  relief  concerned 
the  surgeon  rather  than  the  internist.  The  state- 
ment of  Spence  and  Graham  that  possibly  the  cyclic 
vomiting  of  children  and  the  so  called  hysterical 
vomiting  might  at  times  be  due  to  chronic  gastro- 
mesenteric  ileus,  deserved  the  closest  attention. 
Similar  obstruction  might  occur  below  the  duode- 
num, as  in  the  following  case  operated  in  by  Doctor 
Freeman : 

A  man,  thirty-three  years  of  age,  had  a  gastro- 
enterostomy performed  for  duodenal  ulcer  four 
years  before,  and  a  sharp  attack  of  appendicitis  two 
months  before  examination.  Patient  had  nausea 
and  vomiting,  almost  fecal  in  character  and  amount- 
ing to  several  pints  on  one  occasion.     The  bowels 


had  not  moved  for  eighty-four  hours;  pulse  60; 
temperature  100°  F.  Patient  had  obtained  some  re- 
lief by  lying  on  his  abdomen.  There  were  presenc 
slight  rigidity  and  tenderness  to  the  left  of  the  navel, 
with  some  distention  in  this  region.  Under  the  di- 
agnosis of  partial  obstruction  in  the  middle  portion 
of  the  small  bowel,  the  patient  was  operated  on. 
Several  feet  of  the  upper  small  intestine  were  much 
distended,  while  below  a  point  at  which  the  ileum 
was  compressed  under  the  root  of  the  mesenterv, 
and  the  superior  mesenteric  vessels,  the  gut  was 
empty.  The  bowel  was  practically  uninjured.  The 
anastomotic  opening  was  patent ;  the  induration 
about  the  duodenal  ulcer  had  disappeared  and 
everything  seemed  entirely  normal.  The  appendix 
was  removed,  the  adhesions  were  separated,  the  pa- 
tient was  instructed  to  lie  in  the  right  prone  posi- 
tion, and  a  normal  convalescence  followed. 

Immunization  against  Measles. — Dr.  Charles 
Herrman,  of  New  York,  stated  that  infants  under 
five  months  of  age  were  relatively  immune,  and  in 
exceptional  cases  in  which  they  were  infected  with 
the  disease,  it  appeared  in  a  mild  and  atypical  form. 
One  attack  of  measles  usually  protected  for  Hfe. 
The  nasal  discharge  contained  the  virus  twenty-four 
hours  before  the  appearance  of  the  eruption.  Hav- 
ing convinced  himself  that  infants  under  five 
months  of  age  were  relatively  immune,  he  obtained 
the  consent  of  a  mother  to  inoculate  her  infant  four 
months  old.  It  seemed  logical  to  assume  that  as  the 
infant  at  that  age  was  not  absolutely  immune,  direct 
inoculation  would  convert  a  temporary  into  a  more 
or  less  permanent  immunity.  At  no  time  did  the 
child  present  any  evidence  of  injury  and  he  then 
proceeded  to  inoculate  others.  The  material  for 
inoculation  was  obtained  from  otherwise  healthy 
children,  taken  twenty-four  hours  before  the  erup- 
tion of  measles  appeared.  A  small  quantit}'  of  the 
mucus  from  the  nose  was  collected  on  swabs  of  cot- 
ton. Only  perfectly  healthy  infants  under  five 
months  of  age  were  inoculated.  The  swab  was  ap- 
plied gently  to  the  nasal  mucous  membrane.  Forty 
infants  were  thus  inoculated.  The  majority  showel 
no  distinct  reaction,  fifteen  had  a  slight  rise  of  tem- 
perature, and  in  a  few  instances  a  small  number  of 
spots  were  noted  on  the  face  or  body.  Of  the  forty 
cases,  four  children  over  one  year  of  age  had  come 
in  contact  with  cases  of  measles  and  had  not  con- 
tracted the  disease. 

Pyelitis ;  Its  Clinical  Significance. — Dr.  Edward 
].  Wynkoop,  of  Syracuse,  stated  that  in  girls  the 
infection  might  gain  entrance  through  the  urethra 
more  often  than  in  boys,  or  it  might  be  carried  from 
the  intestinal  tract.  It  might  occur  as  a  complica- 
tion of  some  other  condition,  or  it  might  be  an  inde- 
Dcndent  disease.  The  bladder  need  not  necessarily 
be  infected.  The  classical  symptoms  of  chill,  fever, 
and  pain  in  the  kidneys  might  not  be  present.  In 
relapsing  cases  the  chill  might  not  be  repeated.  In 
any  case  with  irregular  fever,  intestinal  symptoms, 
frequent  micturition,  and  anemia,  it  was  well  to 
bear  in  mind  the  possibility  of  pyelitis.  In  examin- 
ing the  urine  a  twenty-four  hour  specimen  only 
should  be  taken.  Symptoms  referable  to  the  urin- 
ary tract  and  anemia  should  always  make  one  sus- 
picious of  pyelitis.  This  was  a  condition  more  fre- 
quent than  they  had  believed  and  should  be  borne 
ill  mind,  as  not  everv  illness  in  children  was  to  be 
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attributed  to  the  intestinal  tract.  ]n  tlie  treatment 
of  pyelitis  he  had  found  hexaniethylenaniinc  and  po- 
tassium citrate  very  valuable.  His  preference  was 
for  the  use  of  potassium  citrate.  Plenty  of  water 
and  attention  to  hygienic  rules  were  a  great  help. 
Vaccines  had  not  proved  as  effective  as  might  have 
been  expected.  The  treatment  should  be  persisted 
in  as  long  as  i)us  was  found  in  the  urine,  even 
though  the  symptoms  had  disaj^peared. 

Dr.  W.  L.  Carr,  of  New  York,  stated  that  in 
most  instances  pyelitis  was  an  infection  of  the  colon 
bacillus  type,  but  the  peculiarity  of  the  attack  re- 
c[uired  some  consideration,  as  it  did  not  always  seerii 
to  be  associated  with  intestinal  disturbances  that 
attracted  attention,  nor  did  it  always  show  itself 
after  a  colitis.  Many  of  the  cases  were  seen  after 
influenza,  yet  cultures  of  the  urine  showed  pure 
colon  infection.  \\  hile  there  was  a  pre])onderance 
of  cases  among  females,  there  were  more  cases 
among  the  males  than  had  hitherto  been  supposed. 
As  the  condition  in  the  male  could  hardly  result  from 
an  ascending  infection,  it  was  well  to  study  more 
carefully  the  influence  of  the  blood  stream  infection. 
During  the  acute  attack  he  used  irrigations  and  such 
laxatives  as  were  called  for.  The  elimination  of 
milk  from  the  diet,  if  there  was  constipation  or 
foul  stools,  was  most  important,  and  the  adminis- 
tration of  castor  oil  at  such  a  time  was  of  unques- 
tionable benefit. 

Basal  Celled  Epithelioma. — Dr.  Robert  F. 
Barber,  of  Brooklyn,  stated  that  the  neoplasms 
were  called  by  some  surgeons  adenomata  akin  to  car- 
cinomata.  Of  the  200  examined  by  Doctor  Barber, 
fourteen  showed  epithelial  pearls  and  only  two 
epithelial  bridges.  They  were  said  to  spring  from 
the  germinal  cells  of  the  skin  and  were  described 
as  having  different  potentials.  These  were  called 
the  cellular  potential,  evident  in  the  various  types 
of  tumorSj  glandular  potential,  accounting  for  the 
cystic  tumors,  and  the  pigment  potential  manifested 
by  the  pigment  in  growths.  The  types  were  de- 
scribed as,  I,  simplest-— a  nest  of  cells  in  the  derma  ; 
2,  alveolar,  with  a  small  amount  of  stroma ;  3, 
scirrhus,  with  a  large  amount  of  stroma  ;  and,  4, 
adenomatous,  with  glands  and  cysts.  The  increase 
in  the  connective  tissue  was  interpreted  as  evidence 
of  inflammation.  Previous  lesions  were  called 
pimples  in  forty- four,  warts  in  five,  and  burn  in 
one,  and  the  pressure  of  eyeglasses  in  one.  The 
frequency  in  these  cases  was  100  in  women  and 
roo  in  men.  The  age  in  the  average  case  was  fifty- 
six  years.  There  were  two  in  the  third  decade  and 
four  in  the  fourth  decade.  The  average  preopera- 
tive duration  was  six  years,  the  greatest  being 
twenty-eight  years  and  twenty-five  years  respec- 
tively, the  shortest  six  weeks.  The  mean  size  of 
the  lesion  was  three  cm. ;  the  largest  eight  cm. ;  the 
smallest  under  one  cm.  A  table  of  the  duration  of 
years  in  the  tumors  of  the  various  types  was  sub- 
mitted. The  surface  form  was  ulcerated  in  the 
majorit}'  of  growths,  occasionally  elevated  as 
nodules,  rarely  pedunculated.  The  elevated  and 
])eduncu]ated  forms  v/ere  prone  to  cystic  degenera- 
tion. 

Cancer  of  the  Bladder. —  1  )r.  J.  Bextlev  Squier, 
of  New  York,  stated  that  operative  measures  for 
cancer  of  the  bladder  were  palliative,  excision,  and 
resection.     The  abnormal   cell   was  said  to  be   six 


times  as  resistant  as  the  cancer  cell.  The  dose  of 
radium  was  said  to  be  not  worked  out  completely, 
it  was  not  known  within  what  range  and  with  what 
dose  a  cancer  cell  might  be  killed.  Two  inches  was 
mentioned  as  the  limit  of  expected  radium  influence 
upon  the  cancer  cell.  The  great  expense  of  radium 
was  a  serious  objection  to  its  use.  Most  vesical 
tumors  were  papillomata  and  should  have  the 
radium  operatively  buried  within  them  to  inhibit 
their  growth.  Radium  might  be  used  postopera- 
tively where  there  was  some  doubt  of  complete  re- 
moval of  tumor  cells.  Heat  was  called  ineffectual 
because  the  cancer  cells  were  buried  in  the  perirectal, 
perivesical  spaces  and  glands,  and  were  therefore 
inaccessible  to  the  applied  heat.  It  was  very  essen- 
tial to  remove  at  times  ureterovesical  openings  and 
internal  meatus,  and  in  the  event  of  muscular  in- 
vasion of  the  bladder  by  the  tumor,  to  remove  the 
glands  as  well.  I'he  vesical  neck  should  not  be  re- 
sected. It  was  very  diflicult  to  diagnose  cancer  of 
the  bladder  through  a  cystoscope,  and  often  im- 
possible after  the  removal  of  a  piece  of  the  tumor. 
Fulguration  was  a  method  of  treatment  that  should 
be  resorted  to  in  cases  of  benign  growths. 

Hydrocephalus ;  Later  Experiences  in  Its  Treat- 
ment by  Cisterna  Sinus  Drainage. — Dr.  Irving  S. 
IIavnes.  of  New  York,  pointed  out  that  the  injec- 
tion of  phenolsulphonephthalein  provided  a  means 
of  determining  something  in  reference  to  the  type  of 
case  with  which  one  was  dealing  and  whether  opera- 
tion promised  hope  for  alleviation  of  the  condition, 
and  also  the  type  of  operation  to  be  performed.  He 
had  operated  in  twelve  cases,  all  but  two  of  which 
were  total  blindness.  The  only  logical  means  of 
draining  the  cisterna  sinus  was  in  through  the  blood 
stream.  This  he  was  able  to  effect  by  means  of  a 
silver  cannula  with  a  short  arm  and  a  long  arm  at 
right  angles  with  each  other.  While  he  had  been 
able  by  this  method  to  establish  drainage  and  in 
some  cases  to  improve  somewhat  the  contour  of  the 
child's  head  and  to  prolong  life,  he  was  by  no  means 
enthusiastic  because  there  seemed  to  be  little  or  no 
improvement  in  the  mental  or  physical  condition  of 
these  children. 

Dr.  G.  R.  PisEK,  of  New  York,  stated  there  were 
certain  types  of  hydrocephalus,  some  operable  and 
others  not.  It  should  be  borne  in  mind  that  these 
were  surgical  experiments,  and  that  the  cases  he 
had  sent  to  Doctor  Haynes  were  absolutely  hopeless. 
Tf  they  had  taken  these  cases  early,  made  the  phenol- 
sulphonephthalein test,  and  employed  the  type  of 
drainage  that  w^as  indicated,  the  results  might  have 
I)een  better.  If  it  were  possible  to  get  the  child  be- 
fore he  was  damaged  mentally,  or  after  an  attack 
of  acute  meningitis,  when  hydrocephalus  developed 
as  a  complication,  this  operation  might  offer  hope 
of  accomplishing  something.  ,  The  technic  was  not 
simple  and  required  a  surgeon  skilled  in  brain 
surgery. 

Dr.  Charles  W.  Hennington,  of  Rochester, 
stated  that  the  operation  described  by  Doctor 
llaynes  seemed  to  be  in  line  with  what  he  had  found 
in  laboratory  work  in  hydrocephalus.  Curschmann 
in  his  pathological  studies  had  shown  the  absorption 
of  the  tufts  and  villi  into  the  longitudinal  and  other 
sinuses.  It  seemed  that  in  this  operation  they  had 
the  solution  of  the  problem  as  to  whether  the  dura 
and  arachnoid  should  be  punctured  from  the  reverse 
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side.  He  agreed  with  Doctor  Pisek  that  if  these 
cases  were  brought  early  for  treatment  and  the 
phenolsulphonephthalein  test  employed  to  determine 
the  type  of  obstruction,  some  good  results  might  be 
obtained. 


NEW  YORK  PSYCHIATRICAL  SOCIETY. 
Stated  Meeting,  Held  January  6,  1915. 

The  President,  Dr.  William  L.  Russell,  in  the  Chair. 

A  State  Policy  for  Dealing  with  Mental  Defi- 
ciency.—Dr.  Thomas  W.  Salmon  called  attention 
to  the  fact  that  various  plans  of  action  looking  to- 
ward, I,  the  prevention  of  mental  deficiency;  2,  the 
more  rational  dealing  with  mental  deficiency  as  a 
source  of  crime,  delinquency,  and  dependence ;  and, 
3,  the  provision  of  more  humane  and  effective  care 
and  training  of  the  mentally  defective,  were  being 
prepared  in  different  States.  Many  commissions  had 
made  cursory  surveys  of  the  situation  as  a  whole  in 
various  parts  of  the  country  and  a  few  careful 
studies  had  been  made  of  specific  phases  of  the 
subject.  Legislation  dealing  with  varied  aspects  of 
care  and  prevention  had  been  proposed,  and  not  a 
little  had  already  been  enacted.  It  was  believed  that 
the  New  York  Psychiatrical  Society  could  perform 
a  most  useful  service  at  this  time  by  preparing  and 
publishing  for  the  information  of  the  public  a  state- 
ment giving  clearly  some  of  the  fundamental  con- 
ceptions upon  which  they  believed  a  sound  State 
policy  for  dealing  with  mental  deficiency  should  be 
based,  together  with  specific  suggestions  for  action 
by  the  legislature.  The  committee  appointed  to  pre- 
pare an  outline  of  such  a  statement  for  discussion 
by  the  society  had  submitted  a  short  summary  of  the 
more  important  consequences  of  failure  to  provide 
for  the  mentally  defective,  and  suggestions  for  con- 
structive legislation  for  dealing  with  the  problem. 
It  was  pointed  out  that  the  social  consequences  of 
mental  deficiency  were  crime  and  delinquency.  A 
large  amount  of  evidence  had  been  collected  to  show 
that  many  boys  and  girls  in  institutions  for  juvenile 
delinquents  were  mentally  defective.  The  propor- 
tion could  not  be  definitely  stated,  as  the  results  of 
examinations  were  not  equally  trustworthy,  but  it 
had  been  found  to  vary  from  ten  to  eighty-nine  per 
cent,  of  the  persons  examined.  The  examination  of 
prostitutes  in  wards  in  general  hospitals,  in  detention 
homes,  and  in  reformatories  and  training  schools 
showed  a  large  proportion  of  mentally  defective  per- 
sons, and  it  was  equally  true  that  a  considerable  pro- 
portion of  adult  criminals  were  mentally  defective. 
The  presence  of  such  a  large  proportion  of  mentally 
defective  persons  in  penal  and  reformatory  institu- 
tions was  undesirable,  because  it  was  unjust  to  ptm- 
ish  persons  who  were  not  responsible  for  their  acts, 
and  because  method?  of  reformation  and  discipline 
and  industrial  training  which  were  successful  with 
criminals  and  delincjuents  of  normal  minds,  were  in- 
effective with  those  who  were  mentally  defective. 
Thus  it  was  both  inhuman  and  uneconomical  to  con- 
fine such  mentally  defective  persons  in  such  institu- 
tions. The  presence  of  so  many  mentally  defective 
persons  among  those  accused  of  crime  interfered 
with  the  administration  of  justice.  The  failure  to 
recognize  mentally  defective  children  and  to  deal 
adequately  with  them,  was  an  oversight  of  an  ex- 


cellent method  of  preventing  crime.  The  presence 
of  mentally  defective  persons  in  the  community 
who,  through  volitional  or  emotional  defects,  were 
unable  to  exercise  such  control  in  sexual  life  as 
law  and  custom  demanded,  or  to  protect  themselves 
from  others,  was  an  important  source  of  moral  con- 
tamination and  in  the  spread  of  venereal  disease. 
Cruelty  to  children  was  known  in  many  cases  to  be 
due  to  mental  deficiency  of  parents. 

Evidence  Mas  also  availal)le  showing  that  poverty 
and  the  problem  of  the  chronically  employed  were 
frequently  dependent  on  mental  deficiency.  Mental 
deficiency  was  also  the  underlying  cause  of  vagrancy, 
alcoholism,  drug  addiction,  and  illegitimate  preg- 
nancies. While  the  proportion  of  mentally  defec- 
tive children  in  the  regtdar  classes  of  the  public 
schools  was  not  known,  it  was  known  to  be  large 
enough  to  interfere  very  seriously  with  the  work  of 
the  educational  system.  High  infant  mortality, 
neglect  of  children,  industrial  and  traffic  accidents 
could  frequently  be  traced  to  mental  defect.  Such  a 
list  of  wrongs  a  this  unfortunate  class  inflicted  upon 
society  might  be  greatly  lengthened,  but  these  were 
sufficient  to  indicate  the  heavy  penalty  which  was 
being  paid  for  failure  to  face  this  problem  squarely 
and  to  deal  with  it  with  enlightenment  and  humanity. 

In  attempting  to  outline  a  system  of  dealing  with 
the  problem  of  mental  deficiency  in  its  legal,  admin- 
istrative, and  institutional  phases,  the  committee 
stated  as  its  earnest  conviction,  that  a  large  and  pro- 
fitable field  of  research  existed,  and  that  a  satisfac- 
tory solution  of  the  problem  must  wait  until  careful 
studies  had  cleared  up  questions  which  now  obscured 
the  controversy.  The  most  thorough  investigation 
of  the  problem  of  mental  deficiency  ever  under- 
taken, was  that  made  by  the  English  Royal  Com- 
mission on  the  Care  and  Control  of  the  Feeble 
Minded  from  1904  to  1908.  This  report  showed 
strikingly  the  waste  of  national  resources  and  the 
grave  menace  to  public  safety  which  neglect  of  the 
duty  of  providing  for  the  mentally  defective  in- 
volved. As  finally  passed  in  1 91 3,  this  act  consti- 
tuted a  remarkable  foundation  of  law  upon  which 
to  develop  a  system  of  care  and  protection  of  the 
feeble  minded.  The  recommendations  presented 
were  based  in  part  upon  this  notable  piece  of  legis- 
lation, though  much  was  also  based  upon  the  best 
features  of  American  legislation  for  the  confinement 
and  care  of  the  insane.  It  seemed  to  this  com- 
mittee that  the  task  of  putting  into  operation  a  new 
and  comprehensive  law  for  dealing  with  mental  de- 
ficiency, of  developing  different  types  of  institu- 
tions, and  of  carrying  out  plans  for  securing  ade- 
quate protection  of  the  mentally  defective,  were  so 
important  that  they  should  be  intrusted  only  to  a 
commission  created  especially  for  their  performance 
and  composed  of  the  best  qualified  persons  which 
the  State  could  secure.  This  work  was  not  a  proper 
function  of  the  State  board  of  charities.  The  head 
of  such  a  board  should  be  a  physician  trained  in 
psychiatry,  and  medical  men  should  fill  the  important 
executive  and  administrative  offices.  The  salaries 
paid  should  be  commensurate  with  the  importance 
of  the  work,  and  should  be  such  as  would  attract 
men  who  were  qualified  and  would  devote  their  lives 
to  the  solution  of  the  very  difficult  problems  that 
came  before  them.  This  department  should  be  safe- 
guarded from  political  interference  or  control.    The 
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head  of  this  board  and  the  chief  executives  of  the 
State  hospital  commission,  the  State  board  of  chari- 
ties, the  State  department  of  education,  the  State 
department  of  health,  and  of  the  prison  commission 
should  constitute  a  joint  commission,  which  should 
meet  at  stated  intervals  to  consider  matters  in  which 
the  different  departments  had  a  nuitual  interest. 
I-'or  the  administration  of  a  mental  deficiency  law, 
existing  local  authorities  should  be  utilized ;  it 
seemed  tliat  for  this  purpose,  city  and  State  health 
officers  should  be  employed.  Such  a  provision  would 
do  more  than  any  other  method  to  remove  the  stigma 
that  clung  to  the  feeble  minded.  The  general 
powers  of  the  central  board  should  be  in  supervising 
the  work  performed  by  local  authorities,  in  super- 
vising public  institutions  for  the  mentally  defective, 
as  the  State  hospital  commission  supervises  State 
hospitals  for  the  insane ;  in  supervising  the  enforce- 
ment of  the  provisions  in  the  mental  deficiency  law, 
relating  to  the  commitment,  registration,  and  pro- 
tection of  the  mentally  deficient ;  in  licensing  and 
inspecting  private  iiistitutions  for  the  mentally  de- 
fective, and  in  encouraging  research  into  the  medical, 
social,  and  economic  relations  of  mental  deficiency. 
The  commission  should  formulate  plans  for  the  de- 
velopment of  the  State  care  of  the  mentally  defec- 
tive, and  present  estimates  for  both  immediate  and 
prospective  needs,  should  provide  for  the  deporta- 
tion and  removal  of  alien  and  nonresident  mental 
defectives,  and  should  see  that  the  property  of  such 
defectives  was  properly  administered.  The  powers 
and  duties  of  local  authorities  should  relate  chiefly 
to  the  notification  of  mentally  defective  persons, 
their  commitment  and  registration,  their  care  pend- 
ing admission  to  institutions,  and  enforcement  of  the 
provisions  in  the  law  for  the  protection  of  the  men- 
tally defective  in  the  community. 

Complete  State  care  of  the  mentally  defective  was 
believed  to  be  essential  and  should  be  secured  by  a 
provision  in  the  State  constitution.  The  erection  of 
new  institutions  should  be  made  ])0ssible  by  a  bond 
issue.  The  law  should  provide  that  no  mentally 
defective  person  could  be  detained  longer  than  a 
very  short  time  in  an  almshouse,  jail,  prison,  or  in- 
stitution for  juvenile  delinquents.  The  types  of  in- 
stitutions suggested  were,  i.  State  institutions  for 
the  continued  care  of  committed  cases,  and,  2,  State 
intermediate  institutions  for  the  reception,  study, 
and  classification  of  new  cases.  The  institutions 
for  continued  care  should  consist  of  a  parent  insti- 
tution and  a  number  of  satellite  industrial  and  farm 
colonies.  All  bedridden  and  infirm  and  strictly  cus- 
todial cases  should  be  kept  in  the  parent  institution. 
Proper  regulations  for  the  transfer  of  inmates  from 
one  group  to  another  should  be  provided.  Provi- 
sion should  also  be  made  for  the  boarding  out,  un- 
der proper  guardianship,  of  milder  cases  of  mental 
deficiency.  The  law  should  make  it  the  duty  of  poor 
authorities,  police  authorities,  magistrates,  educa- 
tional authorities,  and  the  heads  of  various  institu- 
tions to  bring  all  persons  apparently  mentally  de- 
fective to  the  attention  of  the  local  health  of^cial 
designated  to  provide  for  their  examination,  com- 
mitment, and  supervision. 

In  well  conducted  institutions  for  the  mentally 
defective,  these  misfits  would  be  given  for  the  firs', 
time  a  chance  to  live  in  a  world  peopled  by  their 


equals  where  they  could  find  happiness,  content- 
ment, and  security. 

The  adoption  of  a  policy  for  dealing  with  mental 
deficiency  in  New  York,  would  involve  the  expendi- 
ture ultimately  of  many  millions  of  dollars  and  the 
enactment  of  laws  which  would  affect  the  liberty 
and  happiness  of  many  thousands  of  citizens  of  the 
State.  Such  a  policy  was  urgently  needed,  and  no 
time  should  be  lost  in  obtaining  the  data  necessary 
for  its  formulation.  The  committee  recommended, 
therefore,  that  the  society  do  everything  in  its  power 
to  have  a  commission  appointed  which  would  in- 
clude in  its  membership  psychiatrists,  teachers,  law- 
yers, social  workers,  and  men  of  public  affairs,  and 
to  secure  for  such  a  commission  an  appropriation 
sufificient  to  enable  it  to  make  a  thorough  investiga- 
tion and  report. 

Dr.  Stewart  Patton,  of  Princeton,  N.  J.,  be- 
lieved that  much  of  the  success  of  such  a  bill  would 
depend  upon  its  appealing  to  the  imagination  of  the 
people,  and,  therefore,  this  report  should  be  suc- 
cessful. He  saw  far  ahead  and  far  deeper  than  the 
problem  of  the  mental  defective.  There  was  the 
biological  problem  involved,  and  they  should  ap- 
proach the  individual  at  the  level  where  he  belonged. 
They  should  endeavor  to  take  hold  of  the  popular 
mind.  Recently,  in  speaking  on  the  subject  of  econ- 
omy at  Princeton,  Doctor  Lowell,  of  Harvard  Col- 
lege, had  said  that  the  students  brought  up  on  seri- 
ous charges  for  offences,  were  as  a  rule  above  the 
average  age  of  those  in  their  classes.  This  was  a 
startling  statement.  One  or  two  years  ago  he  had 
made  a  study  of  those  students  who  had  difificulty 
in  adjustment,  atid  what  he  had  learned  was  start- 
ling beyond  measure.  Nearly  all  forms  of  psycho- 
sis were  represented  in  these  students.  He  wished 
to  emphasize  the  importance  of  the  biological  prob- 
lem involved. 

Dr.  Smith  Ely  Jeltffe  thought  that  the  program 
sketched  by  the  committee  was  very  attractive,  but 
suggested  that  it  would  be  worth  while  to  scrutinize 
the  terms  used  with  reference  to  the  future.  It  was 
well  known  that  the  terms,  insane  and  insanity,  had 
grown  to  be  very  unfortunate  ones.  They  carried 
with  them  the  medieval  idea  of  a  stigma  of  some 
kind.  It  would  be  a  move  in  the  right  direction  to 
get  away  from  these  terms  and  to  adopt  such  ex- 
pressions as  mental  hospitals,  mental  disorders,  men- 
tal health,  mental  hygiene,  which  were  more  than 
justifying  themselves.  The  words,  insane  and  in- 
sanity, would  probably  flounder  about  in  the  cum- 
bersome machinery  of  the  law  for  several  more  cen- 
turies before  it  would  be  seen  that  they  expressed 
legal  relationships  and  were  not  useful  concepts  in 
psychiatry.  Hence  the  word  "defective"  should  be 
viewed  in  the  light  of  its  probable  evolution  and 
great  care  should  be  exercised  that  in  the  outline  of 
so  excellent  a  plan  as  had  been  presented,  the  prog- 
ress of  the  work  should  not  be  retarded  by  inet)t 
and  cumbersome  terminologv.  It  was  his  opinion 
that  it  was  highly  desirable  that  all  such  movements 
should  be  affiliated  with  the  central  health  powers. 
It  was  a  sign  of  civilization  in  a  community,  that  its 
mental  health  should  be  recogiiized  as  a  valuable 
asset  and  that  a  State  board  of  health  affiliation  was 
absolutely  necessary.  Health,  hygiene,  prophvlaxis, 
were  the  watchwords,  and  the  degree  of  intelligence 
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of  a  community  stood  in  direct  relationship  to  its 
recognition  of  the  importance  of  the  mental  health 
of  its  members. 

Dr.  William  Mabon  agreed  with  Doctor  Patton 
and  also  believed  that  the  public  mind  recognized 
the  term  mental  defective,  and  it  must  be  used  when 
they  approached  the  Governor.  They  must  at  pres- 
ent use  the  term  mental  defective ;  after  getting 
what  they  wished,  the  name  could  be  changed. 

Dr.  Henry  R.  Stedman,  of  Boston,  asked  if  the 
mental  defectives  in  the  State  had  been  enu- 
merated. He  presumed  they  would  be  added  to 
the  committee's  statement,  as  the  large  number 
which  would  appear  offered  a  strong  argument. 
In  Massachusetts  they  had  a  somewhat  similar  prob- 
lem with  which  to  contend.  Although  they  had  two 
good  institutions  for  the  feeble  minded  in  the  east- 
ern part  of  the  State,  there  was  a  movement  on  foot 
to  have  another  in  the  western  part.  In  estimating 
the  number  of  mental  defectives  in  the  State  of 
Massachusetts,  a  special  medical  agent  was  em- 
ployed, who  made  inquiries  in  all  directions,  in  in- 
stitutions, of  overseers  of  the  poor,  schools,  etc. 
Simply  the  number  of  defectives  was  inquired  into, 
and  little  or  no  attempt  was  made  to  obtain  the  life 
history  of  the  patients.  The  type  of  defect,  he  be- 
lieved, was  noted  in  many  cases.  Of  course,  the 
actual  number  of  defectives  could  only  be  roughly 
approximated  in  this  way. 

Doctor  Mabon's  figures  were  only  approximate 
in  this  State.     There  were  about  20,000  people  in 
need  of  institutional  care.     There  were  in  the  insti- 
tutions of  the  State  35,000  insane  patients. 
-^ 
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Physiological  Principles  in   Treatment.     By  W.   Langdon 
Brown,  M.  A.,  M.  D.,  Cantab.,  F.  R.  C.  P.,  Assistant  Phy- 
sician  to   St.   Bartholomew's   Hospital  and   Physician   to 
the    Metropolitan    Hospital,    etc.      Third    Edition.      New 
York:  William  Wood  &  Co.,  1914.     Pp.  vii-408.     (Price, 
$2.25.) 
We  had  the  opportunity  of  criticizing  the  first  edition  of 
this  book.     At  that  time  it  was  conspicuously     lacking  in 
data    on    that  most    important    domain    so    recently    elab- 
orated,    the     ductless     glands.       This     subject'    has     now 
become     systematized     by     Sajous,     into     a     science     in 
itself    which   he   entitles   hemadenology.     Tlie   subject   has 
grown    so   enormously,   both   in   interest   and   by   contribu- 
tions of  research  workers,  that  it  is  difficult  to  reduce  the 
physiological    principles    capable    of    being    used    in    treat- 
ment, into  one  small  book.     In  this  volume  the  subject  is 
treated  under  caption   The  Principles  of  Organotherapy  and 
in  only  forty-two  pages,  obviously  wliolly  inadequate  space. 
The  citations  of  the  author  are  few,  and  references  seem 
to  be  chiefly  to  English  writers,  altliough  there  are  a  few 
Americans.    The  author  also  adds  some  brief  references  in 
Chapter    xiv    to    vitamines    and    calcium    salts    and    the 
also  enlarging  subject  of  the  metallic  salts,  and  the  parts 
they  play  in  the  physiology  and  pathology  of  metabolism. 

The  title  of  the  book  is  an  excellent  and  comprehensive 
one,  and  it  is  to  be  hoped  that  tlie  author  will,  in  subse- 
quent editions,  fulfill  the  promise  which  tliis  title  makes. 
As  far  as  it  goes,  there  are  some  excellent  liints  to  be 
found  here  and  there,  explanations,  suggestions,  which  will 
prove  lielpful  to  any  one  who  realizes  the  exceedingly  great 
importance  of  mastering  the  newer  advances  in  pliysiology 
as  constant  aids  in  clinical  procedures. 


Die    ticrischcn    I'arasiicn   des  Mcnschen.     Die   von    Ihnen 
hervorgerufenen  Erkrankungen  und  ihre  Heilung.     Bear- 
beitet  von  Dr.  Max  Braun,  O.  O.  Professor  der  Zoologie 
und  Vergl.  Anatomic,  Direktor  des  Zoologisch.  Museums 
der   Universitiit   Konigsberg  I.     Pr.,   Geh.  Regierungsrat 
und  Dr.  Otto  Sku-krt,  A.  O.  Professor  fiir  Rhino-Laryn- 
gologie,   Vorstand  der  Poliklinik  fur   Nasen-  und  Kehl- 
kopfkranke  der  Universitat  Wiirzburg.     I.  Teil :   Natur- 
gischichte    der    tierischen    Parasiten    des    Menschen    von 
Dr.  Max  Braun.   Mit  407  Abbildungen  im  Text.    Fiinfte, 
Vermehrte   und   Vcrbesserte   Auflage.     Wiirzburg :    Ver- 
lag  von  Curt  Kabitzsch,  1915.     Pp.  x-559. 
This   admirable  volume  on   animal  parasitology   is   recom- 
mended for  its  careful  and  painstaking  compilation  for  the 
purpose    of      study    or    reference.      It    contains    a    com- 
plete  modern   classification   of   the   animal   parasites,   with 
short,  concise  description  of  eacli  order  and  subclass  em- 
bodied in  the  arranged  classification.     A  praiseworthy  fact 
is  that  the  findings  and  opinions  of  all  the  workers  in  this 
field  are  included  in  the  text.     The  section  on  protozoa  is 
full  of  recent  knowledge  on  the  subject,  including  experi- 
mental  data.     We   take   pleasure   in   emphasizing  the   fact 
that  a   more   complete   volume   could   hardly   be   imagined, 
and  we  hope  for  an  early  translation  into  English. 

The  Principles  and  Practice  of  Tooth  Extraction  and  Local 
Anesthesia   of   the   Maxilla:.     By   William   J.   Lederer, 
D.  D.  S.,  Dental  Consultant  to  the  German  Hospital  in 
the   City   of    New   York.      Illustrated   with    120   Textual 
Figures   and  8   Figures   on   4   Plates.      New  York :   The 
Rebnian  Company,  191 5.     Pp.  vi-262. 
In  a  readable  and  interesting  style,  the  author  calls  atten- 
tion to  the  relation  of  dental  foci  of  infection  to  systemic 
disturbances.      He    points    out    the    principles    of    surgery 
which  should  be  observed  in  the  extraction  of   teeth  and 
other  dental  or  oral  operations.     The  necessity  for  surgical 
cleanliness   and   the   methods   required  to  secure   it  in   the 
field  of  the  dentist  are  stated  in  detail.     For  the  dentist, 
valuable    suggestions    are    made    for    physical    diagnosis. 
Chapters      on      the      indications      for      teeth      extraction; 
instruments,      drugs,      and      dressings ;      classification      of 
cases  for  tooth  extraction ;  and  the  technic  of  the  extrac- 
tion of  normally  placed  teeth  and  roots,  impacted  and  une- 
rupted  teeth,  are  clearly  written  and  well  illustrated.     Post- 
.  operative   treatment,   and   treatment  of   complications,   and 
the  technic  of  the  author  are  admirably  set  forth. 

The  second  half  of  the  book  takes  up  local  anesthesia  and 
solutions.  The  technic  and  the  preparation  of  the  solutions 
and  syringes  are  explained  in  a  systematic  and  exact  man- 
ner. The  history,  value,  and  efficiency  of  cocaine  and 
novocaine  are  compared.  Chapters  on  infiltration  anesthe- 
sia, anatomy  of  the  jaws,  technic  of  conductive  anesthesia, 
indications  and  contraindications,  for  local  anesthesia,  use- 
ful formulas,  and  prescriptions. 

The  book  is  convenient  in  size,  well  printed,  excellently 
and  amply  illustrated  with  original  drawings  and  photo- 
graphs. For  the  general  practitioner  it  indicates  the  care 
and  exactitude  with  which  oral  operations  may  be  and  are 
done.  It  has  a  value  for  the  country  doctor,  who  in  emer- 
gencies may  be  called  upon  to  extract  teeth.  It  fills  the 
want  long  felt  by  the  dentist  for  a  systematic  presentation 
of  the  subject  upon  which  the  author  has  so  well  written. 

America's    Pressing    Mortality    Problem.      Extraordinary 
Increase   in   the   Death    Rate   From   Organic   Disease   of 
the   Heart   and   Other   Hard   Worked   Organs,   as    Indi- 
cated by  the  Mortality  Records.     By  E.  E.  Ritten house, 
President  Life  Extension  Institute,  Inc.     Copyrighted  by 
the  Life  Extension  Institute,  Inc.,   1915.     Pp.  22. 
One   is    inclined   to   remark   that   it   is    too   bad   that    this 
pamphlet   is   so   brief   on   account   of   the   valuable   matter 
which  it  contains.     But  on  second  consideration  its  brevity 
strongly   recommends   it,   for  many  will  read  a  short   dis- 
cussion who  shrink  from  reading  a  long  one,  and  the  aim 
of  this  short  paper  is  to  spread  its  message  widely  among 
both   physicians   and   laymen.      It   is   to   be   hoped    that   it 
will   have  the  widest  publicity,   for   it  teaches   us   a   much 
needed   lesson    in   possible    life   conservation    and    demon- 
strated  life   waste.     Rittenhouse   presents   evidence   in   the 
most  concise  and  convincing  form  to  show  that  during  the 
past  decades  there  has  been  a  rapid  and  continued  increase 
in  the  mortality  from  affections  of  the  heart  and  circula- 
tory system,  including  the  kidneys.     He  shows  that  parallel 
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witli  the  increase  in  this  country  there  has  hccn  a  decrease 
in  the  deatli  rate  from  the  same  classes  of  conditions  in 
many  of  the  European  countries.  From  these  facts  he 
sounds  a  note  of  serious  warning  which  it  behooves  every- 
one to  heed,  particularly  the  medical  practitioner  wlio  is 
in  tlu'  most  favorable  position  to  spread  the  information 
wliich  may  lead  to  changed  modes  of  life  with  the  ensuing 
avoidance  of  the  conditions.  Rittenhouse  lays  the  blame 
for  this  increase  in  the  degenerative  diseases  at  the  door 
of  our  recent  rapidly  increasing  prosperity  with  its  se- 
quences of  physical  ease,  luxury,  overindulgence  in  un- 
suitable foods  and  drink,  and  other  more  serious  vices. 
It  takes  one  but  a  few  minutes  to  read  and  digest  the 
information  given  by  Rittenhouse,  and  they  should  be 
among  the  most  profitable  few  minutes  that  one  could 
imagine,  both  for  the  physician  and  for  the  intelligent 
layman. 

Studies  in  Rontgcn  Ray  Diac/iiosis.  With  Especial  Refer- 
ence to  the  Gastrointestinal  Tract.  By  A.  C.  Christie, 
Captain,  Medical  Corps.  Washington  :  Government 
Printing  Office.  1915.  Pp.  35. 
The  method  of  x  ray  examination  of  the  esophagus,  stom- 
ach, and  intestines  is  carefully  considered,  and  a  classifica- 
tion of  the  various  types  of  stomach,  based' on  their  mus- 
cular tone,  is  given  in  this  report.  It  shows  how  the  two 
different  varieties  of  gastric  ulcer  which  are  recognized  by 
ilie  X  rays,  the  penetrating  ulcer  with  a  deep  crater,  and 
the  perforating  ulcer  witli  cavity  forination,  are  difiFercn- 
tiated.  and  emphasizes  the  importance  of  other  corrobora- 
tive, though  not  diagnostic  signs  of  ulceration,  such  as  the 
incisura,  the  six  hour  rest,  the  hourglass  stomach,  and 
the  localized  tender  point  on  pressure.  H(j\v  the  x  ray  is 
of  value  in  the  study  of  the  following  conditions  of  the 
small  and  large  intestine,  is  described  :  .Adhesions  of  the 
first  part  of  the  duodenum,  stasis  in  the  ileum.  Lane's 
kink,  incompetence  of  the  ileocecal  valve,  mobility  of  the 
cecum  (the  degree  of  mobility  being  determined  by  palpa- 
tion, while  the  screen  examination  is  being  made),  spastic 
constipation,  and  new  growths.  The  larger  part  of  the 
bulletin  is  devoted  to  case  reports  and  to  x  ray  photo- 
graphs illustrating  the  text. 


Inl^rdinital  |[ates. 


Dr.  Robert  T.  Morris  was  sponsor  for  the  following 
sentence  last  week,  save  for  our  italics :  "It  leaves  the 
larger  number  of  patients  with  psychoses  to  be  treated 
after  the  manner  of  the  doctor  ivhom  it  is  said  always 
gave  a  patient  fits  if  he  did  not  know  what  the  right  diag- 
nosis was,  because  he  knew  how  to  cure  fits."  We  do  not 
believe  that  our  distinguished  medical  essayist  wrote  it 
that  way ;  it  must  have  been  the  proofreader's  fault. 

*  *     * 

The  Survey  for  May  226.  compliments  Missouri  for  her 
sudden  arrival  in  the  front  rank  of  States  wliich  are  fight- 
ing disease.  The  legislature  of  that  State  has  passed  five 
bills  which  ought  to  have  a  noticeable  effect  on  the  death 
rate.  There  is  an  interesting  discussion  of  the  new  book 
by  Goring  on  the  English  convict,  with  his  theories  of  tlic 
influence  of  heredity  rather  than  environment  in  producing 
criminals — theories  widely  differing  from  our  own,  as  our 
readers  are  aware.  Goring's  ignoring  of  environment  is 
positively  amazing. 

*  *     * 

Sivat  the  Fly  is  a  one  act  play  of  great  ingenuity,  by 
Eleanor  Gates,  author  of  The  Poor  Little  Rich  Girl,  which 
it  resembles,  although  slightly,  in  construction.  So  cleverly 
is  the  action  managed  that  an  attempt  to  summarize  the 
plot  would  take  almost  as  much  space  as  to  rcprcjduce  the 
text.  Beside  affording  entertainment,  the  play  is  a  notable 
contribution  to  the  literature  of  physiological  experimenta- 
tion, of  which  it  ofifers  a  noble  defense  without  being  likely 
to  ruffle  the  feathers  of  the  pious  crusaders  against  that 
fundamental  principle  of  modern  therapeutics.  It  would  be 
well  for  the  physician  in  small  communities  to  foster  tlic 
production  of  this  playlet  by  Sunday  schools  or  children's 
dramatic  associations  ;  it  will  entertain  in  a  legitimate  way 
as  well  as  afford  valuable  instruction.  The  book  is  pub- 
lished by  The  Arrow  Publishing  Company,  116  West  Fifty- 
ninth  Street,  New  York,  at  twentv-five  cents. 


Extract  from  a  Letter  from  Paris,  in  the  May  Century, 
and  Heine  on  the  English,  will  give  a  severe  shock  to  many 
readers.  The  Right  of  a  Child  to  Two  Parents,  by  Mary 
Ware  Dennett,  is  a  thoughtful  and  informing  essay.  The 
anonymous  serial,  Me,  is  bright  and  amusing  in  this  in- 
stallment. Tlicre  are  seven  short  poems  and  a  multitude 
of  exquisite  illustrations. 

*  *     * 

We  get  this  note  at  third  hand  apparently,  through  the 
Prescribcr  for  March,  1915.  It  appears  that  F.  E.  Walker, 
in  a  recent  issue  of  Guy's  Hospital  Gazette,  drew  attention 
to  the  following  lieadline  in  the  Observer  for  January 
17th: 

CARDINAL    AlERCIER'S    CONFINEMENT. 

GERMAN    PRESSURE   ON    HIS    EMINENCE. 

Mr.  Walker  asks  if  pressure  on  that  part  is  good  treat- 
ment, having  regard  to  the  reported  German  tendency  to 
overdo  things. 

Curing  the  Disease  but  Killing  the  Patient,  by  .-Mian  L. 
Benson,  in  tlie  May  Pearson's  Magazine,  has  an  atractively 
professional  sound,  and,  although  the  title  is  figurative,  we 
advise  every  physician  to  read  the  article.  There  has  never 
been,  to  our  mind,  a  simpler  and  more  logical  explanation 
of  our  present  business  troubles.  George  Creel's  account 
of  what  employers  think  of  their  employees,  is  a  curious 
indictment  and  confirms  what  is  not  sufficiently  obvious  to 
the  average  thinker,  that  a  wealthy  man  is  not  necessarily 
an  intelligent  nor  a  well  read  one.  The  physician  wlio 
ponders  over  tliis  article  may  realize  how  little  his  charit- 
able work  is  appreciated  by  those  who  assist  it  with  money 
only. 

A  thoroughly  amusing  and  not  unprofitable  story  is  The 
Woman  Who  Never  Came  Back,  by  W.  E.  Priestley  in 
tlie  IVide  World  Magazine  for  May.  No-ha-de-lan,  the 
heroine,  is  witch  doctor  to  a  certain  tribe  of  .Alaskan  In- 
dians and  makes  an  interesting  psychological  study.  She 
resembles  in  many  ways  the  charlatans  wlio  have  visited 
us  from  European  countries,  lielieving  apparently  in  her 
supernatural  powers,  but  never  hesitating  to  use  fraud 
when  these  fail  her.  She  undertakes  all  kinds  of  conjur- 
ing as  well  as  treating  the  sick,  and  the  trained  observer 
of  her  costume  as  shown  in  one  of  the  illustrations,  will 
note  what  looks  very  like  the  servanie  of  one  of  our  own 
magicians. 

Amelia  Rives  states  in  Shadows  of  Flames  in  the  May 
Cosmopolitan,  "Marco  is  even  greater  as  a  composer  than 
as  a  musician."  This  sounds  much  like  saying,  Marco  is 
even  greater  as  a  painter  than  as  an  artist. 

*  *     * 

Dr.  Hugh  Gillespie,  the  hero  of  the  opening  story  in  the 
April  Strand — The  Jewel  Dance,  by  Violet  M.  Metldey — is 
ignorant  of  the  ways  of  the  world  to  a  degree  unusual 
even  in  a  young  physician.     We  tremble  for  his  future. 


js  of  f  oral  P^bical  ^orittits. 


Monday,  May  31st. — Poughkeepsie  Academy  of  Medicine. 

Tuesday,  June  ist. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society ;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Medical 
.Society  of  the  County  of  Yates  ;  Medical  Society  of  the 
County  of  Tioga;  Medical  Society  of  the  County  of 
Orleans. 

WiiDNEsiJAY,  June  2d. — Society  of  Alumni  of  Bellevue  Hos- 
pital;  Harlem  Medical  Association  (annual);  Bronx 
Medical  Association ;  Elmira  Academy  of  Medicine ; 
County  of  Rockland  Medical  Society ;  Long  Island 
Society  of  Anesthetists. 

Thursday,  June  sd. — New  York  Academy  of  Medicine 
(stated  meeting):  Brooklyn  Surgical  Society;  Prac- 
titioners' Club.  Buffalo  (annual)  ;  Geneva  Medical 
Society  ;  Glens  Falls  Medical  and  Surgical  Society. 

Friday.  June  4th — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  New  Utrecht  Medical  Society;  Man- 
hattan Dermatological  Society ;  Corning  Medical  Asso- 
ciation. 
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United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  May  jg,  I()i5: 

Bahrenburg,  L.  P.  H.,  Surgeon.  Directed  to  proceed 
to  various  points  in  Texas  relative  to  physical  examina- 
tion for  the  United  States  Coast  Guard.  Banks,  C.  E., 
Senior  Surgeon.  Granted  five  days'  leave  of  absence 
from  May  17,  1915.  Christian,,  S.  L.,  Assistant  Surgeon. 
Directed  to  report  to  Assistant  Surgeon  K.  E.  Miller  at 
Fredonia,  Kansas,  for  duty  in  the  investigation  of  rural 
sanitation  in  Wilson  County,  Kansas.  De  Saussure, 
R.  L.,  Assistant  Surgeon.  Directed  to  report  to  Sur- 
geon L.  L.  Lumsden  at  Jasper,  Ala.,  for  duty  in  investi- 
gations of  rural  sanitation  in  Walker  County,  Ala. 
Foster,  M.  H.,  Surgeon.  Granted  four  days'  leave  of 
absence  on  account  of  sickness  from  May  2,  1915.  Fox, 
Carroll,  Surgeon.  Granted  seven  days'  leave  of  absence 
from  May  12,  1915.  Frost,  W.  H.,  Passed  Assistant 
Surgeon.  Directed  to  proceed  to  Port  Huron,  Mich., 
on  May  17th,  1915,  to  deliver  an  address  in  connection 
with  the  health  campaign  being  conducted  in  that  city. 
Harrington,  F.  E.,  Assistant  Epidemiologist.  Detailed 
to  attend  the  annual  meeting  of  the  Southeastern  Sani- 
tary Association  at  Asheville,  N.  C,  May  25-26,  1915. 
Hasseltine,  H.  E.,  Passed  Assistant  Surgeon.  Directed 
to  represent  the  service  at  the  Conference  of  State  and 
Provincial  Health  Authorities  of  North  America,  at 
Washington,  D.  C,  May  14,  1915.  Holt,  John  M.,  Sur- 
geon. Appointed  by  the  Secretary  of  State  as  a  dele- 
gate of  the  government  to  the  Ninth  International  Con- 
ference of  the  World's  Purity  Federation,  to  be  held  in 
San  Francisco  in  July  next.  Kalloch,  P.  C,  Senior  Sur- 
geon. Granted  two  weeks'  additional  leave  of  absence 
from  May  22,  1915.  Kerr,  J.  W.,  Assistant  Surgeon  Gen- 
eral. Detailed  to  attend  meetings  of  the  Pan-American 
Medical  Congress,  and  the  American  Medical  Associa- 
tion, to  be  held  in  San  Francisco,  Cal.,  June  18-25,  1915, 
and  to  represent  the  service  in  the  house  of  delegates 
of  the  latter  association;  also  to  attend  the  sessions  of 
the  American  School  Hygiene  Association,  June  25-26, 
in  that  city.  Kesl,  George  M.,  Acting  Assistant  Surgeon. 
Granted  one  day's  leave  of  absence,  May  16,  1915. 
Lloyd,  B.  J.,  Surgeon.  Directed  to  represent  the  service 
at  the  conference  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  at  Seattle,  Wash- 
ington, June  14-16,  1915.  Michel,  Carl,  Assistant  Sur- 
geon. Directed  to  proceed  to  New  London,  Conn.,  and 
report  to  the  Superintendent  of  the  Coast  Guard  Acad- 
emy, for  duty  on  the  Coast  Guard  Cutter  Itasca,  for  the 
cadets'  practice  cruise.  Phelps,  E.  B.,  Professor.  Direct- 
ed to  proceed  to  Cincinnati,  Ohio,  for  conference  in  re- 
gard to  proposed  studies  of  industrial  wastes  disposal. 
Preble,  Paul,  Passed  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  May  16,  1915,  under  para- 
graph 195,  Service  Regulations.  Robertson,  H.  McG., 
Surgeon.  Directed  to  take  charge  of  the  work  of  the 
service  at  Philadelphia  during  the  absence  of  Senior 
Surgeon  Fairfax  Irwin  on  leave.  Warren,  B.  S.,  Sur- 
geon. Detailed  to  represent  the  service  at  the  National 
Conference  of  Charities  and  Corrections  at  Baltimore, 
Md.,  May  12-19,  1915.  Young,  G.  B.,  Surgeon.  Grant- 
ed two  days'  leave  of  absence  from  May  17,  1915,  under 
paragraph   193,   Service   Regulations. 

United  States  Army  Intelligence: 

Official  list  of  chajiges  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  22,  J915: 

Dale,  Harry  L.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Douglass,  Arizona,  July  10,  1915,  and 
ordered  then  to  proceed  to  Fort  William  H.  Seward, 
Alaska,  for  duty,  relieving  Captain  John  S.  Lambie,  Jr., 
who  upon  being  thus  relieved  will  proceed  to  the  United 
States  and  report  to  the  adjutant  general  of  the  army 
for  further  orders  and  duty.  Marshall,  Mark,  First 
Lieutenant,  Medical  Reserve  Corps.  Resigned  his  com- 
mission in  the  Medical  Reserve  Corps,  and  same  was 
accepted    by    the     President,    effective    May     17,     1915. 


Michie,  II.  C,  Jr.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Missoula,  Montana,  and  further  tem- 
porary duty  with  Field  Hospital  No.  3,  Galveston, 
Texas,  to  take  effect  July  10,  1915,  and  ordered  then  to 
proceed  to  Fort  St.  Michael,  Alaska,  relieving  Captain 
Thomas  L.  Ferenbaugh,  Medical  Corps,  who  upon  being 
thus  relieved  will  proceed  to  the  United  States  and  re- 
port to  the  adjutant  general  of  the  army  for  further 
orders.  Mount,  James  R.,  Captain,  Medical  Corps.  Re- 
lieved from  duty  in  the  Hawaiian  Department,  to  take 
effect  at  such  time  as  will  enable  him  to  take  the  trans- 
port to  sail  from  Manila,  September  15,  1915,  for  the 
United  States,  reporting  on  arrival  to  the  adjutant  gen- 
eral of  the  army  for  orders.  Russell,  Frederick  F., 
Major,  Medical  Corps.  Relieved  from  his  present  duties, 
effective  May  24th,  and  will  then  report  to  the  governor 
of  the  Panama  Canal  for  assignment  to  duty.  Weston, 
Henry  R.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty,  and  will  proceed  to  Fort  Terry, 
New  York,  for  duty. 

^ 


Born. 


Fogg. — In    Biddeford,   Me.,   on   Friday,    May    14th,   to 
Dr.  and  Mrs.  John  S.  Fogg,  a  son. 

Died. 
Adams. — In  Belfas't,  Me.,  on  Saturday,  May  ist,  Dr. 
Forrest  B.  L.  Adams,  aged  forty-six  years.  Armstrong. 
— In  Kane,  Pa.,  on  Thursday,  May  13th,  Dr.  William  J. 
Armstrong,  aged  sixty-two  years.  Bailey. — In  Hart- 
ford, Conn.,  on  Monday,  May  loth,  Dr.  George  C. 
Bailey,  aged  forty-nine  years.  Baker. — In  North  Adams, 
Mass.,  on  Saturday,  May  8th,  Dr.  F.  Eugene  Baker,  aged 
forty-six  years.  Baltes. — In  Oswego,  N.  Y.,  on  Tues- 
day, May  nth,  Dr.  Eugene  William  Baltes,  aged  forty- 
two  years.  Barber. — In  Rochester,  Minn.,  on  Tuesday^ 
May  i8th,  Dr.  Amos  W.  Barber,  aged  fifty-four  years. 
Boesger. — In  Cleveland,  Ohio,  on  Saturday,  ]\Iay  8th, 
Dr.  Max  A.  Boesger,  aged  forty-eight  years.  Cohn. — 
In  New  York,  on  Tuesday,  May  i8th.  Dr.  Sigismund 
Cohn,  aged  fifty-six  years.  Coolidge. — In  New  York, 
on  Friday,  May  14th,  Dr.  Frederick  Shurtleff  Coolidge, 
of  Pittsfield,  Mass.,  aged  forty-nine  years.  Fish. — In 
Mosinee,  Wis.,  on  Tuesday,  May  nth,  Dr.  Edward  C. 
Fish,  aged  fifty-seven  years.  Fritz. — In  Quincy,  Pa.,  on 
Wednesday,  May  12th,  Dr.  Horace  Morgan  Fritz,  aged 
sixty  years.  Fuller. — In  Hastings,  Mich.,  on  Wednes- 
day, May  I2th,  Dr.  Daniel  E.  Fuller,  aged  sixty  years. 
Goldin. — In  Draketown,  Ga.,  on  Thursday,  May  6th,  Dr. 
William  F.  Goldin.  Harrison. — In  East  Creek,  N.  Y., 
on  Thursday,  May  13th,  Dr.  Herbert  A.  Harrison,  aged 
forty-five  years.  Hibbert. — In  Chicago,  on  Saturday, 
May  15th,  Dr.  George  A.  Hibbert,  aged  forty-nine  years. 
Hood. — In  Nepton,  Ky.,  on  Wednesday,  May  12th,  Dr. 
John  S.  Hood,  aged  seventy-five  years.  Lempe. — In 
Albany,  N.  Y.,  on  Monday,  May  17th,  Dr.  George  G. 
Lempe,  aged  fifty  years.  Lewis. — In  Hornell,  N.  Y.,. 
on  Wednesday,  May  12th,  Dr.  George  W.  T.  Lewis,  aged 
fifty-one  years.  McLoughlin. — In  Jersey  City,  N.  J.,  on 
Wednesday,  May  12th,  Dr.  Thomas  J.  McLoughlin,  aged 
seventy  years.  McMasters. — In  Valpariso,  Ind.,  on 
Saturday,  May  8th,  Dr.  James  M.  McMasters,  aged 
seventy-four  years.  Roberts. — In  Bridgeport,  Conn., 
on  Tuesday,  May  nth.  Dr.  Albert  J.  Roberts,  aged  forty- 
one  years.  Roberts. — In  Cordele,  Ga.,  on  Saturday,  May 
8th,  Dr.  Henry  B.  Roberts,  aged  sixty-three  j'ears. 
Slater. — In  Aurora,  111.,  on  Monday,  May  loth.  Dr.  Cath- 
erine B.  Slater,  aged  seventy-three  years.  Smith. — In 
Westbrook,  Me.,  on  Friday,  May  7th,  Dr.  Thomas  P. 
Smith,  aged  sixtj'-two  years.  Thompson. — In  Bluffton, 
Ga.,  on  Mondaj%  May  loth.  Dr.  Patrick  H.  Thompson, 
aged  sixty-seven  years.  Townsend. — In  Glensboro,  Ky., 
on  Tuesday,  May  nth,  Dr.  Ollie  L.  Townsend,  aged 
fifty-five  years.  Townsend. — In  Columbus,  Ohio,  on 
Saturday,  May  15th.  Dr.  Stephen  B.  Townsend,  aged 
sixty-seven  years.  Tucker. — In  Berryville,  Va.,  on  Fri- 
day, May  14th,  Dr.  Alfred  Bland  Tucker,  aged  fifty- 
eight  years.  West. — In  Lecsburg,  Va.,  on  Tuesday.  May 
nth.  Dr.  Nelson  West,  aged  eighty-three  years. 
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GALLSTONES. 

Bv  Beverley  Robinson,  M.  D., 
New  York. 

In  our  i:)ractice  among  people  past  middle  life, 
we  are  constantly  finding  cases  which  give  premon- 
itory symptoms  of  gallstones.  Frequently,  these 
are  merely  so  called  dyspeptic  symptoms,  which  are 
not  characteristic.  Again,  they  give  evidence  clear- 
ly of  what  threatens,  and  if  properly  heeded,  will 
probably  prevent  many  later  troubles.  Among 
these  we  should  name  two  especially :  First,  the 
nausea  and  vomiting  after  a  meal  in  which  some 
food,  usually,  rich  in  fat,  has  occasioned  the  upset ; 
second,  during,  or  immediately  after  a  meal,  partic- 
ularly dinner,  there  is  a  sudden  call  to  the  closet, 
and  a  diarrheic  attack  occurs.  With  both  these 
manifestations  there  is  often  much  chilliness,  or  a 
feeling  of  faintness.  Moynihan  (i)  and  Chauf- 
fard,  notably,  have  insisted  upon  these  and  other 
symptoms,  usually  assigned  to  the  stomach,  which 
are  imdoubtedly  caused  by  the  presence  of  gall- 
stones. 

To  the  surgeon,  Moynihan,  it  is  very  important 
to  appreciate  the  diagnostic  significance  of  the  nau- 
sea and  vomiting,  because  it  prevents  not  a  little 
wrong  or  useless  medication.  Further,  it  indicates 
the  need  of  active  interference  very  soon  by  a  sur- 
geon. An  oj^eration  will  be,  according  to  him,  the 
best  way  to  relieve  or  cure  the  patient.  All  at- 
tempts at  medication  when  gallstones  are  really 
present,  are  illusory  and  ultimately  fail  to  avert 
wretched  sequels.  It  may  be  that  only  invalidism 
ultimately  results.  What  is  possible,  and  indeed 
often  takes  place,  is  the  development  of  complica- 
tions which  are  serious  and  urgently  require  sur- 
gical doing,  either  immediately  or  at  the  first  proper 
time. 

How  should  such  patients  be  managed  with  great- 
est advantage  to  themselves,  when  their  advisers  do 
not  share  Moynihan's  radical  views?  This  differs 
somewhat  with  the  patient  affected,  mainly  in.  view 
of  his  occupation  and  social  position.  If  the  pa- 
tient is  a  man  or  woman  of  small  means  and  unable 
to  be  absent  from  daily  work;  if,  after  several 
weeks  of  intelligent  and  careful  treatment;  as  far 
as  may  be,  the  dyspeptic  symptoms  remain  the 
.same,  or  are  aggravated,  and  one  or  more  attack.s 
of  biliary  colic  supervene,  it  would  seem  injudicious 
to  postpone  an  operation,  provided  that  the  services 
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of  a  skilled  surgeon  can  be  had,  and  hospital  care 
may  also  be  secured. 

In  the  case  of  the  well  to  do,  it  is  different.  Med- 
ical treatment  continued,  either  at  home  or  abroad 
at  a  spa,  will  not  usually  cure,  but  it  will  many 
times,  as  we  know,  make  the  annoying  symptoms 
far  less  for  weeks  and  months.  In  a  similar  way, 
it  may  prevent  for  a  while  the  outbreak  of  another 
attack  of  biliary  colic.  This  is  also  done  by  proper 
diet;  a  variety  of  flesh  food,  broiled,  or  roasted, 
may  be  enjoyed  and  most  vegetables  are  permissi- 
ble. But  all  fats  should  be  interdicted,  so  far  as 
possible.  Alcoholic  drinks  must  be  forbidden. 
Sugar,  in  any  form,  must  be  limited.  Frequent 
small  meals  are  desirable,  because  in  this  way  the 
duodenal  papilla  is  made  to  open  refiexly  and  the 
bile  allowed  to  pass  into  the  intestine.  Laxatives 
are  useful  no  doubt  when  indicated  by  even  slight 
constipation,  by  increasing  intestinal  movements  and 
thus  promoting  the  flow  of  the  bile.  Without  ac- 
curate explanation  of  why  it  is,  it  is  believed  by 
not  a  few  clinicians  that  small,  frequent  doses  of 
calomel  are  very  useful,  especially  when  there 
are  acute  symptoms  of  fever  and  marked  local 
pain. 

Daily  exercise,  moderate  and  in  the  open  air, 
should  be  insisted  upon.  In  this  way,  the  bile  will 
be  maintained,  so  far  as  possible,  in  a  healthy  con- 
dition and  the  amount  of  cholesterin  diminished ; 
what  is  present  will  be  held  in  solution  and  thus 
not  form  gallstones.  We  may  aid  this  condition 
in  many  instances,  by  the  use  abundantly  of  water 
and  also  by  Carlsbad  water,  mixed  with  hot  water, 
in  the  morning  on  rising.  During  the  time  the 
Carlsbad  water  is  slowly  sipj>ed,  exercise  in  the 
house  should  be  taken,  by  walking  up  and  down  the 
room,  or  floor — of  course,  this  is  a  very  poor  sub- 
stitute for  the  exercise  taken  at  the  springs.  No 
doubt,  the  alkaline  salt,  sulphate  of  sodium,  in  Carls- 
bad water,  as  well  as  the  hot  liquid,  help  to  liquefv 
the  bile  notably. 

In  all  cases  where  there  is  even  a  suspicion  of  in- 
fection of  the  bile,  by  either  the  colon  bacillus,  or 
some  other  organism,  as  that  of  Eberth,  moderate 
doses  of  salicylate  of  sodium,  or  hexamethylenamine. 
should  be  given  regularly  for  some  days.  In  this 
way,  no  doubt,  the  bile  is  affected  favorably,  and 
even  when  cholecystitis  has  begun,  as  shown  bv 
local  pain,  or  tenderness,  mdependently  of  acute 
biliary  colic,  they  lessen  the  inflammatory  condition. 

\\'hen  attacks  of  intermittent  fever  with  chills 
occur,  in  addition,  similar  treatment,  accompanied 
by  warm  applications,  or  hot  stupes,  is  notably  of 
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good  efifect.  Usually  indeed,  unless  the  gallblad- 
der has  become  infected  in  too  advanced  degree, 
or  suppuration  has  occurred  or  the  bile  ducts  have 
become  involved  an  operation  of  imminence  is  pre- 
vented. 

I  may  add  that  later  experimental  observations 
upon  the  origin  of  gallstones  still  support  Naunyn's 
view  of  the  infective  causation  of  ordinary  varie- 
ties and  indicate  that  pure  cholesterin  stones  may 
form  in  a  sterile  gallbladder.  (Jallstones  are  fre- 
(|uent  among  Germans  with  high  proteid  diet  and 
infrequent  among  Japanese  with  carbohydrate  diet. 
The  formation  of  any  kind  may  be  largely  offset  by 
proper  diet..  (2) 

If,  despite  our  precautionary  measures,  there  is 
an  attack  of  biliary  colic,  very  little  avails  usually, 
short  of  a  hypodermic  injection  of  morphine  and 
atropine.  I  do  not  approve  of  the  inhalation  of 
chloroform,  except  in  extreme  cases  of  great  pain, 
and  only  so  far  as  to  make  the  symptoms  endurable 
until  the  injection  becomes  effective.  Warm  ap- 
plications to  the  region  of  the  gallbladder,  hot  baths, 
enemata,  washing  out  the  stomach,  different  reme- 
dies, such  as  ether,  turpentine,  belladonna  by  the 
stomach,  have  never  in  my  experience,  had  any 
real  value.  I  do  not  believe  either,  that  diff'erent 
remedies  said  to  promote  the  flow  of  the  bile  such 
as  calomel,  podophyllin,  iridin,  etc.,  have  practically 
demonstrated  their  value.  To  many,  the  use  of 
olive  oil  made  an  .appeal  during  some  time  as  hav- 
ing the  power  to  dissolve  gallstones,  and  for  this 
reason  it  was  given — at  the  present  time  it  is  not 
believed  in.  It  is  true,  as  has  been  shown  by  Har- 
ley  and  others,  that  gallstones  may  be  rapidly  dis- 
integrated by  contact  wdth  olive  oil  in  a  test  tube. 
It  is  also  probable  that  perfectly  healthy  bile  has 
such  an  eft'ect  in  a  moderate  degree. 

But  if  we  realize  the  improbability  of  any  direct 
contact  with  biliary  calculi  when  olive  oil  is  taken 
by  the  mouth,  it  lessens  our  belief  in  its  utility. 
Moreover,  when  calculi  are  present  in  the  gallblad- 
der, the  walls  of  the  gallbladder  are  already  more  or 
less  diseased. 

Of  course,  it  must  be  understood  that  no  med- 
icinal treatment  will  effect  an  absolute  cure  of  gall- 
stones. It  may  soften  them  and  diminish  their 
size,  possibly,  in  some  instances,  sufffciently  for 
them  to  pass  through  the  biliary  canals  and  escape 
through  the  intestine.  Yet  we  know  in  how  few 
instances  such  stones  have  been  found  after  the 
most  careful  examination  of  the  stools.  When 
we  first  discovered  what  we  believed  to  be  biliary 
stones,  a  later  chemical  examination  proved  that 
they  were  not,  but  simply  the  oil  combined  with 
mucus  and  salts.  In  considerable  doubt  as  to  the 
existence  of  gallstones,  x  ray  examinations  may  oc- 
casionally fix  the  diagnosis.  But  this  is  only  true 
where  there  is  a  lime  coating  to  the  stones,  which 
enables  the  operator  to  get  a  satisfactory  picture. 
In  all  instances  of  pure  cholesterin  stones,  such  a 
picture  cannot  be  obtained.  It  has  been  lately 
shown,  however,  by  a  special  technic  for  making 
Rontgen  plates  and  new  methods  of  interpretation, 
that  gallstones  may  be  detected  more  frequently 
than  formerly  (3).  In  such  cases,  l^fahler  claims 
that  adhesions  between  the  gallbladder  and  the 
stomach,  or  duodenum,  may  be  recognized  by  means 


of  the  Rontgen  rays.  Admitting  this,  such  recog- 
nition must  be  liable,  as  I  believe,  to  much  error  of 
interpretation. 

Nevertheless,  if  in  view  of  the  frequency  of  these 
adhesions,  when  there  is  disease  of  the  gallbladder 
with  gallstones,  the  pylorus  and  duodenum  are  re- 
tracted toward  the  liver,  or  the  duodenum  is  sten- 
osed  or  carried  to  the  right  wall  of  the  abdomen, 
there  would  be  good  reason  to  affirm  their  pres- 
ence (4). 

While  it  is  often  a  fact  that  gallstones  are  pres- 
ent when  a  patient  has  been  treated  for  a  stomach 
disease  which  did  not  exist,  it  is  equally  true  that 
many  conditions  which  have  given  symptoms  of 
gallstones,  have  not  been  recognized  until  an  explor- 
atory incision  revealed  them.  These  notably,  are 
adhesions  around  the  gallbladder,  or  connecting  it 
with  the  pyloric  end  of  the  stomach,  also  certain 
forms  of  appendicitis,  cirrhosis  of  the  liver,  and 
ulcer  of  the  stomach. 

As  to  special  symptoms,  we  know  it  is  not  infre- 
quent to  have  hyperchlorhydria,  which  is  dependent 
not  upon  stomach  conditions,  but  upon  those  pres- 
ent in  the  gallbladder  and  bile  ducts.  Even  the 
symptoms  in  general,  indicating  some  stomachal 
disease,  may  be  sadly  misinterpreted.  In  connection 
with  this  subject  I  would  cite  from  a  very  late  and 
admirable  article  of  Dr.  John  G.  Clark,  of  Philadel- 
phia (5),  Doctor  Clark  writes:  "When  the  upper 
abdominal  symptoms  are  vague,  the  ratio  of  inci- 
dence is  greatly  in  favor  of  the  gallbladder  as  the 
seat  of  the  trouble.  In  our  cases  the  ratio  is  100  to 
one.  In  doubtful  cases  the  diagnosis  should  in- 
variably be  cholelithiasis,  or  cholecystitis." 

We  should  therefore  be  on  our  guard  as  far  as 
possible  against  such  errors,  and  it  is  only  the  sever- 
est, most  critical  examination  of  the  patient's  his- 
tory and  symptoms,  which  \y'\\\  enable  us  to  avoid 
not  a  few  mistakes  in  diagnosis.  In  women,  espe- 
cially, who  have  been  pregnant  more  than  once,  in 
patients  who  have  had  typhoid  fever  latterly,  we 
should  be  more  suspicious  and  careful.  In  men 
who  eat,  and  drink  freely ;  who  take  much  beer,  or 
any  alcoholic  stimulant;  who  also  lead  sedentary 
lives,  and  who  have  many  cafes  and  worries,  if 
they  are  over  forty  or  fifty  years  of  age,  we  should 
ever  be  alive  to  the  probabilities  of  the  case.  In 
many  instances  our  diagnosis  may  be  confirmed  by 
an  attack  of  jaundice  of  some  duration,  and  also  by 
the  lack  of  bile  in  the  stools,  but  such  a  condition, 
as  we  know,  may  often  be  w^anting  and  later  we 
have  indisputable  evidences  of  gallstones. 

It  is  now  admitted  that  death  rarely  occurs  dur- 
ing an  attack  of  biliary  colic.  It  is  also  true  that 
surgeons  do  not  believe  it  to  be  good  practice  to 
operate  during  such  an  attack,  unless  it  is  impera- 
tively required  by  grave  complications,  such  as  gen- 
eral infection  or  spreading  peritonitis.  On  the 
other  hand,  whenever  the  attacks  of  biliary  colic 
have  been  repeated,  or  the  symptoms  have  become 
more  continued  and  graver,  an  operation  must  not 
be  too  long  delayed.  Among  the  very  fatal  sequels 
which  often  follow  too  long  delay  in  operating,  we 
should  note  the  development  of  cancer  of  the  blad- 
der or  gallducts.  Three  such  instances  have  been 
reported  lately  by  Dr.  James  Tyson,  of  Philadel- 
phia (6),  and  from  them  he  deduces  the  importance 
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of  early  operation  with  a  view  to  their  prevention. 
I  admit,  therefore,  the  advisabihty  of  not  waiting 
too  long.  On  the  other  hand,  1  deplore  all  opera- 
tions on  the  gallbladder  done  by  incompetent  hands. 
One  thing  is  an  operation  performed  by  a  Mayo 
with  very  few  fatalities,  and  another  is  that  of  the 
ambitious  young  surgeon  who  is  too  ready  to  oper- 
ate and  as  a  result  we  have  a  fatal  ending.  Person- 
ally, even  in  very  competent  hands,  I  have  seen  a 
fatal  result  from  hemorrhage  after  the  operation 
and  when,  despite  my  own  urging  to  operate  for 
an  impacted  gallstone  in  the  common  duct,  with 
intermittent  fever,  no  stone  was  found  at  the  au- 
topsy. It  was  thought  to  have  passed  in  the  stools, 
but  very  careful  examination  of  them  did  not  reveal 
it.  In  another  case,  which  I  saw  in  consultation, 
the  attending  physician  and  myself  agreed  about 
the  necessity  of  an  operation,  the  consulting  sur- 
geon also  agreed  to  do  the  operation  and  came  pre- 
pared to  perform  it.  At  the  time  of  the  proposed 
operation,  the  patient  seemed  in  such  poor  shape, 
it  was  advisedly  delayed  to  a  more  opportune  time. 
Unfortunately,  the  time  never  occurred,  as  the  pa- 
tient died  suddenly  within  twenty- four  hours. 

In  one  other  case,  an  operation  was  performed 
where  gallstone  impaction  in  the  common  duct  had 
been  affirmed.  No  gallstone  was  discovered  and 
the  gallbladder  and  ducts  were  apparently  healthy. 
An  obscure  abdominal  tumor  was  found,  very  deep 
seated.  It  was  thought  at  the  time  ill  advised  to 
attempt  its  removal.  The  wound  was  closed  and 
the  patient  made  a  good  recovery.  Later,  in  view 
of  maintained  good  health  by  the  patient,  the  intra- 
abdominal tumor  was  believed  to  be  of  inflamma- 
tory nature. 

These  and  other  cases  in  my  experience,  make  me 
avoid  so  far  as  possible,  obtaining  even  skilled  and 
careful  surgery.  Mayo,  in  4,000  operations,  re- 
ports an  average  mortality  of  2.75  per  cent.  In 
twenty-five  New  York  State  hospitals,  there  was 
a  mortality  of  8.3  per  cent.  (7).  Presumably,  the 
men  who  operated  in  the  latter  cases,  were  on  an 
average,  good  surgeons.  How  then  must  it  be  with 
the  tyro  who  undertakes  these  operations? 

Why  should  patients  be  misunderstood,  because 
they  demur  or  delay  until  it  is  so  late  in  the  day 
that  the  operation  has  poor  chances  of  success? 
One  reason  also  of  the  lack  of  success  is,  not  the 
need  of  skill  on  the  part  of  the  operator,  but  the 
poor  judgment  which  permits  him  to  ojierate  when 
the  chances  are  against  a  favorable  result.  Such 
was  my  own  case  where  I  urged  operation  at  a 
wrong  time. 

To  this,  however,  it  may  be  answered  thai  the 
risk  of  further  delay  in  an  imminent  case,  is  as 
great  as,  or  even  greater  than  undertaking  at  the 
time  w^hat  is  known  as  a  very  hazardous  operation. 
In  just  such  cases  the  most  careful  balancing  of  ar- 
guments for  and  against  operating  is  specially  re- 
quired. And  here  it  is  that  individual  judgment 
of  the  best  sort  is  not  invariably  in  accord.  On  the 
»  one  hand  we  find  W.  J.  Mayo,  who  w^ould  operate 
almost  invariably  so  soon  as  gallstones  are  posi- 
tively determined ;  on  the  other,  Kerr,  who  oper- 
ates only  in  two  types  of  cases,  those  with  "vital" 
indications,  and  those  with  "relative"  indications. 
The  latter  are  those  where  the  symptoms  are  long 


continued,  or  in  which  there  are  frecjuent  attacks  of 
biliary  colic. 

Among  the  remedies  which  have  been  within  a 
few  years  mentioned  favorably  as  to  their  action 
on  the  liver,  perhaps  even  helping  to  dissolve  biliary 
stones  in  the  gallbladder  or  gallducts,  are  the  bile 
acids,  bile  itself,  boldine,  chionanthin,  and  sodium 
succinate.  Dujardin-Beaumetz  has  much  faith  in 
boldine,  as  had  also  other  French  writers.  Accord- 
ing to  Mayer  (8),  we  may  produce  latency  in  gall-' 
stones  during  long  periods  provided  that  we  pre- 
vent stagnation  of  the  bile  and  infection  of  it  with 
microorganisms.  Unless  we  accomplish  this,  it  is 
useless  to  try  to  dissolve  stones  already  formed,  be- 
cause they  will  reapjjear ;  also,  it  is  useless  to  operate 
for  the  removal  of  them,  unless  imperatively  re- 
fjuired  by  grave  complications.  Mayer  believes  that 
the  special  utility  of  salicylic  acid,  but  not  of  the 
salicylates,  comes  from  its  decreasing  the  amount  of 
solids  in  the  bile,  rather  than  by  augmenting  the 
(juantity.  He  ascribes,  on  the  other  hand,  much  of 
the  utility  of  Carlsbad  water  to  its  warmth  and  not 
to  its  mineral  constituents,  and  believes  the  same 
benefit  might  be  derived  from  drinking  hot  water 
on  an  empty  stomach. 

When  possible,  however,  nothing  in  the  way  of 
preventive  or  curative  medical  treatment,  meets 
with  such  successful  results  as  may  be  had  at  Vichy, 
Carlsbad,  or  in  my  judgment,  at  Homburg.  In 
certain  cases  I  favor  Carlsbad,  particularly  those  in 
which  the  diagnosis  is  unquestioned  and  there  is 
more  or  less  jaundice.  In  instances  where  stom- 
ach digestion  is  notably  affected,  and  there  is  no 
jaundice,  although  the  diagnosis  may  be  affirmed, 
I  prefer  to  make  a  trial  of  Vichy,  making  use  of  the 
source  Celestins. 

To  those  who  are  merely  threatened  with  gall- 
stones by  reason  of  their  habits  and  corpulency,  I 
greatly  prefer  the  Elizabethan  spring  at  Homburg, 
which  nearly  resembles  in  composition  our  Congress 
spring  at  Saratoga,  N.  Y.,  combined  with  the  use 
of  pine  needle  oil  baths.  At  any  spa  it  is  essential 
to  be  in  the  hands  of  a  physician  who  is  above  all 
endowed  with  common  sense  and  will  be  very  judi- 
cious as  to  treatment  and  not  exaggerate  its  impor- 
tance and  employ  it  excessively.  I  have  seen  much 
harm  done  by  too  enthusiastic  practitioners,  and 
patients  have  been  injured  rather  than  benefited,  by 
too  much  or  too  long  drinking  of  the  water  at  the 
spa  and  also  by  too  rigorous  dieting. 

Nothing  in  the  way  of  medical  treatment  is  sov- 
ereign in  any  case,  and  the  value  of  the  personal 
equation  must  always  be  carefully  considered. 
Carlsbad  Sprudel  water  and  Vichy  Celestins  are 
both  capable  of  doing  much  harm,  as  well  as  being 
of  great  service.  It  depends  largely  as  to  the  prob- 
able outcome  of  treatment  upon  the  mental  poise 
and  make  up  of  the  medical  adviser,  who  has  been 
selected,  and  his  apjireciation  of  just  whpt  is  needed 
in  the  treatment  of  a  i)articular  case. 

I  shall  not  consider  those  patients  of  whom  there 
are  not  a  few,  who  were  misdirected  by  their  med- 
ical adviser  at  home  and  who  in  the  judgment  of 
the  spa  physician  did  not  require  the  special  treat- 
ment there  used,  and  would  only  suffer  from  any 
at  all,  except  the  very  mildest.  I  have  more  than 
once  known  of  just  such  cases. 
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In  cases  which  evidently  require  medical  treat- 
ment at  home,  either  precautionary,  or  curative, 
chionanthin,  the  bile  salts  in  one  third  grain  doses, 
combined  with  succinate  of  sodium,  five  grains,  may 
be  taken  three  times  daily,  after  meals,  as  suggest- 
ed by  Dr.  R.  J.  Smith  (9).  In  the  intervals  of  at- 
tacks of  cholecystitis,  with,  or  without  gallstones, 
Doctor  Riesman  usually  prescribes  the  following  in 
capsule,  three  times  daily :  Sodium  salicylate,  so- 
'dium  succinate,  oxgall,  of  each  two  and  one  half 
grains  (10). 

There  are  two  points  which  should  again  be  em- 
phasized ;  first,  the  fact  that  even  when  gallstones 
are  present,  they  may  not  occasion  biliary  colic,  if 
the  bile  is  kept  in  good  condition  tln-ough  treatment 
and  cholecystitis  is  thus  prevented.  To  accom- 
plish it  and  as  an  adjunct  to  the  treatment  above  re- 
ferred to,  and  where  intestinal  dyspepsia,  or  fer- 
mentation is  an  evident  factor,  we  should  give  a 
fair  trial  to  the  use  of  the  Bulgarian  bacillus  (11). 
It  is  at  times,  of  considerable  service,  as  I  have  re- 
marked more  than  once.  In  instances  where  it  is 
of  little  value,  it  has  the  advantage  of  being  innoc- 
uous. 

The  second  fact  to  be  reaffirmed  is  that  gallstones 
do  not  recur,  or  at  least  very  infrequently,  in  the 
judgment  of  men  of  the  largest  experience.  What 
is  true,  is  that  when  the  symptoms  again  point  to 
their  presence,  it  is  because  at  the  operation  when 
done,  some  stones  have  not  been  detected  and  still 
remained  hidden  in  the  bile  ducts.  Or  what  has 
also  occurred,  was  the  development  of  fresh  stones 
about  undissolved  sutures  which  have  been  left  by 
the  surgeon  in  the  gallbladder,  after  the  operation 
was  completed. 

The  latest  expression  of  opinion  in  this  matter 
I  find  in  a  paper  on  the  ultimate  results  obtained  by 
operations  for  gallstones  by  Dr.  John  G.  Clark,  of 
Philadelphia  (11),  who  affirms  that  "the  weight  of 
evidence  most  emphatically  favors  the  early  removal 
of  gallstones.  The  mortality  will  be  very  small,  the 
proportion  of  cures  very  large,  and  the  hazard  of  a 
return  of  the  patient  to  the  hospital  for  a  second 
operation  very  slight." 

Despite  this  statement,  and  even  according  to 
Doctor  Clark's  showing,  admirable  though  it  be, 
many  physicians  will  be  disposed  to  temporize  and 
trust  for  a  considerable  time  to  medical  treatment. 
I  rather  believe  the  reason  of  the  delay  is  mainly 
because  the  internist  feels  that  the  underlying  effi- 
cient causes  which  produced  the  gallstones  origin- 
ally, may  also  cause  some  other  disease  which  might 
demand  surgical  interference,  unless  they  are  neu- 
tralized as  far  as  possible. 

This  is  not.  moreover,  mere  possibility.  On  the 
contrary,  I  have  in  mind  the  cases  first  operated  in 
for  gallstones  and  subsequently  for  appendicitis, 
ulcer  of  the  stomach,  or  some  other  disorder,  of 
almost  siniylar  etiology,  as  the  gallstones.  Beside 
these  considerations,  there  are  others.  Take  for 
example  the  cases  of  operation  for  stone  in  the  com- 
mon duct.  Not  a  few  of  these  cases  have  been  fatal 
because  of  primary,  or  subsequent  hemorrhage,  and 
also  because  of  cholemia.  It  might  be  stated,  and 
it  has  been,  that  if  the  patient  had  been  operated 
on  sooner,  these  fatalities  would  not  have  occurred. 
That  is  possible,  but  it  is  also  true  that  human  na- 


ture must  always  be  allowed  for,  and  with  many 
people  even  today,  a  natural  dread  of  a  severe  surg- 
ical operation  exists,  and  for  more  than  one  reason 
and  despite  favorable  statistics.  Individuals  reason 
from  their  own  personal  standpoint  and  not  from 
the  viewpoint  of  hospital  or  private  statistics. 
Every  case  is  as  it  were,  a  law  to  itself.  And  so  it 
is,  as  Dr.  Louis  Frank  (12)  very  justly  writes: 
"Alongside  of  operative  skill  and  dexterity  must  be 
placed  surgical  judgment,  difficult  and  sometimes 
impossible  of  acquirement,  something  which  cannot 
be  taught,  which  largely  depends  upon  human  tem- 
perament, and  is,  in  a  measure,  inherent  in  the  in- 
dividual." 

Even  admitting  that  the  surgeon  expert  manually 
has  also  most  excellent  judgment,  he  is  liable,  like 
all  human  beings,  to  error.  Besides,  surgery  al- 
though very  far  advanced  and  wonderful  in  its  ac- 
complishments, is  not  yet  an  exact  science,  and  de- 
spite all  human  foresight  there  may  be  an  unfor- 
tunate outcome  to  an  operation.  In  mere  matter 
of  detail,  like  the  soiling  of  the  hand,  dressing, 
or  instrument,  a  mishap  may  occur,  and  any  one 
of  these  may  be  fraught  with  disastrous  conse- 
quences. 

Again  how  often  do  we  read:  The  operation  suc- 
ceeded, and  the  j)atient  was  apparently  doing  very 
well,  but  suddenly  heart  failure,  so  called,  occurred 
and  he  died.  Such  a  case  has  just  been  reported 
to  me ;  that  of  a  near  relative,  operated  on  for  gall- 
stones, did  well,  but  alas !  died  suddenly  from  heart 
failure.  And  so  it  is  that  the  broad  appreciations 
which  come  through  exact  and  many  sided  medical 
training  and  experience,  are  not  infrequently  all  im- 
portant as  guides  or  coimselors  of  surgery. 

There  is  little  doubt  that  at  present  there  is  much 
unnecessary  surgery,  and  the  time  has  come  for 
physicians  to  take  up  again  the  too  readily  relin- 
quished role  of  advising  when  an  operation  is  justi- 
fied by  the  indications  and  probable  results.  When 
men  of  the  highest  calibre  and  skill,  like  John  B. 
Deaver.  of  Philadelphia,  and  Charles  Mayo,  of 
I^ochester,  Minn.,  raise  their  voices  in  this  direction, 
as  they  did  at  the  last  meeting  of  the  American 
Medical  Association,  it  is  time  to  cry  a  halt.  Dr. 
John  M.  T.  Finney  also  deprecates  the  tendency  to 
operate.  He  writes :  "There  is  far  too  great  a 
tendency  to  operate  nowadays,  and  the  average  doc- 
tor resorts  to  this  shorter  route,  when  j^erhaps  a 
more  careful  diagnosis  would  show  some  other 
course  to  be  preferable.  Many  operators — and  I  use 
the  word  advisedly — ru.sh  into  operations  with  no 
clear  idea  whatever  of  the  nature  of  the  disease 
which  they  are  endeavoring  to  combat,  and  for  this 
reason  manv  operations  are  needlesslv  performed" 

(13)- 

I  note  with  great  satisfaction,  as  does  American 
Medicine  (14),  the  drift  toward  saner  thinking  and 
doing.  The  return  should  be"  to  the  old  position 
when  the  physician  took  charge  of  the  patient 
throughout  the  whole  course  of  the  disease  and  in- 
voked the  surgeon's  mechanical  talent  only  on  those 
occasions  when  it  was  evidently  required. 

The  journal  mentioned  asks  pertinently,  "Who  is 
the  proper  judge  as  to  the  necessity  for  an  ojX'ra- 
tion,  the  man  who  gets  a  big  fee  for  doing  it  or  he 
who  gets  a  little  fee  for  advising  it?"     Further,  it 
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writes :    "The  fee  should  go  to  the  physician  who 
will  pay  the  surgeon  for  his  services." 

To  carry  this  judgment  to  its  final,  logical  con- 
clusion, and  as  I  would  have  it  for  the  greater  wel- 
fare of  all  patients,  this  role  of  family  physician 
should  be  extended  to  every  case  in  which  the 
services  of  a  specialist  are  required. 
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THE    INTRAVENOUS    USE    OF    ANTISEP- 
TICS" IN  GONORRHEA. 

Some  General  Observations  on  Intravenous  Ther- 
apy.    An  Introductory  Article. 

By  William  F.  Bernart,  M.  D. 
Chicago. 

A  review  of  literature  on  the  treatment  of  acute 
gonorrhea  permits  of  the  deduction,  that  except  for 
a  general  refinement  in  technic  and  the  addition  of 
more  acceptable  drugs,  little  advancement  has  been 
made.  The  large  number  of  drugs  recommended 
as  applicable  plainly  show  that  the  ideal  treatment 
is  yet  to  be  discovered.  Even  under  the  local  ap- 
plication of  the  more  modern  preparations,  fortified 
by  the  use  of  biological  products  and  specially  rec- 
ommended drugs  for  oral  administration,  the  results 
of  treatment  vary  so  markedly  as  to  justify  these 
statements.  As  the  treatment  of  gonorrhea  has  al- 
ways followed  certain  stereotyped  lines,  the  lack  of 
better  results  may  be  due  to  the  fact  that  no  decided 
tangent  has  ever  been  attempted  from  the  estab- 
lished circular  routine.  When  we  consider  the  ease 
with  which  the  gonococcus  is  destroyed  in  cultures 
outside  of  the  human  body,  compared  to  most  other 
organisms,  and  that  its  culture  media  must  be  "just 
right"  for  its  growth,  it  would  appear  to  be  a  sim- 
ple matter  to  find  some  drug  which  would  assist  in 
the  rapid  destruction  of  so  vulnerable  a  germ.  So 
far,  I  possibly  have  not  found  the  chemical  sub- 
stance which  will  answer  the  purpose  most  effec- 
tively, but  I  have  proved  without  a  doubt  that  the 
intravenous  use  of  acceptable  antiseptics,  combined 
with  a  mild  local  application,  will  reduce  the  time  of 
treatment  and  tlie  percentage  of  complications. 

Every  attribute  of  the  gonococcus,  everything  in 
the  pathology  of  gonorrhea,  invites  the  use  of  intra- 
venous medication.  Regarding  the  germ,  it  is  hard 
to  cultivate  on  artificial  media,  animals  are  immune 
to  it  and  placed  in  subcutaneous  tissues  it  dies 
quickly ;  these  three  factors  alone  argue  in  favor  of 
a  weak  resistance.  As  the  germ  reproduces  itself 
every  ten  minutes,  a  drug  injected  into  the  circula- 
tion would  unquestionably  produce  a  germicidal 
state  for  a  sufficient  length  of  time  to  cover  several 
cycles  of  multiplication,  and  if  there  is  a  period 
during  the  growth  of  this  germ  when  its  resistance 
to  outside  influences  is  less  than  at  other  times,  the 


medicine  or  its  by  product  is  certain  of  this  advan- 
tage. 

The  anatomy  of  the  urethra  and  the  pathology  of 
gonorrhea  also  indicate  the  use  of  intravenous 
therapy.  Anatomically  the  channel  is  a  collapsible 
tube  surrounded  by  a  web  of  bloodvessels,  and  hned 
in  its  front  part  (fossa  navicularis)  by  squamous, 
and  in  its  spongy  part  by  columnar  epithelium.  The 
urethral  glands  embrace  two  groups,  those  within 
the  mucous  membrane  and  those  within  the  submu- 
cous tissues.  The  intramucous  glands  are  simple  in 
structure,  consisting  usually  of  a  single  alveolus, 
less  frequently  two  or  three,  lined  with  cylindrical 
epithelium  and  occurring  in  all  parts  of  the  urethra. 
The  submucous  glands,  although  small,  are  larger 
than  the  intramucous  and  less  widely  distributed ; 
they  are  better  developed  in  the  upper  wall  of  the 
spongy  portion.  Their  ducts  are  extended  several 
mm.  Ijackward,  more  or  less  parallel  to  the  channel, 
and  divide  into  two  or  more  slightly  expanded  ter- 
minal tubules  which  are  lined  with  cylindrical  epi- 
thelium. The  deeper  parts  of  the  mucous  mem- 
brane contain  a  rich  venous  plexus,  more  marked 
about  the  glands. 

Within  thirty-six  hours  after  admission  into  the 
channel,  the  gonococcus  penetrates  into  the  epithe- 
lial layers  of  the  affected  mucosa  and  lies  partly 
between  and  partly  within  the  epithelial  cells  and  in 
leucocytes.  By  peripheral  extension  the  cocci 
work  their  way  backward  into  the  urethra  and  into 
the  deeper  tissues.  The  infiltration  is  more  marked 
in  the  area  of  cylindrical  epithelium,  while  in  the 
region  covered  by  the  squamous  type  the  cocci  lie 
more  superficially.  Only  the  upper  layers  of  the 
underlying  connective  tissues  become  infiltrated. 
The  presence  of  the  germ  causes  inflammation,  both 
mechanical  and  chemical,  which  has  the  character 
of  purulent  catarrh  and  is  associated  with  a  cel- 
lular infiltration  of  the  tissues  of  the  mucosa  and 
with  epithelial  desquamation.  The  invasion  is  more 
marked  about  the  crypts  and  glands,  which  become 
packed  with  pus  and  cocci.  In  acute  cases  the  germ 
is  abundantly  found,  from  the  surface  of  the  mu- 
cous membrane  to  the  underlying  connective  tissue. 
It  has  been  many  times  demonstrated  in  the  blood, 
when  conditions  being  favorable,  it  produces  extra- 
genital involvements.  The  disease  cannot  be  cured 
until  all  gonococci  are  eliminated  from  the  deeper 
tissues  and  glands ;  nature  assists  in  this  by  recruit- 
ing to  the  parts  a  defensive  host  of  leucocytes  and 
the  formation  of  substances  detrimental  to  the  re- 
sistance of  the  germs,  while  medication  so  far  has 
fought  the  invasion  from  the  other  side.  The  rich 
plexus  of  bloodvessels  in  the  deep  mucosa  and  the 
selection  of  this  site  by  the  gonococcus  certainly 
speak  in  favor  of  intravenous  medication  plus  a 
mild  local  treatment. 

Having  chosen  a  subject  which  did  not  permit  of 
experiments  on  animals,  because  of  their  immunity 
to  gonorrhea,  all  work  had  to  be  done  on  man.  The 
first  nine  of  fourteen  years'  work  were  unproduc- 
tive of  results,  because  there  was  nothing  in  medi- 
cal literature  to  furnish  a  working  nucleus  :  numer- 
ous drugs  had  to  be  selected  and  their  applicability 
for  intravenous  use  demonstrated :  those  qualified 
to  be  thrown  into  the  circulation  required  observa- 
tion as  to  their  possession  of  any  gonococcidal  ac- 


1 146 


BERN.IRT:    INTRAVENOUS    TREATMENT   OF    GONORRHEA. 


[New  York 
Medical  Journal. 


tion ;  the  migratory  character  of  cHnical  cases  nul- 
Hfied  much  of  the  work  done;  and,  above  all,  the 
drugs  used  were  given  in  insufficient  quantities. 
During  the  tenth  and  eleventh  years,  certain  of  the 
former  work  was  gone  over  and  amended.  These 
two  years  abrogated  the  fear  of  giving  larger  doses 
and  assisted  materially  in  bringing  the  subject  out 
of  its  previous  chaos. 

As  indicated  in  the  title,  this  is  but  an  introduc- 
tory article  on  a  new  subject.  The  results  of  more 
advanced  work  done  during  the  last  three  years  will 
have  to  await  future  publication.  While  numerous 
drugs  of  known  antiseptic  qualities  can  be  thrown 
into  the  circulation,  it  was  found  that  many  of  them 
could  not  be  given  in  sufficient  quantities  to  effect 
results  without  a  very  disagreeable  systemic  reac- 
tion. As  more  complete  observations  on  various 
drugs  are  being  tabulated,  I  can  at  this  writing  give 
the  findings  on  only  two  as  to  their  effect  on  gonor- 
rhea. While  the  gonococcidal  effect  of  these  drugs 
is  not  as  marked  in  a  way,  as  has  been  obtained 
from  other  chemicals,  they  are  of  interest  because 
they  were  the  first  to  prove,  that  gonorrheal  inflam- 
mations can  be  partially  controlled  by  intravenous 
medication,  thus  giving  a  ray  of  encouragement,  and 
also  that  large  quantities  of  medicine  can  be  thrown 
into  the  circulation  without  producing  evil  results. 

As  a  standard  of  time  and  complications  had  to 
be  arranged,  I  selected  at  random  from  my  records, 
100  cases  of  gonorrhea  which  had  been  treated  un- 
der the  accepted  and  modern  methods.  These  100 
cases  showed  seventeen  per  cent,  becoming  compli- 
cated under  a  carefully  directed  treatment.  Of  the 
total  number,  fifty  of  the  most  favorable  as  to  re- 
sults obtained  were  selected  and  the  average  num- 
ber of  days  for  a  cure,  estimated,  which  was  thirty 
days.  As  I  have  no  reason  but  to  believe  this  to  be 
an  exceedingly  favorable  standard,  I  have  adopted  it 
in  all  my  work.  This  standard  does  not  include 
cases  in  which  an  abortive  treatment  was  success- 
fully tried. 

The  two  drugs  referred  to  as  used  intravenously 
were  borophenylic  acid  and  sodium  benzoate.  The 
borophenylic  acid  was  used  in  an  aqueous  solution 
of  one  to  thirty  and  the  sodium  benzoate  in  one  to 
two,  or  weaker  if  desired.  Both  give  a  slight  acid  re- 
action to  litmus,  but  it  was  found  unnecessary  to  cor- 
rect this.  These  two  drugs  were  tried  intravenously 
in  fifty  cases  of  uncomplicated  acute  gonorrhea  in 
the  male,  and  the  local  treatment  given  all  cases  was 
the  same,  namely,  one  daily  irrigation  with  a  potas- 
sium permanganate  solution  one  to  8,000  to  one  to 
4,000  and  a  hand  injection  of  zinc  sulphate  or  zinc 
sulphocarbonate  0.13  gram  to  thirty  c.  c.  water, 
three  times  daily.  A  mild  local  treatment  of  this 
character  is  an  essential,  as  it  controls  the  super- 
ficial infection  away  from  the  circulation  and  assists 
in  reducing  the  cellular  infiltration,  thus  gradually 
bringing  the  two  iorms  of  treatment  closer  together. 

Compared  to  the  standard  under  the  usual  method 
of  treatment,  only  two  of  these  fifty  cases  showed 
a  slight  posterior  involvement,  and  the  average  for 
a  cure  was  twenty-three  days.  An  aftertreatment 
examination  of  the  two  cases  developing  posterior 
urethritis,  showed  bad  strictures.  The  time  average 
could  possibly  have  been  reduced  by  one  or  two 
days,  if  all  the  patients  had  submitted  to  more  in- 


jections, as  most  of  those  taking  over  six  injections 
were  cured  in  less  than  twenty  days.  Injections 
were  given  daily  if  possible.  Eighteen  of  the  cases 
were  given  the  injections,  beginning  the  first  day, 
five  the  second  day,  four  the  third  day,  two  the  fifth 
day,  four  the  sixth  day,  six  the  seventh  day,  five 
the  eighth  day,  three  the  ninth  day,  two  the  eleventh 
day,  and  two  the  twelfth  day. 

As  some  of  the  patients  refused  to  continue  the 
treatment,  the  number  of  injections  given  in  a  case 
varied ;  the  least  given  was  three,  the  most  eleven. 
The  smallest  dose  of  borophenylic  acid  was  0.195 
gram  (three  grains),  the  largest  two  grams  (thirty 
grains)  ;  the  smallest  dose  of  sodium  benzoate  was 
two  grams  (thirty  grains),  the  largest  nine  grams 
(135  grains)  ;  the  largest  dose  of  the  combined  was 
one  gram  of  borophenylic  acid  plus  nine  grams  of 
sodium  benzoate.  The  quickest  results  were  ob- 
tained in  the  cases  in  which  the  treatment  was  in- 
stituted within  the  first  seven  days  and  in  those 
which  received  six  or  more  injections. 

Exclusive  of  the  foregoing  experiments,  seven 
cases  of  acute  gonorrhea  were  given  the  intravenous 
injections  of  the  combined  drugs,  while  an  abortive 
treatment  with  silver  nitrate  was  instituted  locally. 
Four  of  these  cases  came  to  a  successful  issue  inside 
of  four  days.  The  inconvenience,  however,  caused 
by  the  local  reaction  makes  the  method  undesirable, 
and  its  uncertainty  argues  against  its  more  general 
use.  If  an  abortive  treatment  is  a  failure  the  time 
for  an  ultimate  cure  is  usually  greater.  Even  if  all 
gonococci  are  destroyed  in  a  few  days,  the  follow- 
ing serous  discharge  and  irritation  last  longer  than 
in  a  case  treated  by  mild  solutions.  In  a  few  cases 
a  weak  silver  solution  was  retained  in  the  urethra 
for  several  hours  at  a  time,  through  the  use  of  a 
special  apparatus;  the  results,  however,  were  indif- 
ferent. So  far,  the  use  of  weak  antiseptics  seems 
to  fit  the  pathology  best. 

It  is  reasonable  to  believe  that  intravenous  medi- 
cation, in  either  a  simple  or  complex  manner,  de- 
stroys or  attenuates  the  deeply  imbedded  germs, 
that  is,  those  propagating  in  the  more  vascular  tis- 
sues, or  else  the  medicine  makes  an  unfavorable 
culture  medium  of  these  parts,  while  the  local  treat- 
ment destroys  those  on  the  surface  of  the  infiltrated 
and  nonvascular  strata  only,  as  no  known  form  of 
local  treatment  penetrates  to  an  appreciable  depth. 
The  difference  in  the  time  of  treatment  of  the  older 
methods  and  the  one  herein  mentioned,  is  due  to 
fighting  the  infection  from  two  directions,  and  the 
only  obstacle  to  really  rapid  results  is  the  thick  cel- 
lularly  infiltrated  and  nonvascular  area  away  from 
the  circulation.  After  the  disappearance  of  all 
gonococci,  which  now,  under  a  better  directed  treat- 
ment, requires  from  five  to  seven  days,  it  takes  about 
ten  days  and  sometimes  longer  to  reproduce  a  nor- 
mal mucous  membrane.  More  accurate  statistics  on 
this  will  be  given  after  a  complete  tabulation  of  more 
recent  work. 

The  intravenous  dose  of  the  drugs  used  was  built 
up  by  slow  gradation,  thus  eliminating  all  danger  to 
the  patient.  A  chill  of  more  or  less  severity  fol- 
lowed the  use  of  borophenylic  acid  and  sodium  ben- 
zoate in  less  than  five  per  cent,  of  the  injections ; 
this  occurred  usually  after  one  of  the  first  three 
treatments,   that    is,   before    maximum    doses   were 
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reached.  The  larger  doses  of  both  the  drugs  pro- 
duced decided  dizziness  at  the  time  of  the  injection 
and  a  suffusion  of  the  skin  and  conjunctiva.  A 
moderate  rise  of  temperature  followed  a  few  of  the 
injections,  not  sufficient  to  be  annoying.  A  slight 
nausea  was  produced  in  one  case. 

As  the  early  work  on  this  subject  mostly  consisted 
of  trying  to  find  acceptable  drugs  and  their  doses, 
more  detailed  observations  were  neglected.  Certain 
general  deductions  were  made,  however,  and  these 
hold  good  to  date : 

1.  The  system  is  far  more  tolerant  toward  intra- 
venous medication  than  it  is  given  credit  for.  Large 
quantities  of  acceptable  chemicals  can  be  thrown 
into  the  blood  and  it  is  from  the  larger  doses  that  re- 
sults will  be  obtained. 

2.  Drugs  given  intravenously  rapidly  disappear 
from  the  circulation. 

3.  There  is  a  marked  difference  in  time  in  which 
different  drugs  are  eliminated.  This  deduction  was 
made  from  the  analysis  of  the  urine  only.  Evidently 
certain  drugs  enter  into  closer  union  with  the  tissues, 
and  therefore  are  slowly  eliminated.  The  difference 
in  elimination  was  not  due  to  an  interference  with 
excretion. 

4.  Some  drugs  can  be  recovered  from  the  saliva 
and  tears,  others  cannot.  (The  flow  was  stimulated 
and  the  saliva  and  tears  collected  shortly  after  the 
injection.) 

5.  Theoretically,  or  until  further  data  are  collect- 
ed, it  would  seem  that  certain  drugs  have  a  more  in- 
tensive and  selected  action  on  certain  tissues.  Over 
ten  years  ago  I  called  attention  to  a  peculiarly 
specific  action  of  mercuric  chloride,  when  given  via 
the  circulation^  upon  inflammations  of  the  eye. 

6.  Some  of  the  drugs  prevented  a  putrefaction  of 
urine  standing  at  ordinary  room  temperature  for 
several  days. 

7.  The  great  tolerance  of  healthy  kidneys  before 
showing  the  slightest  evidence  of  irritation. 

8.  The  liver  showed  no  palpable  effects  of  the 
medication  nor  were  there  any  symptoms  ascribable 
to  this  organ. 

9.  No  deleterious  blood  changes  were  noted. 

10.  \\'hen  the  urethral  mucosa  was  sufficiently 
irritated  to  produce  a  high  degree  of  hyperemia  and 
a  marked  serous  flow,  positive  findings  were  present 
shortly  after  the  injections.  Attempts  to  recover 
the  drug  from  the  usual  secretions  in  acute  gonor- 
rhea were  unsuccessful.  As  a  severe  irritation  of 
the  mucosa  meant  nothing  more  or  less  than  an  in- 
jury permitting  leakage  direct  from  the  circulation, 
the  presence  of  the  drug  injected  was  not  surpris- 
ing. 

The  general  effects  of  intravenous  medication  on 
diseases  other  than  gonorrhea  have  been  watched 
during  the  last  few  years.  Insufficient  data  prevent 
me  from  making  any  special  statements,  but  favor- 
able results  have  been  noted  in  infections  of  the 
gallbladder,  pyelitis,  acne  vulgaris,  bacteriemia, 
rheumatism,  tetanus,  and  pneumonia.  Theoretically, 
beneficial  results  should  be  obtained  in  all  infections, 
and  special  study  should  be  directed  toward  pneu- 
monia and  infantile  paralysis. 

Literature  on  intravenous  medication  in  general 
is  so  scarce  that  if  much  work  has  been  done,  it  is 
still  dormant  in  laboratory  and  clinical  records.     It 


is  partly  in  hopes  of  producing  a  stimulation  suffi- 
cient to  bring  forth  unpublished  accounts  of  new 
drugs  used,  that  this  article  is  written  at  the  present 
time. 
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THE  PROGNOSTIC  OUTLOOK  IN  MENTAL 
DISEASE.* 

By  Morris  J.  Karpas,  M.  D., 
New  York, 

Assistant  Resident   Alienist,   Bellevue    Hospital. 
INTRODUCTION. 

In  no  other  branch  of  medicine  as  in  psychiatry 
is  the  science  of  prognostication  of  such  significant 
value.  Indeed  its  importance  lies  in  the  fact  that  a 
dual  condition  is  at  hand,  that  is  the  psychic  and 
the  physical.  In  many  instances  the  somatic  side  is 
not  of  a  critical  interest,  but  the  reestablishing  of 
mental  integrity  to  its  full  or  even  partial  conserva- 
tion is  the  main  issue.  Eurthermore,  there  lies  a 
great  responsibility  toward  the  patient's  family, 
particularly  from  the  standpoint  of  sociological  and 
economic  complications.  To  render  a  bad  prog- 
nosis in  a  case  of  a  favorable  outcome  may  lead  to 
disastrous  financial  and  social  consequences. 
Again,  to  find  a  good  outlook  for  an  incurable  mal- 
ady may  produce  similar  evil  results.  With  judi- 
cious and  cautious  reserve  one  must  make  the  prog- 
nosis of  a  mental  infirmity. 

In  the  light  of  our  present  conception  of  psycho- 
pathology,  a  mental  disease  is  viewed  as  a  biological 
reaction  to  environmental  influences,  expressing  it- 
self in  a  maladjustment  of  an  instinctive,  physiolog- 
ical, biochemical,  chemical,  or  physical  type.  Not  in- 
frequently the  nature  and  character  of  mental  reac- 
tion determines  the  prognostic  outlook.  What  really 
signifies  the  malignancy  or  benignity  of  a  psychosis 
is  not  one  symptom,  but  the  constructive  semiologi- 
cal  structure  of  the  entire  disease  picture  with  a  full 
knowledge  of  the  personality  of  the  patient  prior  to 
the  development  of  the  mental  affection. 

With  these  preliminary  remarks,  we  are  now  in  a 
position  to  discuss  the  prognostic  outlook  of  the 
various  forms  of  mental  diseases,  which,  for  con- 
venience, may  be  divided  into  the  following  groups : 
I,  organic;  2,  functional;  3,  toxic;  4,  traumatic;  5, 
developmental. 

J.    ORGANIC  GROUP. 

The  fundamental  disturbance  in  all  organic  psy- 
choses is  a  definite  anatomicopathological  process 
which  varies  in  extent  and  intensity.  It  may  be  laid 
down  as  a  general  rule,  the  more  superficial  the 
reaction,  the  better  is  the  outlook,  and  again  the 
greater  the  damage  to  the  nervous  tissue,  the  more 
fatal  the  termination.  General  paralysis  is  an  ex- 
ample of  the  latter  and  cerebral  syphilis  of  the 
former. 

General  paralysis  is  a  chronic  and  progressive 
mental  disorder,  in  which  striking  somatic  signs  are 
in  the  foreground.  In  addition,  the  higher  mental 
faculties  are  markedly  involved.     The  etiology  of 
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syphilis  is  no  more  questioned.  The  Wassermann 
test  in  the  blood  and  fluid  shows  a  strongly  positive 
reaction.  There  is  a  lymphocytosis  of  the  cerebro- 
spinal fluid  with  an  increase  of  globulin  content,  and 
the  characteristic  precipitation  of  the  goldsol  test. 
Recently  Noguchi  and  Moore  demonstrated  the 
presence  of  Spirochjeta  pallida  in  the  cortical  layers 
of  the  brain  in  general  paralysis.  The  anatomico- 
pathological  picture  is  striking  and  well  defined. 
The  course  of  the  disease  is  progressive — fatal 
termination  is  inevitable,  and  this  may  result  from 
exhaustion,  inanition,  cerebral  hemorrhage,  or  in- 
tercurrent diseases.  In  some  instances,  death  may 
be  sudden,  especially  after  a  convulsion  or  cerebral 
hemorrhage. 

The  average  duration  of  the  disease  varies — in 
the  fulminating  forms  death  may  occur  in  less  than 
a  year.  The  usual  duration  is  from  two  to  five 
years.  Remissions  ranging  from  a  few  months  to 
several  years  may  occur,  and  they  are  more  com- 
mon in  the  agitated  and  expansive  forms.  Indeed, 
there  are  cases  on  record  which  were  apparently 
free  from  active  mental  symptoms  for  fourteen  and 
twenty-five  years.  However,  these  are  rare  in- 
stances. With  the  introduction  of  intraspinous 
treatment  in  psychiatry,  considerable  optimism  was 
engendered  among  many  clinicians,  and  indeed, 
some  believe  that  general  paralysis  may  be  arrested 
in  its  incipiency,  provided  that  drastic  treatment  is 
employed.  Some  cases  have  been  reported  in 
which  a  remission  occurred,  and  the  patients  ap- 
peared well  mentally.  Again  in  other  cases  no  im- 
provement was  noticed.  However,  these  results 
are  only  tentative  and  it  is  too  early  to  use  them  for 
deductive  purposes. 

While  it  must  be  admitted  that  every  case  of  gen- 
eral paralysis  should  be  subjected  to  active  anti- 
luetic  treatment,  nevertheless  one  cannot  be  too  op- 
timistic regarding  the  curability  of  the  affection. 
It  must  be  borne  in  mind  that  in  general  paralysis, 
in  addition  to  chronic  meningeal  infiltration,  strik- 
ing degenerative  changes  of  the  cortical  tissue  are 
present.  It  is  difficult  to  conceive  how  reconstruc- 
tion of  such  damaged  tissue  can  be  brought  about. 

Cerebral  syphilis  may  be  divided  into  meningeal, 
gummatous,  and  endarteritic.  The  prognosi:  of 
the  meningeal  variety  is  invariably  good,  pro- 
vided that  the  actual  injury  to  the  tissue 
is  not  profound  and  that  the  patient  has  been 
subjected  to  early  active  antiluetic  therapy.  The 
progress  of  the  improvement  should  be  gauged  not 
only  by  the  Wassermann  and  cerebrospinal  fluid 
findings,  but  also  by  the  patient's  general  condition. 
However,  the  persistence  of  a  strongly  positive 
Wassermann  test  with  a  pleocytosis  of  the  fiuid  in- 
dicates that  the  nervous  system  is  not  free  from  the 
luetic  infection,  and  it  may  be  of  grave  significance. 
In  the  gummatous  type  the  outlook  is  not  as  prom- 
ising as  in  the  former,  inasmuch  as  the  syphilitic 
growth  exerts  a  pernicious  influence  upon  the  brain 
tissue  and  defect  symptoms  occur  not  infrequently. 
In  the  endarteritic  form  the  prognostic  outlook  is 
rather  poor  because  of  the  dififuse  vascular  involve- 
ment with  secondary  changes.  Apoplectic  attacks 
manifest  themselves  and  sudden  death  is  of  fre- 
quent occurrence. 

In  senile  psychosis,  the  dementing  process  and 
the  characteristic  changes   in   the  brain  tissue  are 


quite  prominent.  The  disease  is  progressive,  and 
the  patients,  as  a  rule,  die  from  some  intercurrent 
malady,  exhaustion  or  cerebral  hemorrhage.  The 
duration  varies  from  several  months  to  five  or  ten 
years. 

In  arteriosclerotic  insanity,  the  course  is  variable 
and  depends  upon  the  extent  of  the  involvement  of 
vascular  changes  and  the  degree  of  injury  to  the 
nervous  tissue.  A  striking  feature  in  this  disease  is 
the  apoplectic  attack.  In  some  cases  a  progressive 
dementia  supervenes  soon  after;  in  others  the  psy- 
chotic symptoms  may  be  slight ;  in  still  others  a  de- 
menting state  may  remain  stationary ;  and  in  still 
other  instances  fatal  termination  is  quite  rapid. 

In  epileptic  psychosis  the  dementia  is  an  important 
feature  in  the  clinical  display,  and  restoration  of  the 
mental  integrity  is  not  at  all  promising. 

II.   FUNCTIONAL. 

The  anatomical  background  in  functional  psy- 
choses is  not  yet  known.  However,  the  psycho- 
genetic  element  and  the  underlying  psychosexual 
constitution  are  of  prime  importance  in  the  develop- 
ment of  the  malady.  This  group  may  be  divided 
into  two  large  classes,  malignant  and  benign.  The 
former  represents  dementia  prsecox  and  the  par- 
anoiac group  and  the  latter  embraces  manic  depres- 
sive insanity,  simple  depression,  and  hysterical  psy- 
chosis. 

Dementia  pracox  is  a  chronic  dementing  psychosis 
in  which  emotional  and  volitional  disturbances  with 
distortion  of  personality  are  evident.  The  etiology 
of  this  disease  is  not  known.  According  to  Krae- 
pelin,  it  is  regarded  as  an  organic  affection  in  which 
autointoxication  plays  an  important  role.  Bleuler 
recognizes  the  constitutional  disorder  as  the  primary 
foundation,  but  emphasizes  the  importance  of  the 
psychogenic  factor  in  the  determination  of  the  psy- 
chotic symptoms.  Anotlier  important  point  must  be 
accentuated  that  dementia  prsecox  usually  develops 
in  a  peculiar  type  of  personality  known  as  "shut  in" 
(Hoch).  No  niatter  what  theory  may  be  accepted, 
the  fact  remains  that  this  disease  is  progressive  in  its 
nature,  and  the  prognostic  outlook  is  invariably 
grave  as  far  as  mental  life  is  concerned.  However, 
remissions  of  varying  duration  may  occur,  and  there 
is  a  group  of  cases  in  which  deterioration  remains 
stationary  and  the  psychotic  content  is  not  pro- 
gressive, and  such  patients  are  able  to  get  along 
outside  of  a  hospital  for  the  insane,  provided  that 
they  are  placed  in  a  simple  environment  under 
proper  supervision.  This  is  also  true  of  cases  of  the 
simple  deteriorating  form. 

Although  the  psychanalytic  method  in  dementia 
pryecox  offers  great  aid  to  our  knowledge  of  under- 
standing the  various  psychotic  manifestations  with 
their  underlying  mechanisms,  nevertheless  the  con- 
tention of  some  that  in  its  incipiency  the  progress  of 
the  disease  can  be  arrested  by  means  of  psych- 
analysis  has  not  been  borne  out  by  our  experience. 
So  far,  the  cases  reported  are  not  convincing,  and 
furthermore  the  diagnosis  of  dementia  pn-ecox  is 
questioned.  It  should  be  borne  in  mind  that  in  de- 
mentia prsecox  the  infantile  fixations  are  not  of  such 
plasticity  as  one  meets  in  psychoneuroses,  and  fur- 
thermore the  volitional  disturbances  with  disintegra- 
tion of  personality  do  not  make  this  disease  amen- 
able to  this  form  of  psychotherapy. 
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The  paranoiac  group  forms  another  class  of  malig- 
nant psychoses,  and  by  reason  of  the  progressive 
systematized  delusions  and  the  impairment  of  the 
judgment  faculty,  the  patients  do  not  yield  to  recti- 
fication and  readjustment.  It  is  interesting  to  note 
that  for  many  years  some  of  these  patients  are  able 
to  be  at  large,  but  sooner  or  later  they  come  in  con- 
flict with  the  law  and  commitment  becomes  impera- 
tive. True  paranoia  is  rarely  seen  in  the  hospitals; 
some  of  the  paraphrenics  may  likewise  be  able  to 
adapt  themselves  to  a  less  complicated  environment, 
but  as  soon  as  their  delusions  of  persecution  and 
hallucinations  become  intense,  institutional  care  be- 
comes indispensable.  None  of  these  patients  shows 
any  deterioration  in  memory,  but  judgment  is  mark- 
edly affected.  They  may  live  for  years,  and  death 
usually  occurs  from  some  intercurrent  disease. 

Of  the  benign  psychoses  the  manic  depressive 
group  is  the  most  important.  This  is  an  acute  emo- 
tional disturbance,  which  may  express  itself  in  a  de- 
pression or  excitement  or  in  a  mixed  phase.  It  is 
recurrent  in  nature,  and  heredity  plays  an  important 
role.  The  attack  as  a  rule  is  sudden  in  onset  and 
the  recovery  is  complete  without  defect  symptoms. 

The  manic  excitement  varies  in  duration,  lasting 
from  a  few  days  to  several  years ;  the  average  dura- 
tion is  from  three  to  six  months.  The  outcome  is 
usually  favorable;  however,  death  may  result  from 
pure  exhaustion ;  particularly  is  this  true  of  the  first 
attack.  It  is  well  to  tell  the  patient's  relatives  that 
should  no  somatic  complications  set  in,  the  recovery 
w^ill  be  complete. 

The  course  of  the  depressed  form  is  rather  pro- 
tracted, especially  in  advanced  life.  The  attack  lasts 
longer  than  in  the  manic  form.  The  average  dura- 
tion is  about  four  or  six  months,  and  in  some  in- 
stances the  upset  may  continue  for  several  years. 
Physical  complications  may  occur ;  death  may  result 
from  inanition,  and  suicidal  attacks  are  not  infre- 
quent. 

The  course  and  duration  of  the  mixed  form  of 
manic  depressive  insanity  is  relatively  longer  than 
the  manic  and  depressed  phases ;  the  average  dura- 
tion is  about  six  or  nine  months.  However,  there 
are  cases  which  last  only  a  fortnight,  and  again  the 
duration  may  be  from  one  to  five  years. 

In  1907,  Dreyfus  called  attention  to  the  fact  that 
involution  melancholia  is  closely  related  to  the 
manic  depressive  group,  and  identified  it  with  the 
mixed  form;  and  later  his  contention  received 
Kraepelin's  recognition.  In  this  group  of  cases, 
the  outcome  is  favorable,  provided  that  it  is  not 
complicated  by  arteriosclerosis.  In  a  small  per- 
centage of  cases  dementia  may  be  developed  as  a 
result  of  arteriosclerotic  brain  affection.  In  some 
cases  the  outcome  is  decidedly  fatal,  due  to  marked 
agitation  and  somatic  complication. 

Briefly  stated,  in  all  forms  of  manic  depressive 
insanity  the  upset  has  a  favorable  outcome, 
and  indeed  without  mental  deterioration.  How- 
ever, in  a  very  large  majority  of  instances,  the  at- 
tack may  recur.  In  rendering  a  prognosis  of  such 
cases,  this  point  should  be  borne  in  mind,  and  the 
patient's  relatives  should  be  acquainted  with  this 
fact.  Furthermore,  every  possible  effort  should  be 
made  to  ascertain  all  the  manifest  causes  that  pre- 
cipitated the  psychosis,  and  in  such  a  way  that 
special  adaptation  for  individual  cases  might  become 


necessary,  with  the  aim  of  prolonging  or  even  pre- 
venting the  appearance  of  another  attack. 

In  simple  depressions  and  in  hysterical  psychosis, 
the  outcome  is  very  favorable,  and  under  proper 
psychotherapy  a  recurrence  may  be  prevented. 

III.    TOXIC. 

This  group  of  mental  disorders  is  brought  about 
by  definite  etiological  factors.  It  may  be  divided 
into  two  classes — in  one  the  poisonous  agent  is  of 
an  exogenous  nature,  for  example,  alcohol,  mor- 
phine, cocaine,  bromide,  and  other  drugs.  The  al- 
coholic psychoses  particularly  delirium  tremens, 
acute  hallucinosis,  and  transitory  confusional  states, 
present  a  favorable  course  and  outcome.  Some 
cases  of  delirium  tremens  may  terminate  in  a 
chronic  mental  state,  and  in  others  death  may  result 
from  exhaustion,  pneumonia,  or  cardiac  dilatation. 
The  acute  liallucinatory  form  may  also  assume  a 
chronic  course  witli  mental  deterioration,  simulat- 
ing dementia  praecox.  The  curability  of  alcoholic 
paranoia  is  very  doubtful.  The  Korsakoff  form  of 
alcoholic  mental  disease  has  a  grave  prognosis  be- 
cause of  the  marked  involvement  of  the  somatic 
component  and  because  of  the  marked  toxemia  for 
which  alcohol  alone  is  not  responsible.  However. 
in  some  cases  improvement  may  be  noticed,  but  the 
retention  faculty  remains  impaired. 

As  a  rule,  the  drug  deliria  under  proper  manage- 
ment could  be  easily  controlled.  However,  in  bro- 
mide intoxication,  on  account  of  the  exhaustive  fea- 
tures and  other  physical  complications,  the  prog- 
nostic outlook  as  far  as  life  is  concerned  is  often 
doubtful. 

In  prognosticating  alcoholic  and  drug  psychoses, 
one  should  always  bear  in  mind  that  there  are  two 
conditions  present — the  acute  mental  disturbance 
and  the  peculiar  personality  of  the  patient  upon 
which  the  pernicious  habit  has  been  engrafted. 

The  other  division  of  the  toxic  group  is  known 
as  infective  exhaustive  psychoses,  which  is  deter- 
mined by  definite  physical  conditions,  such  as  in- 
fectious diseases,  the  puerperal  state,  and  septic 
complications.  To  be  sure,  the  course  and  prog- 
ress of  such  mental  upsets  are  determined  by  the 
intensity  of  the  physical  process.  As  a  rule,  if  the 
disease  is  controlled,  the  psychosis  has  a  favorable 
termination,  provided  that  no  other  endogenous 
mental  factors  are  involved. 

TV.    TRAUMATIC. 

In  traiiDiatic  psychosis,  the  prognosis  depends 
upon  the  extent  and  character  of  the  trauma.  In 
noncomplicated  cases,  the  patients  make  a  complete 
recovery,  except  that  amnesia  for  the  acute  onset 
may  persist. 

v.    DEVELOPMKNTAL. 

Transitory  mental  disturbances  may  occur  in 
idiocy,  imbecility,  moronism,  and  constitutional  in- 
feriority. In  some  instances  the  course  of  the 
psychosis  may  assume  a  chronic  form. 

CONCLUDING    KI^MARKS. 

In  summing  up  the  prognostic  issue  of  mental 
diseases,  we  may  say  that  psychoses  may  assume 
any  of  the  following  terminations: 

I.  Complete  recovery  with  or  without  recurrence. 
2.  Recovery  with  defect  symptoms. 
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3.  The  course  of  the  disease  may  be  progressive 
and  may  terminate  in  a  state  of  intellectual  deterio- 
ration, varying  in  intensity. 

4.  Progression  of  mental  symptoms  (as  in  the 
paranoiac  group),  but  without  true  dementia. 

5.  Fatal  termination,  by  reason  of  the  nature  of 
the  mental  infirmity. 

We  cannot  close  this  paper  without  saying  that 
all  forms  of  psychoses,  be  they  organic,  functional, 
or  toxic,  develop  upon  an  inferior  mental  soil.  To 
quote  from  my  former  paper :  "The  question  arises 
what  specific  type  of  psychic  inferiority  determines 
the  nature  of  the  mental  disease.  Meyer  and  Hoch 
showed  that  in  manic  depressive  insanity  and  de- 
mentia prsecox,  the  mental  make-up  is  quite  charac- 
teristic. Likewise,  hysterical  outbreak  and  para- 
noiac conditions  develop  in  certain  personalities. 
In  a  large  majority  of  cases  of  general  paralysis,  I 
have  found  a  peculiar  form  of  nervous  tempera- 
ment, which  in  addition  to  syphilis  is  prone  to 
develop  this  fatal  disease.  ...  A  large  number  of 
cases  of  alcoholic  psychoses  are  evidently  engrafted 
upon  a  peculiar  type  of  personality,  and  the  habi- 
tues of  drugs  invariably  display  striking  psycho- 
pathic traits." 

From  this  it  may  be  readily  seen  that  in  dealing 
with  the  prognosis  of  mental  diseases,  we  should 
not  only  take  into  consideration  the  acute  disturb- 
ance, but  the  constitutional  make-up  of  the  individ- 
ual is  of  equal  importance.  After  we  have  suc- 
ceeded in  carrying  our  patient  through  the  critical 
period  of  the  disease,  we  should  then  direct  our 
attention  toward  the  bringing  about  of  healthy  men- 
tal adaptation  for  the  individual  case  in  question, 
and  in  this  way  we  may  hope  to  prevent  a  recur- 
rence ;  in  other  words,  adjust  the  mental  organism 
to  an  environment  that  would  meet  its  needs  zmth- 
out  deleterious  effects. 


SECONDARY  CARCINOMA  OF  THE  BONE.* 

With  Reviezvs  of  the  Literature. 

By  a.  Aldridgk  Matthews,  M.  D.. 
Spokane,  Wash. 

Recently  I  came  across  a  case  of  carcinoma  of 
bone,  the  first  that  has  come  under  my  personal  ob- 
servation, and  I  regarded  it  as  somewhat  of  a  rar- 
ity, but  upon  looking  up  the  literature  I  find  it  con- 
siderably more  common  than  I  anticipated,  but 
deem  it  of  sufficient  interest  to  report.  Incidental- 
ly, I  reviewed  the  literature  on  the  subject.  I  have 
begun  at  the  present  and  have  traced  the  subject 
back  to  about  1898.  References  to  material  prior 
to  that  time  are  covered  mostly  by  dissertations 
which  I  have  summarized.  I  find  in  recent  years 
practically  nothing  has  been  done  as  regards  treat- 
ment of  this  condition  ;  I  could  find  no  notes  with 
reference  to  Rontgen  therapy  which  I  rather  ex- 
pected to  find. 

These  statistical  data  are  not  profuse,  but  what 
there  is  has  been  worked  up  well  by  German  writers. 

F.  H.  Thiele  (i)  has  confirmed  the  conclusions  put 
forward  by  von  Recklinghausen  in  his  monograph 
on  the  subject  in  Virchow's  Festschrift,  1891. 

*Read   before   tlie    Spokane   County   Medical    Society,   February    ii, 
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Extensive  carcinomatosis  of  the  bones  occurred 
in  a  man,  aged  seventy-one  years,  secondary  to  car- 
cinoma of  the  prostate  which  has  caused  no  symp- 
toms. He  had  been  admitted  to  the  University  Col- 
lege Hospital  for  painful  swellings  on  his  ribs  and 
pain  in  his  legs  which  he  observed  for  two  years 
before  admission.  Autopsy  revealed  the  prostate 
moderately  enlarged  and  uniformly  infiltrated  by  a 
firm,  whitish  growth.  A  few  nodules  were  seen  in 
the  bladder  involving  the  mucous  membrane.  Pel- 
vic glands  were  infiltrated  with  growth,  but  beyond 
these  and  the  extensive  deposits  in  the  bones  there 
were  only  a  few  nodules  of  growth  in  the  pleura 
and  in  one  bronchial  tube.  Deposits  of  growth  oc- 
curred in  the  vertebrae,  pelvis,  scapulae,  ribs,  bones 
of  the  limbs,  and  sternum. 

As  will  be  seen  from  the  foregoing  description,  the  de- 
posits were  very  extensive,  and  their  distribution  supports 
von  Recklinghausen's  view  that  the  primary  deposit  occurs 
in  the  marrow  and  that  the  subperiosteal  growths  are  sec- 
ondary to  this  and  occur  through  the  foramina  of  the 
bones.  If  now  the  bones  be  examined  with  this  view,  it 
will  be  evident  that  the  growths  are  largest  and  occur  most 
where  the  foramina  are  most  marked. 

It  will,  therefore,  at  once  be  evident,  from  a  comparison 
of  the  localization  of  these  subperiosteal  carcinomatous 
deposits  and  the  grouping  of  the  large  foramina  in  the 
bones  for  the  passage  of  the  vessels,  that  these  subperios- 
teal carcinomata  are  due  to  the  extension  of  intramedullary 
deposits  through  these  foramina  to  the  subperiosteal  tis- 
sues, and  are  not  primarily  .subperiosteal.  These  subperi- 
osteal growths  are  not  due  to  the  extension  of  an  intrame- 
dullary deposits  into  the  subperiosteal  tissues  from  ero- 
sion of  the  bone  in  front  of  the  growth,  as  is  evident  from 
these  cases  where  the  bone  maintained  its  shape  and  was 
nowhere  eroded. 

Von  Recklinghausen  showed  that  the  bone  metastases 
occurred  in  the  vascular  channels  of  the  marrow  and  that 
the  deposits  first  take  place  .there,  not  necessarily  by  a 
mass  large  enough  to  block  the  channel,  but  by  the  stag- 
nation of  even  isolated  malignant  cells  in  the  periaxial 
stream  in  the  medullary  sinuses  and  their  multiplications 
there.  The  vascular  channels  of  the  bones  are  relatively 
wide  and  are  of  a  fixed  calibre,  and  so  do  not  undergo 
variations  in  size  in  correspondence  with  variations  of  the 
channels  leading  to  them.  Hence,  when  the  extraosseous 
channels  become  narrower  as  the  result  of  peripheral  stimu- 
lation, the  blood  from  them  runs  into  a  relatively  much 
wider  channel,  the  periaxial  stream  becomes  slower,  stag- 
nates, forms  eddies,  and  if  malignant  cells  are  present  in 
the  blood,  they  accumulate  in  the  stagnating  periaxial  chan- 
nel and  multiply  in  the  highly  nutritive  pabulum  there,  be- 
come adherent  to  the  wall,  and  finally  fill  the  channel. 

This  conclusion  is  strengthened  by  the  observations  of 
Bizzozero  and  Denys,  who  state  that  the  leucocytes  accu- 
mulate in  the  parietal  parts  of  the  marrow  capillaries  and 
undergo  active  multiplication  there. 

The  lymphatic  glands  similarly  favor  the  settling  of 
malignant  cells  for  here  again  there  are  relatively  wide 
irregular  channels  with  a  slow  stream. 

Hence,  according  to  von  Recklinghausen,  when  malig- 
nant cells  are  circulating  in  the  blood,  the  greatest  num- 
ber of  metastases  sliould  occur  in  the  bones,  and  in  those 
bones  wliich  are  subject  to  the  greatest  amount  of  strain 
and  to  the  most  frequent  variations  in  temperature.  He 
puts  the  order  of  involvement  of  bones  from  metastasis 
due  to  prostatic  carcinoma  as  vertebrae,  flat  bones  of  the 
skull,  fibula,  tibia,  radius  and  ulna,  femora,  pelvis,  ribs, 
sternum,  humerus.    • 

The  three  chief  sources  of  secondary  carcinomatous  de- 
posits in  bones  are  primary  carcinoma  of  the  prostate,  thy- 
roid, and  mammary  glands. 

The  order  of  frequency  of  aflFection  of  the  various  bones 
is  about  the  same  no  matter  where  the  primary  focus 
existed. 

Frequency  of  bone  metastases  in  cases  of  prostatic  car- 
cinoma :  Wolff,  1899,  gives  it  as  thirteen  per  cent. ;  Kauf- 
mann,    1902,  gives   it   as   thirty-four   per   cent.     Kaufmann 
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found  bone  metastases  in  sixteen  out  of  twenty-two  care- 
fully examined  cases. 

According  to  Limbacher,  bone  metastases  occurred  in 
thirty-seven  per  cent,  of  cases  of  thyroid  cancer ;  and  in 
fourteen  per  cent,  of  mammary  cancer  according  to 
Leuzinger. 

Thiele  ( i )  reports  a  second  case  of  prostatic  car- 
cinoma with  a  few  secondary  deposits  in  the  verte- 
brse  and  ribs,  with  a  few  nodules  in  the  kings ;  the 
lung  metastases  in  both  cases  were  very  few  com- 
pared with  bone  lesions.  He  also  refers  to  osteo- 
plastic bone  changes  which  occur  in  secondary  car- 
cinoma, but  not  in  all  cases. 

His  conclusions  were:  i.  That  metastatic  growths 
occur  primarily  in  the  medulla  of  bones.  2.  That 
they  spread  to  the  subperiosteal  tissues  through  the 
foramina  and  so  occur  where  the  bone  is  roughest 
and  most  porous.  3.  The  growths  occur  especially 
in  the  bones  which  are  most  liable  to  strain,  injury, 
and  variations  in  temperature.  4.  The  growths  fre- 
quently show  osteoplastic  changes.  The  more  in- 
filtrating the  deposit  is,  the  greater  the  tendency 
there  is  to  these  osteoplastic  changes.  5.  These 
changes  occur,  not  only  in  deposits  from  carcinoma 
of  the  prostate,  but  also  in  carcinomata  when  the 
primary  focus  is  elsewhere. 

From  an  analysis  of  the  changes  produced  in 
bones  by  metastases,  the  following  classification  can 
be  made:  i.  Simple  erosion  of  the  bone  by  the 
growth,  without  any  marked  expansion  or  osteo- 
plastic process.  2.  Great  expansion  of  the  bone, 
osteoplastic  processes  marked  in  the  bone.  3.  In- 
filtration of  the  bone  without  marked  expansion,  but 
with  osteoplastic  changes.  4.  Extension  of  the 
growth  to  the  subperiosteal  tissues,  with  or  without 
osteoplastic  changes  in  the  subperiosteal  growths. 

The  more  slowly  growing  the  metastases  and  pri- 
mary growths  are,  the  more  infiltrating  and  less 
sharply  defined  the  metastasis  is,  the  greater  is  the 
tendency  toward  osteoplastic  changes.  Very  rapid 
growths  appear  to  produce  simply  erosion,  less  rapid 
produce  expansion  as  well.  Carcinomata  of  the 
prostate  are  usually  very  slow  growing  and  their 
metastases  are  also  very  slow  in  growth  and  may 
apparently  produce  noticeable  tumors  for  several 
years  before  the  fatal  ending ;  microscopically  they 
are  of  an  infiltrating  character  and  show  marked 
osteoplastic  changes. 

In  rapid  growing  and  sharply  defined  metastases, 
as  in  carcinoma  of  the  breast,  the  osteoplastic 
change  is  very  slight  and  erosion  chiefly  occurs. 

Von  Recklinghausen  calls  attention  to  a  peculiar 
change  noted  in  sections  of  a  rib  which  had  expand- 
ed from  the  growth  of  a  metastasis  in  a  case  of 
epithelioma  of  the  esophagus.  The  specimen  came 
from  a  man,  aged  thirty-eight  years ;  growth  in  the 
esophagus  was  small,  there  was  extensive  infiltra- 
tion of  the  chest  and  abdominal  glands  by  growths : 
there  were  deposits  in  the  vertebrae,  sternum,  and 
ribs ;  there  were  no  signs  of  joint  affection. 

The  rib  examined  had  in  its  midaxillary  line  a 
fusiform  swelling  an  inch  thick.  On  section  it 
showed  to  the  naked  eye  small  nodules  of  cartilage. 
Microscopic  examination  showed  marked  osteo- 
plastic changes  all  around  the  periphery  of  the  bone, 
and  in  this  newly  formed  bone  were  numerous  areas 
of  cartilage  with  'typical  cartilage  cells :  calcification 
had  occurred  in  some  areas.     Direct  transition  of 


cartilage  cells  to  bone.  The  rest  of  the  section 
showed  infdtration  by  growth  with  elongated  cells ; 
fibrous  looking  stroma  between  malignant  cells  and 
bone  cancelli ;  in  others  the  cells  were  in  direct  con- 
tact with  the  cancelli.  There  was  no  bone  formation 
in  the  growth.  A  similar  change  was  observed  in 
the  vertebras. 

Sydney  M.  Cone  (2)  states  in  his  preliminary: 
"Von  Recklinghausen  writes  of  osteoplastic  changes 
in  bone  accompanying  metastases  from  primary 
carcinoma  of  the  prostate.  He  compares  the 
changes  with  fibrous  osteitis  and  osteomalacia  of 
bone,  and  makes  many  valuable  additions  to  our 
knowledge  of  the  gross  and  microscopic  structure 
of  the  bone  in  diseases.  He  records  five  cases  of 
his  own  and  refers  to  one  of  carcinoma  of  the 
prostate  with  subsequent  metastases  in  the  vertebrae 


Fig.    I. — Beginning    destruction    of    neck    April    6,    1914. 

— that  of  .Sir  Henry  Thompson.  This  case  is  re- 
ported in  full  in  the  Transactions  of  the  Patholog- 
ical Society  of  London,  in  1854,  v,  p.  204,  with  a 
pathological  report  by  J.  Hutchinson.  Saase  has  re- 
cently reported  a  similar  case  and  gives  a  compre- 
hensive view  of  the  work  of  von  Recklinghausen  in 
this  report." 

Cone's  case  does  not  differ  in  any  essentials  from 
those  previously  reported,  but  is  interesting  as  con- 
firming several  important  points  in  the  pathology 
of  bone,  and  discrediting  the  existence  of  primary 
carcinoma  of  the  osseous  system.  Cone's  case  and 
others  he  refers  to  lead  to  these  conclusions : 

1.  Tumors  like  carcinoma  of  bone,  without  any 
evident  primary  focus,  must  lead  one  to  suspect 
prostate  or  thyroid. 

2.  Endothelioma  and  carcinoma  are  not  readily 
distinguished  from  each  other. 

3.  Statical  and  traumatic  influences  are  potent  in 
locating  the  metastases. 

4.  The  new  bone  formation  and  location  of  the 
metastases  are  significant  of  carcinoma  of  the 
prostate. 
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5.  The  metastases  occur  by  the  veins. 

6.  The  organs  are  rarely  the  seat  of  metastases. 

7.  The  pelvic  lymph  glands  may  not  be  involved. 

8.  Very  small  nodules  of  carcinoma  may  give  rise 
to  extensive  metastases. 

9.  There  is  an  extensive  new  bone  formation 
(osteoplastic  carcinosis). 

John  H.  Musser  (3)  reports  the  case  of  a  man, 
aged  thirty-four  years,  civil  engineer,  suffering  from 
anemia,  polyuria,  and  nodules  in  the  following 
order :  Right  upper  maxilla ;  head  of  right  tibia ; 
metacarpal  bone  of  right  hand ;  upper  right  ulna  ; 
right  femur  at  middle  portion ;  left  tibia ;  right  sixth 
rib ;  nodes  accompanied  by  considerable  pain  and 
tenderness.  Autopsy  subsequent  to  death  from 
gastric   bleeding,   showed   duodenal   ulcer,   multiple 


Fig.  2. — Same  as  plate  i,  taken  eight  weeks  later,  May  31,  1914. 
Rapid   destruction    of   neck,    osteoclastic   as   designated   by    KolisJco. 

carcinoma  of  the  bones,  and  polyuria.    In  summariz- 
ing his  case  he  says : 

Male,  aged  thirty-four  years,  primary  carcinoma  involv- 
ing superior  maxilla ;  secondary  carcinoma  of  the  bones ; 
multiple  fractures ;  diagnosis  during  life,  syphilis  and  rheu- 
matism ;  exact  diagnosis  of  carcinoma  could  have  been  made 
during  life  if  a  section  had  been  removed.  Duration  four 
years.  Death  from  hemorrhage  due  to  duodenal  ulcer. 
Ulcer  not  suspected  during  life  imtil  the  occurrence  of  the 
hemorrhage.    Diabetes  insipidus. 

R.  H.  Boggs  (4)  states  that  carcinoma  of  the 
bone  is  scarcely  ever  recognized  until  a  fracture 
occurs.  Fractures  are  nearly  always  rontgenized 
and  here  a  diagnosis  of  cancer  is  made. 

His  first  case  occurred  in  patient  who  had  been  operated 
upon  for  carcinoma  of  the  breast  five  years  before.  She 
had  had  three  operations.  Her  first  symptoms  were  severe 
pain  in  region  of  right  hip  and  sacroiliac  articulation.  She 
had  a  few  nodules  studded  over  the  chest,  which  cleared 
up  under  x  ray  treatment.  Complained  a  month  of  pelvic 
symptoms  before  she  started  treatments.  Stepping  off  an 
elevator,  she  made  a  misstep  and  complained  of  severe 
pain  in  hip.  Surgical  consultation  a  montli  later.  Surgeon 
diagnosticated  dislocation  of  the  femur  and  referred  her 
for  X  ray  examination.  This  revealed  bony  changes,  which 
might  be  described  as  honeycombing  of  the  shaft. 


He  has  seen  three  similar  cases  where  spontaneous 
fractures  followed  carcinoma,  and  three  more  cases 
where  the  spine  and  pelvic  bone  were  affected. 

Another  case  of  carcinoma  (scirrhus)  of  the  breast 
with  early  operation  six  years  ago,  began  to  com- 
plain three  and  a  half  years  later  of  pain  in  lumbar 
spine  and  sacroiliac  region.  Pain  was  constant ; 
radiographs  showed  extensive  bony  changes  in 
pelvis,  spine,  and  ribs.  A  year  later,  radiographs 
showed  very  little  more  bony  destruction.  No  ex- 
ternal recurrence. 

All  the  cases  mentioned  were  secondary  to  scir- 
rhous carcinoma  of  the  breast,  and  none  of  the  pa- 
tients had  a  recurrence  in  three  to  five  years.  This 
would  seem  to  show  that  carcinoma  of  the  bone  is 
much  more  common  in  a  slowly  growing  form  than 
as  a  tumor  of  rapid  growth. 

Conclusion:  "Carcinoma  of  the  bone  is  not  so 
rare  as  generally  supposed  and  it  is  of  clinical  in- 
terest in  connection  with  lumbago,  rheutnatism,  etc. 
It  has  even  been  stated  that  metastasis  into  the  bone 
is  frequently  the  first  evidence  of  a  prostate  tumor." 

Hans  Hassner  (5)  reports  two  cases  of  second- 
ary bone  carcinoma  observed  at  the  University  of 
Munich,  in  which  the  primary  site  was  in  the 
stomach  in  one,  and  in  the  uterus  in  the  other.  He 
then  takes  up  the  frequency  and  distribution  of  the 
carcinomas. 

Thyroid.  Points  of  predilection  in  cases  of  car- 
cinoma of  the  thyroid  are  the  lungs  and  skeleton 
system.  Kaufmann,  1879,  offered  statistics  of 
twenty-three  cases  of  carcinoma  strumse  in  which 
nine  lung  metastases  and  six  bone  metastases  oc- 
curred. Braun  increased  it  to  thirty-seven  cases 
with  eight  bone  metastases.  From  this  Leuzinger 
estimated  that  in  twenty-one  per  cent,  of  cases  of 
thyroid  carcinoma  metastases  occurred  in  bone. 
Hinterstoisser  found  among  fifty  cases,  twenty-nine 
lung  metastases,  and  ten  bone  metastases.  Paget  re- 
ports on  twenty  cases  in  which  bone  metastases  oc- 
curred in  ten  cases.  Von  Eiselsberg  has  published 
six  different  cases  of  bone  metastases  after  adeno- 
carcinoma of  the  thyroid,  and  Middledorf  adds 
another.  The  bones  most  frequently  involved  are 
the  cranial  bones  and  the  sternum.  The  primary 
thyroid  carcinoma  is  characterized  by  its  smallness, 
so  that  it  is  frequently  not  observed  at  all  by  the 
patient,  although  the  bone  metastases  may  be  noted. 
Another  point  of  note  is  the  slow  development  of 
thyroid  carcinoma  bone  metastases. 

Carcinoma  of  the  breast.  Leuzinger  has  com- 
piled the  largest  statistics : 

Six  Statistics  from   Clinics. 

No.  of  Cases  of  Bone 
Breast  Carcinoma.               Metastases. 

Oldekop    250  5 

Henry    196  4 

V.    Winiwaterr    173  7 

Sprengel    131  11 

Estlander     59  4 

Billroth    49  4 

858  35 

In  these  35   cases  the   vertebrae  were  affected  in  21,  extremities  in 
II,  and  head  bone  in  3  instances  of  bone  metastases. 
Statistics  from  Autopsies. 

No.  of  Cases  of  Bone 

Breast  Cancer.  Metastases. 

Torok    366  45 

Sibley    61  10 

Birket    37  6 

Stommerfeld    36  10 

500  71 
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From  this  Leuzinger  arrives  at  the  conclusion 
that  in  breast  carcinoma  cases  about  fourteen  per 
cent,  of  bone  metastases  occurs,  or  a  ratio  of  seven 
to  one.  Of  the  forty-five  cases  reported  by  Torok, 
thirty-three  showed  metastases  in  head  bones,  then 
followed  ribs,  sternum,  vertebrae,  pelvis,  and  ex- 
tremities. In  the  majority  of  instances  they  pre- 
sented, not  as  solitary  nodules,  but  widely  dissemi- 
nated multiple  lesions,  and  especially  is  this  true 
when  the  primary  tumor  presented  the  form  of  a 
slowly  growing  hard  scirrhus  of  the  breast. 

Carcinoma  of  prostate.  Von  Recklinghausen  was 
the  first  to  call  attention  to  this  form  by  reporting 
five  cases.  Later  Erbalch  compiled  three  primary 
prostate  carcinomas  with  osteoplastic  bone  metas- 
tases and  reports  in  addition  on  three  others,  one  by 
Saas,  one  by  Sidney  M.  Cone,  and  one  by  Bam- 
berger and  Paltauf. 

Carcinoma  of  the  uterus.  Blau  compiled  ninety- 
three  cases  from  the  Berlin  Pathological  Institute, 
and  Dybowski  continued  the  statistic  by  adding  no 
further  cases.  Of  Blau's  ninety-three  cases,  six*  are 
characterized  by  bone  involvement,  only  two  of 
which  were  true  metastases ;  in  the  others  direct 
extension  was  involved.  Dybowski  brings  it  up  to 
five  true  bone  metastases.  In  a  total  of  203  cases 
of  cancer  of  the  uterus  seven  bone  metastases  were 
noted,  or  3.5  per  cent. 

It  has  been  usually  accepted  that  when  bone  me- 
tastases occur  in  primary  uterine  cancer,  the  pelvic 
bones  are  affected  above  all  others,  the  sacrum  and 
the  lower  lumbar  vertebrae.  In  Hassner's  case  of 
advanced  primary  uterine  carcinoma,  however,  the 
metastatic  site  was  far  removed  (in  the  tibia)  and 
was  a  single  solitary  tumor. 

Gastric  carcinoma.  This  is  not  very  common,  ow- 
ing probably  to  the  fact  that  the  cancer  is  usually  a 
rapidly  growing  malignant  body,  causing  death  be- 
fore bone  lesions  appear.  In  cases  where  bone 
lesions  were  found,  it  was  noted  that  the  primary 
stomach  lesion  was  indurated,  small.  Schweppe 
reports  a  case  of  widely  disseminated  bone  carcino- 
ma due  to  a  primary  hard  gastric  cancer  which  had 
existed  for  some  time  without  causing  the  slightest 
typical  symptoms.  The  bones  involved  were  the 
posterior  portion  of  the  occiput,  the  right  femur  in 
its  upper  and  lower  third,  and  numerous  vertebrae. 
Perls  found  a  similar  case ;  a  firm,  fibrous  carcino- 
ma in  the  scar,  metastases  in  ribs  and  both  upper- 
most lumbar  vertebrae.  Hansemann  reports  a  case 
where  for  an  apparent  bone  sarcoma  the  left  femur 
was  amputated.  After  the  death  of  the  patient  a 
carcinoma  ventriculi  was  found,  which  had  given  no 
discomfort  during  life.  The  supposed  sarcoma  was 
found,  microscopically,  to  be  a  carcinoma.  Gold- 
scheider  observed  a  similar  case ;  death  here  was 
due  to  compression  myelitis  from  vertebral  carcino- 
ma. So  in  Hassner's  case,  the  gastric  cancer  symp- 
toms were  entirely  absent  during  life,  only  the  ver- 
tebral metastases  caused  trouble.  Gaertner  report- 
ed a  case  of  primary  gastric  cancer  whose  entire 
clinical  picture  was  controlled  by  a  severe  pernicious 
anemia.  The  loss  of  blood  from  the  ulcerative  gas- 
tric cancer  could  not  produce  such  a  condition,  and 
the  explanation  was  found  in  a  microscopic  exam- 
ination of  the  bone  marrow,  which  was  found  most 
extensivclv  carcinosed. 


Carcinoma  of  the  kidney.  Rubenstein  has  collected 
seventy  cases  among  which  there  were  three  with 
secondary  bone  carcinomata,  one  on  the  cranium, 
one  on  the  twelfth  thoracic  vertebra,  and  one  on  the 
seventh  rib.  Rohrcr  finds  in  115  cases  of  primary 
renal  carcinoma  metastases,  in  the  other  organs  in 
fifty,  among  these  four  bone  metastases  or  3.4  per 
cent,  of  all  cases.  Flentze  with  two  cases  of  bone 
metastases  among  fifty-seven  primary  renal  carcino- 
mas has  the  result :  3.6  per  cent.  Bone  metastases 
in  other  organs  are  rare ;  only  isolated  cases  are 
found  in  the  literature. 

Throat.  Oster,  1880,  observed  a  metastasis  in 
the  humerus  after  esophageal  carcinoma.  Fitting 
reported  a  case  where  cancroid  of  the  ulna  led  to 
a  long  search  for  the  primary  site,  which  was  at 
last  found  in  the  larynx  on  the  plica  epiglottica  sinis- 
tra.     A  multiple  carcinosis  in  the  left  humerus,  fe- 


Sanie  as  plate    i,  taken  thirteen   weeks  later,   June   23,   1914. 


mur.  and  in  the  vertebrae,  after  primary  pulmonary 
cancer,  is  described  by  Deuchler.  Erbsloh  report's 
multiple  bone  metastases  after  primary  carcinoma 
of  the  bihary  ducts. 

Bladder.  Geissler  has  reported  a  case  of  primary 
bladder  carcinoma.  This  was  discovered  only  two 
months  after  extirpation  of  a  large  scapular  tumor, 
when  the  patient  came  in  with  a  hematuria.  F"uzi- 
nami  reports  the  very  rare  case  of  metastasis  in  left 
femur  with  spontaneous  fracture  following  primary 
cancer  of  the  rectum  which  remained  latent. 

We  conclude  from  the  foregoing  that  of  primary 
carcinomas,  thyroid  cancer  ranks  first  in  relation  to 
bone  metastases :  then  follows  mammary  carcinoma, 
and  on  a  par  with  it  is  prostatic  carcinoma.  Then 
come  uterine  cancer  and  ])robably  renal  cancer. 
Hassner  then  discusses  the  pathology  and  histologi- 
cal study  from  von  Recklinghausen's  point  of  view, 
whom  he  quotes  extensively. 

Bretschneifler  (6)  states  that  in  the  cases  report- 
ed by  von  Recklinghausen,  Sasse,  Braun.  Bam- 
berger and  Paltauf.  Sidney  M.  Cone,  and  Erbsloh 
all  showed  a  great  similarity  as  regards  the  struc- 
ture of  the  primary  lesions  and  the  regular  dissem- 
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inated  distribution  of  the  bone  metastases.  Why 
the  prostatic  and  also  the  mammary  cancers  tend  in 
their  skeletal  metastases  to  new  formation  of  bone 
tissue,  while  in  other  carcinomas,  for  example,  the 
thyroid,  almost  never  osteoplasty  is  observed,  is  still 
unexplained. 

Also,  why  is  it  that  especially  prostatic  car- 
cinomas, also  mammary  and  thyroid  cancers,  affect 
the  bone  marrow  by  preference,  while  in  other  pri- 
mary carcinomas  this  preference  for  the  bony 
apparatus  is  not  observed?  Neuser  supports  the 
theory  that  in  the  prostate,  breast,  and  thyroid,  we 
see  the  links  of  a  system  which  are  in  close  relation- 
ship with  the  blood.  This  relationship  is  manifested 
by  increased  bone  marrow  elements  in  the  blood 
preparation. 

Bretschneider  reports  two  cases,  one  with  primary 
carcinoma  of  the  prostate  with  metastases   of  the 


Fig.  4. — Upper  end  of  femur;  complete  destruction  of  head,  neck, 
nnd   tuberosities. 

bone  marrow  of  long  bones,  the  vertebrae,  and  ribs. 
The  second  case  was  osteoma  malignum ;  carcinoma- 
tous adenoma  nodules  in  the  thyroid  lobes,  metas- 
tases in  the  left  femur,  and  in  the  pelvis  with  spon- 
taneous fracture;  metastases  of  the  ribs  projecting 
into  the  right  pleural  cavity;  metastases  at  the  ribs 
near  the  vertebral  column  right  and  left ;  sero- 
fibrinous pleuritis  on  the  right  side  with  circum- 
scribed adhesions ;  pleuritic  metastases  of  both 
pleurae,  etc. 

M.  Matsuoka  (7)  reviews  the  literature,  cites 
numerous  authors,  and  adds  bibliographical  refer- 
ences, in  addition  to  reporting  a  case  of  secondary 
carcinomatosis  of  bone  in  a  case  where  he  was  un- 
able to  discover  the  primary  lesions.  He  removed 
the  carcinoma  of  the  left  tibia  by  amputation. 
Meta.static  inguinal  glands  were  also  found.  The 
patient  recovered,  but  cachexia  progressed  so  that 
no  doubt  finally  the  primary  carcinoma  will  be  dis- 
covered. 

G.  H.  Stover  (8)  reports: 

A  case  of  a  female,  aged  over  sixty  years,  suspected  of 
chronic  osteoarthritis  hy  the  attending  physician.  On  going 
out  to  X  ray  this  patient,  Stover  noticed  a  scirrhous  con- 


dition of  the  breasts.  Rontgen  examination  showed  mul- 
tiple lesions  in  the  ribs,  scapular  heads,  clavicles,  and  other 
bones.  The  people  were  Christian  scientists  and  had  little 
use  for  M.  D.'s. 

His  second  case  was  of  a  female,  aged  forty-eight  years, 
confined  to  bed  for  months  from  stiffness  and  severe  pain 
in  back.  Sudden  onset  of  pain  followed  moderate  exer- 
tion of  moving  in  bed.  This  pain  appeared  in  right  arm. 
Rontgen  examination  showed  a  spontaneous  fracture  in  a 
typical  carcinomatous  area  in  the  shaft  of  the  bone.  Stover 
made  the  diagnosis  and  suggested  that  an  examination 
would  reveal  a  scirrhous  carcinoma  of  the  breasts,  which 
proved  correct.  He  found  multiple  cellular  defects  in  the 
clavicles,  scapulae,  humeri,  vertebrae,  ossa  innominata, 
trochanteric  region  of  the  femora,  and  in  the  shaft  of  the 
left  femur.  All  were  typical  lesions  of  bone  carcinoma. 
He  was  not  permitted  to  carry  his  observations  further. 

Leo  Nisnjewitsch  (9)  states  that  E.  Kaufmann 
published  in  the  German  literature  100  cases  of 
prostatic  carcinoma  with  bone  metastases  in  thirty- 
four  cases  or  thirty-four  per  cent.  In  1904,  he  re- 
ported twenty- four  cases  of  prostatic  carcinoma,  of 
which  fourteen  came  to  autopsy  at  Basel ;  among  the 
latter  bone  metastases  occurred  in  ten,  or  71.4  per 
cent.,  eight  of  these  being  associated  with  ossifying 
carcinosis. 

Total  cases  of  carcinoma  mammae,  500;  seventy- 
one  bone  metastases,  or  14.2  per  cent,  average. 
Leuzinger  deducts  therefrom  that  in  at  least  four- 
teen per  cent,  of  cases  of  mammary  cancer  bone 
metastases  occur,  a  ratio  of  one  to  seven.  In  1900, 
Mijller  mentions  fourteen  cases  of  mammary  cancer 
with  six  bone  metastases,  giving  42.8  per  cent.  The 
only  other  form  of  carcinoma  in  which  bone 
metastases  occur  very  frequently,  is  carcinoma  of 
the  thyroid.  C.  Kaufmann  reviews  twenty-three 
cases  in  which  nine  showed  lung  metastases,  and 
six  bone  metastases,  or  twenty-five  per  cent.  Braun, 
more  recently,  compiled  100  cases  of  carcinoma  of 
the  thyroid,  and  found  in  addition  to  the  six  cases 
mentioned  by  Kaufmann,  only  two  more,  a  total  of 
eight.  The  eight  in  which  bone  lesions  occurred 
were  found  in  only  thirty-seven  cases  (twenty-three 
by  Kaufmann  and  fourteen  original).  In  view  of 
these  figures  we  should  have  21.6  per  cent  bone 
metastases  in  thyroid  carcinomas,  while  taking 
Kaufmann's  cases  alone  it  would  be  twenty-five  per 
cent.  Von  Eiselsberg  reports  on  eight  cases  of 
thyroid  carcinoma  with  bone  metastases.  Miiller, 
in  his  inaugural  dissertation,  reports  on  twelve 
cases  of  bone  metastases  in  thirty-four  thyroid  car- 
cinomas, or  35.2  per  cent.  Hinterstoisser,  among 
fifty  cases  of  thyroid  carcinoma  from  the  Vienna 
pathological  institute,  found  twenty-nine  cases  of 
lung  and  ten  cases  of  bone  metastases,  or  twenty  per 
cent.  According  to  this,  thyroid  carcinoma  is  fol- 
lowed much  more  frequently  by  bone  cancer  than 
mammary  carcinoma  ;  only  we  must  remember  that 
the  former  is  a  rarer  form.  Ainong  the  548  car- 
cinomas of  von  Winiwarter  were  only  four  true 
struma  carcinomas  or  0.73  per  cent.,  and  Gurlt  in  his 
statistics  comprising  11,131  carcinomas,  found  only 
twenty-seven  struma  cancers,  or  0.24  per  cent.  The 
prevalence  of  mammary  cancer  averages  about  12.93 
per  cent. ;  therefore  we  should  have  one  thyroid 
carcinoma  to  fifty  mammary  carcinomata. 

According  to  the  report  of  the  coinmittee  for  can- 
cer research  of  October  15,  1900,  there  were  found 
among  7,725  uterine,  1,866  mammary  and  1,555 
gastric  carcinomas. 
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Blaii  gives  statistics  of  ninety-three  cases  of  car- 
cinoma uteri  and  Dybowsky  of  no,  a  total  of  203 
cases  of  uterine  carcinoma  with  seven  bone  metas- 
tases or  3.5  per  cent.  Miiller  found  in  uterine  car- 
cinoma cases  (eighty-one)  only  two  cases  of  bone 
metastases  or  2.4  per  cent. 

Miiller  also  reports  143  cases  of  gastric  carcinoma 
with  bone  metastases  in  two  or  fifteen  per  cent. 
Zade,  from  the  Freiburg  pathological  anatomical 
institute,  reports  one  case  of  gastric  carcinoma  with 
numerous  skeletal  metastases.  Schweppe  also  re- 
ports gastric  cancer  with  general  carcinosis  in  a 
woman,  aged  forty-five  years,  in  which  section 
showed  metastases  in  the  bone  system. 

Esophageal  carcinoma  is  also  associated  with  bone 
metastases,  but  not  often.  Miiller  has  collected 
seventy-two  cases  of  gullet  cancer  with  six  bone 
metastases,  or  5.5  per  cent.  In  point  of  metastatic 
bone  frequency,  we  find  that  prostatic  carcinoma 
ranks  first,  then  mammary  and,  third,  thyroid  car- 
cinoma. Other  organs  are  rarely  noticed  and  only 
by  bone  metastases  in  late  stages. 

Miiller  studied  the  autopsy  records  of  12,730 'cases 
at  the  Basel  pathological  anatomical  institute  from 
1871  to  1905,  a  period  of  thirty-five  years.  Among 
them  were  1,078  carcinomata  or  8.47  per  cent. 
Chronological  study  showed  a  decided  increase  in 
later  years.  Among  these  were  309  gastric  car- 
cinomas;  159  uterine  carcinomas;  loi  esophageal 
carcinomas,  and,  fourthly,  sixty-three  mammary 
carcinomas.  The  bone  metastases  of  carcinoma  are 
as  follows : 

Bone  Per- 

Organs.  Carcinoma.  Metastases.  centage. 

Stomach    309  8  2.5 

Uterus    159  8  2.03 

Esophagus    101  7  6.9 

Mamma     63  33  52.3 

Rectum    57  6  10.5 

Gallbladder   56  2  3.5 

Thyroid     29  10  34-4 

Sternum     29  i  3.4. 

Prostate    19  15  78.9 

Pancreas    19  2  10.5 

Lungs,  bronchi   19  4  21. os 

Urinary  bladder    17  2  11. 7 

Liver    15  3  20.0 

Pharynx    10  2  20.0 

Kidney    14  i                            7.1 
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In  the  clinical  material  of  mammary  cancer, 
a  total  of  858  cases  with  144  bone  metastases  (16.5 
per  cent.),  the  vertebras  were  afifected  twenty-one 
times  (2.4  per  cent.),  the  extremities  eleven  times 
(1.2  per  cent.),  among  the  bone  metastases  of  the 
144  cases  of  metastases  alone,  we  have  vertebral 
metastases  in  14.5  per  cent.,  of  the  extremities  7.6 
per  cent.,  and  skull  metastases  in  two  per  cent. 

The  author  studied  his  material  and  established 
the  following  order : 

1.  Vertebral   column    49  or  28.9  per  cent. 

2.  Sternum     30   or  17.7  per  cent. 

3.  Femur    27  or  15.9  per  cent. 

4.  Ribs    25  or  14.7  per  cent. 

5.  Humerus    13  or  7.6  per  cent. 

6.  Skull    \2  or  7.1  per  cent. 

7.  Pelvic  bones   9  or  5.3  per  cent. 

8.  Tibia    2  or  i  .  i   per  cent. 

9.  Clavicle    2  or  i  .  i    per  cent. 

In  the  study  of  his  material  he  found  that  on  the 
vertebral  column  is  found  either  isolated  cancer  or 
the  entire  vertebra  is  afifected ;  there  will  be  entire 
destruction  of  the  vertebra  at  one  place  and  again 
only  .small  afifected  areas.  The  site  of  the  cancer 
varies  also :  the  anterior,  posterior,  and  lateral  sur- 
face being  mostly  afifected.     In  addition,  the  ver- 


tebral column  is  characterized  by  extensive  disease 
of  several  vertebrae,  while  the  more  removed  ver- 
tebrae are  but  slightly  afifected  or  not  at  all.  This 
is  hard  to  explain.  Whether  here  lymphatic  stream 
conditions  play  a  part  he  is  unable  to  say.  On  the 
femur  the  cancer  masses  are  encountered  most  fre- 
quently at  the  proximal  ends  and  most  commonly 
in  the  upper  part  of  the  marrow  cavity  of  the 
diaphysis,  as  well  as  the  neck,  and  frequently  also 
in  the  head,  less  often  in  the  trochanter.  Occasion- 
ally the  lower  portion  of  the  diaphysis  as  well  as  the 
epiphysis  is  involved. 

On  the  pelvic  ring  the  metastases  are  usually 
situated  in  the  iliac  fossa  and  on  the  outer  Darm- 
heinschaufel,  although  it  may  occur  at  the  promon- 
tory, linea  innominata,  sacrum,  margins  of  the  fora- 
mina sacralia.  On  the  ribs,  the  angle  and  the  an- 
terior section  seem  to  have  the  preference,  whereas 
in  the  sternum  the  distribution  is  diffuse.  On  the 
skull,  the  parietals  and  frontals  are  most  commonly 
affected,  more  rarely  the  temporals.  Of  the  humerus 
the  same  is  true  as  of  the  femur.  The  same  is  also 
true  of  the  tibia  and  fibula. 

Bone  metastasis  begins  as  a  rule  at  the  marrow 
or  periosteum  where  osteoclasts  are  found.  Cancer 
emboli  do  not  gain  an  entrance  into  the  firm  bone 
substance  or  they  get  no  oportunity  to  develop.  The 
periosteal  cancers  usually  form  circumscribed,  pro- 
jecting tumors,  while  in  the  myelogenous  forms  a 
diffuse  infiltration  of  the  entire  bone  is  much  more 
common.  This  diffuse  infiltration  is  peculiar  to 
bone ;  although  very  rarely  met  with  in  other  organs, 
it  is  quite  cornmon  in  bone. 

Carcinoma  produces  various  changes  in  the  bones. 
There  where  the  carcinoma  excites  new  formation 
of  bone  substance,  it  is  designated  by  von  Reckling- 
hausen as  osteoplastic,  ossifying;  there  where  rare- 
faction is  caused,  Kolisko  designates  it  as  osteo- 
clastic. Transitional  stages  also  are  met  with,  and 
both  conditions  may  be  seen  side  by  side.  In  mam- 
mary carcinoma,  as  well  as  in  thyroid  and  prostatic 
carcinoma,  construction  and  destruction  occur  simul- 
taneously. Only  the  prostatic  carcinoma  is  charac- 
terized by  diffuse  expansions,  bony  metastases  over 
the  entire  bony  system,  combined  with  osteoplasia, 
or  in  other  words,  osteoplastic  carcinosis.  The 
theory  of  Kolisko,  that  the  slow  growing  of  certain 
organs  leads  to  osteoplastic  bone  carcinosis,  the  more 
rapidly  growing,  medullary  cancers  to  osteoclastic 
forms,  cannot  be  accepted  in  this  sense,  according 
to  Kaufmann,  because  in  prostatic  carcinoma  one 
may  observe  both  processes  side  by  side. 

SYMPTOMS. 

When  bone  metastases  occur  early,  while  the  pri- 
mary area  is  still  small  and  insignificant,  the  patient 
seeks  the  physician  on  account  of  the  secondary  suf- 
fering. Examination  by  the  physician  then  reveals 
that  prostatic,  breast,  gastric  carcinoma,  etc.,  is  the 
primary  focus  of  the  bone  tumor  or  there  is  a  his- 
tory of  operation  for  cancer  at  some  previous  time. 
The  symptoms  of  bone  metastasis  depend  on  the 
location  and  rapidity  of  growth  of  the  cancer.  Bone 
pain  occurs  in  the  later  stage  and  is  often  unbearable, 
as  was  the  case  in  my  patient.  The  afifected  skeletal 
areas  show  various  deformities  after  localization. 
In  vertebral  metastases  growths,  angular  or  curved 
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like  cyphosis,  with  or  without  spinal  cord  symptoms, 
occur.  Metastases  in  the  bones  of  the  skull  cause 
symptoms  aside  from  the  local  bone  pain.  In  metas- 
tases of  the  extremities,  pain,  loss  of  function,  and 
deformity  occur. 

TREATMENT. 

As  to  the  operability  of  bone  carcinoma,  this  is 
indicated  only  in  solitary  tumor,  and  even  in  these 
cases  it  is  doubtful  whether  surgical  procedure  will 
effectively  remove  all  cancerous  strata.  I  can  find 
no  mention  of  x  ray  or  radium  treatment  in  these 
cases. 

Dr.  J.  B.  Murphy  reports  in  one  of  his  recent 
clinics,  resection  of  the  upper  end  of  the  femur  for 
carcinoma  secondary  to  breast,  and  transplanting  of 
bone : 

Miss  M.  B.,  aged  fifty  years,  trained  nurse,  had  one 
sister  die  of  tuberculosis,  otherwise  family  history  nega- 
tive.    Had  the  usual  diseases  during  childhood;  measles, 


Fig.    5. — Showing  involvement  of   frontal   bone,   inner   surface. 

mumps,  chicken  pox,  also  scarlet  and  typhoid  fever.  Was 
operated  upon  for  appendicitis  in  1912.  Had  at  various 
times  mild  attacks  of  indigestion  and  considerable  gulping 
of  gas,  a  condition  brought  on  by  injudicious  eating; 
usually  persisted  for  some  time  before  she  was  able  to 
get  rid  of  it,  which  was  accomplished  by  being  cautious 
about  her  diet  and  bowels,  as  she  suffered  considerably 
from  constipation. 

About  twenty-three  years  ago,  she  noticed  a  lump  in  her 
right  breast  in  the  upper  outer  quadrant ;  this  lump  was 
pronounced  a  fibroadenoma  and  was  removed  under  an 
anesthetic;  the  wound  became  infected  and  took  thirteen 
weeks  to  heal.  From  that  time  up  until  May,  1912,  it  had 
not  given  her  any  trouble,  but  she  noticed  after  receiving 
a  slight  blow  to  the  breast  that  a  mass  was  reforming 
under  the  old  scar,  for  which  she  consulted  me. 

A  diagnosis  of  carcinoma  was  made  and  a  radical  opera- 
tion done ;  she  made  an  uneventful  recovery  and  appeared 
to  be  perfectly  well  until  the  following  August,  when  she 
called  to  see  me  again  with  a  distinct  mass  in  the  left 
breast,  deeply  seated  in  the  central  part. 

A  similar  diagnosis  was  made  and  a  radical  _  operation 
was  done ;  specimens  from  both  breasts  proved  microscopic- 
ally to  be  carcinoma.  For  the  next  two  years  she  had  ex- 
cellent health  and  suffered  no  inconvenience  from  her 
previous  operations  and  followed  her  usual  occupation.  In 
September,  1913,  she  fell  down  a  flight  of  stairs,  injuring 
her  left  hip,  which  made  it  very  painful   for  her  to  get 


about;  upon  examining  her,  I  could  find  nothing  to  indi- 
cate a  fracture,  but  she  complained  of  great  pain  under 
certain  manipulation  which  was  referred  to  the  region  of 
the  groin.  After  having  her  x  rayed  on  two  different 
occasions  to  convince  myself  there  was  not  an  impact 
fracture  of  the  hip,  I  kept  her  in  bed  for  a  couple  of  weeks. 
The  pain  gradually  subsided  and  she  apparently  got  en- 
tirely over  her  trouble  and  was  able  to  resume  her  duties. 
The  latter  part  of  December,  at  which  time  after  con- 
siderable activity  going  up  and  down  stairs  caring  for  a 
very  sick  patient,  this  soreness  in  the  hip  gradually  re- 
turned, and  within  the  course  of  a  week  was  unable  to  get 
around ;  from  this  time  on  she  suffered  intensely  with 
pain,  which  usually  was  referred  to  the  right  groin,  and 
often  in  the  sacral  region,  but  the  most  noticeable  pain 
was  in  the  groin ;  any  motion  of  the  hip  gave  her  great 
pain.  At  this  time  another  x  ray  was  taken,  which  proved 
to  be  negative. 

A  diagnosis  of  probable  metastasis  in  the  joint  was 
made,  but  the  x  ray  examination  proved  to  be  negative ; 
about  every  two  weeks  an  x  ray  examination  was  made. 
The  patient  suffered  a  great  deal  most  of  the  time  and 
it  was  not  until  April  6th,  that  there  was  any  evidence 
of  metastasis.  At  this  time  there  could  be  seen 
on  the  x  ray  plates  a  little  roughening  and  thick- 
ening of  the  periosteum  on  the  superior  border 
of  the  neck  of  the  femur;  from  this  time  on 
there  was  a  decided  change  in  each  x  ray  plate, 
showing  a  gradual  absorption  of  the  neck,  which 
eventually  involved  the  trochanters  and  the  upper 
part  of  the  shaft. 

The  only  relief  that  I  could  give  her  was  by 
applying  the  Ruth-Maxwell  traction  apparatus ; 
in  the  later  stage  of  the  disease  it  was  necessary 
to  keep  her  under  the  influence  of  narcotics. 
About  the  first  of  June,  there  appeared  a  swell- 
ing near  the  upper  part  of  the  frontal  bone,  the 
size  of  an  English  walnut;  the  swelling  was  firm 
and  after  existing  for  about  two  weeks,  gradually 
disappeared,  but  recurred  again  about  the  middle 
of  August,  and  was  permanent  until  death.  Two 
weeks  before  death,  it  became  soft,  felt  almost 
as  though  there  was  fluid  under  ttie  scalp. 

Autopsy  report.  The  body  was  that  of  a  woman 
of  about  the  age  given  clinically;  showing  a  very 
moderate  emaciation,  but  did  not  present  the 
cachectic  color  sometimes  associated  with  car- 
cinoma. All  muscles  were  considerably  below 
the  usual  tension  found  even  immediately  after 
death,  to  say  nothing  of  a  total  absence  of  post 
mortem  rigidity.  On  dissecting  back,  the  soft 
parts  covering  the  anterior  chest  wall,  consider- 
ably firm  fibrous  scar  tissue  was  encountered,  as 
result  of  scar  resulting  from  bilateral  breast  am- 
putation. On  the  right  side  in  the  scar  tissue 
were  found  numerous  carcinomatous  nodules,  situated  most 
of  them  in  the  soft  parts,  a  few  attached  to  the  periosteum 
of  the  ribs,  and  s6me  of  them  quite  firmly  adherent  to 
the  intertegumentary  covering.  On  opening  the  chest  cav- 
ity, a  small  amount  of  blood  stained  fluid  was  found  in 
both  pleural  cavities.  The  pleurae  of  both  lungs  were  about 
equally  covered  with  multiple  carcinomatous  nodules,  vary- 
ing in  size  from  a  millet  seed  to  that  of  a  large  split  pea. 
There  was  no  acute  pleuritis  as  is  sometimes  seen  in  early 
carcinoma  metastases.  On  cut  sections  of  lungs  there 
were  found  occasional  nodules  in  the  tissue  of  the  lung 
proper,  not  more  than  ten  or  twelve  in  either  lung.  The 
heart  and  its  coverings  were  found  entirely  normal.  The 
periosteal  cavity  contained  perhaps  a  trifle  more  than  the 
normal  quantity  of  fluid,  not  blood  stained.  The  liver 
was  a  trifle  larger  than  normal,  and  on  its  surface  could 
be  seen  numerous  adventitious  bodies,  which  on  cross  sec- 
tion proved  to  be  carcinomatous  nodules,  varying  in  size 
from  that  of  a  pea  to  that  of  a  small  walnut,  perhaps 
twenty  throughout  the  liver.  There  were  no  metastases  in 
the  alse  or  various  rami  of  the  os  innominatum. 

The  upper  part  of  the  femur  was  dissected  out  and 
showed  complete  absence  of  the  entire  upper  end  of  the 
femur,  including  the  greater  trochanter,  the  angle  of  the 
neck,  and  the  head  itself ;  the  upper  end  being  beveled 
at  an  angle  of  about  135°,  its  surface  looking  upward  and 
toward  the  acetabulum  which  was  correspondingly,  though 
not  greatly,  eroded.     No  other  long  bones  were  suspected 
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of  being  the  seat  of  metastases,  and  were  therefore  not 
examined. 

In  the  frontal  bone,  with  its  posterior  margin  one  half 
inch  anterior  to  the  coronal  suture  and  fully  one  and  one 
lialf  inch  in  the  anteroposterior  diameter  and  one  and 
tliree  quarter  inch  in  its  transverse,  were  a  number  of 
metastases,  plainly  consisting  of  three  growths  very  soft 
and  jelly  like  in  consistence,  elevated  about  live  eighths  of 
an  inch  and  surrounded — botli  in  the  periosteum  and  in 
the  fibrous  coverings  of  the  skull — by  marked  hemolytic 
pigmentations.  On  maceration,  the  outer  table  presented 
the  usual  ragged,  motlieaten  hole  to  correspond ;  on  its 
outer  surface  three  distinct  metastases.  On  the  inner  table 
the  holes  become  confluent  and  were  two  large  irregularly 
shaped  openings.  The  underlying  meninges  were  indented, 
and  similarly  pigmented. 

All  other  organs,  the  stomach,  intestines,  spleen,  kidneys, 
bladder,  uterus,  etc.,  showed  no  change  worthy  of  mention. 
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ROENTGENOTHERAPY  IN  CANCER. 

By  C.  H.  Archibald,  M.  D., 
New  York. 

A  vast  amount  of  skepticism  exists  regarding  the 
curative  properties  and  value  of  the  Rontgen  ray  in 
the  treatment  of  cancer,  although  our  present  knowl- 
edge, latest  apparatus,  and  improved  technic  have 
given  it  universally  a  valuable  and  proper  place  in 
battling  with  this  scourge.  Today  every  intelligent 
person  who  has  cancer  must  clearly  recognize  that 
his  health  and  safety  depend  on  the  power  and  effi- 
ciency of  the  agents  employed.  Electricity,  light, 
and  heat  have  long  been  used  in  the  treatment  of 
cancer  under  the  name  of  solar  therapy,  actinother- 
apy,  etc.,  the  idea  being  to  destroy  or  carbonize  the 
malignant  tissues.  The  discovery  of  the  Rontgen 
ray  placed  in  our  hands  a  much  more  powerful  and 
efficient  weapon  than  ever  known  before.  It  exerts 
a  selective  action  upon  inflamed  cellular  structures, 
soothing,  healing,  sedative,  or  destructive  as  the  op- 
erator may  desire,  or  the  situation  calls  for,  this 
being  governed  by  dose,  penetration,  and  f|uality  of 
the  ray.  Massive  doses  cause  inhibition  and  atro- 
phy, small  doses  cause  stimulation  and  growth. 
Elaborate  description  of  the  degree  of  vacuum  of 
the  tubes,  penetration,  strength  of  current,  voltage, 
and  amperage  may  be  omitted  and  the  results  only 
considered. 

Many  in  the  debate  have  ascribed  the  greater  sig- 
nificance and  scientific  value  to  the  racliograph  or 
skiagraph,  to  its  various  applications  in  diagnosis, 
to  its  power  of  detecting  diseases,  and  to  its  phys- 
ics, but  for  my  part,  I  think,  having  used  both  con- 
stantly, that  experience  and  observation  show  that 
the  curing  power  of  the  x  ray  is,  with  respect  to  its 
other  applications,  as  three  to  one. 


I  am  disposed  to  think  that  Hooper  has  assessed 
with  strict  accuracy  the  value  of  the  x  ray  in  can- 
cer.     He  writes : 

The  treatment  is  cliiefly  by  x  rays  and  radium  therapy, 
tliough  other  methods  of  electrical  treatment  are  used  to 
aid  tliese.  The  former  method  is  divided  into :  I.  Prophy- 
lactic ;  2,  palliative ;  3,  curative.  The  first  is  the  administra- 
tion of  X  rays  at  regular  intervals  after  operation  with  the 
object  of  preventing  recurrence.  It  has  been  found  that 
patients  so  treated  improve  in  general  health,  and  in  some 
cases  recover  freer  movements  of  the  limbs  more  rapidly. 

Hooper's  article  is  entitled  The  Electrical  and 
Radiotherapeutic  Department  of  the  Cancer  Hospi- 
tal (Free)  London;  it  is  published  in  Hospital,  56, 
^89,  1914,  and  1  have  quoted  it  as  the  best  antidote 
to  the  surgical  bane.  It  is  a  useful  lesson  ;  the  fear- 
ful round  of  operations  drains  the  cancer  victim  of 
his  vitality — and  those  who  crave  to  be  restored  to 
health  are  often  better  fitted  to  have  the  x  ray  than 
the  knife.  They  have,  however,  the  consciousness 
of  the  worth  of  surgery  to  support  their  load — a 
consciousness  naturally  fortified  with  stabihty  by 
the  surgeon — but  a  consciousness  that  there  are  still 
other  means  should  be  so  strengthened  that  it  haunts 
the  memory  of  the  patient.  For  cancer  there  is 
sometimes  no  other  remedy — unless  it  be  to  avoid 
all  surgeons  and  the  knife. 

I  do  not  write  thus  from  any  predisposition  in 
favor  of  the  x  ray,  though  it  ranks  among  the  best 
methods.  I  am  not  for  or  against  any  method  when 
rightly  used,  in  other  words,  I  am  not  professing  a 
faith,  and,  let  me  add,  I  entertain  a  dread  of  any- 
thing like  advertisement  befalling  me.  The  stand 
made  today  by  those  who  employ  the  x  ray  as  a 
specialty  is  that  its  mode  of  action  is  not  always 
understood.  Doses  are  not  easy  to  measure; 
technic  is  not  simple  and  direct  like  that  of  excis- 
ing a  superficial  tumor.  With  respect  to  these  mat- 
ters two  errors  seem  to  prevail. 

Some  surgeons  have  a  stupid  contempt  for  the  x 
ray  therapy.  W.  L.  Rodman,  for  example,  argues 
that  it  is  futile  in  cancer  of  the  breast,  that  is  to 
say,  in  cases  susceptible  of  operation.  {Journal  A. 
M.  A.,  February  2y,  1915).  To  this  it  might  be 
answered  by  a  phlegmatic  observer  that  a  mere  de- 
sire of  the  surgeon  to  use  the  knife,  if  not  accompa- 
nied by  good  sense  or  discretion,  will  seldom  be  very 
serviceable  to  himself  or  to  others ;  that  the  man, 
who  in  his  benevolent  enthusiasm  for  surgery  will 
cut  ofif  a  harmless  organ  or  .stationary  tumor,  not 
forgetting  to  deprive  the  patient  of  hope  in  other 
means ;  who  shuts  the  doors  of  progress  and  sets 
his  face  against  the  new  light  which  is  setting  in,  is 
the  true  type  of  those  who  oppose  simpler  methods 
of  banishing  cancer,  whom  it  might  be  well,  in  spite 
of  their  benevolent  enthusiasm,  to  put  out  of  coun- 
tenance with  a  little  criticism. 

If  the  blanks  in  surgical  statistics  were  filled  we 
should  have  a  very  different  story  to  read.  It  is 
natural  not  to  make  sufficient  reference  to  the  ulti- 
mate results  of  operations,  and  no  one  can  blame 
surgeons  for  bringing  forward  the  brilliant  and 
prompt  efifects  of  master  hands. 

When  one  reads  the  recent  literature  of  the  x 
ray,  it  is  impossil)lc  to  resist  the  impression  that  the 
expert  can  proceed  to  use  it  very  much  in  the  same 
way  that  a  surgeon  proceeds  to  use  the  knife  or  a 
weaver  to  weave  his  cloth,  for  it  is  their  business  to- 
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be  proficient  in  the  details  of  technic  and  anatomical 
construction.  The  x  ray  special  man,  if  he  is  a  first 
class  man  in  his  work,  will  know  for  instance  the 
strength  of  the  ray  he  is  using,  and  with  all  the  ex- 
perience and  rules  of  the  best  clinics  and  teachers 
behind  him  to  influence  and  instruct  his  work,  will 
turn  out  an  essentially  sure  and  conservative,  though 
novel,  result.  Such  effects,  we  learn  from  Bumm 
(i),  are  possible  even  on  cancers  that  lie  deep.  He, 
as  well  as  Amann  (2),  has  been  able  to  employ 
large  doses  of  hard  rays ;  they  have  used  rays  pene- 
trating to  a  depth  of  ten  cm.,  and,  though  deep  radi- 
ation has  its  strict  boundaries,  it  has  been  effective 
in  uterine  cancer,  and  still  more  so  in  cancer  of  the 
breast. 

Cancer   in    its    early    stages,   particularly   of   the 
mammary  glands  or  of  the  face,  tongue,  or  mouth, 


Fig. — ('ase    ii    showing   healed    ulcer    after    massive    doses. 

epithelioma,  lupus  vulgaris,  etc.,  are  amenable  and 
the  largest  percentage  of  the  cases  are  cured  by  the 
X  ray.  Such  is  the  consensus  among  the  majority  of 
Rontgen  ray  specialists,  and  it  is  in  this  field  of 
therapy  that  its  greater  value  lies,  but  the  prejudice 
caused  by  early  burns,  and  the  loose  statement  that 
such  burns  produce  cancer  has  retarded  its  popu- 
larity. Increasing  knowledge  and  improved  ap- 
paratus and  technic  have  overcome  this  disability, 
while  faulty  technic  will  account  for  many  failures 
or  incomplete  results.  In  preventing  metastasis  and 
healing  ulcerating  areas  or  inhibiting  cellular  pro- 
liferation of  malignant  tissue,  I  find  massive  doses 
to  be  the  keynote  of  success.  If  it  has  been  granted 
that  the  Rontgen  ray  will  cure  early  superficial 
cancer,  the  assertion  of  cures  in  the  deeper  struc- 
tures should  receive  respectful  attention ;  it  is  a 
matter  of  depth  of  lesion,  penetrability,  and  avoid- 
ance of  injury  to  the  skin.  Numerous  instances  are 
reported  of  old  and  deep  adhesions  and  cicatrices 
having  been  absorbed  by  the  rays,  and  the  surgeon 
of  today  advises  raying  before  and  particularlv  after 
operation  in  cancer  suspects,  as  a  prophvlactic,  also 
in  inoperable  cases  to  ease  pain,  and  comfort  the 
patient.     Its  biological  action  is  not  yet  fullv  known, 


but  we  do  know  that  when  it  is  properly  adminis- 
tered, localization  of  the  disease  and  atrophic  action 
are  speedily  established,  as  is  shown  in  induced 
menopause,  fibrosis,  and  regression  of  cancerous 
nodules.  The  majority  of  cases  have  a  seeming  in- 
dividuality, however,  and  no  one  technic  will  in- 
fluence all  alike.  A  brief  outline  of  a  few  cases  at 
random  may  be  of  interest. 

Case  I.  Woman,  aged  forty-four  years,  condition  diag- 
nosed in  Long  Island  College  Hospital  as  carcinoma  of 
cervix,  patient  suffered  from  constant  flowing,  great  ema- 
ciation, exhaustion,  and  cachexia.  Examination  revealed 
erosion  of  cervix  with  grayish  slough  and  characteristic 
odor.  Extirpation  was  offered  and  refused  owing  to  ex- 
treme weakness  through  hemorrhage.  Irradiation  began 
May  loth  and  continued  until  August,  ten  minutes  daily 
through  a  speculum  to  cervix  and  ten  minutes  through  ab- 
domen over  pubis,  for  its  sedative  effect,  massive  doses 
being  given.  A  topical  application  of  a  twenty  per  cent, 
aqueous  solution  of  ichthyol  with  a  pinch  of  tannin  on 
tampon  was  applied  to  cervix  after  each  raying.  The  flow 
was  immediately  arrested,  the  erosion  healed,  menopause 
became  estabUshed,  and  nutrition  rapidly  improved.  The 
irradiation  was  continued  for  an  additional  seven  months, 
every  third  day,  and  all  evidence  of  the  local  lesion  and 
malignant  character  disappeared,  except  an  irregular  cica- 
trix, and  now  after  eight  years,  the  woman  is  apparently 
well  and  active,  having  gained  about  forty  pounds  in  weight. 

Case  II.  Woman,  aged  forty-seven  years,  large,  florid, 
and  well  nourished,  menstruation  irregular,  had  right 
breast  removed;  diagnosis,  cancer.  Examination  showed 
a  prompt  recurrence  in  the  scar  with  hard  nodules  scat- 
tered throughout  the  skin  below  the  wound  and  around  the 
right  side.  The  left  breast  was  involved  and  also  swollen 
to  double  its  normal  size,  and  indurated  showing  the  dis- 
ease attacking  there.  Irradiation  was  advised  as  a  forlorn 
hope ;  massive  doses  daily  for  a  month  were  given,  then 
every  third  day  for  two  months,  then  once  a  week,  then 
every  two  weeks. 

The  figure  shows  a  healed  ulcer,  a  flattening  out 
of  the  growth,  reduction  to  normal  size  and  texture 
of  the  left  breast,  and  resorption  of  the  nodules  in 
the  skin  in  Case  11.  The  raying  will  continue  for 
a  year  at  least  intermittently,  as  symptoms  indicate. 
It  is  to  be  remembered  this  was  a  hopeless  case  from 
the  surgical  standpoint,  and  I  have  reason  to  believe 
the  patient  will  live  many  years. 

Case  III.  Woman,  aged  thirty-nine  years,  twelve  years 
ago  was  in  Bull's  Sanitarium  and  discharged  as  inoper- 
able, owing  to  valvular  heart  affection ;  diagnosis,  carcinoma 
of  uterus.  Examination  revealed  a  fungating  growth,  one 
inch  and  a  half  by  two  inches,  involving  the  anterior  half 
of  uterus  with  ulceration,  occasional  flooding,  and  ichorous 
discharge ;  tenderness  over  abdomen,  parametric  adhesion, 
and  a  mild  subacute  peritonitis  existed.  The  same  technic 
was  used  as  in  Case  i,  with  slight  modification  and  equally 
good  results.  The  patient  at  fifty-one  years,  attends  to  her 
social  duties,  is  the  wife  of  one  of  our  university  profes- 
sors, and  is  socially  active. 

Case  IV.  Woman,  aged  forty-one  years,  single,  school 
teacher;  diagnosis,  bleeding  uterine  fibroid  about  the  size 
of  an  orange.  Constant  flowing  for  si.x  months.  Heavy 
irradiations  through  abdomen  alone  were  given  every  sec- 
ond day  for  six  weeks,  when  flowing  and  discomfort  ceased 
altogether.  For  four  months  more  semiweekly  irradiations 
were  administered ;  owing  to  her  employment,  no  more 
could  be  given.  After  a  year  and  a  half  with  an  occasional 
irradiation  all  evidence  of  the  fibroid  disappeared  and  she 
is  now  attending  to  lier  school  duties.  No  other  treatment 
was  administered,  except  a  rectal  suppository  of  belladonna, 
camphor,  and  tannin.  Menstruation  ceased  in  this  case 
after  the  second  or  tliird  month  of  raying,  which  is  the 
usual  result  in  heavj^  irradiation. 

Three  of  my  cases  of  carcinoma  of  the  tongue 
within  the  year  have  responded  and  been  healed 
with  massive  doses  of  the  rays,  the  disease  being 
attributed  to  decaying    teeth,    this    being   a    fertile 
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cause  and  infecting  the  gastric  tract.  It  is  the  duty 
of  physicians  carefully  to  examine  the  mouths  and 
teeth  of  their  patients.  Bacteriologists  inform  us 
when  teeth  are  neglected  twenty  odd  colonies  of 
harmful  bacteria  flourish  in  the  mouth,  and  the  cul- 
tures from  an  ordinary  tooth  brush  are  comparable 
to  sewage ;  decay  and  cavities  in  the  teeth  furnish- 
ing culture  media  which  do  endless  harm. 
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(Concluded  from  page  iop6.) 

Treatment  of  ophthalm,ia  neonatorum.  H  com- 
petent assistance  is  not  at  once  available,  the  mother 
or  the  nurse  may  do  much  to  restrict  the  progress 
of  the  disease.  The  eyelids  must  be  separated  as 
often  as  necessary  to  prevent  the  accumulation  of 
pus  between  them,  and  the  eyes  washed  out  with 
lukewarm  water  or,  better  still,  with  a  saturated 
solution  of  boric  acid.  In  the  absence  of  boric  acid, 
a  teaspoonful  of  bicarbonate  of  sodium  (baking 
soda)  to  a  pint  of  boiled  water  may  be  used  as  a 
temporary  expedient.  Absorbent  cotton  is  usually 
available  and  this  wet  with  the  lotion  may  be  used. 
By  squeezing  this  over  the  eye,  the  solution  is  al- 
lowed to  trickle  into  the  eye  at  the  nasal  side  and 
gently  wash  away  the  pus.  This  is  a  safe  pro- 
cedure if  medical  assistance  is  near  at  hand.  Such 
a  cleansing  of  the  eye  may  be  necessary  in  the  acute 
stage  at  intervals  of  an  hour  or  less. 

It  is  also  necessary  once  a  day,  or  in  severe  cases, 
morning  and  evening,  to  instill  one  or  two  drops  of 
a  two  per  cent,  solution  of  nitrate  of  silver  into  the 
eye  in  the  sam.e  manner  as  has  already  been  de- 
scribed. A  bandage  must  not  be  used,  as  the  free 
escape  of  pus  is  imperative. 

If  only  one  eye  is  infected,  the  other  eye  should 
be  at  once  protected  by  a  watch  glass  or  a  trans- 
parent celluloid  vaccination  shield,  held  round  the 
edge  by  two  pieces  of  adhesive  plaster  and  accurately 
fitted  to  the  nose,  cheek,  and  forehead  over  the  still 
healthy  eye.  This  eye,  however,  must  remain  visible 
and  not  be  covered,  save  in  the  manner  indicated. 
It  must  be  carefully  watched,  and  if  infection  begins 
to  develop,  the  same  treatment  as  that  just  described 
should  be  at  once  begun.  In  any  event,  as  a  pre- 
cautionary measure,  a  single  drop  of  the  two  per 
cent,  nitrate  of  silver  sohition  should  be  instilled 
into  the  apparently  unaffected  eye.  This  can  do  no 
possible  harm  and  may  be  the  means  of  destroying 
the  few  gonococci  which  are  present,  thus  preventing 
their  multiplication  and  the  resulting  inflammatory 
process. 

Many  excellent  and  conservative  authorities  have 
recommended   that   the  glass   tube  of  an   ordinary 


medicine  dropper  be  connected  with  the  delivery  tube 
of  an  ordinary  fountain  syringe  and  this  apparatus 
thus  combined  be  used  for  irrigation  purposes  (Fig. 
12).  Personally  the  writer  is  opposed  to  the  use  of 
syringes,  even  in  experienced  hands.  It  is  doubtless 
a  simple  matter  to  cleanse  an  eye  with  these  ap- 
pliances, but  it  is  almost  equally  simple  to  do  harm 
with  them.  The  ordinary  medicine  dropper  can  be 
used,  but  care  must  be  taken  that  the  point  should 
be  smooth  and  rounded,  and  even  bulbous,  to  pre- 
vent accident.  The  tube  of  a  medicine  dropper  with 
so  small  an  opening  that  only  a  single  drop  will  flow 
out  at  a  time  is  still  better.  This  tube  should  be 
sterilized   by   boiling   each   time   it   is   used,   imme- 


FiG.    12. — Irrigation    of   the   eye   by    means   of    a    medicine   dropper 
attached  to   a   fountain   syringe    (Edgar). 

diately  before  and  immediately  after  the  treatment. 
After  it  is  inserted  into  the  outlet  tube  of  the  foun- 
tain syringe,  the  syringe  itself  must  be  hung  so  that 
its  base  will  not  be  more  than  six  inches  above  the 
eye.  Under  no  circumstances  must  the  height  of 
the  syringe  be  enough  to  cause  a  stream  of  water  to 
flow  from  the  delivery  tube.  The  solution  must 
merely  trickle  out  from  the  tube,  or,  better  still, 
must  be  delivered  drop  by  drop.  The  greatest  care 
must  be  exercised  not  to  hit  the  cornea  with  a 
stream  of  water  or  to  touch  it  with  anything.  In 
an  eye  with  gonorrheal  ophthalmia,  a  minute 
abrasion  of  the  cornea,  such  as  may  be  readily 
brought  about  by  the  least  carelessness  in  the  use  of 
a  glass  syringe,  may  admit  septic  microorganisms 
and  thus  lead  to  loss  of  the  eye.  Another  objection 
to  the  use  of  the  syringe  is  the  risk  of  fluid  spurt- 
ing into  the  nurse's  eye — a  casualty  that  has  been 
reported  in  several  instances.  A  still  more  serious 
objection  lies  in  the  fact  that  the  flow  of  water  may 
entirely  wash  away  the  delicate  membrane  of  the 
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<:ornea  and  permanently  destroy  the  eye  by  the  very 
means  that  has  been  chosen  to  save  it. 

In  Wray's  modified  syringe  the  glass  nozzle  is 
replaced  by  one  constructed  of  soft  rubber  tubing. 
This  simple  device  certainly  renders  the  syringe  less 
liable  to  abrade  the  cornea,  but  at  the  same  time  it 
does  not  insure  against  the  danger  of  inoculating 
oneself  by  accidental  spurts  of  matter.'^ 

Nurses  in  outpatient  departments,  upon  whom 
the  routine  duty  of  treating  these  cases  seems  usu- 
ally to  be  cast,  are  fond  of  cleansing  the  eses  of 
ophthalmic  babies  with  the  glass  bottles  commonly 
called  an  Undine,  invented  by  a  Philadelphia  phar- 
macist, named  Llewellyn  {Ophthalmic  Record,  3, 
1893,  p.  434).  If  the  use  of  thi<  little  appliance  is 
sanctioned  at  all,  the  advisability  of  which  I  doubt, 
its  nozzle  should  at  all  events  be  furnished  with  a 
t;hort  length  of  rubber  tubing,  in  order  to  make  it 
as  safe  as  may  be.^ 

A  saturated  solution  of  boric  acid  is  the  one  to 
be  preferred  for  irrigation  purposes.  A  solution 
of  one  in  5,000  to  one  in  10,000  of  corrosive  subli- 
mate is  also  advocated  by  some  writers.  Others 
have  used  a  solution  of  one  in  10,000  of  perman- 
ganate of  potassium  or  formaldehyde  one  in  6,000. 
Peroxide  of  hydrogen  in  some  one  of  its  various 
forms  has  its  advocates,  but  this  appears  to  be  the 
least  effective  of  all.  Whatever  solution  is  used, 
it  should  be  warm  and  used  with  the  greatest  care. 

Beside  the  irrigation,  the  use  of  iced  compresses 
should  be  at  once  begun.  In  an  ordinary  dishpan 
a  large  block  of  ice  should  be  placed.  The  top  of 
this  should  be  completely  covered  with  pieces  of 
lint  two  inches  square  or  flattened  pledgets  of  cot- 
ton which  are  more  readily  obtained.  In  regular 
routine  a  piece  of  lint  is  taken  from  the  ice  and 
placed  on  the  baby's  eye.  At  the  end  of  a  minute 
or  two  this  is  replaced  by  another  and  so  on.  This 
treatment  requires  unremitting  care  and  at  least 
two  nurses  are  needed  to  treat  the  child.  After 
each  pledget  has  been  used,  it  is,  of  course,  itself 
infected  with  gonorrheal  virus.  For  safety's  sake, 
these  are  best  placed  in  a  convenient  paper  bag  and 
when  a  number  have  accumulated,  the  entire  bag 
and  its  contents  can  be  readily  burned. 

It  is  sometimes  possible  to  secure  small  ice  bags 
which  can  be  obtained  from  druggists  and  rubber 
manufacturers  under  the  innocent  name  of  "pro- 
tectors for  two  fingers,"  or  Condom's  icebag.  This 
is  much  easier  than  to  place  pieces  of  lint  on  a  block 
of  ice,  but  there  is  a  considerable  amount  of  risk  in 
the  use  of  too  great  a  degree  of  cold  or  in  the  ma- 
terial weight  of  ice  upon  the  eye.  They  should  not 
be  used  except  by  the  advice  of  a  competent  oph- 
thalmologist. If  an  ulcer  forms  on  the  cornea,  the 
compresses  should  be  at  once  discontinued. 

If  there  is  any  opacity  of  the  cornea  as  shown  by 
the  appearance  of  marked  spots  on  the  front  of  the 
eye,  the  iris  should  be  dilated  with  a  solution  of 
atropine  sulphate  (one  in  200)  dropped  into  the 
eye  three  or  four  times  a  day. 

Ulcers  should  not  be  allowed  to  form.  This  re- 
quires the  constant  care  of  a  capable  oculist  who 
should  examine  the  eyes  carefully,  several  times  a 

•Sydney    -Stephenson,    M.B.,   CM.,   Ophthalmic   Surgeon   to   Queen 
Charlotte's  Hospital,  London,  Ophthalmia  Neonatorum. 
''Idem,  loco  citato. 


day  if  necessary.  In  order  to  be  able  to  act  in 
time,  it  is  absolutely  necessary  to  see  the  cornea 
every  day.  If  the  eyelids  are  very  swollen  and 
stiff  it  is  with  difficulty,  indeed,  that  the  eye  can  be 
opened.  It  may  be  impossible  to  expose  the  eye 
with  the  fingers  alone.  Under  these  circumstances 
the  Desmarre  retractor  is  excellent.  Even  better 
is  the  smaller  retractor  of  the  eyelids  devised  by 
Ingalls  which  has  around  the  edge  of  the  incurving 
border  a  series  of  minute  openings  through  which 
boric  acid  from  a  fountain  syringe  can  be  allowed 
to  flow,  though,  as  noted  above,  the  syringe  must 
be  hung  very  low  and  the  fluid  merely  allowed  to 
trickle  through  the  tube.  Even  in  trained  hands 
the  use  of  the  retractor  or  any  other  instrument  re- 
quires the  utmost  skill  and  care,  otherwise  mechan- 
ical abrasions  of  the  eyelids  occur,  which  add  a  new 
risk  of  infection  and  favor  the  progress  of  the  dis- 
ease. 

Silver  nitrate  is  the  best  remedy  for  checking  the  secre- 
tion. As  a  stronger  caustic  solution  would  endanger  the 
vitality  of  the  cornea,  a  two  per  cent,  solution  is  usually 


Fig.    13. — Gonorrhea  of  the  mouth    following  ophthalmia  neonatorum. 

employed ;  but  in  neglected  cases,  in  which  the  swelling  of 
the  conjunctiva  is  unusually  great,  it  may  be  necessary  to 
use  the  solid  stick.  The  more  active  the  purulent  secre- 
tion the  more  frequent  should  be  the  applications  ;  in  adults 
two  brushings  a  day  may  be  needed ;  in  fact,  the  nitrate 
should  be  applied  as  soon  as  the  eschar  has  separated,  and 
that,  in  turn,  depends  on  the  amount  of  discharge.  The 
important  point  to  be  remembered  in  cauterizing  the  con- 
junctiva is  that  it  must  not  be  practised  until  there  is  a 
free  discharge  of  pus ;  in  other  words,  not  before  the  sec- 
ond or  gonorrheal  stage.  As  long  as  the  conjunctiva  is 
tense  and  swollen  and  there  are  fibrinous  deposits  and  dis- 
colored areas,  cauterization  is  harmful. 

When  the  silver  nitrate  is  to  be  applied,  the  child  is  tnade 
to  assume  the  position  already  described.  Each  lid,  in  in- 
fants and  adults,  is  to  be  everted  separately  and  thorough- 
ly painted  with  the  solution,  but  in  such  a  v/ay  as  to  avoid 
contact  with  the  cornea.  The  retrotarsal  folds  which  are 
always  the  seat  of  greatest  swelling,  should  receive  special 
attention.  After  the  desired  eschar  is  formed,  the  excess 
of  nitrate  is  to  be  washed  away  with  water,  or,  if  the  miti- 
gated stick  has  been  used,  with  a  saline  solution,  to  pre- 
vent injury  to  the  cornea.  Protargol  has  lately  been  recom- 
mented  for  this  purpose,  but  its  efficacy  still  remains  to  be 
proved. 

Ulceration   of   the   cornea   is   not   a   contraindication   to 
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silver  nitrate ;  on  the  contrary,  it  is  then  tlie  only  available 
remedy  and  must  be  applied  with  all  the  more  thorough- 
ness. The  conjunctival  sac  should  be  carefully  freed  from 
adherent  particles  of  secretion  before  silver  nitrate  is 
applied. 

In  adults  it  is  advisable  in  severe  cases  to  divide  the 
outer  canthus  by  a  horizontal  incision  with  scissors.  It 
facilitates  eversion  of  the  lid,  allows  tlic  conjunctival  sac 
to  be  cleansed  more  readily,  and  relieves  the  pressure  on 
the  bulb  which  is  so  dangerous  to  the  cornea. 

When  the  violent  infection  has  subsided  milder 
astringent  solutions,  such  as  silver  nitrate  (one  in 
i,ooo),  are  required  with  the  continuance  of  clean- 
liness as  before. 

More  recently,  and  in  a  line  with  modern  ad- 
vances in  serotherapy,  the  use  of  gonococcus  bac- 
terin  and  of  gonorrlical  phylacogen  has  been  stead- 
ily gaining  in  favor.  There  is  little  doubt  that  in 
the  near  future  each  disease  of  bacterial  origin  will 
have  its  course  limited  or  even  entirely  checked  by 
the  proper  use  of  suitable  antitoxins,  vaccines,  bac- 
terins,  or  some  similar  antidote  applicable  to  the 
organism  in  question.  Recent  laboratory  experi- 
ments combined  with  clinical  observations  ajjpear  to 
prove  that  in  various  phases  of  gonorrheal  infec- 
tion a  fairly  satisfactory  antidote  of  this  type  has 
been  found  and  can  be  ])rocure(l  from  several  reli- 
able manufacturers. 

One  great  disadvantage  in  the  use  of  the  various 
silver  salts  lies  in  the  fact  that  exposure  to  light 
tends  to  favor  their  more  or  less  rapid  decoinposi- 
tion  and  reduction  to  the  form  of  silver  oxide, 
which  is  not  only  inert  medicinally,  but  is  a  mechan- 
ical irritant  to  the  delicate  organism  of  the  eye. 
Argyrol  in  twenty  to  fifty  per  cent,  solution,  and 
protargol  in  ten  to  twenty  per  cent,  solution  are 
both  proprietary  compounds  and  must  be  procured 
directly  or  indirectly  from  their  manufacturers. 
They  have  been  extensively  advertised,  but  even 
yet  in  the  minds  of  many  competent  ophthalmolo- 
gists there  is  a  doubt  as  to  their  efificacy  in  this  dis- 
ca.se.  The  addition  of  a  five  per  cent,  solution  of 
sophol,  a  preparation  containing  formaldehyde,  nu- 
cleinic  acid,  and  twenty-two  per  cent,  of  silver,  is 
recommended  as  a  means  of  preventing  decomposi- 
tion and  change  in  the  silver  solutions  just  men- 
tioned. 

Nitrate  of  silver,  however,  is  practically  always 
available  in  the  form  of  the  lunar  caustic  stick  or 
of  the  crystals  of  the  salt  itself.  It  is  readily  made 
up  in  any  desired  strength.  It  should  be  kept  in 
bottles  of  blue  or  amber  glass.  It  can  now  be  pro- 
cured in  boxes  contair.ing  one  or  two  dozen  small 
amber  glass  tubes,  shaped  like  a  medicine  dropper, 
each  tube  hermetically  sealed  and  containing  ten 
drops  of  one  or  two  per  cent,  solution.  One  end 
is  readily  broken  ;  the  other  end  is  sealed  with  wax. 
A  small  rubber  bulb  comes  in  the  box  and  is  aj)- 
plied  to  the  large  end  after  its  apex  has  been  broken. 
A  sterilized  needle,  which  also  comes  in  the  box, 
is  used  to  perforate  the  wax  of  the  smaller  end. 
Thus  an  absolutely  fresh  and  uncontaminated  solu- 
tion of  a  known  strength  is  quickly  available,  and, 
as  the  cost  is  small,  a  fresh  tube  can  be  used  each 
day  as  required. 

As  a  rule,  the  friends  of  the  child  have  no  idea 
of  the  nature  of  the  disease  or  of  its  gravity.  The 
wise  old  women  so  frequently  in  attendance  ascribe 
it  to  a  cold  and  their   favorite  remedy  is  to  wash 


the  eyes  with  the  mother's  milk.  This  practice  in 
itself  often  adds  to  the  infection  by  furnishing  other 
bacteria  in  addition  to  the  gonococci.  It  seems 
probable,  in  view  of  recent  bacteriological  study, 
that  a  munber  of  pus-jjroducing  microorganisms 
inay  give  rise  to  ophthalmia  of  a  severe  type.  In 
addition  to  this,  the  gonorrheal  virus  may  be  in- 
troduced into  neighboring  organs,  and  gonorrhea 
of  the  nose,  mouth,  and  even  of  the  ears,  may  de- 
velop (Fig.  13).  If  the  physician  does  not  see  the 
child  after  its  birth,  he  should  leave  strict  orders  to 
send  for  him  immediately  if  its  eyes  become  in- 
flamed. 

THE    NEW    YORK    INSTITUTION    FOR    THE    BLIND. 

It  remains  to  consider  what  has  been  done  in  our 
own  city  in  the  past  decade  for  the  prevention  of 
this  disease  which  is  truly  a  national  calamity.  The 
Report  of  the  New  York  Institution  for  the  Blind 
for  1899  showed  a  reduction  in  the  number  of  blind 
children  entering  that  institution  compared  with  the 
reports  of  the  previous  thirteen  years.  Instead  of 
the  classes  increasing  in  size  with  the  growth  of  the 
city  they  have  actually  grown  smaller,  an  actual  re- 
duction of  forty-seven  during  the  years  mentioned. 
To  quote  from  this  report : 

This  decrease  for  the  last  thirteen  years  is  really  more 
considerable  than  it  appears,  when  we  take  into  considera- 
tion the  growth  of  city  population  within  the  period  cov- 
ered by  tliese  figures.  If  reckoned  as  percentages,  the 
decrease  would  fitly  emphasize  the  great  gain  in  this  matter 
of  blindness  which  has  been  the  result  of  better  sanitary 
and  medical  supervision. 

When  this  reform  was  first  undertaken,  some  twelve 
years  ago,  a  great  many  cases  of  blindness  were  charge- 
able to  our  custodial  institutions,  where  the  use  by  the  in- 
mates of  the  roller  towel  and  common  wash  basins  did  a 
great  deal  to  propagate  eye  troubles  of  every  kind.  This 
mistaken  method  has  been  done  away  with,  and  the  good 
results  of  that  change,  reinforced  by  periodical  medical  in- 
spection, have  been  most  marked. 

Here  in  New  York  city  we  have  a  dense  population, 
where  one  might  expect  to  find  the  proportion  of  eye  trou- 
bles much  greater  than  in  the  country  districts.  But,  thanks 
to  better  sanitation  and  to  timely  aid  furnished  by  our 
numerous  dispensaries,  the  figures  are  vastly  more  favor- 
able than  those  of  the  rural  districts.  A  careful  study  of 
the  figures  of  the  last  Federal  census  shows  that  in  the 
counties  of  New  York  and  Kings,  the  number  of  blind  per- 
sons is  one  to  every  2,500  of  population,  while  in  the  five 
rural  counties  of  Alleghany,  Clinton.  Oswego,  Madison,  and 
Schuyler,  there  is  one  blind  person  for  each  650  of  popula- 
tion.    .     .     . 

These  figures  should  not  be  quite  so  unfavorable  to  our 
northern  counties,  inasmuch  as  the  infantile  mortality  is 
much  larger  in  greater  New  York  in  the  class  from  which 
most  cases  of  ophthalmia  blindness  are  begotten  than  it  is 
with  them.  But  aside  from  this  matter  of  comparison, 
the  showing  is  most  important,  most  inspiring,  and  a 
weighty  compliment  to  the  character  of  the  charity  work 
of  the  last  dozen  years.  The  greater  part  of  this  improve- 
ment is  due  to  the  prevention  of  ophthalmia  neonatorum, 
and  is  therefore  to  be  accredited  to  the  good  work  of  ob- 
stetricians. About  one  in  tiiree  of  all  cases  of  blindness 
is  the  ratio  of  those  due  to  ophthalmia  neonatorum.  Va- 
ginal irrigation,  prompt  cleansing  of  the  newborn's  eyes,  the 
use  of  nitrate  of  silver,  and  more  careful  and  tliorough 
nursing  of  inflamed  eyes  through  the  improved  facilities 
of  both  hospital  and  dispensary  service,  account  for  this 
glorious  decrease  in  blindness.  The  greater  number  of 
cases  of  ophthalmia  resulting  in  blindness  are  gonorrheal, 
and  by  far  the  most  of  these  (in  infants)  escape  blindness 
if  well  attended.  We  predict,  as  the  result  of  systematic 
institutional  attendance  of  trained  medical  men  upon  very 
poor  women  in  confinement,  now  taking  the  place  of  the 
decadent  midwife,  a  much  more  remarkal)le  improvement 
than  that  alreadv  achieved. 
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This  excellent  summary  of  the  work  accom- 
plished during  the  fifteen  years  which  followed  the 
discoveries  of  Neisser  and  Crede  has  formed  the 
basis  upon  which  more  recent  progress  has  been 
built.  It  is  evident  that  our  knowledge  at  the  pres- 
ent time  of  the  cause  of  blindness  of  the  newborn 
will  not  restore  the  sight  to  the  thousands  of  un- 
fortunates still  in  early  adult  life  who  were  born 
before  these  discoveries  had  been  made.  It  is  evi- 
dent, moreover,  that  the  best  procedure  for  the 
prevention  of  blindness  in  the  future  lies  not  so 
much  in  plans  of  treatment  which  may  be  devised, 
as  in  a  widespread  and  general  knowledge  that 
blindness  occurring  in  an  infant  is  in  nearly  every 
instance  the  direct  result  of  an  attack  of  gonorrhea 
which  the  father  had  contracted  before  his  mar- 
riage, and  which  in  many  instances  he  honestly  be- 
Heved  had  been  cured.  True  prophylaxis,  there- 
fore, must  be  applied  not 'merely  in  the  prevention 
of  blindness  of  the  newborn  child  by  the  methods 
just  described,  but  also  by  every  method  which  can 
be  devised  to  prevent  the  occurrence  of  gonorrhea 
in  adults  of  both  sexes.  Definite  and  accurate 
knowledge  is  the  weapon  which  will  be  most  effica- 
cious in  this  phase  of  our  work.  As  our  general 
knowledge  of  the  subject  has  increased,  many  agen- 
cies have  been  created  to  give  the  facts  involved 
the  widest  publicity.  As  an  illustration  of  these 
agencies,  our  own  society,  the  New  York  city  de- 
partment of  health  and  the  Committee  on  the  Pre- 
vention of  Blindness  of  the  New  York  Association 
for  the  Blind,  are  worthy  of  special  mention. 

THE    AMERICAN    SOCIETY    OF    SANITARY    AND    MORAL 
PROPHYLAXIS. 

This  society  was  the  first  national  body  to  in- 
augurate work  in  this  direction.  This  pioneer 
work  of  Dr.  Prince  A.  Morrow  is  now  being  car- 
ried on  by  forty  different  State  societies  and  by  in- 
numerable local  organizations.  As  an  example  of 
some  of  the  methods  used,  the  following  circulars 
in  the  form  of  charts  were  prepared  and  exhibited 
at  the  International  Congress  of  Hygiene,  held  in 
Washington  in  191 2.  They  shared  with  the  other 
features  of  the  section  in  sex  hygiene  in  attracting 
general  attention  and  favorable  comment: 

GONOCOCCUS    DISEASE    AND    CHILD    BLINDNESS. 


GONOCOCCUS  DISEASE  AND   BLINDNESS. 


In  the  conception  of  the  laity,  blindness  at  birth  is  re- 
garded as  an  unavoidable  misfortune — a  dispensation  of  Provi- 
dence. The  public  should  know  that  it  is  the  fateful  expres- 
sion of  ignorance  and  criminal  carelessness — the  working  of 
that  relentless  law  of  nature,  which  visits  the  sins  of  the 
father  upon   the  children. 


It  is  utterly  unthinkable  that  a  man  would  knowingly  and 
wilfully  comnumicate  an  infection  to  his  wife,  which  destroys 
the  sight  of  his  own  child.  The  only  possible  explanation 
of  this  strange  and  unnatural  crime  against  one's  own  flesh 
and  blood  is  ignorance  in  most  cases  on  the  part  of  the  man 
that  is  the  bearer  of  contagion,  and  especially  with  respect  to 
its  terrible  consequence  upon  his  wife  and  children. 


COMPLICATIONS    AND    SEOUEL.E    OF    GONOCOCCUS 
DISEASE. 


In  the  child  the  great  majority  of  cases  of  infantile  blind- 
ness are  due  to  infection  of  the  eyes  either  from  its  own 
gonorrheal  pus,  or  from  another  individual.  The  percentage 
of  cases  of  ophthalmia  neonatorum  due  to  gonorrhea  of  the 
parent  varies  with  different  authorities,  from  twenty  to  ninety 
per  cent. 


Man  is  the  only  animal  that  subjects  his  reproductive  sys- 
tem to  infections  that  maim  or  destroy  his  offspring.  The 
children  of  men  are  the  only  beings  whose  eyes  are  subjected 
to  a  veritable  baptism  of  virulence  the  moment  they  open  to 
the  light  of  the  world. 


Stephenson,  the  recognizeti  higliest  authority  of  the  subject, 
says:  "The  serious  causes  of  ophthalmia,  that  is,  such  as  im- 
peril the  sight,  are  almost  invariably  due  to  the  specific  mi- 
crobe of  gonorrhea." 


The  only  effective  measure  for  the  eradication  of  blindness 
of  the  newborn  is  to  safeguard  and  prevent  the  processes  of 
childbirth  from  the  germ  which  causes  blindness. 


The  recommendation  deemed  necessary  by  the  medical  pro- 
fession that  every  child  should  receive  an  instillation  of  silver 
nitrate  at  birth  is  the  most  terrible  indictment  ever  brought 
against  humanity,  as  it  is  based  upon  the  assumption  that 
every  woman  who  bears  a  child  is  the  possible  bearer  of 
gonococcus  infection. 


GONOCOCCUS   DISEASE  AND   SYPHILIS. 


To  the  popular  mind  gonorrhea  is  of  minor  importance 
compared  with  syphilis;  but  to  the  pathologist  the  evidence  is 
strongly  in  favor  of  placing  gonorrheal  disease  first  on  the 
list;  not  only  of  venereal  diseases,  but  alongside  of  the  other 
far  reaching  infections  that  are  menacing  the  human  race,  viz., 
tuberculosis  and  cancer. 

We  must  all  be  aware  of  the  frequency  of  the  gonorrheal 
infection  and  of  the  persistency  with  which  it  resists  treat- 
ment. 

That  gonococcal  infection  is  accountable  for  a  large  part 
of  the  invalidism  and  sterility  in  the  female  there  can  be 
no  doubt. 


Tlie  general  practitioner  probably  gets  unsatisfactory  re- 
sults oftener  in  his  treatment  of  gonorrhea  than  any  other 
common  disease  he  meets  with. 


The    treatment    of    gonorrhea    is    vmsatisfactory    whether    it 
be  in  the  female  or  male. 


DEPARTMENT  OF  HEALTH  OF  THE  CITY  OF  NEW  YORK. 

The  Certificate  of  Birth  now  used  by  the  New 
York  State  Department  of  Health  contains  the  fol- 
lowing cjuestions : 

What  preventions  of  ophthalmia  neonatorum  did  you 
use? 

If  none,  state  the  reason  therefor. 

It  is  regrettable  that  the  New  York  city  depart- 
ment of  health  does  not  deem  it  expedient  to  in- 
clude this  question  on  the  birth  certificate  used  in 
New  York  city.  The  greatest  value  in  the  inclu- 
sion of  this  question  lies  in  its  educational  effect. 
Many  accoucheurs  who  might  thoughtlessly  omit 
the  use  of  a  prophylactic  as  a  routine,  would,  by 
having  their  attention  called  to  the  matter  by  the 
question  on  the  birth  certificate,  give  the  desired 
attention  to  the  infant's  eyes,  and  doubtless  many 
lives  would  be  saved  from  darkness  as  a  result. 

Since  1903,  suppurative  conjunctivitis  is  included 
in  the  list  of  infectious  diseases  which  physicians 
are  obliged  to  report  to  the  Department  of  Health 
of  the  City  of  New  York.  This  requirement  has 
been    supplemented    by    the    following    regulation. 
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adopted  June  3,  1913,  which  requires  midwives  also 
to  report  such  cases. 

22A.  When  a  cliild  delivered  has  or  develops  sore  eyes,  or  any 
redness  or  discharge  from  the  eyes,  the  midwife  in  attendance  must 
at  once  report  to  the  department  of  health  the  name  and  address  of 
the  mother  and  state  the  time  when  such  condition  of  the  eyes  was 
first  noticed. 

The  Weekly  Bulletin  which  the  Department  of 
Health  sends  to  all  physicians  in  the  city  since  Doc- 
tor Goldwater  became  the  commissioner  of  health, 
has  well  emphasized  the  importance  of  the  disease 
which  we  are  now  considering  in  its  issue  for  Jan- 
uary 16,  1915.      It  states: 

Since  the  control  of  midwives  of  the  city  was  placed 
under  the  department  of  health,  in  1907,  definite  efforts 
have  been  made  to  control  the  occurrence  of  ophthalmia 
neonatorum  in  the  practice  of  midwives,  as  well  as  to  con- 
tinue the  recording  of  similar  cases  reported  by  physicians 
and  institutions.  From  time  to  time  notices  have  been  sent 
to  the  institutions  of  the  city,  calling  their  attention  to  the 
sections  of  the  sanitary  code  which  require  the  reporting 
of  these  cases : 

Sec.  140.  It  shall  be  the  duty  of  tlie  physician  or  physicians  and 
of  the  officers  and  managers  of  every  hospital  or  dispensary  to 
cause  a  report  to  be  immediately  made  to  the  Department  of  Health 
of  the  City  of  New  York  of  every  person  afflicted  with  any  ope  of 
the  infectious  diseases  herein  specified  who  comes  to  their  knowl- 
edge, .  .  .  and  shall  also  immediately  report  or  cause  to  be  re- 
ported to  the  said  department  the  name,  age  (so  far  as  can  be 
ascertained),  and  residence  of  every  person  received  or  treated 
thereat,  who  is  afflicted  with  puerperal  septicemia  or  suppurative  con- 
junctivitis, and  the  name  of  the  particular  disease  with  which  the 
person  is  so  afflicted,  and  shall  also  report  the  name  and  address  of 
the  pliysician  or  midwife  in  attendance  at  the  time  of  the  onset  of 
the  disease,  which  information  it  is  hereby  made  the  duty  of  such 
hospital  or  dispensary  to  obtain  and  record  among  its  records. 

The  cases  occurring  among  midwives  are  generally  re- 
ported promptly  as  required  by  the  department's  regula- 
tions : 

Rule  22.  As  soon  as  the  child  is  born,  and  if  possible  before  tlie 
expulsion  of  the  afterbirth,  the  eyes  should  be  washed  with  boric 
acid  solution.  The  eyelids  must  then  be  separated  and  one  or  two 
drops  of  a  one  per  cent.  (i%)  solution  of  silver  nitrate  dropped  in 
the  eye  and  the  lids  brought  together.  (The  silver  nitrate  solution 
will  be  furnished  by  the  department  of  health.) 

Rule  22A.  When  a  child  delivered  has  or  develops  sore  eyes  or 
any  re<lness,  inflammation,  or  discharge  from  the  eyes,  the  midwife 
in  attendance  must  at  once  report  to  the  department  of  health  tlie 
name  atid  address  of  the  mother  and  state  the  time  when  such  con- 
dition  of  the  eyes  was  first   noticed. 

The  enforcement  of  these  rules  has  resulted  in  the  al- 
most universal  use  of  tlie  prophylactic  solution  by  the  mid- 
wives  of  this  city.  During  the  past  five  years  the  number 
of  reported  cases  of  ophthalmia  neonatorum  has  been  as 
follows : 

igio  191 !  1912  1913  1914 

By  midwives   14  6  44  20  n 

Institutions    11  60  ii  i 

Physicians     4  13  9  6  14 

Others    4  3  3 

iS  34        116  40  26 

From  unofficial  reports  received  from  physicians  aufl 
others  wlio  have  had  an  opportunity  of  determining  condi- 
tions in  institutions  for  eye  diseases  and  in  maternity  hos- 
pitals, it  is  quite  evident  that  the  department  has  not  been 
receiving  full  reports  of  these  cases  from  such  institu- 
tions ;  and  from  its  own  investigations  the  department  is 
convinced  that  many  physicians  of  the  city  also  are  not 
reporting  their  cases  of  this  disease.  On  the  other  hand, 
the  department  finds  that  the  reporting  of  these  cases  by 
midwives  is  generally  observed. 

When  a  case  is  reported  by  a  physician  or  by  an  institu- 
tion, a  letter  of  inquiry  is  sent  to  the  physician  or  institu- 
tion for  the  purpose  of  obtaining  data  regarding  the  care 
and  progress  of  the  case.  In  no  instance  of  this  nature  is 
a  personal  visit  made  by  a  department  employee  \\\mm\  tlie 
mother  or  the  child. 

In  all  cases  reported  by  midwives,  however,  an  ophthal- 
mologist of  the  department  visits  the  case  at  once,  deter- 
mines the  diagnosis,  both  clinically  and  by  means  of  a  cul- 
ture, and  instructs  the  mother  as  to  the  necessity  of  ob- 
taining treatment.  Each  such  case  is  followed  up  imme- 
diately by  a  nurse,  who  sees  that  the  child  is  placed  under 
appropriate  care,  either  by  a  private  physician,  if  the  fam- 
ily is  able  to  pay,  or  by  a  Iiosi)ital.  The  nurse  keeps  tlie 
case  under  observation  until  it  is  terminated. 

We  desire  to  call  the  attention  of  institution  authorities 


and  private  physicians  of  the  city  to  the  above  regula- 
tions. Hereafter  all  violations  coming  to  the  attention  of 
the  department  will  be  vigorously  prosecuted. 

THE  NEW  YORK  STATE  COMMITTEE  FOR  THE  PREVEN- 
TION  OF   BLINDNESS. 

The  New  York  State  Association  for  the  Blind 
was  organized  in  1905.  In  1909,  its  Committee  on 
Prevention  of  Blindness,  so  ably  represented  at  our 
present  meeting  by  Miss  Carolyn  C.  Van  Blarcom, 
the  executive  secretary,  published  its  first  annual 
report.  The  reports  of  this  committee  are  v.-orthy 
of  widespread  publicity.  Its  report  in  191 1  on  oph- 
thalmia neonatorum  was  as  follows : 

Chiefly  with  the  idea  of  learning  how  far  local  health 
officers  are  able  to  provide  immediate  and  adequate  medical 
care  for  cases  of  ophthalmia  neonatorum  reported  to  them, 
the  committee  during  the  past  year  has  made  a  study  of 
hospital  facilities  lliroughout  the  State  for  the  reception 
of  infants  suffering  from  this  disease.  The  results  of  this 
study  indicated  the  need  of  further  provision  for  such  care, 
although  to  how  great  an  extent  such  provision  is  neces- 
sary it  was  not  possible  to  determine,  since  the  desired 
information  was  obtainable  from  only  one  third  of  the  hos- 
pitals addressed  on  this  subject.  It  is  hoped  that  a  more 
thorough  investigation  may  be  made  through  the  health 
officers  themselves,  not  only  to  determine  in  what  localities 
hospital  provision  for  cases  of  ophthalmia  neonatorum  is 
lacking,  but  also  for  the  purpose  of  taking  such  measures, 
ih  cooperation  with  the  health  officers  of  these  localities, 
as  may  lead  to  adequate  hospital  provision  for  all  cases 
of  ophthalmia  neonatorum. 

As  in  previous  years  figures  have  been  collected  in  regard 
to  the  relative  number  of  pupils  blind  from  ophthalmia 
neonatorum  in  schools  for  the  blind  throughout  the  coun- 
try. It  was  found  that  of  2,018  pupils  in  seventeen  schools, 
521,  or  approximately  twenty-five  per  cent.,  of  the  total 
number  of  students,  were  blind  as  a  result  of  this  one  dis  - 
ease.  Information  from  fifteen  of  these  schools  showed 
that  the  proportion  of  pupils  blind  from  ophthalmia  neona- 
torum, admitted  for  the  first  time  in  1910,  remained  ap- 
proximately twenty-five  per  cent.,  as  in  preceding  years. 

Desiring  also  to  learn  the  extent  to  which  ophthalmia 
neonatorum  occurs  in  New  York  city,  and  how  thoroughly 
it  is  controlled,  the  committee,  in  cooperation  with  the 
New  York  city  department  of  health,  has  made  a  local 
study  of  this  disease.  Investigations  of  cases  of  ophthal- 
mia neonatorum  treated  in  five  eye  hospitals  and  dispen- 
saries in  New  York  city  indicate  that  the  disease  occurs 
much  more  frequently  than  is  generally  believed,  and  that 
the  law  requiring  that  redness  and  swelling  of  the  eyes 
of  the  newborn  occurring  w-ithin  two  weeks  after  birth 
shall  be  reported  to  the  local  health  officer,  is  not  gener- 
ally obeyed. 

It  is  to  be  hoped  that  ultimately,  through  the  investiga- 
tion and  prosecution  of  gross  cases  of  neglect,  with  at- 
tendant publicity,  every  case  of  ophthalmia  neonatorum 
will  l)e  reported  to  the  department  of  health,  and  that  each 
will  be  immediately  followed  up  by  a  competent  nurse,  as 
in  Boston,  where  such  a  system  has  been  worked  out  with 
admirable  results.  In  that  city,  as  a  result  of  publicity 
given  to  conviction  for  neglect,  the  number  of  cases  of 
ophtlialmia  neonatorum  reported  has  risen  from  ten  in  the 
month  before  the  first  conviction  occurred  to  one  hundred 
and  sixty,  eight  months  later,  and  since  the  institution  of 
the  follow  up  system,  whereby  a  nurse  in  the  employment 
of  the  Boston  department  of  health  visits  every  reported 
case  and  secures  proper  treatment  for  the  child,  not  a  sin- 
gle known   case  of   tlie  disease   has   resulted   in  blindness. 

In  regard  to  the  number  of  cases  of  blindness  resulting 
from  ophtlialmia  neonatorum  which  have  occurred  in  New- 
York  city,  it  was  not  possible  to  secure  information  which 
could  be  regarded  as  a  true  index  to  the  situation.  In 
response  to  a  request  from  the  city  department  of  health 
in  this  connection,  letters  were  sent  to  all  institutions  for 
the  blind  in  the  city,  asking  the  number  of  pupils  or  in- 
mates under  five  years  of  age  blind  from  ophthalmia 
neonatorum,  who  had  been  born  in  New  York  city.  As 
there  are  but  few  blind  children  admitted  under  five  years 
of  age  to  educational  institutions,  it  was  felt  that  the  re- 
sults of  this  investigation  were  without  value.     The  dis- 
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covery  of  seven  cases  of  needless  blindness  from  this  dis- 
ease, outside  of  such  institutions,  sufficiently  indicated  the 
gravity  of  the  need  for  further  investigation  and  pre- 
ventive work. 

In  1912,  the  following  report  was  presented  : 

The  cornmittee  has  continued  its  study  of  preventable 
blindness  in  infants,  comprising  an  investigation  of  the 
number  of  pupils  blind  from  babies'  sore  eyes,  or  ophthal- 
mia neonatorum,  in  the  schools  for  the  blind  throughout 
the  country,  and  a  study  of  cases  of  ophthalmia  neona- 
torum in  New  York  city. 

The  information  obtained  from  schools  for  the  blind 
in  twenty-six  States  showed  that,  in  191 1,  576  children,  or 
twenty-three  per  cent.,  of  the  total  number  of  pupils  in 
these  schools,  were  needlessly  blind  as  a  result  of  ophthal- 
mia neonatorum,  the  proportion  being  2.2  per  cent,  less 
ban  that  of  the  preceding  year.  Of  the  two  schools  for 
he  blind  in  New  York  State,  figures  were  received  from 
only  one,  the  school  at  Batavia,  which  receives  pupils  from 
all  localities  in  the  State  outside  of  greater  New  York 
(thus  covering  about  half  the  population).  In  the  year 
1911-12,  out  of  162  pupils  in  this  school,  thirty-nine  were 
blind  from  ophthalmia  neonatorum.  Five  of  these  chil- 
dren had  been  admitted  to  the  school  during  the  year,  this 
number  being  one  less  than  for  the  preceding  year. 

In  this  connection  it  should  be  noted,  lest  false  infer- 
ences be  drawn,  that  the  figures  showing  the  annual  admis- 
sions of  cases  of  ophthalmia  neonatorum  to  the  State 
School  at  Batavia,  N.  Y.,  and  to  the  New  York  Institu- 
tion for  the  Blind,  have  no  value  when  considering  the 
effects  of  efforts  recently  made  in  this  State  for  the  sup- 
pression of  ophthalmia  neonatorum.  Children  are  not  ad- 
mitted to  either  of  these  schools  for  the  blind  until  they 
are  eight  years  of  age ;  whereas  it  is  four  years  only  since 
the  active  measures  adopted  by  the  State  and  city  boards 
of  health  and  this  committee  (the  free  distribution  of  a 
prophylactic,  the  early  notification  of  births,  and  the  classi- 
fication of  the  disease  as  infectious)  have  been  in  force. 
By  1916  the  admission  to  these  schools  should  begin  to 
show  results,  supposing  the  age  limit  remain  the  same.' 

That  there  are  many  cases  of  loss  of  one  eye,  or  partial 
blindness,  from  ophthalmia  neonatorum,  which  are  not  to 
be  found  in  any  institution,  is  evident  from  an  investiga- 
tion which  this  committee  has  been  able  to  make  of  one 
hundred  cases  of  this  disease  occurring  in  New  York  city 
during  the  past  year.  Out  of  ten  cases  in  which  injury  re- 
sulted, six  lost  one  eye,  the  sight  of  two  patients  was 
affected,  and  two  lost  both  eyes. 

Seventeen  midwives  and  nine  physicians  seem  to  have 
been  guilty  of  gross  neglect  in  the  care  of  their  patients ; 
either  failing  to  give  treatment  or  administering  it  too 
late,  in  the  case  of  physicians ;  and,  on  the  part  of  mid- 
wives,  failing  to  procure  medical  assistance  until  several 
days  after  the  inflammation  appeared,  or  not  at  all.  Only 
one  case  of  injury,  in  which  the  sight  was  affected,  actually 
resulted  from  a  midwife's  neglect — ^medical  attention  hav- 
ing been  secured,  generally  by  the  alarmed  mother,  in  time 
to  save  the  sight  of  the  infants  under  the  care  of  the  other 
sixteen  incompetent  midwives.  Harm  resulted  in  every 
one  of  the  cases  attended  by  the  nine  incompetent  physi- 
cians. 

In  two  cases,  where  physicians  undertook  the  actual  care 
of  their  patients  themselves  (the  first  prescribing  boric  acid 
for  the  baby's  sore  eyes  for  a  week),  one  eye  was  lost 
in  the  one  case,  and  both  eyes  in  the  other.  From  the  his- 
tory of  these  cases,  and  other  cases  where  physicians  have 
(and  needless  to  say,  without  success),  simply  prescribed 
treatment,  leaving  the  actual  care  in  the  mother's  hands, 
the  conclusion  is  unavoidable  that  general  practitioners  in 
the  poorer  districts,  wlio  do  not  have  nurses  to  assist  them, 
are  not  able  to  give  the  constant  care  which  this  disease 
requires.  Therefore,  the  more  skillful  care  of  cases,  either 
by  an  oculist  from  the  very  start  of  the  inflammation,  or 
in  a  hospital,  should  be  advocated  if  this  disease  is  to  be 
effectively  controlled.  Or,  if  all  cases  of  ophthalmia 
neonatorum  were  reported  to  the  department  of  health,  as 
required  by  law,  and  an  inspector  or  nurse  were  employed 
to  visit  such  cases  immediately,  prompt  and  skillful  treat- 
ment might  be  secured  in  every  instance,  and  blindness 
from  ophthalmia  neonatorum  might  be  entirely  wiped  out- 

*This  statement  refers  solely  to  the  statistics  of  these  two  schools; 
otherwise,  it  is  believed  that,  owing  to  the  educational  work  which 
is  done  by  this  committee  and  other  organizations,  ophthalmia  neona- 
torum is  already  diminishing  in  the  community  at  large. 


There  were  only  thirty-six  cases  of  "babies'  sore  eyes"  re- 
ported to  the  department  of  health  during  191 1,  while  as 
many  as  one  hundred  and  twenty-six  were  taken  to  eye 
hospitals  for  treatment.  The  department,  in  its  Bulletin 
for  November,  191 1,  states  that  it  will  enforce  in  the 
future,  more  strictly  than  in  the  past,  the  provision  of  the 
sanitary  code,  which  requires  physicians  and  institutions, 
as  well  as  midwives,  to  report  all  cases  of  ophthalmia 
neonatorum  coming  under  their  observations. 

Its  last  ptiblished  report  in  191 3  states: 

Investigation.- — Figures  recently  collected  by  the  com- 
mittee from  schools  for  the  blind  throughout  the  country 
show  that  out  of  a  total  of  2,2,27  pupils  in  twenty-one 
schools,  684,  or  29.3  per  cent,  of  the  pupils  are  needlessly 
blind  from  ophthalmia  neonatorum ;  eighty-eight  of  the 
,386  children,  or  22.7  per  cent,  of  those  admitted  for  the 
first  time  during  the  last  school  year,  are  blind  from 
ophthalmia  neonatorum,  thus  showing  that  the  percentage 
of  needless  blindness  from  this  cause  in  schools  for  the 
blind  continues  about  the  same  this  year  as  for  preceding 
years  : 

1912,  88  out  of  386  new  admissions,  22.7%  blind  from  O.  N. 
191 1,  88  out  of  415  new  admissions,  21.2%  blind  from  O.  N. 
1910,  84  out  of  351  new  admissions,  23.9%  blind  from  O.  N. 

It  was  found  upon  investigation  of  108  cases  of  ophthal- 
mia neonatorum  reported  from  the  various  eye  clinics  in 
New  York  city  to  this  committee  that  sixty-two  were  at- 
tended by  physicians,  forty-three  by  midwives,  and  three 
were  emergency  cases  attended  by  neighbors.  In  forty- 
eight  of  the  sixty-two  cases  attended  by  physicians  there 
was  no  prophylactic  used  at  birth,  nor  in  thirty-two  of  the 
forty-three  midwives'  cases.  Of  eleven  cases  in  which  in- 
jury resulted,  six  babies  lost  one  eye,  two  eyes  were  scarred, 
while  three  infants  became  totally  blind.  The  cases  of 
total  blindness  all  occurred  in  the  practice  of  physicians, 
while  of  the  remaining  eight,  six  were  physicians'  cases 
and  two  were  midwives'. 

The  value  of  educational  work  in  this  connection  is  sug- 
gested by  the  fact  that  sixty-eight,  or  more  than  half,  of 
the  108  cases  investigated  were  taken  to  eye  hospitals  upon 
the  initiative  of  lay  persons  who  had  heard  that  it  was  dan- 
gerous to  neglect  babies'  sore  eyes. 

Legislation — The  committee  has  supported,  the  State 
Commissioner  of  Health  in  his  successful  application  for 
a  renewal  of  the  grant  in  the  supply  bill  of  1913,  to  make 
possible  the  free  distribution  of  prophylactic  outfits  for  the 
prevention  of  blindness  from  ophthalmia  neonatorum. 
This  appropriation,  which  was  diminished  to  $2,500  in  the 
previous  year,  was  increased  to  $5,000  in  1913. 

The  committee  has  assisted  in  the  preparation  of  a  model 
law  for  the  prevention  of  blindness  from  ophthalmia 
neonatorum  which  was  drafted  by  the  Committee  on  Pre- 
vention of  Blindness  of  the  American  Medical  Associa- 
tion, for  possible  adoption  of  the  various  States  of  this 
country. 

Data  and  information  in  regard  to  existing  laws  affect- 
ing the  control  of  ophthalmia  neonatorum  in  this  and 
other  States  have  been  given  to  workers  in  Oklahoma, 
Kansas,  Idaho,  Oregon,  Iowa,  and  in  the  States  above 
mentioned.  This  legislation  in  some  instances  was  con- 
templated as  a  result  of  interest  aroused  by  the  statistical 
reports  showing  the  prevalence  of  blindness  froiu  ophthal- 
mia neonatorum  throughout  the  country,  which  this  com- 
mittee issues  each  year  and  sends  to  superintendents  of 
schools  for  the  blind  and  to  others  interested  in  the  blind 
and  in  the  prevention  of  blindness. 

The  following  excellent  report  by  Miss  Carolyn 
Van  Blarcom,  executive  secretary  of  the  Commit- 
tee for  the  Prevention  of  Blindness,  was  incorpor- 
ated in  the  disctission  of  a  paper  on  Recent  Prog- 
ress in  Ophthalmology,  read  at  the  annual  meeting 
of  the  Medical  Society  of  the  State  of  New  York, 
April  28,  1 914: 

Ophthalmia  neonatorum. — In  regard  to  ophthalmia 
neonatorum,  I,  as  a  lay  worker,  can  only  tell  you,  as  doc- 
tors, what  we  are  trying  very  hard  to  accomplish  in  popu- 
larizing and  spreading  medical  knowledge  concerning  the 
disease. 

We  all  know  that  ophthalmia  neonatorum  is  not  really 
verv  common — about  one   case  out  of   every  200  births — 
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and  tliat  the  cases  of  blindness  from  this  cause  are  still 
less  frequent.  But  each  case  is  so  pathetic  and  is  so  near- 
ly always  the  result  of  sheer  carelessness  and  neglect  that 
even  the  small  number  occurring  annually  in  the  city  and 
State  of  New  York  are  a  reproach  to  society. 

Much  the  same  conditions  are  disclosed  by  other  investi- 
gations, not  only  in  New  York,  but  elsewhere.  There  is  no 
dearth  of  knowledge  concerning  the  etiology,  prevention, 
and  treatment  of  ophthalmia,  and  yet  these  cases  continue 
to  occur.  It  is  now  several  years  since  the  popular  move- 
ment for  the  prevention  of  blindness  was  started,  and  yet 
the  reports  from  schools  for  the  blind  tliroughout  the 
country  show  no  diminution  in  the  number  of  ciiildren 
l)lind  from  ophthalmia  neonatorum  admitted  annually  to 
these  institutions.  Year  after  year  the  percentage  is  about 
twenty-five  per  cent.  Nor  do  the  reports  from  eye  hos- 
pitals bear  out  the  belief  of  some  individuals  that  oph- 
thalmia neonatorum  has  been  practically  wiped  out.  Dur- 
ing the  last  fiscal  year  ninety-six  cases  were  treated  in 
New  York  city  eye  hospitals  and  clinics,  and  it  is  quite 
certain  that  there  were  many  unrecognized,  untreated  cases 
in  addition. 

Probably  the  most  determined  and  effective  work  which 
is  being  done  in  this  country  to  save  the  sight  of  infants 
with  infected  eyes,  is  being  done  by  the  Social  Service 
Department  of  the  Massachusetts  Eye  and  Ear  Infirmary, 
in  Boston,  and  yet  the  following  figures,  taken  from  their 
sixth  annual  report,  show  a  surprising  number  of -cases 
and  a  large  percentage  of  resultant  injury  during  the  past 
year.  There  were  142  cases  under  observation  and  of 
these  twenty-three  were  made  blind  or  partially  blind. 
This  rather  looks  as  though  the  underlying  cause  has  not 
been  reached  even  in  Boston.  All  but  ten  of  the  142  cases 
reported  upon  were  cared  for  by  physicians  or  in  hos- 
pitals. In  this  instance,  as  in  others,  which  might  be  cited, 
it  is  the  doctors  who  have  been  at  fault  and  not  midwives 
or  nurses. 

The  inevitable  conclusion  reached  is  that  not  all  is  being 
done  that  might  be  accomplished  in  view  of  the  amount  of 
available  information.  Possibly  knowledge  upon  this  is 
not  as  thoroughly  disseminated  as  it  might  be  by  the  medi- 
cal schools,  for  it  is  the  doctors  at  large  who  have  it  in 
their  hands  to  prevent  blindness  from  ophthalmia  neona- 
torum, and  yet  it  is  the  doctors  at  large  who  seem  to  be 
generally   responsible   for   this   preventable   disaster. 

It  goes  without  saying  that  the  members  of  this  audience 
are  not  the  delinquents.  They  are  the  sight  savers.  But 
the  army  of  general  practitioners  who  casually  handle  ob- 
stetrical cases  and  particularly  the  young,  not  highly  trained 
and  not  overscrupulous  practitioner  who  recruits  his  pa- 
tients from  among  the  very  poor,  are  the  ones,  who 
through  ignorance  or  neglect,  or  both,  swell  the  army  of 
the  blind  year  by  year.  It  is  to  correct  this  that  we,  lay 
workers,  look  to  you,  the  teachers  and  leaders  in  the  medi- 
cal profession. 

To  sum  up,  it  is  evident  that  if  we  are  to  prevent  need- 
less blindness  among  babies  we  must  secure,  first,  the  in- 
variable use  of  a  prophylaxis  at  birth  ;  second,  the  recog- 
nition of  the  early  symptoms  ;  and,  third,  provision  for  both 
prompt  and  efficient  medical  care  for  ophthalmia  neona- 
torum cases.  It  would  seem  that  this  should  go  back  to  the 
teaching  in  the  medical  schools,  for  no  amount  of  legisla- 
tion or  education  of  public  opinion  can  help  the  individual 
baby  if  the  attending  physician  is  negligent. 

These  are  all  active  as^encie.s  and  there  are  many 
similar  ones  in  operation.  All  are  working  toward 
a  common  goal  and  all  have  made  important  ad- 
vances in  the  battle  against  this  particular  disease. 

If  accurate  knowledge  can  be  generally  dissem- 
inated, and  the  lay  puJalic  become  active  allies  of 
all  progressive  physicians,  there  is  little  doubt  that 
in  another  decade  ophthalmia  neonatorum  will  be 
as  relatively  infre(|uent  as  thrush,  typhoid  fever, 
yellow  fever,  and  smallp^ox  in  countries  like  the 
Canal  Zone,  where  military  efficiency  is  coml)ined 
with  professional  skill  to  secure  the  common  weal 
of  all  the  inhabitants.-' 

150  West  Fortv-seventit  Street. 

'A  complete  bibliography  will  appear  in  the  reprints  of  this  com- 
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TREATMENT    OF    PAPILLOMA    OF     THE 

URINARY  BLADDER.* 

By  Means  of  Hicjh  J'requency  or  Oitdin  Current. 

By  Courtney  W.  Shropshire,  M.  D., 

Birmingham,    Ala., 

Genitourinary     Surgeon,     Ilillinan     Hospital;     Consulting     Urologist, 

Birmingham    Infirmary; 

And  Charles  Watterston,  M.  D., 
Birmingham,  Ala. 

Edwin  Beer  introduced  the  use  of  high  fre(|uency, 
or  Oudin  current,  in  treating  papilloina  of  the  urin- 
ary bladder  and  in  the  Journal  A.M.  A.  ior  November 
16,  1912,  he  reported  200  cases  favorably,  and  in 
some  instances  enthusiastically.  Since  that  time  the 
Oudin  high  freqtiency  current,  or  destructive  ful- 
guration,  has  been  the  method  of  'selection  in  the 
treatment  of  these  growths. 

The  Oudin  high  frequency  current  is  derived  from 
a  coil,  and  the  efil'ect  produced  upon  the  tissue  is 
known  as  destructive  fulguration,  in  contradistinc- 
tion to  fulguration  of  de  Keating-Hart,  which  is  non- 
destructive. Dr.  William  Clark,  of  Philadelphia,  de- 
scribed a  method  of  treatment  by  desiccation.  The 
current  tised  was  static  and  was  derived  from  a  plate 
machine. 

The  high  frequency  current  of  Oudin  is  most  ex- 
tensively tised  for  the_  following  reasons :  First,  de- 
structive fulguration  brings  about  a  rapid  disappear- 
ance of  the  growth  in  a  majority  of  cases ;  second, 
the  current  is  more  easily  obtained  and  controlled. 
The  apparatus  consists  of  a  cystoscope,  of  the  oper- 
ating or  catheterizing  type  and  a  high  frequency  ma- 
chine, which,  if  direct  current  is  used,  must  be  fitted 
with  a  rotary  converter  or  motor  generator.  A  spe- 
cial cystoscopic  table,  while  of  the  greatest  advan- 
tage, is  not  an  absolute  necessity. 

There  are  three  cystoscopes  suitable  for  this  work  : 
First,  the  operating  or  Garceau,  with  its  large  open- 
ing for  instruments  permitting  the  use  of  a  special 
electrode  which  is  highly  insulated ;  second,  the 
double  catheterizing  cystoscope  carrying  two  wires, 
giving  the  advantage  of  a  second  wire  in  the  event 
that  one  becomes  defective  ;  third,  the  single  catheter- 
izing cystoscope,  18  French,  carrying  one  wire. 
This  cystoscope  with  us  has  proved  of  the  greatest 
value ;  it  is  smaller  than  the  two  above  menticyied, 
produces  less  trauma,  and  its  field  of  usefulness  is 
equally  large  in  this  work.  We  have  used  this  in- 
strument frequently,  the  patient  not  complaining  of 
the  slightest  pain  and  there  being  no  aftereffect  from 
trauma. 

Papilloniata  of  the  bladder  present  as  sessile  or 
pedunculated  tumors  with  or  without  villi,  the  usual 
site  being  near  the  tireter.  Beginning  as  a  single 
growth,  the  tendency  is  to  become  mtiltiple,  especially 
if  irritated  in  any  way.  A  large  villous  growth  will 
frequently  cover  numerous  smaller  growths  which 
are  evidently  implanted  from  particles  of  the  pri- 
mary tumor.  Following  cutting  operations  these 
growths  may  appear  in  any  part  of  the  wound. 

Pathologically,  a  papilloma  is  composed  of  a 
branching  connective  tissue  centre,  with  a  fine  net- 
work of  vessels,  every  part  being  covered  by  an  epi- 
thelial layer.  The  most  common  symptom  of  pap- 
illoma is  painless  hematuria,  occurring  as  it  does  in 

•Read  before  the  Medical  Association  of  the  State  of  Alabama, 
.\pril    -o,    1915. 
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a  majority  of  cases  and  causing  a  marked  reduction 
in  hemoglobin,  going  as  low  as  twenty-five  per  cent, 
in  some  instances.  Long  standing  tumors  may  cause 
an  interruption  in  the  flow  of  urine,  due  to  a  pedun- 
culated tumor  or  long  villi  being  forced  into  the  ure- 
thral orifice.  It  is  sometimes  noted  that  a  patient 
will  urinate  freely  only  when  lying  down  ;  this  is  due 
to  the  site  and  character  of  the  tumor.  We  treated 
one  case  in  a  man  of  thirty-five  years  who  urinated 
freely  when  lying  on  his  right  side.  Examination 
revealed  a  villous  papilloma  situated  just  below  the 
ureter  on  the  left  side,  the  villi  floating  down  and 
filling  the  urethral  orifice  when  the  patient  stood 
erect. 

An  absolute  diagnosis  is  made  only  with  the 
aid  of  the  cysto.scope,  the  growth  appearing  as  a  ses- 
sile, pedunculated,  or  villous  tumor,  situated  usually 
near  the  ureter.  If  multiple,  the  smaller  growths 
may  appear  in  any  part  of  "the  bladder,  but  the  rule 
is  that  they  are  distributed  around  the  primary 
tumor. 

The  cystoscope  being  introduced,  we  should  wash 
the  bladder  well  so  as  to  have  a  clear  field.  In 
some  cases  there  is  considerable  hemorrhage,  which 
interferes  with  carrying  out  the  work  of  examination 
and  fulguration  in  a  rapid  and  efficient  manner.  At 
times  the  hemorrhage  is  profuse,  and  continuous  ir- 
rigation or  a  preliminary  course  of  treatment  is  nec- 
essary to  overcome  it.  We  find  that  silver  nitrate 
gives  good  results,  and  it  is  our  practice  in  trouble- 
some hemorrhage  to  wash  the  bladder  with  a  solution 
of  one  part  in  two  to  ten  thousand.  For  the  pur- 
pose of  distending  the  bladder  during  cystoscopic 
examination,  sterile  water  or  a  solution  of  boric  acid 
is  used. 

After  the  tumor  is  located  it  is  well  to  remove  a 
small  section  for  examination,  no  one  being  able  to 
tell  positively  the  exact  nature  of  a  tumor  without 
the  aid  of  a  pathologist.  In  removing  a  specimen 
for  section,  we  use  a  Buerger  rongeur  forceps  through 
a  Garceau  cystoscope  or  a  Young  rongeur  cysto- 
scope. With  one  of  these  instruments  it  is  a  simple 
matter  to  obtain  a  piece  large  enough  for  diagnostic 
purposes.  The  electrode  is  then  brought  in  direct 
contact  with  the  surface  of  the  tumor,  unless  a  pedi- 
cle can  be  made  out,  in  which  case  we  should  attack 
thef)edicle  directly  in  an  effort  to  cut  through  it,  thus 
freeing  the  tumor  at  one  sitting.  Upon  the  current 
being  turned  on,  gas  bubbles  are  seen  to  rise  from  the 
point  of  contact ;  this  is  followed  by  blanching.  The 
current  is  allowed  to  pass  through  the  tumor  for  fif- 
teen or  thirty  seconds.  The  application  should  be 
painless,  and  care  must  be  taken  if  there  is  pain,  for 
we  are  then  encroaching  upon  the  healthy  bladder 
wall.  However,  we  have  never  seen  serious  results 
follow  this  accident.  After  the  principal  growth  is 
attended  to,  the  smaller  ones  should  be  attacked  and 
treated  in  like  manner.  In  this  particular  the  cys- 
toscope is  far  superior  to  the  open  operation,  for  it 
is  not  practicable  to  treat  numerous  small  growths 
by  the  open  method.  The  tumor  should  again  be 
examined  in  from  seven  to  ten  days,  when  it  is  seen 
to  have  diminished  in  size  and  to  have  changed  from 
a  bright  red  to  a  paler  hue.  The  treatment  is  again 
applied  and  the  patient  instructed  to  return  in  from 
seven  to  ten  days  for  further  treatment. 

It  is  impossible  to  say  how  many  applications  will 
be  necessars' ;  some  papillomata  disappear  after  two 


or  three  treatments,  while  others  require  a  great 
many  more.  The  following  case  reports  taken  from 
our  records  will  illustrate  the  average  case : 

Case  I.  G.  W.  S.,  aged  fifty-nine  years,  farmer, 
referred  by  Dr.  M.  E.  Moreland.  Principal  symptoms, 
continual  desire  to  urinate  with  straining  and  hematuria. 
Cystoscopic  examination  revealed  a  large  villous  tumor  at 
base  of  bladder  surrounded  by  smaller  tumors.  Section 
made  from  large  growth  and  found  to  be  benign  papilloma. 
Fulguration,  September  17,  1914.  Between  September  17th 
and  October  25th  he  received  five  treatments,  when  the 
growth  was  seen  to  have  entirely  disappeared. 

Two  interesting  features  in  connection  with  this  case 
were  an  interruption  in  the  flow  of  urine  and  the  fact  that 
on  September  17th  tlie  patient  had  twenty-two  ounces  of 
residual  urine.  The  bladder  was  very  large,  owing  to  the 
retained  urine. 

Case  II.  A.  C,  white,  aged  forty  years,  salesman, 
referred  by  Dr.  B.  L.  Wyman.  Patient  was  sent  to  the 
office  because  of  painless  hematuria.  Cystoscopic  exam- 
ination on  October  i,  1914,  showed  two  papillomata  about 
the  size  of  marbles,  situated  below  and  to  the  left  of  the 
left  ureter,  with  smaller  growths  at  base  of  trigone. 
Specimen  removed  for  section.  Fulguration,  October  ist, 
followed  by  three  treatments  at  intervals  of  seven  or  ten 
days.  Examination,  two  montlis  later,  showed  a  normal 
bladder. 

Papillomata  have  a  tendency  to  recur,  and  the 
bladder  should  be  carefully  inspected  at  intervals  of 
six  weeks  to  two  months  over  a  period  of  one  year 
for  recurrence.  It  would  seem  from  a  careful  ex- 
amination of  the  literature  and  from  our  experience, 
that  the  following  mode  of  treatment  should  be 
adopted : 

1.  All  papillomata  should  be  treated  primarily 
with  the  high  frequency  current  in  view  of  the  high 
percentage  of  recurrences  following  open  operations 
— fifty  per  cent. — and  the  high  mortality — ten  per 
cent. 

2.  They  should  be  watched  for  recurrence  over  a 
period  of  one  year. 

3.  A  specimen  should  be  examined  in  every  case 
by  a  pathologist  and,  if  found  malignant,  the  tumor 
should  be  treated  accordingly,  for  up  to  the  present 
time  fulguration  has  not  proved  effective  in  malig- 
nancv. 
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Treatment  of  Trypanosomiasis. — J.  Danysz,  in 

Paris  medical  for  January  2,  191 5,  describes  a  new 
chemical  combination  of  dioxydiamidoarsenobenzol 
with  silver,  bromine,  and  antimony,  which  is  assert- 
ed to  possess  great  value  in  the  treatment  of  sleep- 
ing sickness.  The  therapeutic  action  of  the  arsenical 
compound  in  this  disease  is  enhanced  by  its  com- 
bination with  the  other  elements  mentioned,  while 
its  caustic  eft'ect  on  the  tissues  is,  on  the  contrary, 
reduced. 
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GENERAL  ANESTHETICS. 

M'^ith  Special  Reference  to  Anociassociation 
(Crile). 

By  L.  M.  Jacobs,  M.  D., 
Philadelphia, 

Anesthetist,    American    Hospital    for    Diseases    of    llie    Stomach,    and 
Lebanon    llosi)ita!. 

The  state  induced  by  the  administration  of  in- 
halation anesthetics  is  designated  by  the  usually  ac- 
cepted phrase,  general  anesthesia,  anesthesia,  or 
narcosis,  each  signifying  unconsciousness  with  gen- 
eral loss  of  sensation  including,  of  course,  loss  of 
pain  sense.  The  chief  anesthetic  agents  of  the  in- 
halation group,  which,  in  the  hands  of  anesthetizers, 
have  fulfilled  the  foregoing  requirements  are:  Ni- 
trous oxide;  2,  ether;  3,  chloroform;  4,  ethyl  chlor- 
ide; 5,  combinations  of  these  one  with  another  and 
with  oxygen. 

I  fully  believe  that  the  time  is  very  near  when  we 
shall  rely  on  nitrous  oxide  in  combination  with  ether 
and  oxygen  and  aided  by  the  anociassociaticwi  of 
Crile,  as  the  selected  anesthetic  for  all  major  opera- 
tions. We  have  in  this  group  a  combination  of  anes- 
thetics which  eliminates  all  unpleasantness,  which 
produces  sleep  quickly  and  quietly,  which  can  be 
given  for  an  indefinite  length  of  time,  and  as  the 
operation  continues,  can  be  easily  regulated  as  to  the 
amount  of  nitrous  oxide,  ether  or  oxygen,  increasing 
or  decreasing  each  as  occasion  arises.  Finally,  with 
the  assistance  of  the  anociassociation  of  Crile  we 
have  shock  reduced  to  a  minimum,  and  the  amount 
of  anesthetic  reduced  to  an  appreciable  extent. 

While  I  am  fully  convinced  that  this  method  of 
anesthesia  is  by  far  the  best,  there  are  several  fac- 
tors which  have  kept,  and  will  keep  it  down  for 
some  time  to  come ;  the  first  is  the  bulkiness  of  the 
outfit,  and  the  second  is  the  cost  of  the  nitrous  oxide 
and  oxygen.  If  we  could  eliminate  these  tw^o  fac- 
tors, the  method  would  undoubtedly  replace  ether  in 
almost  every  instance.  Owing  to  the  second  reason,  I 
am  sorry  to  state  that  my  experience  with  this  meth- 
od has  been  limited.  Nevertheless  I  am  convinced 
even  with  this  limited  number  of  cases  against  the 
large  number  of  cases  I  have  anesthetized  with 
ether,  that  this  combination  is  far  superior  in  every 
respect  to  the  straight  ether  method,  no  matter  how 
skillfully  given.  Of  course  this  method  is  more  or 
less  complicated,  and  I  should  not  advise  any  one  to 
attempt  it  unless  he  is  skilled  in  the  use  of  the  sim- 
pler anesthetics. 

Just  a  passing  remark  in  regard  to  chloroform. 
My  experience  with  this  drug,  while  of  a  limited 
character,  has  been  very  satisfactory,  but  its  use  is 
always  fraught  with  danger.  I  do  not  feel  as  much 
at  home  with  this  drug  as  with  other  anesthetics.  I 
should  not  advise  its  use  except  in  the  hands  of  one 
who  is  thoroughly  conversant  with  anesthetics,  for 
the  greatest  number  of  accidents  have  occurred  in 
the  hands  of  the  inexperienced  and  when  it  was 
given  to  save  time. 

Ethyl  chloride  given  preliminary  to  ether  is  little 
used  today,  as  it  is  considered  dangerous  by  the  ma- 
jority of  men. 

Ether  in  conjunction  with  the  anociassociation  of 
Crile,  I  will  make  the  basis  of  my  paper  for  several 
reasons :     First,  because  it  is  the  anesthetic  most 


commonly  used ;  second,  because  it  is  the  safest  an- 
esthetic, not  only  in  the  hands  of  the  expert,  but  in 
the  hands  of  the  inexperienced;  third,  it  throws  out 
signals  before  the  danger  really  occurs ;  fourth,  it  is 
an  anesthetic  with  which  no  economic  problems  arise. 

I  have  administered  this  drug  in  over  3,000  cases, 
without  a  death  during  its  administration,  or  which 
could  be  attributed  to  the  anesthetic.  The  nearest 
approach  to  any  serious  trouble  was  in  two  cases  of 
pleurisy,  bbth  in  young  women,  and  one  case  of 
urinary  suppression,  which  lasted  about  twenty-four 
hours,  also  in  a  young  woman.  Sixty  per  cent,  of 
my  patients  had  no  postoperative  vomiting,  twenty- 
fiVe  per  cent,  vomited  once,  the  remaining  fifteen 
per  cent,  vomited  two  and  three  times.  Of  the  fif- 
teen per  cent,  of  patients  who  vomited  two  and 
three  times,  ninety  per  cent,  were  emergency  cases 
and  were  not  in  the  hospital  the  usual  twenty-four 
to  forty-eight  hours  before  operation.  About  two 
months  ago  I  had  a  series  of  cases  which  showed, 
about  twenty-four  hours  after  the  ether  was  given, 
marked  conjunctivitis  of  both  eyes.  Out  of  five 
cases  which  I  anesthetized  in  one  day,  four  showed 
this  condition.  Another  peculiar  thing  which  oc- 
curred in  conjunction  with  the  foregoing  was  tliat 
I  was  unable  to  carry  my  patients  to  complete  sur- 
gical anesthesia ;  I  could  get  them  only  to  a  point 
near  it,  but  no  further,  regardless  of  how  much 
ether  I  used.  It  was  found  upon  chemical  analysis 
that  my  lot  of  ether  was  not  up  to  standard.  Re- 
calling the  fact  that  I  had  the  same  trouble  several 
years  ago  with  this  same  make  of  ether,  I  asked  the 
hospital  for  a  difi^erent  brand.  I  have  had  no  such 
trouble  since.  I  mention  this  circumstance  for  the 
reason  that  we  should  have  our  ether  analyzed  from 
time  to  time,  regardless  of  whose  make  it  is. 

The  method  which  I  use  may  be  called  a  com- 
bination of  the  open  and  closed  methods ;  during 
the  administration  I  give  .small  amounts  of  oxygen 
at  various  times,  and  at  the  close  of  the  operation. 
This  method  is  not  new,  but  I  will  tell  of  the  suc- 
cess I  have  had  in  the  elimination  of  nearly  all  the 
disagreeable  features  which  are  generally  associated 
with  the  administration  of  ether. 

The  very  first  thing  I  do  is  to  get  acquainted  with 
my  patient,  and  if  I  am  able  to  do  this,  the  first  part 
of  the  procedure  is  half  over,  especially  with  pa- 
tients who  have  taken  an  anesthetic  before,  and  tell 
you  to  be  sure  and  not  choke  or  suffocate  them, 
and  that  they  had  an  awful  time  the  last  time  they 
were  anesthetized.  These  patients  you  must  as- 
sure that  you  are  going  to  give  the  anesthetic 
very  slowly  and  that  they  will  not  experience  any 
sensations  of  choking  or  suffocation.  It  matters 
not  to  me  if  the  paticn.t  has  a  serious  cardiac  lesion, 
or  whether  he  has  albumin  and  casts  in  the  urine, 
or  whether  he  is  suft'ering  from  come  form  of  respi- 
ratory trouble  ;  these  matters  should  be  settled  by  the 
surgeon  when  he  is  forming  his  opinion  whether  to 
operate  or  not  to  operate.  If  the  surgeon  decides 
that  his  patient  needs  to  be  operated  on.  it  is  up  to 
the  anesthetist  to  give  his  anesthetic  to  the  best  of 
his  ability.  When  I  sit  down  to  anesthetize  a  pa- 
tient, he  is  treated  as  if  he  was  suffering  from  the 
worst  form  of  cardiac  disease,  from  the  most  trou- 
blesome form  of  respiratory  trouble,  and  as  if  he 
was  in  the  last  stages  of  Bright's  disease.     Bv  these 
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Statements  I  mean  that  1  use  the  same  care  and  the 
same  precautions  with  every  case,  regardless  of 
whether  or  not  the  patient  is  considered  to  be  in  the 
best  of  health  or  on  the  brink  of  the  grave.  We 
should  all  use  this  plan,  for  the  simple  reason  that 
regardless  of  how  careful  we  may  be  and  regard- 
less of  the  skill  used  in  the  administration  of  the 
anesthetic,  every  now  and  then  we  meet  with  difih- 
culties  which  were  unforeseen  before  the  anesthetic 
was  given ;  and  again  one  patient  will  take  very 
Httle  ether  to  produce  surgical  anesthesia  while  the 
next  will  require  a  much  greater  quantity,  and  it  is 
impossible  to  determine  this   fact  beforehand. 

As  regards  the  quantity  of  ether  in  a  given  case, 
you  will  find  in  various  textbooks  the  statement 
made  that  to  a  certain  number  of  pounds  of  the 
body  weight  so  much  ether  should  be  used,  and  in 
other  books  that  you  should  use  just  so  much  ether 
in  so  much  time.  I  have  studied  this  phase  of  the 
question  very  carefully,  and  have  come  to  the  con- 
clusion that  it  is  impossible  to  measure  the  amount 
of  ether  to  be  used  by  time  or  bodily  weight.  You 
should  use  just  enough  ether  to  carry  your  patient 
through  a  successful  primary  and  secondary  stage, 
and  keep  him  in  the  proper  third  stage,  using  as 
much  ether  as  necessary  to  accomplish  this  regard- 
less of  the  amount,  increasing  and  decreasing  drop 
by  drop,  according  to  the  state  of  anesthesia,  never 
letting  your  patient  come  out  or  allowing  him  to  go 
too  far  under.  If  you  keep  the  patient  in  this  state, 
you  need  not  worry  that  you  are  giving  your  patient 
too  much  or  too  little  ether. 

In  regard  to  the  administration,  I  start  oft'  with  a 
few  drops  of  a  fifty  per  cent,  solution  of  menthol 
in  alcohol.  This  will  eliminate  some  of  the  un- 
pleasantness of  the  odor  and  also  act  as  a  soothing 
agent  to  the  mucous  membrane  of  the  respiratory 
organs.  I  then  give  my  ether  drop  by  drop  on  a 
single  layer  of  gauze,  very  slowly  and  giving  plenty 
of  room  on  top  for  the  admittance  of  air.  I  gradu- 
ally increase  the  number  of  drops  and  add  another 
layer  of  gauze.  My  patient  is  now  accustomed  to 
the  odor  and  has  not  experienced  any  of  the  un- 
pleasantness of  which  his  friends  have  told  him, 
and  he  breathes  in  a  normal  and  natural  manner. 
I  steadily  increase  the  number  of  drops  and  gradu- 
ally increase  the  number  of  layers  of  gauze,  and  in 
from  three  to  five  minutes  the  patient  passes 
through  the  primary  stage  without  suffocation  or 
choking  sensations.  In  this  stage  you  will  find  the 
respirations  accelerated,  the  blood  pressure  slightly 
increased,  the  pulse  full  and  bounding,  the  color  re- 
flex heightened,  and  the  pupils  dilated.  The  special 
senses  are  disturbed,  though  in  what  order  I  cannot 
say.  If  in  this  stage  you  administer  the  anesthetic 
in  too  concentrated  a  form,  you  will  find  that  your 
patient  has  difficulty  in  breathing,  complains  of  a 
feeling  of  suffocation,  coughs,  and  turns  his  head 
from  side  to  side. 

As  the  second  stage,  or  what  is  commonly  called 
the  stage  of  excitement,  and  incorrectly  so,  comes 
on,  the  number  of  drops  and  the  layers  of  gauze  are 
increased.  Never  try  to  hasten  this  stage,  but  keep 
on  administering  your  ether  drop  by  drop.  Rarely 
do  I  see  any  excitement,  struggling,  holding  of 
breath,  or  cyanosis  during  this  stage,  the  patient 
passing  through  it  gradually  and  quietly,  with  a  very 
slight  stiffening  of  the  bodv.     The  pupils  continue 


to  be  dilated  and  mobile,  mucus  and  saliva  are  freely 
secreted — the  excess  should  be  wiped  away — the 
face  is  flushed,  and  perspiration  appears  on  the  face 
and  other  parts  of  the  body.  The  pulse  is  still 
accelerated,  full,  and  bounding.  In  this  stage  apnea 
may  occur,  but  this  phenomenon  disappears  as  the 
patient  becomes  more  and  more  deeply  anesthetized. 
As  the  patient  passes  into  the  third  stage,  the  respir- 
atory muscles  become  more  flaccid  and  there  is  no 
longer  any  danger  of  respiratory  interference. 

As  we  pass  into  the  third  stage,  the  respirations 
are  now  full,  regular,  and  generally  audible.  A 
soft  stertor  may  be  considered  normal,  but  if  breath- 
ing becomes  strongly  stertorous,  it  is  an  indication 
of  some  obstruction  in  the  airway.  I  consider  the 
respirations  the  princijial  guide  to  the  depth  of  nar- 
cosis. When  the  regular,  automatic  respiratory 
action  is  obtained,  it  should  be  maintained,  bearing 
in  mind  slight  variations  in  different  patients  and 
the  field  in  which  the  surgeon  is  operating.  Cy- 
anosis should  at  all  times  be  considered  a  dan- 
gerous symptom.  We  find  the  pulse  in  this  stage 
slightly  accelerated,  full,  and  bounding,  but  regular. 
The  face  is  usually  flushed.  Blood  pressure,  as  a 
rule,  remains  constant.  The  pupils,  when  no  pre- 
liminary medication  has  been  given,  will  be  found  to 
be  slightly  dilated  or  normal  and  to  react  to  light. 
The  eyeballs  may  be  fixed,  but  sometimes  may  be 
rolling,  a  condition  I  have  found  in  a  number  of 
cases. 

I  have  briefly  gone  over  the  different  stages  of 
ether  anesthesia  and  told  what  occurs  in  the  dif- 
ferent stages  when  ether  is  properly  given.  The 
patient  is  now  ready  for  the  surgeon.  From  now 
on,  it  is  the  duty  of  the  anesthetist  to  keep  his  pa- 
tient in  a  state  of  narcosis  to  such  an  extent  that 
the  reflexes  will  not  be  interfered  with ;  he  should 
not  have  his  patient  too  far  under  the  influence  of 
the  ether  nor  should  he  have  his  patient  half  anes- 
thetized. You  will  find  that  if  you  use  your  ether 
carefully  and  drop  by  drop,  you  require  very  little 
ether  to  keep  your  patient  in  this  happy  condition. 

In  a  series  of  forty-five  cases  of  operations  in  the 
upper  abdomen,  in  which  the  combined  method  of 
ether  and  the  anociassociation  technic  of  Crile  were 
used,  I  found  that  the  amount  of  shock  and  the 
amount  of  ether  were  greatly  diminished  in  all. 
The  cases  were  of  such  a  nature  that  a  great  amount 
of  shock  would  be  expected,  such  as  draining  of  the 
gallbladder,  removal  of  the  gallbladder,  gastro- 
enterostomies, and  the  breaking  up  of  adhesions  in 
the  upper  abdomen.  In  several  cases  the  nitrous 
oxide,  ether,  oxygen  method,  in  association  with 
the  method  of  Crile,  was  used  with  even  better  re- 
sults than  when  ether  alone  was  used. 

In  the  consideration  of  the  anociassociation,  we 
are  brought  to  a  question  of  trauma.  We  know 
that  no  pain  is  felt  during  a  surgical  operation 
in  which  the  patient  was  anesthetized,  say,  with 
ether,  but  we  know  that  while  some  of  the  brain 
cells  are  anesthetized,  all  of  them  are  not  for  the 
simple  reason  that  if  they  were,  we  should  kill  our 
patient.  Now  the  question  is  asked.  What  eft'ect 
has  trauma  under  surgical  anesthesia  upon  the  cells 
of  the  brain  which  are  not.  as  you  might  say,  anes- 
thetized but  wide  awake?  Again,  if  under  surgical 
anesthesia  the  traumatic  impulses  cause  an  excita- 
tion of  the  wide  awake  cells,  what  influence,  if  anv. 


June    5,    iqisJ 


BAKER:    PROGRESS    IN    CHILD    HYGIENE. 


1 169 


has  it  upon  the  anesthetized  cells?  Whether  the 
anesthetized  cells  are  influenced  must  be  determined 
by  noting  the  physiological  functions  after  anes- 
thesia has  worn  off.  We  know  by  experience  that 
the  vasomotor  centres,  the  respiratory  centres,  and 
the  cardiac  centres  can  be  easily  stimulated  while 
the  patient  is  under  surgical  anesthesia,  by  traumatic 
stimulation  of  various  regions  of  the  body,  and  we 
know  that  if  the  trauma  is  long  continued,  we  get 
an  exhaustion  of  the  entire  brain,  not  only  of  the 
supposed  anesthetized  cells,  but  of  the  wide  awake 
cells  as  well,  and  this  condition  is  commonly  spoken 
of  as  shock.  This  is  the  condition  which  Doctor 
Crile  in  his  numerous  experiments  has  tried  to 
eliminate  from  a  surgical  operation.  He  believes 
that  if  he  can  block  off  the  nerve  impulses  which 
arise  from  the  handling  of  tissues,  he  has  to  a  great 
extent  eliminated  shock,  and  furthermore  he  be- 
lieves that  by  judicious  anesthetization  of  the  peri- 
toneum, he  can  eliminate  almost  entirely  that  very 
unpleasant  condition  of  gas  pain  following  almost 
every  abdominal  operation. 

To  overcome  this  trauma  Doctor  Crile  has  been 
infiltrating  the  entire  field  of  operation  with  a  solu- 
tion of  novocaine,  anesthetizing  the  area  just  as  if 
he  were  performing  the  entire  operation  under  local 
anesthesia.  UndSr  these  circumstances  the  brain 
remains  in  a  completely  negative  state  during  the 
entire  operation,  and  no  damage  has  been  done  to 
the  brain  cells ;  hence  there  is  no  surgical  shock. 

In  conclusion,  I  agree  with  the  following  views 
expressed  by  Doctor  Gwathmey :  The  anesthetic 
should  be  of  such  a  nature  or  combination,  or  must 
be  capable  of  such  administration,  as  will  reduce  the 
danger  to  life  to  a  minimum. 

The  anesthetic  agent  should  possess  such  physical 
properties  that  it  is  easily  taken  into  the  system. 

It  should  produce  the  general,  complete,  or  tem- 
porary in^iibition  of  action  of  the  nervous  mechan- 
ism presiding  over  cerebration,  sensation,  and 
motion. 

It  should  be  capable  of  administration  with  the 
least  interference  with  respiration,  circulation,  or 
other  vital  processes. 

It  should  act  in  such  manner  that  its  immediate 
effects  are  at  all  times  under  the  control  of  the  ad- 
ministrator. 

It  should  reduce  general  shock  to  a  mininnnn. 

It  should  not  cause  serious  or  lasting  aftereffects, 
the  organism  promptly  resuming  the  physiological 
functions  existing  immediately  before  the  adminis- 
tration of  the  anesthetic. 

The  agent  should  be  of  such  a  nature,  and  the 
anesthetizer  should  possess  such  ability,  as  practi- 
cally to  eliminate  the  second  stage  of  anesthesia,  the 
stage  of  excitement — during  which  the  dangerous 
phenomena  of  anesthesia  are  often  noted. 
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Pathological  Fractures. — According  to  the 
American  Joitnial  of  Surgery,  a  pathological  frac- 
ture is  usually  due  to  a  bone  tumor  (sarcoma,  car- 
cinoma, myeloma),  cyst  or  gumma.  An  expert  in- 
terpretation of  a  radiograph  will  best  serve  to 
distinguish  these.  The  Wassermann  reaction,  it 
must  be  remembered,  is  sometimes  negative  in  ter- 
tiary syphilis. 


FUTURE  LINES  OF  PROGRESS  IN  CHILD 
HYGIENE  WORK.* 

13y  S.  Josephine  Baker,  M.  D., 
New  York, 

Director,    Bureau   of   Cliild    Hygiene,   Department   of   Health. 

Public  health  work  for  children  has  steadily  and 
progressively  deviated  from  our  preconceived 
ideas  of  the  relation  of  health  boards  to  the  com- 
munity. It  is  an  expression  of  the  social  con- 
science of  the  people,  together  with  an  enlightened 
desire  on  the  part  of  health  authorities  to  direct  and 
educate,  rather  than  to  correct  and  punish.  It  is 
a  vital  principle  of  the  new  public  health  creed  that 
is  eliminating  the  dogmatic  edict,  "this  you  must 
not  do,"  and  substituting  the  hopeful  message,  "this 
you  should  do,  and  we  will  help  you." 

That,  in  one  large  city  at  least,  this  ideal  has 
been  partially  achieved,  is  demonstrated  by  the 
present  status  of  the  Bureau  of  Child  Hygiene  of 
the  Department  of  Health  of  the  City  of  New  York. 
The  sanitary"  code,  which  comprises  all  the  laws  pro- 
mulgated by  the  board  of  health  in  relation  to  the 
health  of  the  people  of  the  city,  has  362  sections. 
Of  these,  only  five  relate  directly  to  the  work  of 
the  Bureau  of  Child  Flygiene,  while  one  other  sec- 
tion concerns  this  bureau  in  connection  with  the 
Bureau  of  Infectious  Diseases. 

Little  legislation  is  needed  in  carrying  out  a  pro- 
gram of  child  hygiene  work.  Its  basis  is  a  system 
of  public  health  education.  Standing  as  it  does,  there- 
fore, for  educational  and  preventive  health  work  dur- 
ing the  important  and  formative  period  of  child- 
hood, the  program  for  future  achievement  in  child 
hygiene  must,  necessarily,  emphasize  these  points. 
It  is  not  my  purpose,  in  this  short  paper,  to  attempt 
a  survey  of  the  work  that  the  bureau  has  accom- 
plished since  its  organization  in  1908,  but,  in  order 
that  the  need  of  future  activity  in  any  one  line  may 
be  seen  more  clearly,  it  is  essential  to  know  at  least 
the  broader  aspects  of  what  we  have  already  accom- 
phshed. 

The  controversy  regarding  the  status  of  the  mid- 
wife has  brought  out  many  divergent  views  as  to 
her  usefulness  or  her  necessity.  Here,  in  New  Y^ork 
at  least,  whatever  our  wish  may  be  in  regard  to  the 
midwife,  we  must  face  the  fact  that  she  is  already 
established  and  that  she  is  in  attendance  at  about 
thirty-seven  per  cent,  of  the  births,  a  yearly  total 
of  about  53,000  confinements. 

The  midwife's  status  has  now  been  placed  on  a 
fairly  high  level.  Before  obtaining  a  permit  to  prac- 
tise, unless  she  has  already  held  such  permit,  the 
midwife  is  required  to  take  a  six  months'  course  in 
midwifery  at  a  school  recognized  by  the  department. 
The  department's  established  standards  for  the  con- 
duct of  these  schools  are  rigid  and  comprehensive. 

The  general  supervision,  and  the  collective  and 
individual  education  of  these  women  by  the  inspec- 
tors and  nurses  of  the  bureau,  have  resulted  in  a 
markedly  improved  practice.  Certainly,  in  regard 
to  the  occurrence  of  ophthalmia  neonatorum  in  the 
babies  under  their  care,  of  puerperal  septicemia  in 
the  mothers,  or  in  the  number  of  stillbirths  or 
deaths  during  the  first  week  of  life,  midwives,  in 
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proportion  to  the  number  of  births  under  their  care, 
are  maintaining  a  very  creditable  record. 

At  the  present  time,  the  lying-in  hospital  facilities 
of  New  York  are  absolutely  inadequate  to  meet  the 
need  of  caring  for  this  large  number  of  cases,  and 
even  if  this  need  is  wholly  met,  there  still  will  be  a 
large  proportion  of  women  who  will  refuse  to  go  to 
hospitals  and  who  will  demand  care  at  home  during 
the  time  of  confinement.  A  woman  who  employs  a 
midwife  can  pay  a  very  small  fee  and,  for  this,  the 
midwife  gives  attendance  at  birth,  care  of  the  home, 
and  nursing  service  during  confinement  and  for  ten 
days  thereafter.  Unless  physicians  are  prepared  to 
give  or  to  provide  this  same  service,  they  can  hardly 
demand  that  the  midwife  be  not  allowed  to  practise. 
Medical  services  alone  do  not  provide  a  substitute 
for  the  work  now  done  by  the  midwife. 

Constant  and  unremitting  education  is  also  essen- 
tial to  overcome  the  inherent  and  racial  prejudice 
that  exists  among  the  greater  part  of  our  foreign 
born  population  in  favor  of  the  midwife.  In  at- 
tempting to  solve  what  has  been  called  the  "midwife 
problem,"  the  medical  profession  as  well  as  the 
laity  must  not  only  be  conversant  with  the  present 
firmly  intrenched  position  of  these  women,  but  must 
recognize  that,  on  the  whole,  they  are  rendering  effi- 
cient service.  They  cannot  and  should  not  be  elim- 
inated, but  the  limitations  of  their  service  should  be 
sharply  defined  and  maintained,  and  their  standard 
of  practice  raised  to  a  high  level  of  efficiency. 

The  reduction  in  the  infant  death  rate  is  probably 
the  most  notable  contribution  that  organized  child 
hygiene  work  has  made  toward  the  welfare  of  the 
community.  Throughout  the  cities  of  this  country 
the  results  of  such  work  have  been  striking  and 
progressively  efficient.  In  New  York,  where  pos- 
sibly more  extended  work  of  this  character  has  been 
carried  on  than  elsewhere,  the  results  have  fully 
justified  the  expenditure  of  energy  and  money.  For 
1914,  New  York  shows  a  death  rate  of  babies  under 
one  year  of  94.6  per  1,000  births,  the  lowest  infant 
death  rate  of  the  ten  largest  cities  in  the  United 
States. 

Since  1907,  the  year  before  the  Bureau  of  Child 
Hygiene  was  organized,  the  infant  death  rate  has 
been  reduced  from  144  per  1,000  births  to  94.6. 
This  result  is  more  graphically  shown  by  the  state- 
ment that,  during  1914,  there  were  4,125  fewer 
deaths  under  one  year  of  age  than  during  1907,  not- 
withstanding the  great  increase  in  the  number  of 
births.  Other  cities  have  similar  results.  In  fact, 
wherever  organized  work  for  the  reduction  of  in- 
fant mortality  on  proper  preventive  lines  has  been 
undertaken,  the  results  have  been  good.  Surveys  of 
the  entire  country  now  show  the  curious  condition 
of  a  higher  infant  mortality  rate  in  the  smaller 
towns  and  rural  communities  than  in  the  large 
centres  of  population. 

All  effective  work  for  the  reduction  of  infant 
mortality  must  be  founded  upon  the  direct  idea  of 
the  reduction  of  infant  morbidity.  This  point  should 
be  emphasized.  Any  campaign  merely  to  keep 
babies  alive  must  necessarily  be  a  failure,  because 
children  may  easily  succumb  during  the  second  or 
third  year  of  life.  The  true  test  of  the  success  of 
any  infant  mortality  campaign  lies,  not  in  the  re- 
duction of  the  death  rate  under  one  year,  but  in  the 
reduction  of  the  death  rate  under  five  vears.     In 


New  York,  taking  the  past  five  year  period  since 
this  work  was  inaugurated,  and  comparing  it  with 
the  previous  five  year  period,  the  decrease  in  the 
death  rate  has  been  greater  between  one  and  two 
years,  and  between  two  and  five  years,  than  it  has 
been  under  one  year.  Efforts  to  keep  babies  well 
and  to  prevent  sickness  rather  than  to  correct  it, 
must  necessarily  result  in  a  lessened  death  rate,  and 
the  value  of  this  educational  method  is  in  its  per- 
manent results. 

As  the  gastrointestinal  diseases  have  always  been 
considered  the  most  prolific  source  of  illness  in 
babies  and  the  greatest  cause  of  death,  they  nat- 
urally have  been  the  first  ones  attacked.  The  en- 
couragement of  breast  feeding,  the  provision  of  a 
safe  milk  supply  for  feeding  babies  who  could  not 
be  nursed,  and,  above  all,  the  instruction  of  the 
mother  in  the  methods  of  hygienic  care  of  the  baby, 
and  the  recognition  and  remedial  application  of  the 
social  and  economic  conditions  affecting  infant  wel- 
fare, have  been  our  program  in  the  past.  Practi- 
cally all  of  this  effort  has  been  directed  against  the 
occurrence  of  the  gastrointestinal  diseases,  with  the 
result  that  the  reduction  in  the  total  infant  death 
rate  has  been  almost  entirely  among  diseases  of  gas- 
trointestinal origin.  They  now  rank  third  in  the 
order  of  importance  as  a  cause  of  infant  death. 

If  the  infant  mortality  rate  is  to  be  still  further 
reduced,  the  work  of  the  future  must  be  very  largely 
directed  against  the  prevention  of  the  so  called 
"congenital"  causes  of  death.  At  the  present  time, 
about  forty  per  cent,  of  the  deaths  under  one  year 
of  age  occur  in  the  first  month  of  life,  and  these  are 
due,  almost  entirely,  to  conditions  affecting  the 
mother  before  the  child  is  born.  A  certain  propor- 
tion of  these  deaths  can  hardly  be  prevented  with 
the  knowledge  that  we  now  have,  but,  certainly,  the 
majority  of  them,  which  are  due  to  so  called  "con- 
genital" debility,  prematurity,  or  weakness,  can  be 
prevented  if  we  can  control  the  conditions  affecting 
the  mother  during  her  period  of  pregnancy. 

vSuch  work  has  been  started  by  the  Bureau  of 
Child  Hygiene.  The  results  have  been  striking 
enough  to  warrant  its  continuance.  We  have  had 
approximately  500  mothers  under  observation  dur- 
ing 1914,  with  no  maternal  deaths.  Ninety-six  per 
cent,  of  the  babies  born  are  living  now.  The  deaths 
under  one  month,  per  1,000  births,  were  sixteen, 
compared  with  thirty-seven  for  the  city,  a  reduction 
of  about  one  half.  The  stillbirths  in  these  cases 
were  seventeen  per  1,000  births,  compared  with  fifty 
for  the  city  at  large — not  much  more  than  one  third. 
All  cases  are,  of  course,  referred  primarily  to  the 
family  physicians  for  care  during  confinement.  If 
the  women  are  unable  to  pay  physicians,  the  cases 
are  referred  to  institutions. 

The  second  important  causes  of  deaths  of  infants 
at  this  time  are  comprised  in  the  group  classed  as 
"respiratory  diseases."  Here  we  have  advanced 
little,  if  at  all,  and  it  is  to  be  hoped  that  in  the  fu- 
ture, greater  progress  can  be  shown  along  the  lines 
of  prevention  of  such  diseases  in  infants.  Unless 
these  two  lines  of  work  are  taken  up  vigorously,  it 
is  hardly  possible  that  the  infant  death  rate  can  be 
much  farther  reduced,  and  it  would  not  be  surpris- 
ing if  an  increase  occurred. 

The  field  for  improvement  in  school  medical  in- 
spection work  is  so  vast  that  it  is  hardly  possible  to 
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mention  any  phase  of  it  within  the  hniits  of  tliis  ar- 
ticle. The  present  methods  in  this  city  have  resuhed 
in  the  practical  elimination  of  the  contagious  eye  and 
skin  diseases  among  puhlic  school  children.  The 
number  of  physical  defects  has  been  reduced  fifty 
per  cent,  in  the  past  five  years,  and  the  system  of 
control  of  general  contagious  diseases  in  school  chil- 
dren has  been  successful  in  eliminating  the  wide- 
spread epidemics  in  schools  which  used  to  occur 
each  winter. 

The  extent  of  medical  inspection  and  of  physical 
examination  depends  almost  mathematically  upon  the 
size  of  the  statT  of  medical  inspectors.  The  prac- 
tice of  having  children  examined  on  their  entrance 
to  school,  and  in  the  third  and  sixth  grades,  seems 
to  me  to  be  sufficient  for  the  purpose  of  safeguard- 
ing their  health.  Physical  defects  occur  in  inverse 
proportion  to  the  age  of  the  child,  and  their  preven- 
tion, or  provision  for  their  i)roper  care  during  the 
early  years,  has  a  marked  efi^ect  in  the  ])revention 
of  the  sequelae  which  so  often  mean  permanent  in- 
jury to  the  child.  Extension  of  this  work,  so  that 
each  child  may  be  examined  by  its  own  physician, 
if  the  family  prefer,  rather  than  by  the  school  doc- 
tor, is  now  an  accomplished  fact  and  undoubtedly 
will  result  in  a  larger  number  of  children  being  ex- 
amined and  placed  under  proper  care  each  year. 

There  is  one  disease  of  child  life  that  demands 
more  serious  and  extended  consideration  than  it  has 
yet  received.  Malnutrition  in  childhood  is  not  only 
the  basis  of  much  ill  health  in  future  life,  but  it  is 
becoming  more  and  more  prevalent,  and  increas- 
ingly difficult  to  prevent.  Our  knowledge  of  its 
etiology  is  still  far  from  perfect.  Further  study 
should  be  made  along  this  line.  It  is,  in  my  opin- 
ion, a  condition  which  shows  more  clearly  the  social 
and  economic  status  of  the  community  and  of-  the 
family  than  any  other  one  disease  that  we  meet. 
The  remedy,  therefore,  wnll  probably  have  to  be  a 
widespread  one.  Better  housing,  more  play- 
grounds, proper  food  well  prepared,  fresh  air,  sun- 
shine, proper  time  for  rest  and  play,  and  better  sani- 
tation and  hygiene,  not  only  in  the  home  but  in  the 
schools,  need  to  be  more  widely  provided  anrl 
a])plied. 

In  school  medical  inspection,  special  em])hasis  has 
been  laid  upon  the  physical  condition  of  the  child. 
More  emphasis  in  the  future  should  be  laid  upon 
the  home  conditions  of  sanitation  and  hygiene  and 
the  health  routine  of  child  life,  and  upon  the  sani- 
tary condition  and  hygienic  conduct  of  the  school 
building  and  the  routine  of  school  life.  It  is  to  be 
hoped  that  the  work  of  bureaus  of  child  hygiene  in 
school  medical  inspection  may  become  as  wholly 
preventive  as  it  is  at  ])resent  in  the  effort  to  reduce 
infant  mortality. 

Medical  or  surgical  treatment  is  wholly  without 
the  province  of  a  ])roperly  conducted  bureau  of 
child  hygiene,  unless,  indeed,  it  is  the  treatment  of 
minor  contagious  conditions  not  severe  enough  to 
warrant  the  attendance  of  a  physician,  or  unless 
such  corrective  work  be  forced  upon  it  by  the  lack 
of  adequate  facilities  elsewhere.  At  the  present 
time,  the  Bureau  of  Child  Hygiene  of  New  York 
.  city,  maintains  five  small  hospitals,  where  adenoids 
and  enlarged  tonsils  are  removed  under  gas  and 
ether  anesthesia.  These  hospitals  were  organize! 
and  placed  in  sections  of  the  citv  where  no  other 


facilities  were  available.  Such  action  was  taken  as 
an  emergency  measure,  to  meet  a  pressing  and  es- 
sential need,  but,  just  so  soon  as  private  or  i)ublic 
philanthropy  can  make  adequate  provision  for  surgi- 
cal care  of  the  children,  this  work  should  no  longer 
be  left  under  the  care  of  the  bureau.  In  a  similar 
way,  corrective  dental  treatment  on  any  large  scale 
would  not  seem  to  be  the  function  of  the  city  au- 
thorities. Such  efforts  and  energies  should  be  con- 
centrated on  the  prevention  of  dental  defects,  just 
as  the  efforts  should  be  concentrated  on  the  preven- 
tion of  nose  and  throat  defects  rather  than  their 
correction.  The  present  dental  clinics  of  the  Bu- 
reau of  Child  Hygiene  are  committed  to  this  policy. 

For  the  past  year,  the  only  children  cared  for  have 
been  those  from  six  to  eight  years  old.  Taken  at 
the  time  when  the  first  permanent  teeth  are  appear- 
ing, the  mouths  have  been  placed  in  good  condition, 
the  children  taught  to  practice  the  princij^les  of  oral 
hygiene,  and  required  to  report  to  the  dentist  every 
six  months  thereafter.  The  results  have  been  en- 
couraging. With  clean  mouths,  future  repair  work 
has  been  reduced  almost  to  a  minimum.  If  this 
work  can  be  extended,  not  necessarily  with  dentists, 
but  possibly  by  the  employment  of  the  so  called 
"dental  hygienists"  as  suggested  by  Doctor  Fones, 
of  Bridgeport,  Connecticut,  I  believe  we  shall  have 
solved  in  great  part  the  hitherto  insurmountable 
difficulty  of  the  care  of  defective  teeth  in  children. 

Such,  briefly,  are  the  most  pressing  problems  to 
be  met  in  the  future.  Many  others,  hardly  less  im- 
portant but  perhaps  less  extensive,  must  also  be 
met.  The  history  of  the  child  hygiene  movement 
can  hardly  be  said  to  have  begun.  The  Bureau  of 
Child  Hygiene  of  this  city  was  the  first  to  be  organ- 
ized in  the  United  States,  and  is  now  only  seven 
years  old.  Necessarily,  it  has  had  to  establish  its 
own  precedents,  to  organize  and  elaborate  its  work 
in  the  directions  where  the  need  was  most  evident. 
Whatever  success  it  may  have  had,  has  been  due  to 
the  development  of  a  purely  educational  phase  in 
public  health  work,  with  gradually  increased  co- 
operation on  the  part  of  the  public. 

The  activities  of  the  bureau  reach,  directly  and 
individually,  over  1,200,000  children  in  this  city  each 
year.  Its  opportunities  for  usefulness  are  un- 
bounded. The  full  measure  of  success  of  any 
purely  preventive  and  educational  public  health  work 
cannot  be  achieved,  however,  by  any  system  or  or- 
ganization, no  matter  how  carefully  planned  or 
managed,  without  the  interest,  understanding,  and 
cooperation  of  the  medical  profession,  the  fathers 
and  mothers,  and  all  those  who  control  the  complex 
forces  that  influence  the  physical  welfare  of  the 
child. 


"LEST  WE  FORGET." 

By  J.  W.  Kennedy,  M.  D., 
Philadelphia. 

The  busy  professional  and  commercial  world  soon 
forgets  the  dead ;  it  matters  not  how  much  we  are 
benefited  by  the  heritage  of  the  distinguished  de- 
ceased. To  review^  the  life  of  the  late  Joseph  Price 
will  bring  forth  so  much  that  is  unnatural  and  un- 
common in  comparison  with  others  in  our  profes- 
sion, that  I  shoulfl  be  unmindful  of  mv  dutv  as  his 
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pupil  if  I  did  not  dwell  on  some  of  the  characteristics 
which  it  would  pay  any  man  to  emulate. 

I  doubt  if  any  physician  ever  lived  who  was  so 
well  known  and  yet  had  done  none  of  those  things 
which  go  so  far  to  advertise  one's  self.  Who  other 
than  he  made  a  worldwide  reputation  as  an  operator 
and  teacher,  who  had  not  been  an  instructor  in  some 
school  or  who  had  not  written  himself  to  fame?  No 
man  living  or  dead  so  hated  the  notoriety  which 
comes  from  yellow  journalism  and  other  like  media 
of  advertising.  God  only  knows  how  many  lives 
would  be  saved  if  more  men  could  be  made  to  gravi- 
tate to  a  position  in  our  profession  which  is  propor- 
tionate to  their  real  ability.  What  citizen  is  more 
dangerous  than  a  teaching  physician  who  is  misguid- 
ing five  hundred  students  ? 

Doctor  Price  was  never  an  actor,  but  always  a 
great  surgical  philosopher.  I  never  knew  any  man 
who  was  so  deaf  to  the  plaudits  of  his  audience. 
He  was  always  so  natural  himself,  whether  his 
audience  was  humble  or  distinguished.  He  knew  no 
such  thing  as  professional  diplomacy  and  deprecated 
the  same  as  professional  dishonor,  cowardice,  and 
hypocrisy.  This  personality  made  him  hundreds  of 
enemies,  a  sad  commentary  on  the  honesty  of  hu- 
manity. "Come  out  from  among  them  and  be  ye 
separate,"  could  appropriately  be  said  of  him. 

I  doubt  if  the  young  physician  with  a  professional 
burden  ever  had  so  staunch  a  friend.  It  would  be 
an  unmerciful  reflection  upon  the  profession  were 
the  public  to  know  of  the  hundreds  of  errors  by  be- 
ginners which  were  fathered  by  him.  Many  of  his 
enemies  came  to  him  with  their  professional  mis- 
takes because  they  knew  if  there  was  a  man  who 
could  aid  them  through  superior  skill,  it  was  he.  He 
gave  these  men  the  same  protection  he  would  give 
to  a  member  of  his  family.  He  was  caustic  to  the 
man  in  error  for  humanity's  sake  and  then  protected 
him  against  vicious  gossip  with  the  same  firmness  of 
purpose.     I  speak  thus  as  I  was  often  a  victim. 

His  views  toward  his  own  profession  were  those 
of  a  great  statesman.  He  had  the  most  exalted  ideas 
about  the  medical  world.  He  had  the  bitterest  feel- 
ings toward  all  commercialism  in  the  profession. 
He  opposed  strongly  all  contract  work.  It  was  his 
view  that  the  profession  should  dictate  terms  to  cor- 
porate interests.  He  was  one  of  the  very  first  men 
in  the  profession  who  bitterly  attacked  the  per- 
nicious and  murderous  habit  of  professional  graft. 
No  man's  duty  was  so  little  regulated  by  the  al- 
mighty dollar.  Numerous  times  he  has  asked  me  to 
close  the  door  of  his  consulting  room  filled  with  well 
to  do  patients,  in  order  that  he  might  leave  his  in- 
stitution to  operate  on  some  poor  colored  woman  in 
an  outlying  hospital.  He  spent  thousands  of  dollars 
on  railroad  fare  in  order  to  do  missionary  surgery  in 
the  rural  districts.  His  professional  philanthropy 
had  no  limits. 

He  conducted  for  twenty  years' one  of  the  largest 
if  not  the  largest  private  hospital  in  the  world,  and 
so  far  as  I  know,  the  only  private  hospital  whose 
doors  were  open  day  and  night  to  the  poor,  irrespec- 
tive of  race  or  color.  It  could  always  be  5aid  of  his 
institution,  that  the  only  requirement  to  enter,  was 
the  need  of  surgical  care. 

For  a  number  of  years  Doctor  Price's  professional 
earning  capacity  was  probably  the  very  largest  in 


America,  yet  he  died  a  man  of  no  means.  His  pro- 
fessional duty  always  came  first,  business  relations 
last,  a  procedure,  I  am  sorry  to  say,  that  will  pau- 
perize any  man.  He  received  hundreds  of  letters 
from  doctors  of  every  State  in  the  Union  thanking 
him  for  the  surgical  object  lessons  which  they  had 
received  in  his  "four  dollar  operating  room,"  as  he 
liked  to  call  it.  It  was  his  source  of  greatest 
pleasure  to  feel  that  he  had  helped  some  aspiring 
physician  to  save  lives  by  object  lessons  received  in 
his  clinic.     This  gave  him  his  happiest  hours. 

I  once  ofifered  to  modernize  his  operating  room 
in  appreciation  for  my  apprenticeship,  but  he  re- 
fused on  the  ground  that  the  majority  of  men  who 
visited  his  clinic  could  not  afford  to  have  a  modern 
operating  room  in  their  country  districts,  and  this 
might  prevent  them  returning  to  their  homes  and  be- 
coming useful  surgeons  in  their  respective  com- 
munities. He  was  the  one  surgeon  who  told  the 
aspiring  young  surgeon  to  do  the  work  himself, 
saying,  ''you  cannot  ship  the  acute  abdominal  con- 
ditions to  me  or  to  any  distant  surgeon."  Right 
along  this  line  of  thought,  every  young  physician 
in  i\merica  should  raise  his  hat  to  the  memory  of 
the  late  Joseph  Price.  His  unselfishness  here  was 
a  mountain  of  virtue  and  strength,  which  went  far 
to  educate  young  surgeons  scattered  throughout 
our  country.  He  was  so  much  the  master  of  his 
own  work,  that  he  felt  any  surgeon  could  be  as 
much.  Right  or  wrong  in  this  thought,  it  had  em- 
bodied in  it  a  surgical  generosity  as  noble  as  it  was 
uncommon.  He  never  discouraged  a  beginner  by 
magnifying  the  scope  of   surgery. 

He  was  a  gladiator  in  discussions  for  his  prin- 
ciples, and  his  ferocity  in  statements  made  him 
many  enemies,  but  those  same  enemies  were  the 
most  welcome  to  his  clinic. 

The  professional  world  would  have  better  under- 
stood this  great  man  if  it  had  realized  that  he  was 
fighting  for  principle  rather  than  for  personalities. 
He  harl  no  use  for  professional  suavity  or  any  other 
trait  which  was  intended  to  conciliate  or  to  increase 
one's  bank  account.  He  was  a  great  student  of 
humanity  and  knew  that  the  best  surgery  in  the 
world  would  not  produce  as  large  a  clinic  as  a  little 
newspaper  and  journalistic  notoriety  and  other 
damnable  and  commercial  agents  which  eat  the 
heart  out  of  any  honorable  pursuit. 

Pie  wrote  many  letters  to  surgeons,  advising  them 
to  abandon  certain  surgical  procedures,  because  he 
was  constantly  undoing  their  work  on  the  surgi- 
cally crippled  patient.  Such  letters  had  the  most 
exalted  intentions,  but  were  received  with  indigna- 
tion and  bitterness.  Here  is  where  we  are  at  error 
in  our  profession ;  petty  feelings  have  no  place  in 
the  lifesaving  service.  I  know  that  fully  ninety 
per  cent,  of  the  deaths  in  educational  centres  from 
acute  abdominal  lesions  are  due  to  human  errors. 
(With  the  privilege  of  this  Journal,  I  expect  to 
call  attention  in  the  near  future  to  some  of  the  rea- 
sons for  this  unnecessary  mortality). 

No  operator  was  so  unceasing  in  his  radical  dis- 
cussions to  advance  those  ])rinciples  v;hich  would 
permit  us  to  operate  with  a  mortality  which  should 
be  proportionate  to  the  surgical  privileges  of  the 
age.  He  had  little  patience  with  the  author  who 
composed   a   monograph    from  a   half   dozen   text- 
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books,  and  he  looked  upon  tlie  same  as  a  waste  of 
time  to  both  author  and  reader. 

Dr.  Louis  McMurtry,  of  Louisville,  Ky.,  says  of 
the  late  Doctor  Price :  "There  arc  few  operators  in 
America  who  do  not  show  in  some  way  the  hand- 
work of  Joseph  J'rice,"  and  W.  J.  Mayo  says,  in  the 
Journal  A.  M.  A,  that  the  three  men  to  whom  the 
world  is  most  indebted  in  abdominal  surgery  were 
Price,  of  America,  Pean,  of  France,  and  Tait,  of 
England.  It  had  not  been  my  intention  to  refer  to 
the  surgical  ability  of  Joseph  Price,  but  as  he  was 
not  an  author,  he  left  few  tangible  records  of  his 
great  work,  so  I  trust  this  may  find  some  sympa- 
thetic ear. 

There  was  no  operator  so  original  in  his  tech- 
nic  as  he,  yet  there  is  not  an  operation  or  instrument 
which  bears  his  name  and  this  is  as  he  would  will  it. 
How  refreshing  it  is  to  know  of  the  greatness  of  a 
man  who  was  too  much  a  man  to  know  it  himself. 
Clinically,  he  was  a  brilliant  teacher,  and  his  object 
lessons  were  so  forceful  that  the  observer  often 
found  himself  lacking  in  capacity  when  attempting 
to  follow  the  Price  technic,  after  witnessing  a  single 
exhibition.  His  great  energy  and  enthusiasm  in- 
spired all  around  him  to  greater  things. 

He  had  the  usual  eccentricities  of  a  great  man. 
He  was  lacking  in  logical  discussion  of  a  single  sub- 
ject, but  his  epigrammatic  manner  of  talking  was 
forceful  and  memorable.  He  never  courted  patient 
or  doctor  for  ulterior  motives  ;  there  was  but  one 
thing  which  brought  him  patients,  and  that  was  suc- 
cessful surgery.  He  was  most  dominant  in  what 
he  thought  was  right.  A  coal  dealer  relates  an  in- 
cident which  was  typical  of  the  man ;  Doctor  Price 
had  disputed  a  coal  bill  of  a  thousand  dollars  on 
account  of  a  disparity  of  fifty  cents  in  estimates. 
After  settling  at  his  own  figures,  he  sent  the  coal 
dealer  the  following  day,  a  blooded  calf  and  paid 
the  express,  amounting  in  all  to  one  hundred 
dollars. 

Men  of  this  calibre  pay  a  thousandfold  for  their 
unique  convictions,  and  it  is  too  bad  that  humanity 
is  not  a  better  judge.  A  great  soul  is  little  in  need 
of  reform;  a  little  patience  often  supplies  the  miss- 
ing link. 

241  North  Eighteenth  Street. 
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Dependent  Intercostal  Drainage  in  Acute  Em- 
pyema,— T.  Turner  Thomas,  in  the  Fcnnsyk'ania 
Medical  Journal  for  November,  1914,  emphasizes 
the  value  of  perfect,  dependent  drainage  in  em- 
pyema ;  he  recommends  a  simple  intercostal  in- 
cision between  tw^o  of  the  lower  ribs,  e.  g.,  in  the 
eleventh  interspace.  According  to  his  experience, 
this  procedure  provides  even  more  effective  drain- 
age than  actual  rib  resection,  w'ith  the  added  ad- 
vantage that  expansion  of  the  lung  is  better.  The 
size  and  situation  of  a  drainage  opening  have  an 
important  bearing  upon  lung  expansion,  which,  in 
fact,  cannot  take  place  at  all  unless  the  pressure  of 
the  external  air  admitted  to  the  empyemic  cavity  is 
in  some  way  reduced  below  that  of  the  air  admitted 
into  the  lung  through  the  trachea.  An  opening 
large  enough  to  admit  the  usual  rubber  drainage 
tube  to  the  bottom  of  the  empyema  provides  per- 
fectly free  drainage :  it  is  effective  in  any  position. 


Questions  for  discussion  in  this  department  arc  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLVIII. — How  do  you  treat  heartburn'!'     {Closed.) 

CLIX. — H'hat  is  the  proper  role  of  the  dentist  in  the 
therapeutics  of  internal  disease's'!'  {Answers  due  nut  later 
than  June  15th.) 

CLX. — How  do  you  treat  flatulence?  {Answers  due  not 
later  than  July  15th.) 

CLXl. — Hozv  do  you  treat  syncope?  {Answers  due  not 
later  than  August  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  anszver.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
'whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  anszver  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  .Ill  papers  contributed  become  the  property  of 
the  JouRN.'V.L.     Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLVII  wcs  awarded  to  Dr.  Louis  Hubert,  of 
New  York,  whose  article  appears  below. 


PRIZE  QUESTION  CLVII. 

THE  TREATMENT  OF  DIARRHEA. 

By  Louis  Hubert,  M.  D. 

Diarrhea  is  not  a  disease,  but  a  symptom,  and 
must  be  regarded  solely  as  an  evidence  of  intestinal 
disorder.  In  a  general  way  we  may  consider  that 
all  diarrheas  are  due  either  to  bacterial  infection  or 
to  the  direct  chemical  action  of  carbohydrates,  fats, 
proteins,  or  mineral  salts  upon  the  digestive  ap- 
paratus, or  to  a  combination  of  both  causes. 

We  may  then  divide  the  diarrheas  into  three 
classes:  i.  Intestinal  indigestion;  2,  infectious  diar- 
rhea ;  3,  diarrheas  not  included  in  i  or  2,  and  ap- 
pearing as  a  symptom  of  certain  diseases,  e.  g.,  tu- 
berculosis of  the  intestine,  tabes  dorsalis,  antimony 
and  arsenic  poisoning,  uremia,  etc. 

The  treatment  of  each  form  of  diarrhea  will  de- 
pend upon  the  cause  and  the  age  of  the  patient.  The 
diarrheas  of  infancy  and  early  childhood  require 
special  consideration  on  account  of  their  greater 
urgency,  and  as  the  digestive  and  metabolic  func- 
tions are  relatively  predominant  at  this  age,  any  de- 
rangement of  the  gastrointestinal  tract  involves  a 
greater  disturbance  of  health. 

In  simple  intestinal  indigestion  of  infants,  caused 
by  taking  more  fat,  sugar,  or  starch  than  the  infant 
can  digest,  it  is  often  impossible  to  differentiate  be- 
tween fat,  sugar,  and  starch  diarrhea ;  it  is  not 
necessary,  for,  by  omitting  the  starch  and  artificial 
sugar  altogether,  boiling  the  milk  to  make  the  pro- 
tein more  digestible  and  taking  one  third  milk  and 
two  thirds  w^ater,  so  diluting  the  fat,  the  diarrhea 
may  be  overcome.  It  is  a  good  idea  to  give  from 
one  to  two  drams  of  castor  oil  to  get  rid  of  the  irri- 
tating materials.  In  case  of  adults,  regulate  the 
diet,  which  should  be  made  up  chiefly  of  boiled  milk 
or  milk  and  whey.  Administer  a  good  dose  of 
castor  oil  and,  to  prevent  griping,  add  some  laud- 
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anum.  It  is  a  good  rule  never  to  give  opium  to  any 
patient  belozv  five  years  of  age,  unless  absolutely 
indicated,  and  then  with  great  care  and  watchful- 
ness. A  mustard  plaster  should  be  applied  to  the 
abdomen.  If  there  is  a  tendency  for  the  diarrhea 
to  return,  indicating  a  deficient  secretive  action  on 
the  part  of  the  intestiaal  glands,  give  some  dilute 
nitric  acid   and   compound   tincture   of    cardamom. 

The  treatment  of  infectious  diarrhea  will  depend 
upon  the  character  and  severity  of  the  infection,  i, 
whether  the  infection  is  mild  or  severe ;  2,  whether 
the  diarrhea  is  a  fermentative  or  putrefactive  one. 
Under  certain  conditions  cither  the  fermentative  or 
the  putrefactive  bacteria  are  in  the  ascendant. 
These  conditions  are  brought  about  by  supplying  the 
food  upon  which  the  bacteria  will  thrive.  If  a  car- 
bohydrate diet  is  given  the  putrefactive  bacteria 
theoretically  are  starved  out,  and  if  a  protein  diet  is 
given  the  fermentative  bacteria  are  starved  out. 
Putrefactive  diarrhea,  then,  is  due  to  bacteria  that 
feed  on  protein  and  fermentative  diarrhea  is  caused 
by  bacteria  that  feed  on  carbohydrates. 

This  forms  the  basis  of  treatment,  which  gives 
excellent  results.  In  case  of  putrefactive  diarrhea 
stop  proteins  and  give  carbohydrates,  and  in  case  of 
fermentative  diarrhea,  stop  carbohydrates  and  give 
proteins.  In  addition  to  having  the  power  of  killing 
each  other  off,  these  bacteria  seem  to  possess  the 
power  of  changing  themselves  from  fermentative  to 
putrefactive  organisms,  i.  e.,  in  treating  a  case  of 
fermentative  diarrhea  by  stopping  sugar  and  giving 
proteins,  one  often  sees  a  fermentative  diarrhea 
change  into  a  putrefactive  one,  and  when  this  oc- 
curs, we  should  give  a  carbohydrate  diet. 

Mild  infectious  diarrhea  is  easily  cured  by  simple 
attention  to  the  diet  and  by  a  mild  laxative.  The 
severe  infectious  diarrheas,  cholera  infantum  and 
cholera  morbus,  require  the  most  energetic  treat- 
ment. Every  endeavor  should  be  made  to  prevent 
the  growth  of  microorganisms  in  the  bowel,  to  aid 
in  the  elimination  of  the  toxins,  and  to  support  the 
vital  energies  of  the  patient. 

Dysentery,  which  is  either  of  the  bacillary  or 
amebic  type,  is  a  very  obstinate  form  of  diarrhea 
and  requires  much  skill  and  patience  for  its  cure. 
Four  remedies  are  of  value,  namely  magnesium  sul- 
phate, sulphuric  acid,  calomel,  and  ipecac.  A  sat- 
urated solution  of  magnesium  sulphate,  half  to  one 
dram  every  two  hours,  will  invariably  stop  the 
bloody  discharge  in  twenty-four  hours.  It  is  ad- 
visable to  add  ten  or  fifteen  drops  of  aromatic  sul- 
phuric acid  to  each  dram  of  the  saturated  solution 
of  Epsom  salt. 

In  cases  "of  amebic  dysentery,  emetine  hydro- 
chloride, one  half  to  two  thirds  grain,  twice  daily, 
acts  almost  like  a  specific,  and  thus  are  avoided  the 
nausea  and  vomiting  that  result  from  the  ipecac 
treatment. 

If  the  passages  are  slimy  and  bloody,  bichloride 
of  mercury,  1/200  grain,  every  half  hour,  acts  ad- 
mirably. In  some  cases  (only  in  strong  persons) 
iced  water  enemata  of  at  least  one  quart  injected  bv 
hydrostatic  pressure  are  of  the  greatest  service. 

Sudden  diarrheas  attended  with  marked  evidences 
of  intestinal  irritatioti  should  be  treated  with 
promptness,  and  active  remedies  should  be  given 
early.     As  a  rule,  the  preliminary  elimination  is  so 


free  that  little  is  gained  by  purgation,  and  this  ma}- 
at  times  be  harmful.  Bismuth  subcarbonate  in  thirty 
grain  doses,  repeated  doses  of  opium,  and  an  occa- 
sional hypodermic  injection  of  morphine  may  be 
given,  but  be  careful  to  find  out  the  cause  of  the 
diarrhea  first,  and  do  not  witness,  as  I  had  occasion, 
the  stoppage  of  the  diarrhea  to  be  replaced  by 
uremic  coma. 

There  is  a  form  of  watery,  serous  diarrhea,  where 
the  bloodvessels  of  the  gut  are  relaxed  and  leaking. 
This  relaxation  may  resijlt  from  fear  (nervous 
diarrhea),  from  exposure  to  cold,  exhaustion,  or 
extreme  heat.  The  treatment  is  directed  to  the  con- 
traction of  the  dilated  and  relaxed  bloodvessels  and 
the  restoration  of  the  proper  nerve  supply  to  the 
parts.  As  the  splanchnic  nerves  are  the  vasomotor 
nerves  as  well  as  the  inhibitory  nerves  of  the  in- 
testine, the  best  drug  to  be  used  is  opium,  which 
stimulates  the  splanchnic  nerves  and  so  causes 
diminished  intestinal  peristalsis  and  secretion.  Small 
doses  of  volatile  oils  and  spirit  of  chloroform  are 
also  of  service,  and  as  there  is  relaxation,  astringents 
are  also  indicated. 

In  some  cases  attacks  of  diarrhea  seem  to  depend 
on  hepatic  disorder,  and  the  only  cure  is  to  be  ob- 
tained by  from  two  to  six  grains  of  hydrargyrum 
cum  creta  or  calomel  in  small  doses  till  two  and  a 
half  grains  have  been  taken.  It  is  important  in  these 
cases  to  flush  thoroughly  the  intestine  with  bile  to 
check  the  diarrhea" permanently,  otherwise  the  diar- 
rhea will  persist  for  weeks. 

Diarrhea  is  sometimes  due  to  deficient  glandular 
action,  and  these  cases  are  often  benefited  by  hydro- 
chloric acid  and  pepsin.  If  the  duodenum  is  at  fault, 
small  doses  of  nitrohydrochloric  acid  are  useful. 

One  of  the  most  obstinate  conditions  a  physician 
has  to  treat,  is  chronic  diarrhea.  We  have  to  get  at 
the  cause  of  the  trouble,  In  cases  due  to  hyper- 
peristalsis,  direct  the  patient  to  take  as  little  liquid 
as  possible,  particularly  at  meals.  Highly  seasoned 
foods  should  be  avoided.  In  general,  we  may  say 
that  diet  plays  a  more  important  role  than  drugs. 
No  general  rules  can  be  laid  down  regarding  the 
most  desirable  diet,  as  individual  peculiarities  play 
an  important  part,  and  therefore  require  individual 
consideration.  In  most  cases  boiled  milk  is  most 
suitable,  but  some  patients  cannot  tolerate  milk  in 
any  form.  In  such  cases  eggs  and  rare  meats  with 
a  farinaceous  diet  may  prove  more  acceptable. 
Counterirritation  over  the  abdomen  is  useful.  If 
the  catarrhal  state  is  persistent,  no  drug  is  better 
than  ammonium  chloride,  five  grains  every  four 
hours.  In  some  cases  astringent  preparations  act 
well.  Some  cases  of  chronic  diarrhea  are  dependant 
on  a  surgical  condition,  e.  g.,  fissure  of  anus,  and  an 
operation  will  cure  the  diarrhea. 

Dr.  Frank  C.  Makepeace,  of  Nezv  York,  observes: 

In  infancy  it  is  usually  a  simple  matter  to  over- 
come diarrhea  by  proper  advice  and  treatment  of 
the  mother  without  directly  treating  the  infant,  but 
when  these  measures  fail,  the  infant  must  be  weaned 
and  artificially  fed  with  a  properly  modified  cow's 
milk.  In  bottle  fed  babies  diarrhea  may  often  be 
eliminated  by  simply  increasing  the  quantity  and 
strength  of  the  barley  water  used  in  the  food,  or 
the  amount  of  milk  sugar,  or  both ;  it  may  be  only 
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necessary  to  increase  or  decrease  the  quantity  of 
cream  or  top  milk  in  the  mixture.  When  the  sim- 
ple means  fail  and  the  diarrhea  continues,  all  feed- 
ing should  be  stopped  and  the  infant  given  only  plain 
boiled  water  at  each  feeding  time  for  a  period  of 
twenty-four  hours,  this  being  replaced  for  the  next 
twenty- four  hours  by  plain  barley  water.  When  the 
feeding  is  stopped,  a  dose  of  castor  oil  should  be 
given  and  the  bowel  then  washed  out  with  plain 
warm  water  passed  through  a  small  soft  rubber 
catheter ;  when  the  bowel  has  been  thoroughly 
cleared,  five  grains  of  bismuth  subcarbonate  should 
be  given  every  three  or  four  hours  until  all  diarrhea 
and  tenesmus  disappear,  a  new  feeding  formula  be- 
ing then  instituted  and  gradually  increased  in 
strength  until  the  desired  point  is  reached. 

In  childhood  the  diet  should  consist  only  of  easily 
digestible  foods,  all  pickles,  tea,  coffee,  etc.,  being 
prohibited ;  unripe  and  overripe  fruit  should  not  be 
permitted  at  any  time,  while  candy  should  be  elim- 
inated or  given  only  in  small  quantity.  Carious 
teeth  should  receive  proper  attention  by  a  competent 
dental  surgeon,  while  chilling  may  be  avoided  by  the 
use  of  proper  dress.  Nervous  excitement  will  re- 
quire quiet  surroundings,  while  in  hysteria  it  may  be 
necessary  to  remove  the  patient  entirely  from  his 
surroundings.  The  medicinal  treatment  for  the 
acute  conditions  in  these  cases  is  as  follows :  Give 
one  eighth  grain  of  calomel  with  sodium  bicarbonate 
every  ten  or  fifteen  minutes  until  eight  doses  have 
been  given ;  follow  this  with  one  to  four  fluid  drams 
(according  to  age)  of  castor  oil ;  place  the  patient  in 
bed,  and  maintain  perfect  quiet.  When  the  bowel 
is  thoroughly  cleaned  out  given  ten  to  fifteen  grains 
of  bismuth  subcarbonate,  every  three  hours,  until 
the  diarrhea  is  checked;  if  tenesmus  is  severe,  it 
may  be  quieted  by  applying  a  hot  water  bag  to  the 
abdomen  and  giving  ten  to  fifteen  minims  of  cam- 
phorated tincture  of  opium  every  two  hours  for  a 
few  doses.  The  diet  during  the  acute  attack  should 
be  absolutely  liquid,  the  return  to  a  solid  diet  being 
accomplished  gradually.  In  the  nervous  and  hys- 
terical cases,  much  benefit  will  be  derived  by  the  use 
of  five  to  ten  grains  of  sodium  bromide  two  to  three 
times  a  day. 

In  adult  life  treatment  will  naturally  divide  it- 
self into  the  removal  of  the  cause,  the  direct  treat- 
ment of  the  acute  condition,  and  proper  treatment 
to  prevent  recurrence.  A  study  of  the  diet  will  give 
information  as  to  the  articles  of  food  which  must 
be  prohibited ;  treatment  by  a  competent  dental  sur- 
geon will  remove  carious  teeth  with  their  bearing  on 
the  cause ;  instruction  in  the  proper  mastication  of 
food  will  be  necessary  in  some  cases  ;  nervous  ex- 
citement and  hysteria  will  have  to  be  treated  as  such, 
as  will  alcoholism  and  indigestion. 

Nervous  excitement  and  hysteria  will  be  improved 
by  the  use  of  sodium  bromide  (ten  to  twenty  grains, 
three  times  daily)  with  the  removal  of  the  external 
causes;  an  enforced  vacation  with  removal  from  the 
usual  surroundings  and  absolute  rest  may  be  neces- 
sary in  these  cases.  In  alcoholism  the  patient  must 
be  first  treated  for  his  alcoholic  taste,  and  then  for 
the  chronic  gastric  catarrh  which  exists  in  these 
cases.  Indigestion  will  require  special  treatment  ac- 
cording to  whether  it  is  gastric  or  intestinal,  and 
whether  due  to  an  excess  or  deficiency  of  acid.    The 


bowel  must  be  thoroughly  cleared  as  described 
above,  the  diet  restricted,  and  the  necessary  medici- 
nal treatment  instituted.  The  alcoholic  cases  will 
require  bromides  for  the  nervousness,  bismuth  sub- 
carbonate and  acetanilid  for  the  gastric  pain,  and 
hydrastis  with  nux  vomica  for  the  actual  catarrhal 
condition.  Gastric  indigestion,  when  due  to  a  de- 
ficiency of  normal  hydrochloric  acid,  will  require  fif- 
teen to  twenty  minims  of  a  dilute  mineral  acid  in 
half  a  glass  of  water  after  each  meal,  with  a  diet  of 
easily  digestible  food;  if  due  to  hyperacidity  the 
case  will  require  cascara  sagrada  for  the  constipation 
which  is  always  present  in  these  cases,  and  dram 
doses  of  rhubarb  and  soda  mixture  in  a  wineglass  of 
water  before  each  meal.  In  intestinal  indigestion 
the  patient  should  be  placed  on  an  absolute  milk  diet 
for  several  days,  while  forty  to  sixty  grain  doses  of 
bismuth  subcarbonate  should  be  given  every  four 
hours ;  the  diet  should  then  be  increased  by  the  ad- 
dition of  a  slice  of  buttered  bread  three  times  a  day 
for  two  days ;  this  being  further  increased  by  the 
addition  of  boiled  rice,  then  a  baked  potato,  and  so 
on  until  full  diet  is  again  reached. 

Diseases  in  which  diarrhea  is  only  a  symptom 
must  be  given  appropriate  treatment  for  the  disease 
itself ;  while  in  all  cases  a  little  study  and  thought 
will  avoid  the  use  of  opiates  and  narcotics,  except 
in  unusual  cases. 

Dr.  Charles  H.  N ammack ,  of  Nczu  York,  observes: 

One's  first  efTort  should  be  to  rid  the  bowel  of 
irritating  material.  The  patient  is  put  as  completely 
at  rest  as  possible,  preferably  in  bed,  and  a  diet  con- 
sisting exclusively  of  boiled  milk,  milk  toast,  and 
cooked  rice  is  given.  The  most  eft'ective  cathartic , 
is  castor  oil,  half  an  ounce,  or  if  this  is  intolerable 
to  the  patient,  one  to  two  drams  of  the  aromatic 
fluid  extract  of  cascara.  Under  this  regime  and 
treatment  most  of  the  acute  cases  will  subside  in 
twenty-four  hours.  If  at  the  end  of  this  period  the 
frequency  and  character  of  the  movements  continue 
as  before,  a  bismuth  salt,  preferably  the  subgallate, 
should  be  given  after  each  movement,  the  dose  being 
twenty  to  thirty  grains.  The  lead  and  opium  pill 
will  sometimes  be  found  useful  in  the  cases  in  which 
pain  and  distress  at  the  time  of  movement  are  the 
leading  symptoms.  It  may  be  administered  twice  a 
day. 

The  subacute  cases  result  from  the  neglected 
acute  cases  and  are  characterized  by  more  marked 
symptoms  of  intestinal  fermentation  and  gas  pro- 
duction than  the  acute  cases.  The  sym.ptoms  are  a 
continuance  of  the  diarrhea  with  autointoxication, 
which  manifests  itself  by  a  feeling  of  lassitude,  loss 
of  appetite,  headache,  coated  foul  tongue,  and  oc- 
casionally by  fever. 

The  treatment  consists  of  the  diet  and  preliminary 
purging  already  described,  with  the  administration 
of  castor  oil  and  salol.  Rest  in  bed  is  more  essen- 
tial in  these  cases  than  in  the  acute  cases.  As  the 
symptoms  subside  in  both  forms,  the  medication  is 
reduced  and  finally  omitted  with  a  gradual  return  to 
the  usual  diet. 

Cases  of  diarrhea  that  persist  for  more  than  a 
week  should  be  regarded  as  chronic,  especially  if 
there  is  any  mucus  or  gross  blood  in  the  stools.  The 
stool  in  all  such  cases  should  be  examined  for  ova, 
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parasites,  amuebae,  and  riiucus  content  in  order  that 
an  amebic  or  other  form  of  dysentery  may  be  ruled 
out.  When  this  has  been  done  the  treatment  does 
not  differ  from  that  of  the  subacute  cases. 

It  should  be  remembered  in  the  chronic  cases  that 
the  causative  factor  may  be  a  gastric  indigestion, 
either  with  hypersecretion  of  mucus,  or  an  achylia, 
with  absent  or  greatly  diminished  hydrochloric  acid. 
The  passage  of  such  a  gastric  content  into  the  in- 
testines frequently  results  in  hyperperistalsis  and  the 
passage  of  a  loose  watery  stool  in  one  half  to  one 
hour  after  meals.  This  type  of  case  is  encountered 
most  commonly  in  women  of  the  gastroptotic  habitus 
and  in  alcoholics. 

In  cases  where  one  suspects  such  a  condition  of 
affairs,  a  gastric  analysis  should  be  done.  If  the 
gastric  content  is  as  described,  a  most  satisfactory 
treatment  consists  of  a  daily  gastric  lavage  with  two 
quarts  of  warm  water  given  usually  before  breakfast, 
and  the  administration  of  dilute  hydrochloric  acid, 
ten  to  twenty  minims,  in  half  a  glass  of  water  after 
meals. 

The  diet  in  these  cases  should  consist  of  light 
stimulating  meals  taken  at  frequent  intervals  with- 
out fruits.  A  stomachic,  such  as  tincture  of  nux 
vomica  or  a  mixture  of  capsicum,  nux  vomica,  and 
gentian  may  be  given  just  before  meals  as  a  thera- 
peutic cocktail.  Alcoholic  beverages  are  absolutely 
forbidden  to  these  patients. 

(To  he  continued.) 
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Treatment    of    Gastric    Ulcer    by    Excision. — 

E.  Stanley  Ryerson,  in  the  University  of  Toronto 
Medical  Bulletin  for  May,  191 4,  makes  an  appeal 
to  the  practitioner  not  to  allow  cases  of  chronic 
gastric  ulcer  to  become  so  advanced  before  consider- 
ing operative  treatment  that  only  some  palliative 
surgical  procedure  can  be  carried  out.  He  regards 
as  chronic  all  cases  in  which  symptoms  have  yielded 
repeatedly  to  medical  treatment,  only  to  recur  later, 
with  a  progressive  increase  in  the  cicatricial  tissue 
deposited  in  the  gastric  wall  around  the  site  of  the 
ulcer.  There  are  at  present  various  opinions  as  to 
the  best  means  of  treating  such  cases,  especially  in 
the  presence  of  a  small  ulcer  on  the  anterior  wall 
or  lesser  curvature,  feeling  like  a  button  in  the 
stomach  wall.  Some  advocate  a  gastroenterostomy 
in  such  patients ;  others,  the  production  of  pyloric 
obstruction  followed  by  a  drainage  operation,  and 
others  still,  excision  of  the  ulcer.  The  latter  is  con- 
sidered by  the  author  the  ideal  operation,  since  it 
deals  directly  with  the  pathological  condition.  The 
chief  argument  against  it  has  been  the  supposedly 
high  mortality ;  the  mortality  from  excision  having 
been  stated  as  about  twenty-five  per  cent,  and  that 
from  other  methods  as  only  from  two  to  five  per 
cent.  This  statement  the  author  believes  to  be  in- 
correct, the  impression  of  a  high  mortality  resulting 
simply  from  cases  where  the  ulcer  had  extended 
deeply  into  the  pancreas  or  liver,  or  with  extensive 
adhesions.  If,  on  the  other  hand,  gastric  ulcer  was 
treated  by  operation  at  a  comparatively  early  stage, 
the  excision  consisting  merely  in  the  removal  of  an 
elliptical  or  V  shaped  portion  of  the  stomach  wall. 


the  mortality  could  not  but  be  low,  and  in  this  type 
of  case  excision  alone  should  usually  be  sufficient  to 
cure  the  patient.  This  ideal  method  of  treatment 
demands  that  physicians  urge  their  patients  to  un- 
dergo operation  much  earlier  than  is  now  the  case. 
Ryerson  insists  that  the  correct  time  to  advise  opera- 
tion is,  as  soon  as  the  ulcer  has  become  chronic ;  this 
is  indicated  pathologically  by  the  extension  of  the 
ulcer  through  the  muscular  coats — a  condition  which 
can  be  frequently  detected  by  fluoroscopic  examina- 
tion, and  by  the  formation  of  adhesions  to  surround- 
ing organs  and  of  fibrous  tissue  in  the  stomach 
wall,  in  and  around  the  ulcer.  Adhesions  can 
often  be  seen  either  by  means  of  the  fluoroscope 
or  by  x  ray  plates  of  a  bismuth  meal ;  while  the 
number  of  years  over  which  the  history  of  the  case 
extends,  with  the  number  and  length  of  the  attacks, 
give  very  tangible  evidence  upon  which  to  estimate 
the  extent  of  cicatricial  deposit.  The  definite  de- 
cision that  a  chronic  ulcer  exists  in  some  cases  may 
not  be  reached  for  six  months  to  two  years,  but  once 
it  has  been  made,  excision  should  be  advised. 

Extraction  of  a  Missile  from  the  Left  Lobe  of 
the  Cerebellum  under  Local  Anesthesia. — Rochard 
(Presse  medicale,  December  3,  1914)  describes  a 
procedure  carried  out  successfully  by  Martel  for  the 
extraction  of  a  shrapnel  bullet  from  the  left  cere- 
bellar lobe.  Anesthesia  was  induced  locally  by  en- 
dermic  and  subcutaneous  injection  of  a  solution  of 
epinephrine  in  conjunction  w^ith  a  commonly  em- 
ployed proprietary  analgesic  drug.  To  expose  the 
field  of  operation  a  quadrilateral  flap  with  base  below 
was  raised  as  far  as  the  posterior  margin  of  the 
occipital  foramen.  An  opening  fourteen  mm.  in 
diameter  was  then  made  in  the  squamous  portion  of 
the  occipital  bone,  the  left  half  of  which  was  easily 
and  rapidly  destroyed.  The  sinus  having  been  ex- 
posed above,  the  exact  location  of  the  occipital  crest 
and  midline  was  ascertained  and  the  dura  mater  in- 
cised vertically  at  a  distance  of  one  cm.  from  the 
midline.  Hernia  of  the  brain  tissue  then  took  place, 
and  incision  into  this  hernia  opened  an  abscess  in 
the  centre  of  which  the  shrapnel  bullet  was  found. 
Drainage  was  established  and  a  dressing  applied. 
Improvement  immediately  followed  the  operation. 
The  advantages  of  the  procedure  are  stated  as  hav- 
ing been,  i,  the  very  favorable  position  of  the  patient 
during  operation — sitting  upon  a  chair  with  his  arms 
resting  on  its  back  and  his  head  firmly  planted  on 
his  arms  ;  2,  the  absence  of  hemorrhage ;  and,  3,  the 
avoidance  of  all  malaise  and  vomiting  after  opera- 
tion. 

Treatment  of  Pemphigus. — Von  Leszczynski, 
in  Zentralblatt  fi'ir  innere  Medizin  for  December  12, 
1914,  is  reported  to  have  administered  fifteen  grains 
(one  gram)  of  a  quinine  salt  in  250  c.  c.  of  ])!iysio- 
logical  salt  solution  intravenously  in  cases  of  pem- 
phigus, with  a  clearly  favorable  effect  in  all  in- 
stances. 

Use  of  Coaltar  in  the  Treatment  of  Eczerha. — 
G.  Thibierge,  in  Progrcs  medical  for  .\pril  11,  1914, 
is  stated  to  have  pointed  out  the  especial  value  of 
coaltar  in  the  treatnient  of  certain  varieties  of  ec- 
zema— those  with  considerable  weeping  and  edema. 
The  greater  the  local  moisture  and  acuteness,  the 
greater  the  likelihood  of  rapid  and  favorable  results. 
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HONORING   THE   MEMORY   OF   A    NEW 
.  YORK  PHYSICIAN  AND  POET. 

Saturday,  May  29th,  the  ninety-sixth  anniversary 
of  the  first  publication  of  the  characteristically 
American  poem,  The  American  Flag,  was  a  notable 
day  in  the  borough  of  the  Bronx,  where  there  was  a 
triple  celebration  in  honor  of  the  author,  Joseph 
Rodman  Drake.  There  were  memorial  services 
under  the  auspice.'^  of  the  Bronx  Society  of  Arts 
and  Sciences.  Among  the  addresses  at  Morris  High 
School  was  one  by  Charles  de  Kay,  a  grandson  of 
Drake.  Other  services  of  the  day  consisted  of  the 
unveiling,  by  two  great  granddaughters  of  the  poet, 
of  bronze  tablets  at  his  grave  at  Hunt's  Point, 
where  a  national  salute  to  the  flag  was  fired  by  an 
artillery  battery,  and  in  the  picturesque  gorge  in 
Bronx  Park,  near  which,  at  the  old  Lorillard  Man- 
sion, there  was  an  exhibition  of  works  b)'  and  re- 
lating to  Drake. 

Drake  died  at  too  early  an  age — only  twenty-five 
years — to  have  won  distinction  as  a  physician,  btit 
from  the  general  talent  he  displayed  when  a  student 
at  Coliunbia  College,  it  is  not  unlikely,  had  his  life 
been  spared,  that  he  would  have  made  his  mark  in 
the  profession.  In  the  matter  of  poetical  composi- 
tion, however,  he  was  precocious,  like  Keats,  who 
was  bom  the  same  year.    He  began  to  write  verses 


when  very  young,  and  was  a  contributor  to  several 
gazettes  before  he  was  sixteen  years  old.  In  his 
shorter  poems,  such  as  the  Bronx,  and  in  his  one 
long  work,  the  Culprit  Fay,  which  exhibits  fancy  and 
taste,  there  is  displayed  the  most  profound  love  for 
and  intimate  knowledge  of  Nature.  Writing  before 
Washington  Irving  and  Cooper,  he  was  the  first  to  do 
justice  to  American  scenery,  and  it  is  recorded  that  it 
was  owing  to  bantering  remarks  by  a  little  group  of 
friends  at  Cold  Spring,  on  the  Hudson,  among 
whom  was  Cooper  himself,  to  the  effect  that,  on  ac- 
count of  the  lack  of  association  connected  with  our 
scenery,  unlike  that  of  Europe,  there  was  nothing 
in  it  to  excite  inspiration,  that  the  Culprit  Fay  came 
to  be  written.  All  Drake's  poems,  indeed,  seem  to 
have  been  inspired  by  some  special  event  or  object 
attracting  his  attention.  He  was  of  a  warmly  social 
and  genial  disposition,  and  not  less  pleasing  was  his 
remarkable  modesty.  The  Culprit  Fay,  which  was 
not  published  until  a  number  of  years  after  his 
death,  has  been  called  the  American  ^neid,  and  as 
Virgil  is  said  to  have  requested  that  the  ^neid 
should  be  burned  with  his  body,  so  Drake,  on  his 
deathbed,  asked  that  this  and  his  other  manuscripts 
should  be  destroyed.  It  is  greatly  to  its  credit  that 
the  Bronx  Society  of  Arts  and  Sciences,  which 
saved  Poe's  cottage  at  Fordham,  should  also  have 
been  instrumental  in  preserving  from  vandalism  the 
last  resting  place  of  this  gifted  son  of  New  York, 
and  it  is  fitting  that  the  city,  in  order  to  perpetuate 
his  memory,  should  have  established  at  the  site  of 
his  grave,  the  Joseph  Rodman  Drake  Park.  On  the 
tablet  here  is  inscribed  Fitz-Greene  Halleck's  touch- 
ing eulogy : 

Green  be  the  turf  above  thee, 
Friend  of  my  better  days ; 

None  knew  thee  but  to  love  thee, 
Nor  named  thee  but  to  praise. 


THE  PLAGUE  SITUATION. 

In  a  recent  number  of  Public  Health  Reports, 
Rucker  discusses  briefly  the  geographical  distribu- 
tion of  plague  and  its  menace  to  the  United  States. 
This  is  only  one  of  many  voices  crying  in  the  wilder- 
ness and  urging  preparation  against  a  formidable 
foe ;  our  experiences  at  San  Francisco  and  New- 
Orleans  are  full  evidence  of  the  reality  of  the 
menace.  Among  all  the  epidemic  diseases  whose 
invasion  we  may  have  cause  to  fear,  plague  is  given 
first  place  bv  sanitarians.  It  is  a  dangerous  an- 
tagonist, both  in  the  gravity  of  its  manifestations 
and  in  the  difiiculty  and  expense  attending  its  eradi- 
cation. To  prevent  its  introduction  is  a  problem  of 
greater  ease,  but  unfortunately  of  large  expenditure. 

Plague    is    primarily    a    disease    of    rodents    and 
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reaches  man  secondarily  by  means  of  the  flea.  It 
differs  from  most  of  the  insect  borne  diseases  in  one 
important  particular,  due  to  the  habits  of  the  rat. 
The  rat  is  a  great  traveler  and  carries  both  the 
disease  and  the  insect  host.  We  should  be  prepared 
to  meet  this  visitor  on  arrival  and  refuse  admission 
to  so  unwelcome  and  dangerous  a  guest. 

Plague  in  rats  may  be  acute  or  chronic.  This 
latter  condition  permits  perpetuation  and  transporta- 
tion of  the  disease  from  one  port  to  another. 
Rucker  thinks  that  many  ports,  even  some  of  our 
ovi^n,  may  now  harbor,  unknown,  this  infection 
among  the  rat  population.  Careful  rodent  surveys, 
he  states,  have  been  made  in  only  three  of  our  ports, 
and  these  three  were  found  infected.  Such  a  state- 
ment is  disquieting,  and  should  command  the  atten- 
tion of  local  health  authorities ;  proper  surveys  now 
might  save  much  trouble  and  expense  in  the  future. 

Rucker  lays  great  stress  on  the  impossibility  of 
excluding  plague  by  any  maritime  quarantine  ever 
devised  by  man,  except  at  the  price  of  ruinous  inter- 
ference with  commerce.  The  prevention  at  our 
wharves  of  the  "embarkation  and  disembarkation  of 
rodents"  is,  he  thinks,  a  valuable  measure,  but 
one  of  limited  usefulness.  The  immunization  of  our 
population  by  vaccination  is  manifestly  out  of  the 
question.  The  only  sure  means  lies  in  rat  proofing 
the  environment  in  which  man  lives  and  works. 
Sanitarians  are  in  universal  agreement  as  to  this 
point.  The  first  cost  is  large,  but  the  cost  of  fight- 
ing the  disease,  once  it  is  introduced,  as  at  San  Fran- 
cisco and  at  New  Orleans,  is  still  larger.  Upward 
of  $400,000  have  already  been  expended  at  New 
Orleans,  and  the  fight  is  by  no  means  finished.  If 
the  wharves  and  water  fronts  of  our  ports  were  of 
rat  proof  construction,  the  menace  of  plague  would 
be  reduced  to  a  minimum.  The  statement  may  be 
ventured  that  few,  if  any,  are  now  in  such  condition. 
Letton,  a  sanitary  engineer  of  the  Public  Health 
Service,  has  estimated  that  the  five  miles  of  docks 
at  New  Orleans  might  be  satisfactorily  rat  proofed, 
that  is  by  new  construction,  for  a  little  upward  of 
$800,000;  this  gives  some  idea  of  what  such  con- 
struction would  cost  in  all  of  our  ports.  The  aggre- 
gate sum  might  suffice  perhaps  to  build  another 
Panama  canal,  but  the  price,  huge  as  it  is,  would  be 
not  only  well  spent,  but  doubtless  economically  spent 
as  well. 

In  the  present  European  war  the  world  has  cer- 
tainly had  a  vivid  illustration  of  what  preparation 
or  lack  of  it  means  in  war ;  and  this  lesson  may  be 
easily  applied  to  campaigns  against  epidemic  disease. 
The  repeated  warnings  against  the  menace  of  plague 
uttered  by  so  many  of  our  sanitarians  will  forbid 
excuses  and  pleas  of  ignorance  when  the  calamity 
comes. 


THE  HEALTH  OF  AMERICAN  CHILDREN. 

Recent  articles  in  the  Journal  afford  instances  of 
the  admirable  effects  of  sanitary  science.  Constant 
vigilance  is  required  to  preserve  the  public  health  in 
a  large  city,  and  these  reports  of  the  progress  of 
hygiene  show  how  needful  it  is  to  watch  carefully 
over  even  small  hygienic  errors  in  human  life  when 
these  errors  take  place  amid  a  great  agglomeration 
of  human  beings.  Our  contributors  have  a  keen 
idea  of  the  evils  of  which  we  are  speaking,  and 
remedies  they  suggest  go  far  to  restrict  the  child  or 
parent  who  violates  the  rules  of  health,  from  causing 
nuisance  and  mischief  to  their  immediate  neighbors. 

Naturally  we  are  glad  to  have  evidence  of  progress 
from  ofificials  skilled  in  sanitary  science,  who  know 
most  of  what  goes  on  among  the  people.  The 
danger  from  the  accumulation  of  dirt  and  germs, 
from  infectious  diseases,  is  lessened,  the  death  rate 
is  lower,  care  is  taken  that  the  eyes  and  teeth  of  chil- 
dren are  examined  and  ministered  to,  if  diseased, 
the  effect  of  noxious  trades  is  diminished,  and  the 
result  is  that  New  York  of  today  forms  a  pleasing 
contrast  to  the  New  York  of  former  times.  It  is 
fair  to  conjecture  that  New  York  may  be  greatly 
improved  by  attention  to  some  evils  which  affect  the 
health  of  children  and  parents  in  a  reciprocal  man- 
ner, for  these  are  evils  which  act  and  react  upon  the 
health  in  unseen  ways.  It  must  be  remembered,  in 
speaking  of  unseen  evils,  that  in  a  great  city  every- 
thing has  to  be  made  outwardly  decorous.  This  in 
many  respects  is  a  good  thing,  yet  it  is  often  an  im- 
mense disadvantage.  The  evil  we  can  see,  we  can 
guard  against,  hence  we  have  been  successful  in 
avoiding  many  diseases  ;  but  who,  in  a  great  city,  can 
estimate  the  evils  of  crowded  trains,  schools,  and 
theatres?  Who  knows  the  pitfalls,  as  it  were,  of 
moral  disease,  which  are  waiting  for  his  finer  senses 
in  the  practice  of  herding  together  in  subways  and 
elevated  cars? 

Another  evil  of  great  cities  is  noise.  It  is  probable 
that  this  cause  of  human  suffering  meets  with  less 
sympathy  or  regard  from  those  who  do  not  suft'er 
from  it,  than  disease  itself.  \Mth  regard  to  chil- 
dren, the  boy  or  girl  of  hard,  well  strung,  healthy 
nerves  is  unable  to  imagine  the  keen  distress  which 
children  of  sensitive  nerves  endure  from  ill  regulat- 
ed noise — how  they  nuiver  and  shiver  under  it.  In 
New  York,  the  noise  is  varied,  abundant,  and  dread- 
fully discordant,  so  that  the  child  of  acute  sensibility 
undergoes  a  nervous  exhaustion  which  is  marked 
by  pallor  and  the  symptoms  of  mental  disease  caused 
by  this  social  pressure.  This  is  one  reason  why 
American  children  appear  to  the  traveler  so  much 
less  robust  and  phlegmatic  than  European  children. 
In  Europe  there  is  less  noise,  and  in  cities  like 
London,  where  it  is  oppressive,  it  is  more  regulated, 
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and  in  Germany  there  are  strici  laws  to  govern  the 
multifarious  sounds  of  motor  horns  and  other 
means  of  torture. 

Another  branch  of  the  subject  is  the  very  im- 
portant one  of  open  spaces  where  children  may  have 
games.  New  York  is  poor  in  the  extent  and  variety 
of  its  open  spaces,  and  the  parks  are  far  ofif,  and 
must  be  reached  by  the  subway  or  elevated  roads. 
The  health  of  children  would  be  much  improved  if 
New  York  had  within  its  boundaries  more  large 
gardens  and  open  squares.  But  such  an  improve- 
ment is  hopeless.  Breaks  of  continuity  within  the 
city  must  be  closed  with  skyscrapers  or  buildings 
for  business  purposes.  The  result  is  that  the  homes 
of  most  people  must  be  looked  upon  as  places  for 
pleasure — if  not  for  business  and  domestic  avoca- 
tions, and  the  child  is  fortunate  who  has  a  nook  or 
cranny  in  one  of  our  apartment  houses  to  play  in. 


SYPHILIS  AS  A  PUBLIC  MENACE. 

At  one  time  it  was  deem.ed  indelicate  to  make  any 
public  mention  of  venereal  diseases;  the  consequence 
was  that  the  general  public  was  ignorant  of  the  dan- 
gers run  by  the  individual  and  race  by  the  contrac- 
tion and  dissemination  of  these  diseases,  and  es- 
pecially of  the  menace  of  syphilis.  Fortunately 
more  common  sense  views  now  prevail,  at  least  they 
prevail  in  this  country,  and  a  widespread  cam- 
paign has  been  inaugurated  to  teach  the  people  the 
nature  of  syphilis  and  how  to  avoid  it  and  prevent 
its  spread.  Women,  as  well  as  men,  are  taking  part 
in  the  campaign,  and  it  is  eminently  fitting  that  they 
should  take  part,  as  they  are  most  frequently  the 
innocent  sufferers  and  the  most  fertile  means  of  its 
dissemination. 

The  Monthly  Bulletin  for  March  of  the  New  York 
health  department  is  devoted  to  a  consideration  of 
syphilis,  written  by  Dr.  Horace  Greeley,  of  the 
Bureau  of  Public  Health  Education.  According  to 
available  statistics  which  are  not  altogether  to  be 
relied  upon,  one  tenth  of  the  adult  population  of 
New  York  city  is  infected  with  syphilis. 

Mortality  rates  of  syphilis  are  likewise  notoriously 
inaccurate.  Osier  says :  "We  may  place  the  mor- 
tality from  syphilis  at  between  6,000  and  7,000  an- 
nually in  the  United  States,  about  one  in  eighty  of 
the  deaths,  not  taking  into  account  the  unestimated 
and  very  large  number  of  stillbirths.  In  about  one 
seventh  of  the  cases  the  deaths  are  due  to  what  we 
regard  as  the  more  direct  effects  of  the  disease. 
Aneurysm  and  the  enormous  group  of  affections  of 
the  nervous  system  represent  later  but  none  the  less 
definite  effects  of  the  poison."  Greeley  estimates 
that  the  death  rate  of  New  York  city  from  syphilis 
on  the  basis  of  the  deaths  recorded  as  specificallv  due 


thereto  would  be  a  little  over  one  in  10,000  living, 
but  he  points  out  that  a  large  proportion  of  the 
deaths  listed  from  the  various  diseases  of  the  cir- 
culatory system  and  some  of  those  from  chronic 
kidney  disease,  liver  disease,  etc.,  must  be  primarily 
due  to  syphilis,  as  well  as  all  those  ascribed  to  paresis 
and  locomotor  ataxia.  Moreover,  syphilis  is  the 
recognized  most  common  cause  of  natural  abortion 
and  miscarriage,  and  is  thus  additionally  responsible 
for  large  inroads  upon  the  population,  of  the  extent 
of  which,  however,  no  trustworthy  figures  can  be  at 
present  obtained. 

As  for  the  modes  of  transmission,  they  are 
various.  Public  prostitutes  are  responsible  for  sev- 
enty-five per  cent,  of  all  the  cases  of  syphilis  in  New- 
York.  In  general,  innocent  infection  may  occur 
through  marital  relations ;  Bulkeley,  of  New  York, 
found  that  eighty-five  per  cent,  of  all  syphilitic  mar- 
ried women  seen  by  him  in  private  practice  had 
acquired  the  disease  in  this  way,  and  the  experience 
of  other  authorities  tallies  in  the  main  with  that  of 
Bulkeley.  As  for  congenitally  acquired  syphilis, 
there  are  no  figures  available  to  show  its  prevalence. 
Syphilis  is  sometimes  accidentally  acquired  by  wet 
nursing,  promiscuous  kissing,  unintentional  scratch- 
ing, and  by  the  use  of  infected  objects.  Finally, 
statistics  show  that  of  all  cases  of  syphilis  about  five 
per  cent,  are  acquired  through  infection  entering  at 
some  point  other  than  the  genital  organs. 

That  syphilis  is  a  public  menace  of  the  most  grave 
character  has  long  been  obvious  even  to  a  discerning 
layman.  It  is  a  misfortune  that  Anglo-Saxon  prud- 
ishncss  has  prevented  the  realization  of  the  matter 
by  the  public.  In  order  to  stamp  out  syphilis  or  even 
to  curb  or  scotch  its  spread,  the  public  must  earnest- 
ly cooperate  with  the  medical  profession  in  in- 
augurating and  putting  into  force  measures  of  pre- 
vention. But  that  this  desirable  end  may  be  reached, 
the  public  must  be  educated  by  the  medical  profes- 
sion. The  campaign  against  cancer  is  proceeding 
along  these  lines,  and  a  campaign  against  syphilis, 
a  more  deadly  and  dangerous  disease  from  all  stand- 
points, is  even  more  urgently  called  for.  A  begin- 
ning has  been  made  in  this  direction  and  it  .should 
be  continued  persistently  but  with  discretion.  The 
New  York  board  of  health  is  doing  sturdy  service 
in  the  fight  against  syphilis,  and  deserves  the  moral 
support  and  cooperation  of  every  intelligent  citizen. 


THE  POPULAR  USE  OF  PURGATIVES. 

At  a  meeting  of  the  Bradford  (Eng.)  Medico- 
chimrgical  Society,  accordin<r  to  the  Lancet  for 
.A.pril  10.  191 5.  Dr.'  H.  J.  Campbell  drew  attention  to 
the  numerous  drugs  now  on  the  market  that  are 
used  indiscriminately  as  purgatives  by  the  public, 
who  seem  to  think  that  anv  drug  credited  with  an 
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action  on  the  bowels  is  suitable  for  any  and  every 
case.  He  reviewed  shortly  the  action  of  the  differ- 
ent purgatives  and  explained  the  principles  guiding 
selection  of  a  certain  drug  for  a  particular  case. 
Broadly  speaking,  he  said,  purgatives  could  be  divid- 
ed into  vegetable  and  mineral,  the  former  being 
more  generally  useful  in  early  life  and  the  latter 
after  middle  age.  The  vegetable  drugs  acted  on  a 
normal  bowel  and  all  along  the  bowel.  There  was 
no  absorption,  their  action  being  entirely  on  the  epi- 
thelial cell.  The  mineral  drugs,  on  the  other  hand, 
acted  on  a  bowel  more  or  less  overloaded  with  food 
and  exerted  their  influence  on  the  vessels,  the  action 
being  that  of  bleeding  the  patient  into  his  own 
bowel.  Great  care  and  discrimination  were  required 
in  the  use  of  purgatives,  and  much  harm  was  being 
done  by  the  increasing  abuse  of  them,  which  is 
growing  to  such  an  alarming  extent  among  the 
public. 


A  PROPOSED  TRIBUTE  TO  THE  LATE 
MADAME  DEPAGE. 
Both  the  British  Medical  Journal  and  the  Lancet 
for  May  22,  191 5,  remark  editorially  that  it  is  felt 
that  the  tragic  death  of  Madame  Depage,  on  board 
the  Lusitania,  should  not  be  allowed  to  pass  with- 
out some  demonstration  of  the  admiration  that  is 
felt  for  her  character  and  of  sorrow  for  her  tragic 
fate  while  engaged  on  an  errand  of  mercy.  Madame 
Depage  had  many  friends  who  were  deeply  attached 
to  her  both  in  England  and  in  the  United  States, 
and  it  is  thought  that  they  might  like  to  give 
expression  to  their  feelings  by  subscribing  to  a  small 
bronze  memorial  to  be  placed  in  the  Depage  Hos- 
pital at  Brussels  after  the  war.  The  memorial  might 
be  executed  by  some  of  the  distressed  Belgian  art 
metal  workers  who  are  now  in  exile.  Subscriptions 
will  be  gladly  received  by  Mr.  Robert  Jones,  1 1  Nel- 
son Street,  Liverpool ;  by  Mr.  D'Arcy  Power,  ioa 
Chandos  Street,  Cavendish  Square,  London  ;  or  by 
Professor  Sinclair  White,  Ranmoor,  Sheffield. 
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Long  Island  State  Hospital  for  the  Insane,  Brooklyn. 

— Governor  Whitman  has  signed  a  legislative  appropriation 
permitting  the  State  Hospital  Commission  to  enter  into 
contracts  for  additional  quarters  for  patients  at  this  in- 
stitution to  the  amount  of  $400,000,  of  which  $200,000  is 
available  at  once. 

A  Department  of  Social  Hygiene  at  Johns  Hopkins 
Hospital. — Announcement  is  made  of  a  gift  of  $16,500 
to  Johns  Hopkins  Hospital  by  Mr.  John  D.  Rockefeller, 
Jr.,  to  be  used  for  the  establishment  of  a  social  hygiene 
clinic  at  the  hospital.  A  committee  has  been  appointed  to 
take  charge  of  the  work,  consisting  of  the  following  mem- 
bers:  Dr.  George  H.  Walker,  chairman.  Dr.  Theodore  C. 
laneway,  and  Dr.  Winford  H.  Smith,  superintendent  of  the 
"institution.  Dr.  Albert  Keiden  will  have  charge  of  the 
new  dispensary. 

Columbia  Students  to  Aid  Red  Cross  Work  in  Servia. 
—Twenty-five  undergraduates  of  Columbia  University, 
some  of  them  from  the  medical  department,  have  volun- 
teered to  go  to  Servia  for  the  summer  months  as  an  auxil- 
iary Red  Cross  Society  to  aid  in  caring  for  the  wounded 
and  refugees  and  the  transfer  of  supplies.  Headquarters 
will  be  at  Nish,  and  the  men  will  be  at  the  disposal  of  the 
authorities.  The  equipment  consists  of  twenty-five  automo- 
l)iles,  a  complete  field  equipment  with  tents,  field  hospitals, 
etc..  and  an  abundance  of  hospital  supplies.  The  plan  was 
originated  by  Professor  Pupin,  a  member  of  the  faculty 
of  Columbia  University,  a  Servian  by  birth.  The  party  will 
sail  on  or  about  June  15th  for  Salonika. 


Contributions  to  the  Belgian  Relief  Fund. — The  re- 
port of  the  treasurer  of  the  Committee  of  American  Phy- 
sicians for  the  Aid  of  the  Belgian  Profession  for  the  week 
ending  May  29th  includes  a  contribution  of  $10  from  Dr. 
J.  E  Talley,  of  Philadelpliia,  and  one  of  $5  from  Dr. 
Leonard  W.  Ely,  of  Palo  Alto,  Cal.  The  total  amount  re- 
ceived by  this  committee  up  to  date  is  $7,008.50. 

The  American  Medico-Pharmaceutical  League  held 
its  eighteenth  annual  meeting  at  the  Hotel  Astor,  New 
York,  on  the  evening  of  May  24th.  It  was  reported  by  the 
corresponding  secretary,  Dr.  Samuel  F.  Brothers,  of 
Brooklyn,  that  510  new  members  had  been  added  to  the 
league  during  the  past  twenty-five  months.  Officers  for  the 
ensuing  year  were  nominated. 

American  Ambulances  at  the  Front. — Paris  medical 
for  May  8,  1915,  notes  tliat  recently  at  the  Hotel  des  in- 
valides  a  number  of  fully  equipped  ambulances  were  pre- 
sented to  the  Minister  of  War  by  some  American  friends. 
Our  contemporary  remarks  that  these  vehicles  are  "mar- 
vellously furnished,  and  are  driven  by  young  Americans, 
some  of  whom  belong  to  the  most  notable  families  of  the 
great  Republic." 

The  Mayo  Foundation. — When  the  final  contract  be- 
tween the  University  of  Minnesota  and  the  Mayo  Founda- 
tion, of  Rochester,  Minn.,  is  drawn,  it  will  provide  for  a 
straight  endowment  whereby  the  university  will  come  into 
possession  of  a  fund  of  $2,000,000  or  more  and  excellent 
equipment  for  medical  research.  The  foundation  will  be 
ready  to  begin  work  when  the  University  of  Minnesota 
opens  in  September. 

Illinois  State  Medical  Society. — At  the  sixty-fifth  an- 
nual meeting  of  this  society  held  in  Springfield  during  the 
week  of  May  17th,  the  following  officers  were  elected:  Dr. 
Charles  W.  Lillie,  of  East  St.  Louis,  elected  in  1914,  to  suc- 
ceed Dr.  A.  L.  Brittin,  of  Athens,  as  president ;  Dr.  Wil- 
liam L.  Noble,  of  Chicago,  president-elect,  to  take  office 
in  1916;  Dr.  F.  S.  O'Hara,  of  Springfield,  first  vice-presi- 
dent; Dr.  H.  P.  Bierne,  of  Quincy,  second  vice-president; 
Dr.  A.  J.  Markley,  of  Belvidere,  treasurer ;  Dr.  W.  H. 
Gilmore,  of  Mount  Vernon,  secretary. 

Commencement  Exercises  at  Columbia  University 
were  held  during  the  past  week.  On  Wednesday,  June  2d, 
more  than  2,000  degrees  were  conferred,  a  number  which 
passes  all  former  records  at  the  university.  The  classes  in 
all  departments  have  been  unusually  large.  Eight  men  of 
prominence  received  honorary  degrees,  and  the  degree  of 
doctor  of  laws  was  conferred  upon  Miss  Louisa  Lee  Schuy- 
ler, founder  of  the  State  Charities  Aid  Association  and  the 
originator  of  the  first  American  Training  School  for 
Nurses.  This  is  the  first  time  in  the  history  of  the  insti- 
tution that  the  degree  of  LL.  D.  has  been  given  to  a  woman. 

The  New  Willard  Parker  Staff  House.— A  contract 
for  the  erection  of  a  medical  staff  house  and  nurses'  home 
for  the  Willard  Parker  Hospital  has  been  awarded  and  the 
work  has  been  started.  This  building,  covering  an  area 
of  100  by  83  feet,  will  be  situated  on  the  south  side  of  Six- 
teenth Street  just  west  of  Avenue  D.  It  will  be  of  con- 
crete fireproof  construction,  seven  stories  high  above  the 
basement,  and  will  furnish  quarters  for  thirty-five  doctors 
and  115  nurses,  each  group  having  separate  entrance,  halls, 
stairs,  dining  rooms,  etc.,  complete.  It  has  been  the  aim 
of  the  architect  to  accentuate  the  provision  for  light  and 
air,  and  to  make  the  mechanical  equipment  as  perfect  as  a 
moderate  outlay  would  permit ;  the  structure  will  harmon- 
ize with  the  building  on  the  same  square,  its  exterior  being 
enlivened  by  the  introduction  of  colored  tile  inlaid  in  the 
cement  coating. 

An  American  Sanitary  Association  at  the  Chateau  de 
Passy  (Yvonne). — A  unit  organized  at  the  French  Hos- 
pital, New  York,  has  been  installed  at  the  Chateau  de 
Passy,  now  owned  by  Mrs.  Fitzgerald.  It  includes  five 
physicians.  Dr.  Joseph  L.  Wheelwright,  Dr.  T.  C.  Walker, 
Dr.  W.  G.  Braddock,  Dr.  A.  O.  jemenis.  Dr.  John  S. 
Irwin,  beside  Dr.  Percy  R.  Turnure,  as  hospital  director; 
and  ten  nurses.  Miss  Alma  Marie  McCormick,  superintend- 
ent, and  the  Alisses  Dorothy  O'Connell,  Eugenia  H.  Lyons, 
Victoria  Frankfort,  Florence  Gordon,  Eileen  CHanlon, 
Kathleen  O'Hanlon,  Mollie  McGrath,  Nellie  Burdette  Par- 
sons, and  Beda  Laurentia  Peterson.  According  to  Paris 
medical  for  May  8,  1915,  this  unit,  supported  by  Mrs.  Fitz- 
gerald and  a  few  friends,  has  brought  over,  among  other 
things,  100  iron  beds,  a  complete  outfit  for  an  operating 
room,  an  x  ray  apparatus,  four  tons  of  absorbent  cotton, 
etc. 
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The  Connecticut  State  Medical  Society. — At  the  an- 
nual meeting  of  this  society,  held  in  Hartford  on  Wednes- 
day and  Thursday,  May  19th  and  20th,  it  was  decided  to 
hold  next  year's  meeting  in  Bridgeport  the  third  Wednes- 
day and  Thursday  in  May,  departing  from  the  custom  since 
the  organization  of  the  society  in  1792  of  holding  annual 
meetings  alternately  in  Hartford  and  New  Haven.  Officers 
were  elected  as  follows :  President,  Dr.  Max  Mailhouse. 
of  New  Haven  ;  vice-presidents.  Dr.  Charles  B.  Graves,  of 
New  London,  and  Dr.  C.  A.  Sears,  of  Portland ;  secretary, 
Dr.  Melvin  McR.  Scarborough,  of  New  Haven  ;  treasurer, 
Dr.  Joseph  H.  Townsend,  of  New  Haven.  Dr.  Stephen  J. 
Maher,  of  New  Haven,  presided. 

Philadelphia  Physicians  to  Go  to  the  Front. — Philadel- 
phia's volunteer  contingent  for  three  months'  service  in 
the  American  Ambulance  Hospital  at  Paris  at  present  in- 
cludes eight  physicians  (paying  their  own  way),  three 
registered  nurses,  and  one  anesthetist.  Funds  up  to 
$10,000  are  now  being  collected  for  the  expedition.  The 
Philadelphia  physicians  who  will  serve  during  July,  Au- 
gust and  September  are  Dr.  James  P.  Hutchinson,  Dr. 
Daniel  J.  McCarthy,  Dr.  Edmund  B.  Piper,  Dr.  Walter 
Estell  Lee,  Dr.  Arthur  E.  Billings,  Dr.  Peter  McCall  Keat- 
ing, Dr.  Samuel  Goldschmidt,  and  Dr.  J.  William,  White. 
Another  contingent  is  being  organized  by  Mr.  William 
Potter,  just  returned  from  the  war  front. 

Hospital  Physicians  Organize  to  Study  Infectious 
Diseases. — The  assistant  attending  physicians  of  the 
Willard  Parker,  Riverside,  and  Kingston  Avenue  Hospitals 
have  organized  the  Society  for  the  Study  of  Infectious 
Diseases.  The  active  membership  is  composed  of  the  as- 
sistant visiting  physicians  and  those  who  have  previously 
held  such  positions.  The  honorary  membership  is  made  up 
of  the  members  of  the  medical  board  and  such  others  as 
may  be  invited  by  the  society.  Meetings  will  be  held  at  the 
department  hospital  and  such  other  places  as  may  serve 
the  convenience  of  the  society.  The  first  meeting,  which 
was  held  at  the  Willard  Parker  Hospital  on  May  4th,  was 
devoted  to  arthritis  complicating  scarlet  fever. 

The  American  Association  of  Medical  Jurisprudence 
held  its  third  annual  meeting  at  Long  Beach,  L.  L,  on 
Saturday,  May  10,  Charles  A.  Boston,  Esq.,  of  New  York, 
presiding.  An  interesting  program  was  presented.  Among 
the  papers  read  were  the  following :  Legislative  Lies,  by 
Dr.  Reynold  Webb  Wilcox ;  Criminal  Responsibility,  by 
Dr.  Philip  Coombs  Knapp,  of  New  York;  Moral  Insanity, 
by  Dr.  Arthur  C.  Brush,  of  Brooklyn  ;  Pharmacopceial  and 
Proprietary  Remedies  in  their  Medicolegal  Aspects,  by  Dr. 
H.  Sheridan  Baketel ;  Cardiovascular  Disease  in  Relation 
to  Medical  Jurisprudence,  by  Dr.  Louis  Faugeres  Bishop. 
A  banquet  at  the  Hotel  Trouville  brought  the  meeting  to 
a  close.  Ofificers  to  serve  for  the  ensuing  year  were  elected 
as  follows  :  President,  Dr.  D.  Percy  Hickling,  of  Wash- 
ington, D.  C,  formerly  second  vice-president ;  first  vice- 
president,  Oscar  W.  Ehrhorn,  Esq.,  of  New  York  (re- 
elected) ;  second  vice-president.  Dr.  Philip  Coombs  Knapp. 
of  Boston ;  secretary,  Charles  P.  Blaney,  Esq.,  of  New 
York  (reelected)  ;  treasurer,  John  C.  West,  Esq.,  of  New- 
York;  members  of  the  council.  Dr.  Reynold  Webb  Wil- 
cox, of  New  York,  and  Dr.  Donald  D.  MacTaggart, 
McGill  University,   Montreal. 

The  Army  Medical  School. — The  closing  exercises  for 
the  session  of  1914-1915  were  held  at  the  school,  Washing- 
ton, D.  C.  on  Tuesday,  June  ist.  Dr.  Reynold  W.  Wilcox, 
of  New  York,  first  lieutenant  in  the  Medical  Reserve  Corps 
of  the  Army,  delivered  the  address,  and  the  Honorable 
Lindley  M.  Garrison,  Secretary  of  War,  presented  the 
diplomas  to  the  thirteen  members  of  the  graduating  class. 
Colonel  John  Van  R.  Hofif,  United  States  Army,  retired, 
presented  the  Hoff  Memorial  Medal  to  First  Lieutenant 
Harry  D.  Ofi^utt,  Medical  Reserve  Corps,  of  Maryland,  the 
honor  graduate  of  the  class.  First  Lieutenant  Raymond 
E.  Scott,  Medical  Reserve  Corps,  of  Missouri,  received  the 
Sternberg  medal,  which  was  presented  by  First  Lieutenant 
Richard  Slee,  Medical  Reserve  Corps,  o'f  Swiftwater.  Pa. 
The  other  members  of  the  graduating  class  were  First 
Lieutenants  Grover  C.  Buntin,  of  Illinois;  George  D. 
Chunn.  of  Arkansas ;  Frank  H.  Dixon,  of  Indiana ;  Rufus 
H.  Hagood,  Jr.,  of  Alabama;  Robert  DuR.  Harden,  of 
Georgia;  William  D.  Heaton,  of  Nebraska;  David  D. 
Hogan,  of  Wisconsin ;  .Augustus  B.  Jones,  of  Georgia ; 
Herman  G.  Maul,  of  Colorado;  Charles  M.  O'Connor,  Jr., 
of  Virginia,  and  Lloyd  E.  Teflft,  of  New  York. 


Call  for  Volunteers  to  Study  Occupational  Diseases.— 

.^n  uinisual  oi)portunity  to  do  research  work  in  the  study 
of  occupational  diseases  is  now  offered  in  the  Occupational 
Clinic  of  the  Department  of  Health  recently  established  at 
49  Lafayette  Street,  New  York.  This  clinic,  though  not 
yet  fully  equipped,  already  possesses  the  most  important 
accessories  for  scientific  clinical  work.  Those  to  whom  this 
opportunity  makes  an  appeal,  should  make  application  In 
writing  to  the  Director  of  the  Bureau  of  Preventable  Dis- 
eases. Department  of  Health,  New  York  City,  stating  their 
clinical  experience. 

Summer  Courses  in  Anatomy  at  the  University  of 
Pittsburgh.— Til e  department  of  anatomy  of  the  School 
of  Medicine,  University  of  Pittsburgh,  has  arranged  a  num- 
ber of  special  courses  in  anatomy  to  be  given  during  the 
coming  summer,  from  July  5th  to  August  28th  inclusive. 
These  courses  are  designed  principally  for  physicians  in  the 
Pittsburgh  district,  but  will  be  open  to  properly  qualified 
medical  students.  A  leaflet  giving  full  particulars  regard- 
ing these  courses  has  been  prepared  by  the  department,  and 
those  interested  may  obtain  copies  by  addressing  the  secre- 
tary of  the  School  of  Medicine,  Dr.  E.  Dexter  Pool.  Ap- 
plications must  be  received  on  or  before  June  15th,  and  no 
courses  will  be  given  unless  at  least  ten  applications  have 
been  received. 

Health    Department    Reports    a    Low    Death    Rate.— 

There  were  1,440  deaths  and  a  rate  of  13.02  reported  in 
New  York  during  the  past  week  against  1,547  deaths  and  a 
rate  of  14.45  during  the  corresponding  week  in  1914.  Scar- 
let fever,  typhoid  fever,  diphtheria  and  croup,  diarrlieal 
diseases,  organic  heart  diseases,  acute  bronchitis,  lobar 
pneumonia,  pulmonary  tuberculosis,  diseases  of  the  nervous 
system,  and  deaths  from  violence  all  showed  considerablv 
decreased  mortalities.  There  were  only  a  few  disease's 
which  showed  an  increased  mortality,  among  them  measles 
and  whooping  cougli,  but  the  increase  in  each  instance  was 
exceedingly  small.  The  death  rate  for  the  first  twentv-two 
weeks  of  1915  was  14.51  per  1,000  of  the  population 'com- 
pared with  the  rate  of  15.29  in  the  corresponding  period 
of  1914,  a  decrease  of  0.78  point. 

The  Death  of  Dr.  Edward  S.  Peck. — At  a  meeting  of 
the  Northwestern  Medical  and  Surgical  Society,  of  New 
York,  held  on  the  evening  of  April  21,  1915,  the  following 
resolution  was  adopted: 

It  is  the  painful  duty  of  your  committee  to  report  tiie  death  on 
March  25,  1915,  of  Edward  Sprague  Peck,  M.D.,  a  faithful  and 
active  member  of  the  Northwestern  Medical  and  Surgical  Societv 
tor  thirty-two  years.  In  the  death  of  Doctor  Peck  the  .society  h.n« 
lost  a  member  who  always  contributed  to  the  interest  and  value  of 
Its  discussions,  and  by  his  geniality  and  comradeship  made  all  the 
members   his   personal   friends. 

His  work  in  his  specialty,  ophthalmology,  was  of  such  a  high 
order  and  his  experience  so  extensive  that  he  invariably  impressed 
everyone  who   heard   him   with   his  enthusiasm   and  ability. 

Every    position    of    responsibility    to    which    he    was    assigned    was 
tilled   with   assiduity,   careful   attention,  anil   exactness. 
AT^^'^T,™'?''    '°    record    our    feeling    of    personal    loss    and    extend    to 
Mrs.    Peck   and    the   other   members   of    the    family    our   sincere   sym- 
pathy and  condolence   in   their  bereavement. 
Richard  Kalisii,  Arthur  M.  Jacobus,  and  .<^amuel  Lloyd,  Committee. 

The  New  Medical  Centre  on  Washington  Heights.— 

It  is  announced  that  $14,500,000  will  be  required  to  carrv 
out  the  plans  of  Columbia  University  and  the  Presbvteriaii 
Hospital  to  establish  a  great  medical  centre  on  Washington 
Heights.  Of  this  amount  the  part  that  Columbia  is  to  take 
in  the  enterprise  calls  for  $7,500,000,  and  an  endowment 
of  $4,000,000  will  be  sought  by  the  university.  The  plan 
calls  for  the  immediate  erection  of  a  building  for  admi:,- 
istration,  a  building  to  house  the  medical  sciences,  the 
Crocker  Cancer  Research  laboratories,  and  a  school  of 
sanitary  science  and  public  health,  a  building  to  house  the 
hospital,  vvith  capacity  of  1,200  patients;  a  building  for  the 
Vanderbilt  Clinic,  to  serve  also  as  the  out  patient  depart- 
ment of  the  hospital ;  dormitories  for  400  medical  students, 
with  dining  hall  for  students  and  instructors,  and  a  build- 
ing to  house  a  training  school  for  nurses  and  to  serve  as 
the  nurses'  home.  The  plan  also  provides  space  for  a  pos- 
sible building  for  the  Sloane  Hospital.  A  considerable 
part  of  the  area  is  to  be  left  for  future  institutes  or  found- 
ations which  may  affiliate  themselves  \vith  the  hospital  and 
the  university.  The  Presbyterian  Hospital  has  an  accumu- 
lated property  valued  at  about  $7,000,000,  and  if  this  is 
applied  to  the  development  of  the  new  site,  $r.ooo,ooo  will 
go  for  land,  $3,000,000  for  construction,  and  $3,000,000  for 
endowment. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT 

January   25,    1915. 

Action  of  Maternal  and  Fetal  Human  Serums  on 
Trypanosomes,  by  Felix  Rosenthal  and  Erich 
Kleemann. — Laveran  and  Mensil  showed  that  hu- 
man serum  was  capable  of  causing  a  temporary  cure 
of  trypanosomiasis  m  rats  and  mice,  and  on  the 
basis  of  this  observation  the  present  authors  sought 
to  study  the  transference  of  antibodies  from  the 
maternal  to  the  fetal  circulation.  They  found  that 
maternal  human  serum  would  prevent  the  develop- 
ment of  infection  in  mice,  and  if  given  after  infec- 
tion would  temporarily  cause  the  trypanosomes  to 
disappear  from  the  animal's  blood.  They  made 
more  or  less  quantitative  determinations  of  the 
amount  of  serum  required  for  the  production  of 
these  effects  and  then  compared  these  amounts  of 
maternal  serum  with  similar  amounts  of  fetal  serum 
obtained  from  the  placentae  and  umbilical  cords  of 
the  children  at  birth.  From  a  considerable  number 
of  experiments  they  found  that  there  were  only 
very  small  amounts  of  antibodies  in  fetal  serum, 
even  at  full  term,  while  the  antibody  content  of  the 
maternal  serum  rose  as  pregnancy  progressed  so  that 
this  was  quite  high  by  the  end  of  term.  There 
was  no  evidence  that  the  antibodies  had  been 
directly  transferred  from  the  mother  to  the  infant, 
and  the  conclusion  seems  that  at  birth  the  child  lags 
far  behind  its  mother  in  protective  substances  of 
this  character. 

Cavernous  Pulmonary  Tuberculosis  in  a  Nurs- 
ling, by  H.  Bergmann. — The  case  of  an  infant, 
the  offspring  of  a  tuberculous  mother,  is  reported, 
in  which  the  child  died  on  the  eighty-second  day  of 
life  with  pulmonary  tuberculosis.  Cavities  were 
found  in  the  upper  portion  of  the  right  lower  lobe 
and  the  lower  portion  of  the  left  upper,  the  rest  of 
the  lungs  showing  miliary  tuberculosis.  The  infant 
was  artificially  fed  from  birth,  and  it  is  thought  that 
the  infection  probably  took  place  via  the  placenta. 
This  case  is  made  the  subject  of  a  discussion  of  the 
reason  for  the  occurrence  of  tuberculosis  in  so  young 
an  infant  and  of  the  reason  for  the  site  of  the  cavi- 
ties in  the  lungs.  The  author  concludes  that  both 
sites  are  attacked  in  such  cases  on  account  of  the 
greater  motility  of  the  lungs.  The  reverse  of  this 
holds  for  the  adult  lungs,  in  which  case  the  role  of 
relative  lack  of  oxidation  is  of  greater  importance, 
as  protective  substances  suffice  to  guard  the  other 
tissues  and  adequate  oxidation  protects  the  remain- 
der of  the  lungs.  The  same  factor  of  continuous 
movement  also  explains  the  occurrence  of  intestinal 
and  joint  lesions. 

I'cbniary   I,   igis. 

Significance  of  Latent  Infection  in  Surgery,  by 

Eduard  Melchior. — Beginning  with  the  fate  of  the 
organisms  present  in  the  tissues  in  cases  of  primary 
union,  Melchior  oft'ers  evidence  that  in  a  certain 
proportion  some  organisms  remain  in  the  wound  in 
a  resting  condition,  from  which  they  can  be  awak- 
ened by  subsequent  trauma  or  intercurrent  disease. 
This  would  account  for  late  secondary  suppuration 
in  wounds  which  had  healed  by  first  intention.  The 
same  explanation  is  invoked  in  cases  of  late  secon- 


dary stitch  abscesses,  delayed  suppuration  about  re- 
tained foreign  bodies,  healed  fractures,  and  old 
scars.  Late  abscesses  after  appendicectomy,  and 
delayed  cases  of  tetanus  (which  may  not  appear 
until  years  after  the  original  wound  in  some  cases) 
also  rest  upon  the  same  basis.  It  is  not  requisite, 
however,  to  have  a  healed  lesion  for  the  subsequent 
development  of  abscesses  through  the  lighting  up  of 
latent  foci  of  resting  bacteria,  for  the  cases  of  sup- 
pura,tion  after  typhoid,  the  so  called  chronic  pyemia 
after  osteomyelitis,  recurrent  thrombophlebitis,  and 
intermittent  arthritides  are  all  due  to  the  return  to 
activity  of  resting  living  organisms.  The  precise 
mechanisms  involved  in  perpetuating  the  living  or- 
ganisms in  these  latent  or  resting  states  are  not  un- 
derstood, but  it  is  well  known  that  anything  which 
leads  either  to  local  reduction  in  the  vitality  of  the 
part,  or  to  the  diminution  in  the  general  resisting 
powers  of  the  body  may  lead  to  the  renewed  activity 
of  such  foci.  So  far  we  have  no  way  of  preventing 
the  passage  of  potentially  active  organisms  into  the 
resting  state  in  the  tissues. 

Gastric  Examination  through  Secretion  Curves, 
by  Skaller. — Attention  is  directed  to  the  fact  that 
the  simple  determination  of  the  degree  of  acidity  of 
the  gastric  contents  after  a  test  meal  is  largely  viti- 
ated by  many  uncontrollable  factors,  among  which 
one  of  the  most  important  is  the  motility  of  the  or- 
gan. Pavloff  also  showed  that  the  various  sub- 
stances introduced  into  the  stomach  were  retained 
there  in  layers  relatively  unmixed.  Skaller  suggests 
that  the  function  of  the  stomach  may  best  be  studied 
without  the  disturbing  influence  of  these  factors  by 
means  of  plotting  the  curve  of  its  secretion  in  re- 
sponse to  a  stimulant.  A  special  duodenal  tube  is 
passed  into  the  stomach,  where  it  is  retained 
throughout  the  examination.  A  sample  of  the  gas- 
tric juice  is  secured  and  its  acidity  determined. 
Then  a  solution  of  five  grains  of  Liebig'sbeef  extract 
in  200  c.  c.  of  water  is  given  and  samples  are  with- 
drawn from  the  stomach  every  five  minutes  and 
their  acidity  determined.  In  order  to  determine  the 
motility,  a  small  amount  of  phenolphthalein  solution 
is  added  to  the  fluid  given,  and  when  this  disappears 
from  the  samples  the  original  fluid  introduced  has 
been  passed  out  of  the  organ.  The  samples  can  also 
be  tested  to  determine  the  amount  of  mucus  pres- 
ent. Delayed,  prolonged,  diminished,  and  excessive 
secretion  are  all  readily  determined  and  measured  by 
this  method,  in  addition  to  the  determination  of  the 
gastric  motility.  The  procedure  is  simple  and  is 
no  more  uncomfortable  for  the  patient  than  is  the 
passage  of  the  ordinary  stomach  tube. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

April  zg,   i<)JS. 

Complement  Fixation  in  Variola,  by  Artur  von 
Kouschegg. — In  variola  the  worth  of  an  antigen  de- 
pends on  its  content  of  living  virus.  The  contents 
of  pustules,  an  extract  of  the  scales  and  alcoholic 
extracts  of  the  liver  and  spleen  of  a  child  dead  of 
variola  have  been  used  as  antigen.  The  best  reac- 
tions are  obtained  with  the  extract  of  the  scales,  the 
alcoholic  extracts  of  the  liver  and  spleen  giving  no 
reactions  at  all.  The  method  of  preparing  the  anti- 
gen from  the  scales  is  as  follows :  The  scales  are 
ground  up  in  ten  times  their  volume  of  physiological 
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salt  solution  and  the  emulsion  is  centrifugatcd  for 
twenty  minutes.  The  supernatant  fluid  is  drawn  off 
and  shaken  up  with  an  equal  amount  of  ether  for  a 
period  of  twenty-four  hours.  The  ether  is  then 
removed  by  a  steaming  process  in  a  vacuum  and  the 
remaining  clear  fluid  is  placed  in  sterile  pipettes,  to- 
gether with  alcohol  in  the  proportion  of  0.5  c.  c.  al- 
cohol to  twenty  c.  c.  of  fluid.  The  pipettes  are 
sealed  and  placed  in  a  thermostat  and  at  the  end  of 
twenty-four  hours  there  is  a  marked  precipitate. 
The  fluid  is  sterile  and  clear.  This  form  of  antigen 
has  been  used  in  a  series  of  forty  cases  of  variola 
and  gave  a  positive  reaction  in  every  instance. 

Fecal  Phlegmon  and  Abscess  after  Shrapnel 
Wounds  of  the  Abdomen,  by  Victor  Karl  Irk. — 
Two  cases  are  reported  in  which  a  fecal  abscess  fol- 
lowed a  perforating  wound  of  the  intestine.  In 
one  case  the  opening  into  the  intestine  was  palpable. 
Liberal  incisions  were  made  from  the  skin  down  to 
this  opening  and  rubber  tissue  drains  were  inserted 
to  drain  ofi  the  stool.  Alongside  of  this  opening  an 
abscess  cavity  formed  which  was  opened  and 
drained  in  the  same  way.  In  the  convalescence  a 
fistula  persisted  for  about  seven  weeks,  at  the  end 
of  which  time  it  closed.  The  second  case  is  of  in- 
terest because  a  phlegmon  occurred  posteriorly  to 
the  left  of  the  second  and  third  lumbar  vertebr.ie. 
The  shrapnel  had  entered  anteriorly  about  four  fin- 
gers' breadth  below  the  left  anterior  superior  spine. 
Both  anterior  and  posterior  wounds  were  laid  open 
and  drained  with  rubber  tissue  drains.  The  poste- 
rior wound  opened  into  a  retroperitoneal  fecal 
abscess.  The  posterior  fistula  closed  at  the  end  of 
the  third  month,  at  which  time  there  was  still  a 
slight  amount  of  discharge  (no  longer  fecal) 
through  the  anterior  fistula.  The  placing  of  the 
patient  in  a  permanent  water  bath  is  of  great  value 
in  these  cases,  as  the  matter  of  keeping  the  wound 
clean  is  greatly  simplified  and  the  danger  of  bed- 
sores is  avoided. 

Arterial  Suture  in  Aneurysm,  by  H.  von 
Haberer. — A  series  of  forty-three  aneurysms  ob- 
served during  the  course  of  the  present  war  is  re- 
corded. In  twenty-nine  cases  the  artery  was  tied 
and  in  thirteen  sutured.  The  arteries  affected  in- 
clude the  subclavian,  the  brachial,  the  femoral  and 
deep  femoral,  the  internal  maxillary  and  the  tem- 
poral. Aneurysms  of  the  subclavian  and  brachial 
are  frequently  complicated  by  paralysis  due  to  the 
injur}'  to  the  neighboring  nerves.  Some  of  the  cases 
are  infected  and  it  is  rather  risky  to  perform  cir- 
cular suture,  ligature  of  the  artery  being  preferred 
in  these  cases.  One  of  the  cases  reported  did  not 
come  to  operation  until  six  and  one  half  months  af- 
ter the  injury,  which  caused  the  aneurysm,  had  been 
received.  The  case  in  question  was  an  aneurysm  of 
the  anterior  tibial ;  the  operation  which  under  or- 
dinary circumstances  would  have  been  simple  was 
rendered  exceptionally  difficult  because  of  the  dense 
adhesions  which  had  formed. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 

March,    1915. 

Extraperitoneal  Implantation  of  the  Tubes  as 
a  Method  of  Sterilization,  by  Stoeckel. — Steriliza- 
tion should  not  be  employed  except  in  instances 
in   which   pregnancy   would  threaten    the   mother's 


life.  Ovarian  castration  is  ruled  out  on  account 
of  the  evident  advantage  of  retaining  organs 
that  manufacture  an  important  internal  secretion. 
As  a  simple  tying  ofit'  of  the  tube  is  not  su'ffi- 
cient,  Stoeckel  employs  the  following  method.  He 
exposes  the  inguinal  canal  according  to  the  Alexan- 
der-Adams operation  with  an  opening  in  the  peri- 
toneum. The  tube  is  lifted  out  of  the  canal  and  im- 
bedded extraperitoneally  between  the  abdominal 
muscle  and  the  anterior  abdominal  fascia. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

March  30,   JQ13. 

Pathogenesis  and  Prophylaxis  of  Anal  Fistula, 

by  Paul  Reynier. — Anal  fistula  is  often  associated 
with  tuberculosis  caused  in  nearly  all  instances  by 
swallowing  sputum.  In  only  six  of  sixty-seven 
cases  of  anal  fistula  was  the  author  unable  definitely 
to  affirm  the  existence  of  pulmonary  or  laryngeal 
tuberculosis,  either  incipient  or  in  the  open  stage. 
Fistul?e  forming  in  the  presence  of  open  tuberculo- 
sis were  observed  to  be  much  more  refractory  to 
treatment  than  others.  Frequently,  the  fistulas  oc- 
curred as  the  first  manifest  sign  of  tuberculosis  in 
individuals  still  apparently  in  good  health ;  upon 
auscultation  and  careful  inquiry  evidence  of  a  con- 
comitant and  even  preexisting  lung  tuberculosis  was 
found.  Thus,  among  the  sixty-seven  cases,  twenty 
instances  were  found  in  which  fistula  led  to  the  dis- 
covery of  incipient  tuberculosis.  Sixty-one  patients 
admitted  that  they  swallowed  their  sputum.  This 
suggests  strongly  that  failure  to  spit  is  a  cause  of 
fistula.  Patients  should  be  warned  against  the  dan- 
gers of  swallowing  sputum. 

Special  Sense  Disturbances  in  Wounds  of  the 
Head,  by  Edmond  Delorme. — In  nearly  200  cases 
of  head  injury  by  military  projectiles  visual  disturb- 
ances were  associated  more  frequently  than  mental 
disturbances  or  sensory  motor  phenomena  in  the  ex- 
tremities. If  vision  remains  good  in  one  eye,  the  in- 
volvement of  the  other  is  frequently  overlooked,  by 
the  patient  himself  and  by  the  attendants.  Such 
visual  disturbances  appeared  independently  of  the 
portion  of  the  brain  injured,  and  commonly  consisted 
in  reduced  acuity  of  vision,  with  or  without  concen- 
tric narrowing  of  the  visual  field.  Ophthalmoscopic 
examination  occasionally  revealed,  in  the  severe 
cases,  optic  atrophy  or  evidences  of  capillary  stasis. 
Where  the  visual  deficiency  had  appeared  just  after 
the  injury  and  was  of  slight  degree,  it  often  disap- 
peared rather  quickly.  Auditory  disturbances,  com- 
prising partial  deafness,  tinnitus,  and  occasionally 
vertigo,  were  also  frequently  noted,  though  less 
often  than  the  disturbances  of  sight. 

Latent  Wounds  of  the  Brachial  Artery,  by  O. 
Laurent. — In  the  course  of  forty-two  operations  in 
cases  of  nerve  injury,  sustained  four  to  seven 
months  before,  the  main  artery  of  the  limb — nearly 
always  the  brachial — was  found  to  have  been  trauma- 
tized in  eight  instances.  In  four  cases  it  had  be- 
come completely  occluded.  Severe  trophic  and  cir- 
culatory disturbances  in  limbs  with  injured  nerve 
trunks  are  ascribed  in  part  to  such  actual  lesions 
of  the  arteries.  In  the  examination  of  old  nerve 
wounds  of  the  arm,  especially  involving  the  ulnar 
and  median  nerves,  comparison  of  the  pulse  on  the 
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two  sides  is  considered  always  advisable,  to  detect 
arterial  injury  where  it  exists.  The  left  radial 
pulse  commonly  was  found  deficient.  In  all  oper- 
ations on  nerves  in  the  arm  the  main  arteries  should 
be  examined. 

RIFORMA  MEDICA. 

May  8,  1915. 

Dysentery,  by  M.  Ascoli. — There  are  two  well 
recognized  forms  of  the  disease,  the  amelyic  and  the 
bacterial.  The  treatment  of  the  amebic  type  has 
been  simplified  by  the  introduction  of  the  use  of 
emetine.  It  is  used  hypodermically  in  the  dose  of 
0.02  to  0.04  gram  on  the  first  day,  and  the  dose  in- 
creased up  to  0.15  gram  given  at  intervals  of  two  or 
three  days.  At  the  same  time  intravenous  injec- 
tions are  given  beginning  with  o.oi  gram  in  150 
c.  c.  water,  increasing  up  to  0.06  gram.  The  bacil- 
lary  type  is  caused  by  the  bacilli  of  Celli  and  of 
Flexner.  This  is  the  form  of  the  disease  found  in 
epidemics.  There  is  also  a  sporadic  form  of  the  dis- 
ease in  which  neither  amcebae  nor  bacilli  can  be 
made  out.  The  treatment  of  the  bacillary  form  is 
not  very  satisfactory,  and  consists  of  the  use  of  cal- 
omel, castor  oil,  and  sulphate  of  sodiimi,  with  en- 
teroclysis  of  large  quantities  of  tepid  antiseptic  so- 
lutions at  low  pressure,  and  intravenous  injections 
of  hypertonic  solutions  of  sodium  chloride.  The 
diet  is  light  in  the  mild  cases  ;  in  the  severe  cases  tea, 
hydrochloric  acid  lemonade,  sago,  arrow  root  arc 
given.  Venesection  seems  to  produce  marvelous 
effects  in  apparently  hopeless  cases. 

REVISTA  DE  MEDICINA  Y  CIRU6IA  PRACTICAS. 

April   28.    1915- 

Tendon  Reflexes  in  Psychoneuroses,  by  Fer- 
nandez Sanz. — Many  authorities  state  that  there  can 
be  no  alteration  of  reflexes  in  functional  nervous 
diseases,  but  that,  on  the  other  hand,  any  condition 
accompanied  by  change  in  the  reflexes  must  be  or- 
ganic in  origin  and  nature.  Sanz  maintains  that  in 
twenty-five  per  cent,  of  cases  of  true  hysteria  there 
is  exaggeration  of  the  tendon  reflexes.  An  exhaus- 
tive review  of  the  literature  seems  to  justify  the  fol- 
lowing conclusions :  In  psychoneuroses  the  tendon 
and  bony  reflexes  are  normal  or  uniformly  slightly 
exaggerated.  The  psychoneurosis  in  which  is  seen 
most  frequently  such  reflex  increase  is  neurasthenia, 
where  it  is  almost  constant ;  in  hysteria  it  is  less  com- 
mon, and  in  psychasthenia  it  is  exceptional.  In  hys- 
teria there  is  never  intense  nor  unilateral  exaggera- 
tion of  the  deep  reflexes,  neither  is  there  ever  aboli- 
tion of  reflexes  nor  true  ankle  clonus. 

SEMANA  MEDICA. 

April  8,   IQI5. 

Antidiphtheritic  Vaccination,  by  D.  Thamm. — 
From  experiments  on  animals  it  is  demonstrated 
tliat  a  pure  bacillary  vaccine  has  the  power  of  ren- 
dering animals  refractory  or  immune  to  an  injec- 
tion of  a  cultu.re  of  Loffler's  bacillus  sufficient  to  kill 
such  animals  when  not  so  protected.  In  thirty-four 
injections  in  normal  human  subjects  of  from  two  to 
thirty-five  years  of  age,  there  was  neither  local  nor 
general  reaction,  and  only  seldom  even  slight  pain 
at  the  point  of  injection.  The  nontoxic  nature  of 
the  vaccination  is  thus  proved.      The  use  of  anti- 


diphtheritic  vaccine  is  to  be  advocated  as  a  means  of 
producing  the  more  potent  and  especially  the  more 
lasting  protection  of  active  immunity  compared 
with  the  transient  passive  immunity  conferred  by 
the  antitoxic  serum.  Even  if  a  small  percentage  of 
cases  do  develop  the  disease  in  spite  of  this  vaccina- 
tion, there  is  always  at  hand  the  serum  for  curative 
purposes. 

Primary  Gastric  Hyperesthesias,  by  T.  Martini. 
— Causes  of  dyspepsia  are,  i,  inflammatory  as  in 
gastritis  ;  2,  functional ;  3,  anatomic  as  in  gastric  di- 
latation ;  4,  chemical  in  disturbances  of  normal 
acidity;  5,  nervous  in  gastric  neuroses;  6,  histolog- 
ical in  glandular  gastritis. 

The  Mendez  Gonococcic  Vaccine  in  Treatment, 
by  B.  Bosio. — This  vaccine  called  haptmogen  bv 
Mendez  and  based  on  his  conception  of  the  lysins 
was  used  in  eighteen  cases  of  gonorrhea  with  dis- 
appearance of  discharge  and  of  gonococci  in  from 
seven  to  twenty  days.  It  seems  to  produce  no  reac- 
tion and  to  be  absolutely  not  toxic. 

BRITISH  MEDICAL  JOURNAL. 

May   IS,    1915- 

Epidemic     Cerebrospinal     Meningitis,     by     A. 

Lundie  and  Associates. — -Typical  meningitis  symp- 
toms must  be  recognized  soon  to  prevent  its  spread. 
In  170  cases  the  jDnmary  catarrhal  stage  was  marked 
in  all ;  it  was  also  present  in  every  carrier.  The 
throat  is  congested",  the  uvula  edematous  and  flabby, 
and  the  venous  radicles  are  distended  and  tortuous. 
The  anterior  faucial  pillars  and  the  posterior 
pharyngeal  wall  with  the  back  of  the  soft  palate  are 
congested  and  injected.  The  color  is  a  deeper  blue 
than  is  found  in  the  throat  in  scarlet  fever.  The 
voice  is  husky  and  there  is  a  dry  cough.  At  times 
the  nasal  secretion  is  tinged  with  blood,  but  there 
is  very  seldom  a  free  nasal  discharge.  There  is  also 
a  moderate  degree  of  prostration  except  in  the  car- 
riers, in  whom  health  is  normal,  and  in  whom  there 
is  little  aheration  in  pulse  rate  or  temperature,  un- 
like scarlet  fever.  The  conjunctivae  may  also  be 
congested  and  injected  with  a  slight  purulent  exuda- 
tion at  the  inner  canthus.  At  this  stage  a  strepto- 
coccus is  tisually  the  only  organism  which  can  be 
cultivated  from  the  throat;  it  is  suggested  that  the 
primary  invasion  is  with  this  organism  which  pre- 
pares the  way  for  the  meningococcus.  The  second 
stage  is  marked  by  the  addition  of  septicemic  symp- 
toms, such  as  headache,  general  bodily  aches  and 
pains,  photophobia,  chiUiness  and  low  fever,  some 
degrees  of  cervical  rigidity,  exaggeration  of  reflexes, 
and  symptoms  of  mental  and  general  nervous  ir- 
ritability. Spinal  puncture  in  both  these  stages 
yields  clear,  sterile  fluid,  containing  a  substance 
which  reduces  potassium  permanganate.  In  the 
first  stage  of  the  disease,  potassium  permanganate, 
one  in  1,000  solution,  as  nasal  atid  oral  spray  gives 
the  best  results  for  the  local  condition.  Later,  the 
usual  methods  of  treatment  should  be  employed,  in- 
cluding serum. 

Excessive  Reaction  Following  the  Use  of  Tinc- 
ture of  Iodine,  by  William  J.  Rutherfurd. — In 
three  cases  severe  reactions  occurred  after  the  local 
application  of  tincture  of  iodine.  In  one  a  purple 
ecchymosis  involved  the  entire  leg  from  knee  to 
ankle  two  day.s  after  the  painting  of  a  small  pa- 
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tellar  bursa  with  iodine,  the  skin  having  been  un- 
broken. The  second  patient,  after  a  local  applica- 
tion of  tinctura  iodi  mitior  (two  and  one  half  per 
cent,  of  iodine),  manifested  a  desquamating  der- 
matitis with  many  large  pemphigoid  bullae  over  the 
leg.  In  the  third  case,  a  freshly  sutured  wound  of 
the  hand,  to  which  tincture  of  iodine  had  been  ap- 
plied, three  days  later  a  reaction  similar  to  that  in 
the  second  case  occurred.  Severe  reactions  after 
iodine  have  recently  been  reported  by  German  army 
])hysicians ;  experience  in  the  Balkan  war  showed 
that  some  wounds  were  delayed  in  healing  by  the 
local  use  of  iodine.  As  these  three  cases  were  the 
only  ones  encountered  by  Rutherfurd  in  more  than 
14,000  cases,  he  does  not  think  the  condition  fre- 
quent and  attributes  it  to  some  peculiar  individual 
susceptibility. 

LANCET. 

May  IS,   '9'5- 

Spinal  Anesthesia  in  Suprapubic  Prostatec- 
tomy, by  H.  M.  Page. — In  forty-three  cases  this 
operation  was  performed  updn  men  aged  from  fifty 
to  ninety-four  years.  Two  died ;  but  death  was  re- 
motely attributable  to  the  anesthetic.  After  a  pre- 
liminary dose  of  morphine,  two  to  2.5  c.  c.  of  a  five 
per  cent,  solution  of  novocaine,  containing  some 
suprarenine  borate,  were  injected  through  the  sec- 
ond lumbar  space.  By  turning  the  patient  on  his 
back,  sHghtly  elevating  the  buttocks  and  flexing  the 
thighs  on  the  abdomen,  the  height  of  the  solution 
could  be  sufificiently  raised  in  the  spinal  canal.  The 
solutions  were  not  weighted  with  sugar  or  mannitol 
in  the  last  cases ;  weighting  appeared  to  be  of  no 
advantage,  for  if  symptoms  of  collapse  appeared  the 
patient's  head  could  be  lowered  and  the  anesthetic 
fluid  caused  to  recede  from  its  previous  level  in  the 
spinal  canal,  promptly  mitigating  the  symptoms.  In 
but  few  cases  was  it  necessary  to  augment  the  anes- 
thesia by  the  use  of  a  volatile  anesthetic,  but  this  is 
strongly  recommended  if  the  patient  seems  anxious. 

Tuberculin  Administration  and  Graduated 
Labor,  by  Edgar  Taunton. — Three  hundred  pa- 
tients were  selected  as  suitable  for  treatment  in  the 
sanatorium ;  some  were  also  given  therapeutic 
courses  of  tubercuHn.  On  comparing  the  results 
obtained  in  those  treated  by  graduated  labor  only 
with  those  who  were  given  tuberculin  in  addition,  it 
was  evident  that  the  former  class  showed  decidedly 
the  best  results.  Thus,  those  engaging  in  work  only 
showed  an  average  duration  of  treatment  materially 
less  than  those  with  tuberculin,  they  gained  more 
weight,  advanced  more  rapidly  in  the  amount  of 
work  which  they  could  do,  and  more  of  them  re- 
mained able  to  do  more  work  after  leaving  the  sana- 
torium than  was  the  case  among  those  receiving  tu- 
berculin in  addition.  The  only  respect  in  which 
the  two  classes  did  not  differ  was  in  the  subsequent 
mortality,  which  was  essentially  the  same  for  both 
groups. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

May  /.?,   /<5  75. 

Allen  Treatment  for  Diabetes,  by  Lewis  W. 
Hill  and  Joseph  L.  Sherrick. — The  writers  were  so 
impressed  by  the  treatment  of  diabetes  outlined  by 
Doctor  Allen  recently  that  they  have  tried  it  in  a 
series  of  cases  and  find  it  simple,  safe,  and  efficacious 


in  rendering  and  keeping  a  patient  free  from  sugar 
in  a  much  shorter  time  than  was  possible  by  the 
old  method  ;  that  anybody  can  carry  it  out.  and  that 
there  is  no  danger  of  coma.  As  soon  as  the  patient 
enters  the  ward  he  is  put  on  house  diet  without  extra 
bread  or  potatoes  for  two  days  to  determine  his 
tolerance  for  ordinary  diet  and  the  severity  of  his 
diabetes.  Then  he  is  put  to  bed  an-d  given  nothing 
but  black  coffee  with  one  ounce  of  whisky  every  two 
hours  from  7  a.  m.  to  7  p.  m.  If  the  whisky  is 
not  borne  well  it  is  omitted.  If  there  is  much 
acidosis  sodium  bicarbonate  is  given,  otherwise  not. 
The  urine  is  rendered  free  from  sugar  in  two  and 
a  half  to  three  days,  and  the  relief  of  such  symp- 
toms as  pruritus  and  polydipsia  is  very  striking. 
After  the  urine  is  free  from  sugar  the  patient  is  fed 
for  one  day  on  vegetables  that  contain  not  over  five 
per  cent,  of  carbohydrates,  boiled  twice,  with  a  car- 
bohydrate content  of  about  fifteen  grams  after  boil- 
ing. The  next  day  he  is  given  carbohydrate  fifteen 
grams,  protein  twenty-five  grams,  fat  150  grams. 
Then  the  diet  is  slowly  raised,  increasing  first  the 
fat,  then  the  protein,  and  lastly  the  carbohydrate. 
The  fat  is  never  raised  above  200  grams,  and  the 
calories  seldom  above  2,200.  The  two  most  im- 
portant things  to  remember  are,  first,  not  lo  raise  the 
diet  too  quickly  after  starvation  and  to  pay  just  as 
much  attention  to  the  protein  intake  as  to  the  carbo- 
hydrate ;  second,  not  to  worry  if  the  patient  loses 
weight,  for  this  will  not  hurt  him. 

May   20,    iQis. 

Relation  of  Alcohol  to  Accidents,  by  William 
J.  Brickley. — The  conclusions  drawn  by  the  writer 
from  a  considerable  experience  may  be  summarized 
thus :  Alcohol  causes  accidents,  obscures  the  diag- 
nosis, increases  the  danger  of  infection  at  the  time 
of  the  accident,  prevents  adequate  treatment,  in- 
creases the  danger  of  intercurrent  complications,  re- 
tards the  process  of  repair,  gives  a  poorer  end  result, 
and  increases  the  mortality  in  accidents. 

Acidosis  in  Children,  by  Arthur  A.  Howard. — 
The  points  made  in  this  paper  are :  Acidosis  is  fre- 
quent in  children ;  recurrent  or  cyclic  vomiting,  dis- 
tinguished by  absence  of  predisposing  factors,  is 
extremely  rare.  Such  cases  should  be  subjected  to 
careful  study  for  possible  concealed  pathological 
conditions.  The  common  clinical  type  of  acidosis  is 
what  might  be  termed  a  complicating  acidosis  with 
predisposing  factors.  There  are  numerous  clinical 
conditions  which  seem  capable  of  acting  as  possible 
etiological  factors  in  the  production  of  acidosis ;  it 
should  be  considered  a  serious  condition,  and  its 
early  recognition  and  treatment  are  of  practical 
clinical  importance.  Prophylactic  measures  are  in- 
dicated and  practical,  while  a  more  thorough  under- 
standing of  the  biological  and  chemical  processes 
that  produce  acidosis  should  prove  of  real  value  in 
the  scientific  treatment  of  the  disease,  a  matter  of 
definite  clinical  importance  to  both  the  general  prac- 
titioner and  the  pediatrist. 
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Scopolamine-Morphine  Treatment  in  Labor: 
Analysis  of  Sixty  Cases,  by  J.  L.  Baer. — Dangers 
are  connected  with  the  administration  of  these 
drugs :  uncertainty  of  action  in  a  given  case  ren- 
ders routine  treatment  unwise.     It  has  been  found 
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impossible  to  select  cases  intelligently.  The  lay 
press  and  magazines,  in  their  anxiety  to  outdo  one 
another,  have  published  articles  on  the  subject  filled 
with  the  most  extravagant  praises,  but  it  certainly 
seems  strange  to  read  of  a  medical  enthusiast  an- 
nouncing that  by  this  treatment  the  horrors  of  the 
delivery  room  are  avoided.  The  sixty  cases  are 
classified  as  follows :  No  success  in  twenty-six 
cases  ;  little  success  in  seven  ;  partial  success  in  eight ; 
completely  successful  in  six.  Objections  noted  were : 
Prolongation  of  labor,  increase  in  the  number  of 
fetal  asphyxias,  excessive  thirst  and  intense  head- 
ache, more  frequent  post  partum  hemorrhage, 
blurred  vision,  delirium  persisting  into  the  puer- 
perium,  inability  to  recognize  the  onset  of  the  second 
stage  of  labor  except  at  the  risk  of  more  frequent 
examinations,  the  masking  of  early  symptoms  such 
as  ante  partum  hemorrhage,  rupture  of  the  uterus, 
and  even  eclampsia,  violence  and  uncertainty  of  the 
whole  treatment,  and  the  general  bad  impression 
given  to  women,  who  are  being  taught  to  approach 
the  pains  of  labor  in  fear  and  trembling.  It  is  a 
cpestion  whether  a  single  dose  of  morphine  and 
scopolamine  is  not  usefvil  in  cases  in  which  it  has 
been  customary  to  administer  morphine  and  atropine. 

Scopolamine  and  Narcophine  Seminarcosis  dur- 
ing Labor,  by  W.  E.  Libby. — No  injurious  effect 
on  the  mother  was  observed  in  the  thirty-five  cases, 
but  it  is  to  be  noted  that  as  regards  this  method  of 
treatment  all  case."^  were  rejected  in  which  complica- 
tions of  labor  were  feared.  With  this  precau- 
tion, and  if  the  patient  understands  that  occasionally 
some  difficulty  occurs  in  reviving  the  child,  the  wish 
of  an  expectant  mother  to  receive  the  treatment  may 
be  complied  with.  Physicians,  however,  must  recog- 
nize the  fact  that  the  method  has  not  yet  reached 
the  perfection  which  warrants  its  indiscriminate  use. 
For  example,  even  moderate  degrees  of  pelvic  con- 
traction make  it  inadvisable  to  employ  seminarcosis, 
for  in  these  circumstances  its  efl:"ects  may  diminish 
the  chances  for  spontaneous  delivery  and  occasion- 
ally necessitate  the  performance  of  even  major  ob- 
stetric operations.  Siiiiilarly,  the  primary  inertia 
not  infrequently  observed  in  elderly  primiparse  con 
stitutes  a  contraindication  to  the  use  of  scopolamine. 
For  the  present,  therefore,  it  would  seem  advisable 
to  employ  this  drug  only  when  there  is  every  indica- 
tion that  the  patient  will  pass  through  a  normal  con- 
finement. An  intimate  knowledge  of  obstetrics  is 
required  if  seminarcosis  is  to  be  administered  suc- 
cessfully, for  sound  judgment  must  be  exercised,  not 
only  in  the  selection  of  cases,  but  also  in  the  man- 
agement of  labor.  The  supervision  of  patients 
under  the  influence  of  scopolamine  and  an  opiate  re- 
quires com.petent  assistants  ;  for  this  reason,  and  also 
because  the  frequency  of  operative  procedures  is 
increased,  hospital  facilities  are  desirable.  Still,  such 
precautions  do  not  mean  that  the  method  is  imprac- 
ticable, and  ought  to  be  discarded ;  on  the  contrary, 
the  satisfactory  results  in  the  majority  of  instances 
furnish  the  stim.ulus  to  secure  such  further  improve- 
ments as  will  broaden  its  field  of  application  and 
remove  its  objectionable  effects  upon  the  newborn. 

Mechanics  and  Pathology  of  Tuberculous  Hip 
Disease  in  Their  Relation  to  Its  Diagnosis  and 
Treatment,  by  P.  W.  Nathan. — No  method  is 
known    wliich   will   prevent   or   limit   a   destructive 


process  that  practically  always  leads  to  marked  im- 
pairment of  the  joint  structures.  For  the  present 
we  must  be  content  to  choose  the  one  which  will 
give  the  patient  the  strongest  limb  to  stand  and  walk 
on,  irrespective  of  joint  motion  or  shortening;  and 
treatment  with  the  short  plaster  of  Paris  spica  has 
been  found  better  than  any  other,  provided  that  it 
is  scientifically  carried  out.  These  conclusions  are 
based  on  a  study  of  some  two  hundred  cases. 

Benzol  in  Leucemia,  by  F.  H.  Smith. — We  still 
have  no  proof  that  benzol  is  specific,  but  notwith- 
standing the  disappointment  to  which  this  fact  haf 
given  rise,  and  the  dangers  which  lurk  in  its  un- 
guarded and  in  its  empirical  use,  benzol  has  a  re 
markable  inhibitory  influence  on  the  course  of  leu- 
cemia. It  may  have  a  distinct  place  in  therapeutics, 
even  if  its  action  proves  short  of  specific,  and  merely 
symptomatic,  staying,  or  inhibitory. 
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Diagnosis  and  Treatment  of  Cancer  of  the 
Stomach ;  with  a  Suggestion  as  to  Possible  Racial 
Treatment  of  Cancer,  by  J.  Meyers. — Positive 
diagnosis  is  often  difficult,  not  only  in  incipient  cases, 
but  also  in  advanced  ones.  The  important  symptoms 
may  be  considered  under  three  heads  :  i.  Historical ; 
2,  gastric ;  3,  paragastric.  The  first  are  derived 
from  a  study  of  the  life  history  of  the  patient,  from 
the  comparative  stud\'  of  a  long  series  of  detailed 
cases,  from  a  knowledge  of  the  pathology  and 
growth  of  cancer.  The  growth  of  the  cancer  causes 
more  or  less  striking  signs,  according  to  the  place 
and  type  of  the  neoplasm.  Among  these  are  motor 
and  secretory  disturbances,  pain,  and  vomiting  or 
eructations  of  gas  or  sour  fluid.  The  most  important 
finding  is  hemorrhage,  and  without  the  presence  of 
blood,  at  some  time,  in  either  the  stomach  or  the 
stool,  the  diagnosis  of  gastric  cancer  is  impossible. 
An  X  ray  examination  may  clinch  such  a  diagnosis, 
but  cannot  establish  a  case  of  cancer  by  itself.  The 
paragastric  manifestations  are  secondary  to  the  local 
growth,  in  other  organs,  the  liver,  lymphatic  system, 
and  blood.  They  are  usually  late,  and  of  value  only 
in  differential  diagnosis.  As  to  the  blood,  its  serum 
may  contain  antibodies  or  anti ferments  through 
which  confirmatory  evidence  may  be  gained,  and 
such  substances  constitute  the  basis  of  Brieger's  anti- 
tryptic  index  test  and  the  xA.bderhalden  test  for  car- 
cinoma. Cancer  should  be  suspected  in  everyone 
who  complains  of  gastric  disturbance  not  shown  to 
be  due  to  other  causes,  but  the  condition  should 
never  be  diagnosed  on  a  single  symptom.  Cancer 
should  not  be  excluded  because  of  the  absence  of 
tumor,  vomiting,  pain,  anorexia,  or  of  lactic  acid 
bacilli  or  lactic  acid ;  nor  should  it  be  excluded  be- 
cause of  normal  or  increased  hydrochloric  acid  or 
on  account  of  early  age.  In  all  cases  in  which  blood 
continues  to  be  shown  in  the  stomach  or  stool  after 
proper  treatment  cancer  should  be  suspected  ;  as  well 
as  in  those  which  show  gastric  disorders  at  the 
cancer  age,  whether  of  sudden  onset  or  long  stand- 
ing, or  preceded  by  ulcer  symptoms,  which  are  not 
relieved  by  proper  treatment.  In  all  cases  of  tumor, 
syphilitic  gumma  should  be  considered.  The  treat- 
ment of  gastric  cancer  is  operative.  In  those  who 
cannot  or  will  not  undergo  some  surgical  procedure. 
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it  consists  largely  of  medicines  and  diet.  If  tliere  is 
obstruction  at  the  cardia,  a  very  careful,  nonirritat- 
ing  liquid  diet,  of  high  caloric  value,  is  indicated. 
Cleaning  out  the  esophagus  with  the  stomach  pump, 
and  leaving  in  the  stomach  two  or  three  ounces  of 
olive  oil,  may  be  of  more  service  than  the  passing 
of  sounds  which  are  apt  to  injure  the  tissues  and 
increase  spasm.  In  patients  who  cannot  take  the 
ordinary  stomach  tube,  the  duodenal  pump  may 
sometimes  be  used  with  advantage.  Sips  of  diluted 
hydrogen  peroxide  may  be  swallowed,  in  the  hope 
that  it  will  enlarge  the  passage  by  dissolving  necrotic 
tissue ;  and  atropine  may  be  given  subcutaneously 
to  allay  spasm.  With  the  growth  at  the  pylorus,  the 
indication  is  to  prevent  any  large  accumulation  of 
food,  saliva,  and  gastric  secretion ;  in  all  these  cases 
remedies  to  assist  digestion  should  be  given  and 
gastrointestinal  antiseptics  may  be  employed.  There 
is  a  wider  field  of  treatment  than  that  of  the  in- 
dividual, and  that  is  of  the  race.  In  view  of  the 
fact  that  in  most  cases,  cancer  attacks  at  an  age  when 
child  producing  and  child  bearing  are  infrequent, 
it  would  seem  to  be  advisable  to  urge  men  and 
women  with  cancer  to  produce  children  before  they 
die,  in  the  hope  of  eventually  immunizing  the  race 
against  the  disease. 

Hematuria,  by  C.  J.  Drueck. — Hematuria  is 
always  pathological,  and  is  met  with  in  a  variety  of 
conditions.  The  blood  may  come  from  any  part  of  the 
urinary  tract  and,  while  sometimes  the  determina- 
tion of  its  source  is  easy,  in  other  instances  it  is  diffi- 
cult, if  not  impossible.  The  amount  is  variable,  and 
if  slight  it  may  not  show  macroscopically.  With  the 
exception  of  the  long,  thin,  cylindical  clots,  which 
are  formed  in  the  urethra,  blood  clots  in  the  urine 
have  little  diagnostic  significance.  The  causes  of 
hematuria  have  been  divided  into  trauma,  conges- 
tion, inflammation,  organic  disease,  and  foreign 
bodies.  It  must  also  be  remembered  that  certain 
drugs,  turpentine,  phenol,  cantharides,  and  mercury 
may  also  cause  the  condition,  and  that  senna  and 
rhubarb  produce  a  reddish  brown  discoloration  of 
the  urine  simulating  hemorrhage.  Blood  appearing 
at  the  beginning  of  urination,  while  the  later  urine 
is  clear  (initial  hematuria),  must  come  from  the 
urethra.  If  the  bleeding  is  from  the  prostatic  urethra 
it  may  flow  into  the  bladder,  and  in  this  condition  the 
last  urine  is  often  almost  pure  blood.  In  any  case 
of  hematuria  the  signs  and  symptoms  other  than 
those  of  the  urine  itself  must  be  considered,  because 
the  trouble  may  be  outside  the  urinary  system.  The 
cases  divide  themselves  into  those  which  must  be 
treated  therapeutically  and  those  which  can  be  ar- 
rested mechanically.  During  the  bleeding  there 
should  be  prescribed  rest  in  bed,  buttermilk  and 
diluting  drinks,  and  laxatives  which  will  produce  a 
soft,  free  stool.  Drugs  by  the  mouth  are  of  doubt- 
ful value,  but  turpentine,  ergot,  gallic  acid,  or  oil 
of  erigeron  may  be  tried.  In  sudden  profuse  hemor- 
rhage which  threatens  to  exsanguinate  the  patient, 
a  full  dose  of  morphine  should  be  given ;  after  which 
the  bladder  should  be  emptied  and  irrigated  with  a 
hot  solution  of  silver  nitrate,  one  in  2,000,  or  hy- 
drastis,  one  ounce  to  the  pint.  Should  this  not  con- 
trol the  bleeding,  a  rigidly  aseptic  cystotomy  should 
be  performed,  all  clots  removed,  and  a  drainage  tube 
inserted.     Prostatic  hematuria  is  often  relieved  by 


opium  suppositories  in  the  rectum  and  suprapubic 
compresses. 

ANNALS  OF  OTOLOGY,  RHINOLOGY,  AND    LARYNGOLOGY. 

December,  11)14. 

Leprosy  of  the  Upper  Respiratory  Tract,  by 
John  Horn. — Leprosy  shows  a  predilection  for  the 
upper  respiratory  tract.  Involvement  of  the  mucous 
membrane  manifests  itself  in  the  stage  of  catarrh 
and  erythema,  the  stage  of  infiltration  and  tumor 
formation,  and  in  the  stage  of  tumor  necrosis  and 
subsequent  scar  formation.  Beginning  at  the  epi- 
glottis, the  disease  extends  to  the  arytenoids  and 
vocal  cords,  the  infiltration  appearing  as  yellowish 
red,  sometimes  bluish  nodules  having  often  a  glisten- 
ing white  centre.  Disintegration  of  leprous  nodules 
into  necrotic  masses  often  entirely  destroys  the  bony 
and  cartilaginous  framework  of  the  upper  respira- 
tory passages."  The  clinical  symptoms  are  mani- 
fested by  an  irritable  cough,  the  result  of  a  tickling 
sensation  in  the  throat.  This  is  soon  followed  by  a 
harassing  cough  with  expectoration,  to  which  is  soon 
added  hoarseness  and  eventually  aphonia  ;  dyspnea 
follows  the  narrowing  of  the  glottis  by  the  tumor 
masses.  Treatment  can  be  only  symptomatic  and 
palliative. 

Tuberculous  Laryngitis,  by  Julius  Dworetzky. 
— Primary  tuberculosis  of  the  larynx  is  very  rare. 
The  disease  is  secondary  to  tuberculosis  elsewhere 
in  the  body.  It  seems  to  be  an  affection  mainly  of 
adult  life  and  of  greater  frequency  in  the  male 
sex.  The  author  is  of  the  opinion  that  tuberculosis 
of  the  larynx  is  caused  by  direct  invasion  of  the 
mucous  membrane  of  the  larynx  by  the  tubercle 
bacillus,  and  that  a  predisposing  cause  is  almost  as 
essential  as  the  direct  cause.  Anything  that  tends  to 
congestion  and  chronic  catarrhal  inflammation  of  the 
larynx  should  be  considered  a  predisposing  factor. 

ARCHIVES  OF  INTERNAL  MEDICINE 

April,    IQIS- 

Age  Incidence  in  Sarcoma,  by  Carl  Vernon 
Weller. — From  an  analysis  of  265  consecutive  cases 
of  sarcoma  it  was  ascertained  that  the  incidence  of 
sarcoma  is  greatest  at  the  age  period  of  forty-eiglit 
to  fifty-two  years.  Sarcoma  can  no  longer  be  con- 
sidered a  disease  of  the  young.  After  the  period 
named  the  incidence  of  sarcoma  gradually  decreased. 
There  was  no  marked  difiference  between  the  male 
and  female  sexes  in  the  age  distribution  of  sarcoma. 
Although  in  youth  sarcoma  incidence  was  somewhat 
higher  than  cancer  incidence,  a  marked  parallelism 
between  the  age  incidence  curves  of  the  two  types 
of  tumor  was  noted,  and  for  more  than  twenty 
years  (twenty-eight  to  fifty-two)  the  curves  practi- 
cally coincided.  This  suggests  that  the  causal  or 
predisposing  agencies  in  the  two  cases  must  be 
identical  or  have  much  in  common. 

Metastatic  Calcification,  by  H.  Gideon  Wells. — 
An  instance  of  this  rare  disorder,  characterized  by 
widespread  deposition  of  calcium  salts  as  a  result  of 
their  excessive  absorption  from  the  normal  depots — 
the  bones — is  reported.  The  case  was  one  of  myelo- 
genous leucemia.  with  destruction  of  bone  tissue. 
Heavy  calcium  deposits  were  found  in  the  endo- 
cardium on  the  left  side  of  the  heart  and  in  the  in- 
tima    of    the    cardiac   arteries    and    the    pulmonary 
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veins.  The  lungs  failed  to  collapse  on  removal 
owing  to  the  extensive  calcareous  deposits.  The 
case  shows  the  importance  of  the  carbon  dioxide  of 
the  blood  in  the  transportation  of  calcium,  lime  de- 
position having  occurred  precisely  at  those  points 
— pulmonary  veins  and  left  heart — where  the  blood 
contains  the  least  carbon  dioxide. 

Methods  for  Ascertaining  the  Functional  Ac- 
tivity of  the  Pancreas,  by  Burrill  B.  Crohn. — 
Quantitative  examination  of  the  duodenal  ferments 
was  found  to  be  the  most  accurate  and  reliable 
method  of  studying  the  external  secretion  of  the 
pancreas.  Diminution  of  this  enzyme  activity  proved 
a  dependable  sign  of  organic  pancreatic  disease; 
though  rarely  such  diminution-  was  observed  as  a 
symptom  of  advanced  organic  disease  elsewhere  in 
the  body.  The  cases  studied  numbered  120,  and 
confirmed  the  value  of  a  previously  described 
method  of  ascertaining  the  organic  condition  of  the 
pancreas  by  making  a  quantitative  analysis  of  the 
enzymes  present  in  intestinal  contents  obtained 
through  a  duodenal  tube.  A  distinct  increase  of  fat 
and  nitrogen  excretion,  not  due  to  intestinal  disease 
or  abdominal  tuberculosis,  and  greater  than  the  fat 
loss  due  to  simple  biliary  obstruction,  was  found  to 
be  strongly  indicative  of  pancreatic  disease.  Ab- 
sorption of  fat  and  nitrogen  from  the  intestine — 
tested  by  a  method  which  the  author  describes — was 
found  to  be  independent  of  the  external  pancreatic 
secretion,  and  its  control  is  ascribed  to  internal  pan- 
creatic secretion  or  hormone. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Section   in   Genitourinary  Surgery. 

Regular  Meeting,  Held  March  ij,  ipij. 

Dr.  Leo  Buerger  in  the  Chair. 

I.  Ureterotomy  for  Cystin  Calculi;  2,  Ureter- 
otomy for  Uratic  Calculus;  3,  Excision  of  Blad- 
der, Prostate,  and  Vesicles  by  Combined  Route 
for  Carcinoma  of  Neck  of  the  Bladder ;  4,  Nephrec- 
tomy for  Hypernephroma. — Dr.  Edwin  Beer's 
first  patient  failed  to  report  in  person.  He  was 
twenty  years  of  age,  and  was  admitted  to  the  hos- 
pital on  October  23,  1914,  complaining  of  pain  in 
both  costovertebral  angles  radiating  down  to  the 
genitals.  He  had  vomited,  his  urine  had  been 
bloody,  and  he  had  passed  several  small  stones.  He 
had  never  had  any  fever.  Physical  examination  re- 
vealed bilateral  lumbar  tenderness  and  ureteral  ten- 
derness. The  urine  was  bloody  on  admission,  and 
shortly  afterward  he  passed  several  small  calculi, 
which  on  chemical  analysis  revealed  pure  cystin. 
Examination  of  the  urine  showed  no  cystin  at  this 
or  any  other  time.  The  x  ray  showed  a  very  clear 
shadow  in  the  upper  part  of  the  left  ureter,  three 
quarters  by  half  an  inch  in  size,  and  another  smaller 
shadow  further  down  near  the  iliac  crest,  which  it 
was  thought  might  be  a  stone;  and  in  the  pelvis  of 
the  kidney  were  small  concretions.  Before  operat- 
ing for  these  stones,  a  ureterograph  was  taken — that 
being  part  of  the  routine  procedure — to  see  whether 
the  shadows  were  really  in  the  ureter,  and  to  demon- 


strate the  usual  dilatation  which  develops  above  an 
obstructing  stone.  The  second  plate,  taken  with 
argyrol,  showed  the  lower  shadow  to  be  extra- 
ureteral ;  a  slightly  dilated  upper  ureter  and  a  stone 
in  the  kidney  in  the  lowest  calyx.  Cystoscopy 
showed  both  meatus  swollen ;  sul^mucous  hemor- 
rhages in  the  trigone.  In  the  right  ureter  there  was 
no  obstruction,  and  the  urine  was  clear ;  in  the  left, 
there  was  an  obstruction  at  twenty-six  cm.  and  no 
urine. 

On  the  28th  of  October,  a  left  lumbar  incision 
was  made.  The  stones  were  not  readily  felt,  as  they 
had  been  displaced  into  the  pelvis  of  the  kidney. 
Incision  was  made  over  the  dilated  ureter  and  the 
stones  were  removed,  the  large  one  and  a  small  one 
from  the  kidney  pelvis.  It  was  easy  to  fish  out  the 
stone  from  the  lower  calyx ;  the  pelvis  and  calices 
were  then  searched  with  a  probe  for  further  stones, 
with  no  result,  but  on  passing  the  bougie  a  stone 
was  encountered  about  three  inches  from  the  pelvis. 
This  was  milked  up  the  dilated  ureter  and  delivered 
through  the  ureteropelvic  incision.  The  ureter  in- 
cision was  closed  after  the  removal  of  four  stones, 
two  large  and  two  small  ones.  The  patient  was  dis- 
charged iii  three  weeks. 

2.  The  ])atient  who  had  the  uratic  stone  removed 
was  presented.  He  was  fifty-five  years  of  age,  and 
had  been  admitted  to  the  hospital  on  October  29, 
1914.  He  gave  a  history  that  for  five  months  he 
had  suffered  from  pain  in  both  loins — radiating  to 
the  genitals  and  bladder — and  had  had  marked  fre- 
quency of  urination.  Three  months  before  ad- 
mission had  had  hematuria.  He  had  never  passed 
stones  or  gravel.  His  urine  was  perfectly  clear 
when  he  was  admitted.  Cystoscopic  examination 
showed  some  injection  about  the  left  ureter.  In  the 
right  kidney  there  was  no  obstruction ;  in  the  left,  a 
No.  5  French  catheter  was  obstructed  at  twenty  cm., 
no  urine,  no  indigocarmin.  The  x  ray  showed  a 
faint  shadow,  linear  in  contour,  almost  opposite  the 
third  lumbar  transverse  process.  It  was  apparently 
well  outside  the  ureteral  course,  and  the  radiog- 
rapher did  not  consider  it  a  stone.  Of  course  it 
could  not  be  determined  positively  whether  or  not 
it  was  a  stone  until  the  ureter  was  injected.  A 
lumbar  ureterotomy  was  performed.  The  kidney 
was  exposed  and  was  found  to  be  polycystic,  with 
extensive  periureteritis  about  the  stone.  The  ureter 
was  incised,  and  although  the  incision  was  made 
four  days  after  the  argyrol  injection  a  fair  amount 
of  argyrol  was  found  in  the  fluid  about  the  stone. 
The  wound  was  closed  in  the  usual  way.  There 
was  slight  postoperative  leakage.  The  patient  was 
discharged  fourteen  days  after  the  operation. 
Chemical  examination  of  the  stone  showed  it  to  be 
composed  of  ammonium  urate,  with  a  small  amount 
of  calcium  and  sodium  urate.  Since  his  discharge 
from  the  hospital,  the  patient  had  been  complaining 
of  pains  in  the  right  side  similar  to  those  he  for- 
merly had  on  the  left ;  but  the  x  ray  and  argyrol 
j)ictures  showed  negative  results.  He  had  uric  acid 
crystals  in  his  urine.  Treatment  with  atophan  and 
bicarbonate  of  sodium,  with  a  vegetable  diet,  pretty 
well  controlled  the  pain. 

3.  This  ])aticnt,  a  man  fifty-eight  years  of  age.  was 
admitted  to  the  hospital,  January  25,  191 5,  suft"ering 
with  carcinoma  of  the  bladder.     The  onset  of  the 
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condition  dated  from  September,  1914,  when  he 
began  to  suffer  from  frequent  urination  accompanied 
with  pain.  He  also  had  then  an  attack  of  hematuria ; 
but  had  had  none  since.  On  the  26th  of  January  he 
was  cystoscoped,  the  examination  reveahng  a  growth 
with  bullous  edema  around  the  posterior  circumfer- 
ence of  the  neck,  with  extensive  multiple  tumors 
over  the  posterior  wall  of  the  bladder.  The  cysto- 
scopic  diagnosis  was  probable  carcinoma.  The  next 
day,  January  27th,  after  getting  the  patient's  con- 
sent, a  radical  operation  was  performed.  It  was  at 
first  intended  to  open  the  bladder  and  excise  a  piece 
for  a  frozen  section,  but  that  was  found  to  be  un- 
necessary, for  on  opening  the  bladder  and  palpating 
the  mass  the  diagnosis  was  immediately  confirmed. 
This  incision  was  closed  and  then  the  entire  bladder 
was  liberated  from  its  attachments,  the  vasa  deferen- 
tia  on  both  sides  were  ligated,  the  ureters  exposed, 
ligated,  and  cut  off.  The  right  was  normal  in  size ; 
the  left  was  hydroureteric  and  markedly  distended. 
On  dissecting  out  the  bladder  the  right  vesicle  was 
found  to  be  adherent  and  was  stripped  off  with 
some  difficulty.  The  prostate  was  also  freed  from 
above  laterally  and  posteriorly.  Then  in  lithotomy 
position  the  membraiious  urethra  was  cut  across 
through  a  perineal  transverse  incision  and  the  pros- 
tate liberated  anteriorly.  This  allowed  the  removal  in 
one  piece  of  the  lower  ends  of  the  ureters,  vesicles, 
bladder,  prostate  and  prostatic  urethra  and  adjacent 
cellular  tissues  and  to  draw  out  the  tumor  without 
spilling  anything,  through  the  abdominal  incision. 
There  was  considerable  hemorrhage  from  the  peri- 
prostatic plexus  and  the  patient  was  considerably 
shocked.  The  two  ureters  were  brought  out  through 
the  iliac  fossae  and  attached  to  the  skin,  with  drain- 
age catheters  in  situ.  The  patient  made  a  satisfac- 
tory recovery ;  he  carried  a  rubber  bag,  and  drained 
from  both  kidneys. 

An  interesting  point  in  the  case  was  that  a  week 
ago  it  became  evident  that  there  was  a  leak  some- 
where in  the  right  ureter,  but  to  what  that  was  due 
had  not  been  determined ;  possibly  the  tube  had 
worn  a  hole  at  one  place,  though  some  glandular 
trouble  on  that  side  was  suspected.  Doctor  Beer 
wished  to  call  attention  to  the  fact  that  possibly 
this  procedure  might  take  the  place  of  Young's  rad- 
ical operation  for  prostatic  cancer,  in  those  patients 
who  could  stand  it.  Young  removed  the  original 
seat  of  disease,  but  by  this  operation  one  could  re- 
move, not  only  the  neck  of  the  bladder  and  prostate 
but  also  the  iliac  gland  bearing  areas  without  spilling 
anything,  and  the  patient  was  no  worse  off.  By 
Young's  method,  the  patient  was  left  incontinent ; 
by  this  method  he  was  kept  dry. 

The  physical  examination  in  this  case  of  the  base 
of  the  bladder  through  the  rectum  was  verv  sug- 
gestive of  carcinoma.  The  textbooks  failed  to  em- 
phasize the  importance  of  this  method  of  examina- 
tion for  disease  of  the  bladder.  In  manv  cases  the 
diagnosis  could  be  made  in  this  way.  Last  spring 
Doctor  Beer  had  a  series  of  eight  cases  wherein  b'i 
diagnosed  carcinomatous  growths  in  the  bladder  in 
this  manner,  and  prior  to  this  there  had  been  con- 
siderable doubt  as  to  whether  the  tumors  were  mal- 
ignant. 

4.  The  fourth  patient,  forty-seven  years  of  age, 
with  hypernephroma   of  the  kidney,  was  operated 


upon,  January  19,  1912,  and  was  discharged  Feb- 
ruary 9th  of  the  same  year.  He  was  admitted  to 
the  hospital  with  the  history  that  he  had  been 
troubled  with  frequency  of  urination  for  six  or 
seven  years ;  during  the  past  two  months  he  had  had 
five  attacks  of  hematuria,  each  attack  lasting  one 
day.  At  the  time  of  admission  the  right  kidney  was 
palpable.  On  January  20th,  he  was  cystoscoped. 
At  that  time  the  hematuria  was  most  severe, 
and  the  bladder  had  to  be  washed  out  for  half  an 
hour  to  clear  it  of  blood.  It  was  at  first  thought 
that  the  patient  was  suffering  from  vesical  or  pros- 
tatic hematuria,  but  after  the  washing  out  it  was 
evident  that  it  started  from  above.  The  man  ha'l 
had  absolutely  no  pain.  After  the  bladder  had  be- 
come clear,  a  clot  was  seen  sticking  in  the  right  ure- 
ter opening.  The  left  kidney  was  secreting  nor- 
mally. On  January  24,  1912,  a  nephrectomy  was 
done  for  hypernephroma.  The  tumor  extended  to 
the  capsule,  and  the  perirenal  fat  was  adherent. 
This  was  extirpated  completely,  but  was  not  in- 
volved. The  patient  was  presented,  to  show  a 
satisfactory  end  result  in  these  unfavorable  cases. 

Pyelonephrosis  with  Impacted  Calculi. — Dr. 
D.  W.  MacKi-:nzii<:  presented  F.  H.,  born  in  the 
United  States,  forty-two  years  of  age,  referred  oii 
November  17,  1914.  His  chief  complaint  was  pain 
and  tenderness  in  the  right  lumbar  region.  His 
family  history  was  unimportant.  As  a  child,  he 
had  been  sickly ;  had  hematuria  from  sixteen  to 
twenty-two  years  of  age ;  could  pass  bloody  urine 
at  will  after  a  little  violent  exercise,  as  a  run  around 
the  block.  He  had,  however,  passed  no  bloody  urine 
for  twenty  years.  About  four  years  previously, 
had  been  operated  upon  for  rectal  fistula.  Bowels, 
fairly  regular ;  patient  often  used  cathartics ;  ap- 
petite, fair.  Patient  took  alcohol  moderately  and 
cigars  occasionally ;  denied  gonorrhea  and  syphilis  ; 
stated  that  he  had  had  continued  pain  in  the  right 
lumbar  region  for  over  twenty  years,  and  dreaded 
any  blow  there.  When  in  a  crowd,  he  kept  his  hand 
over  the  right  loin  for  protection. 

Physical  examination  showed  a  patient  pale, 
plump,  moderate  sized,  with  the  chest  well  devel- 
oped and  heart  and  lungs  normal.  There  was  some 
tenderness  over  the  region  of  the  right  kidney ;  a 
mass,  probably  the  lower  pole,  easily  palpated. 
Urine,  November  18.  1914,  was  cloudy,  amber,  acid  ; 
snecific  gravitv.  TOi^;  heavy  trace  of  albumin:  no 
glucose;  pus,  abundant.  Cystoscopy,  November  18, 
1914,  easily  done;  urine,  cloudy.  Bladder  showed 
some  cystitis,  i.  Left  ureteral  opening,  normal; 
urine  clear.  2.  The  right  ureteral  opening  was  in- 
flamed ;  pus  oozing  from  it.  There  was  no  secre- 
tion through  the  catheter.  The  catheters  were  re- 
moved fifteen  minutes  after  intravenous  injection 
of  pthalein,  and  the  bladder  was  catheterized  ;  no 
red  nor  urine  was  obtained.  The  x  ray  showed  the 
l)resence  of  several  large  calculi  in  the  right  kidney, 
which  was  large  and  hydronephrotic  ;  the  left  kid- 
ney was  apparently  normal. 

Operation.  December  i,  1914,  nephrectomy,  dis- 
closed an  adherent  kidney,  about  normal  in  size ;  no 
normal  kidney  tissue  evident ;  composed  of  fibrous 
tissue  with  fat  and  pus  infiltration,  with  two  large 
impacted  stones  in  pelvis.  The  perinephritic  fat 
was  adherent,  with  many  small  abscesses  and  three 
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small  stones.  The  kidney  was  removed  and  tube 
drainage  used.  For  the  first  three  days  after  oper- 
ation the  temperature  varied  from  103°  to  104°  F. 
After  this  the  patient  did  well.  After  discharge  he 
gained  twelve  pounds  in  weight. 

Adenocarcinoma  of  Testis. — Dr.  David  W. 
Mackenzie  also  presented  W.  F.,  born  in  the 
United  States,  married,  with  two  healthy  children. 
He  was  referred  by  his  physician  with  a  swollen 
right  testicle.  Family  and  past  history,  unimpor- 
tant. Venereal  history,  denied.  In  September, 
1914,  the  patient  first  noticed  a  swelling  of  the  right 
testicle,  which  slowly  increased  in  size ;  no  pain ;  no 
urinary  symptoms.  Physical  examination  showed 
a  well  developed  man,  good  color ;  weight,  180 
pounds  (an  old  football  player).  The  right  testicle 
and  epididymis  were  large  and  hard  and  slightly 
nodular.  The  vas  seemed  normal.  The  prostate, 
per  rectum,  was  apparently  normal.  No  inguinal 
glands  could  be  felt.  The  urine  was  normal.  Two 
Wassermanns  were  negative. 

Operation,  March  3,  191 5,  after  soap  and  water 
preparation :  Hernial  wound ;  cord  was  exposed 
and  freed  in  upper  part  of  inguinal  canal,  clamped, 
and  ligated ;  distal  portion  and  testicle  were  re- 
moved. The  wound  was  closed  with  plain  catgut. 
Healing  was  by  primary  intention.  The  patient  was 
discharged  March  11,  1915.  The  pathological  report 
by  Dr.  James  Ewing,  of  Cornell,  stated  that  the 
tumor  was  a  rounded  mass,  softened  and  cystic  in 
the  centre,  about  five  by  three  by  three  cm.,  occupy- 
ing a  large  part  of  the  body  of  the  testis,  but  well 
circumscribed  over  most  of  its  circumference.  It 
was  opaque,  slightly  brownish,  and  presented  min- 
ute hemorrhages  and  foci  of  partial  necrosis. 
Neither  cord  nor  inguinal  nodes  were  involved.  Sec- 
tion showed  a  carcinoma  composed  of  a  papillary 
adenocarcinoma  becoming  diffuse  in  many  foci. 
The  tubules  of  the  rete  showed  considerable  pro- 
liferation of  lining  cells,  approaching  a  neoplastic 
grade  and  suggesting  that  the  tumor  arose  from 
these  tubules.  The  remaining  portions  of  the  tes- 
ticular tissue  showed  atrophy,  but  no  participation 
in  the  tumor  process.  There  was  considerable 
round  cell  infiltration  in  and  about  the  capsule.  The 
diagnosis  was  papillary  adenocarcinoma,  and  the 
point  of  origin  was  uncertain. 

Dr.  Edwin  Beer  said  that  in  connection  with  the 
case  of  tumor  of  the  testicle,  he  would  like  to  knov/ 
whether  Doctor  MacKenzie  cut  across  the  cord  at 
the  internal  ring  at  once.  There  was  a  valuable 
method  of  exposing  these  testicle  tumors — some  of 
which  were  syphilitic  and  some  malignant.  The 
cord  at  the  internal  ring  was  exposed  and  a  rubber 
ligature  put  on  so  that  nothing  could  be  squeezed 
into  the  circulation.  Then  after  exposing  the  tes- 
ticle and  finding  whether  it  was  malignant  or  syph- 
ilitic, the  surgeon  went  ahead  and  dealt  with  the 
condition  as  indicated.  Doctor  Beer  was  more  antl 
more  of  the  opinion  that,  in  these  cases  of  primary 
tumor,  after  the  exposure  had  been  made  in  this 
way,  the  operation  should  be  radical,  for  autopsies 
and  statistics  had  shown  that  fifty  per  cent,  of  the 
cases  have  retroperitoneal  metastases,  and  to  obtain 
a  cure  these  areas  must  be  eradicated  from  the  renal 
vein  down  through  the  iliac  fossa.   He  further  asked 


whether  Doctor  MacKenzie  was  sure  that  the  tumor 
reported  was  not  a  metastasis. 

Doctor  LowsLEY  said  that  an  interesting  point  in 
the  history  of  the  case  of  stone  that  brought  on  a 
hematuria  reminded  him  of  another  case  of  that 
sort  which  he  had  seen.  Of  course,  in  these  in- 
stances the  hematuria  was  probably  brought  on  by 
mechanical  trauma ;  but  when  he  was  a  medical  stu- 
dent he  had  been  much  interested  in  the  question 
of  blood  pressure,  and  he  took  the  blood  pressures 
and  examined  the  urine  of  some  twenty-five  or 
thirty  students  who  were  at  that  time  running  in 
Marathon  races ;  and  in  every  instance  where  the 
student  ran  a  good  race  and  did  not  drop  out  or 
stop  by  the  way,  there  was  blood  in  his  urine,  due 
to  excessive  and  long  continued  pressure.  The  ques- 
tion of  exercise  might  be  of  some  value  to  the  geni- 
tourinary surgeon  in  studying  a  transient  hema- 
turia;  it  should  be  borne  in  mind  if  a  patient  came 
in  with  a  history  of  hematuria  after  a  slight  amount 
of  fairly  vigorous  exercise. 

Doctor  Mackenzie,  replying  to  Doctor  Beer's 
first  question,  about  the  tumor  of  the  testis,  did  not 
know  whether  or  not  it  was  primary.  He  believed 
it  was.  The  patient  was  thirty-seven  years  of  age, 
an  athlete,  married,  and  had  two  healthy  children, 
and  this  was  the  only  evidence  of  the  disease  that 
was  found.  The  cord  was  exposed,  ligated,  and  cut 
before  doing  anything  further ;  he  had  not  touched 
the  testicle  at  all.  He  had  been  especially  interested 
to  get  the  veins  as  far  from  the  source  of  the  tumor 
as  possible. 


CLINICAL  CONFERENCE   OF  THE   NEW 
YORK  NEUROLOGICAL  INSTITUTE. 

Regular  Meeting,  Held  February  11,  IQ15. 

The  President,  Dr.  J.  Rams.\y  Hunt,  in  the  Chair. 

A  Case  of  Hypopituitarism  with  Epilepsy;  Im- 
provement under  Specific  Glandular  Therapy. — 
Dr.  James  L.  Jougiiin  presented  a  girl,  aged  six- 
teen years  and  eight  months,  who  was  admitted  to 
the  service  of  Doctor  Collins  in  May,  1914.  She  was 
quite  well  until  about  January,  191 3.  At  that  time 
or  a  little  previously,  she  began  to  suffer  from  severe 
paroxysmal  headaches,  bitemporal  usually,  but  oc- 
casionally extending  to  the  vertex  and  accompanied 
by  vertigo  and  vomiting.  In  February,  1913,  men- 
struation first  occurred,  at  which  time  she  was 
fifteen  years  and  eight  months  old.  The  flow  was 
scanty,  but  occurred  at  regular  intervals  during 
February,  March,  April,  and  May,  and  then  ceased 
until  October.  From  that  time  it  was  irregular. 
In  April  and  May,  191 3,  her  hair,  which  had  pre- 
viously been  so  abundant  that  she  could  not  wear  it 
up  without  producing  a  headache,  began  to  fall  out  in 
quantities  and  about  this  same  time  her  weight  began 
rapidly  to  increase.  At  that  time  she  weighed  from 
100  to  105  pounds,  and  on  entering  the  hospital  one 
year  later  she  weighed  150  pounds  and  was  becoming 
still  heavier.  Along  with  this  general  adiposity,  she 
thought  her  hands  were  getting  broader  and  plumper 
and  the  fingers  more  pointed.  She  noticed  also  that 
during  the  spring  and  summer  she  became  very 
drow.sy,  she  arose  with  difficulty,  and  volunteered 
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the  information  that  she  used  to  yawn  a  great  deal. 
A  profound  muscular  asthenia  developed  so  that 
she  had  to  give  up  the  physical  exercises  which  she 
had  followed  for  years  at  the  convent. 

However,  the  most  interesting  feature  of  this 
period  was  the  development  of  an  epileptic  state 
which  rapidly  evolved  through  the  stage  of  petit  mal 
to  that  of  grand  mal.  In  February,  191 3,  coincident 
with  the  first  menstruation  had  occurred  her  first 
petit  mal  attack  and  these  attacks  became  grad- 
ually worse.  She  did  not  fall  with  the  earliest  at- 
tacks, but  did  so  later  and  on  several  occasions 
either  bruised  or  cut  herself.  She  had  several  noc- 
turnal fugues,  the  nature  of  which  it  was  difficult 
to  determine  accurately,  and  on  one  occasion  during 
the  night  she  cut  her  head  with  a  lamp,  though  how 
this  occurred  she  did  not  know.  Occasionally  she 
awoke  with  a  sore  tongue.  Convulsive  seizures  sub- 
sequently developed,  which  were  described  by  on- 
lookers as  occurring  with  "biting  of  the  tongue, 
twitching  of  the  face,  jerking  of  the  limbs,  and  roll- 
ing of  the  eyes."  Each  month  she  had  from  two  to 
four  of  these  major  attacks  and  numerous  minor 
attacks. 

/\s  previously  stated,  during  February,  March, 
April,  and  May,  she  menstruated  scantily.  In  June, 
however,  she  did  not  menstruate,  but  at  a  date 
approximating  twenty-eight  days  after  her  last 
period,  while  sewing  alone  in  a  room,  she  felt 
her  extremities  becoming  numb.  This  feeling 
spread  over  the  whole  body  and  she  fell  un- 
conscious from  her  chair  to  the  floor,  where 
she  was  later  found  with  blood  flowing  from 
the  nose  and  mouth,  and  as  she  was  later  informed, 
with  her  face  twitching.  She  did  not  recover  con- 
sciousness for  many  hours,  and  was  then  amazed  to 
find  herself  in  bed,  wearing  a  blood  stained  night- 
dress, with  a  nurse  in  attendance.  This  phenomenon 
was  evidently  a  vicarious  menstruation  and  recurred 
at  successive  menstrual  epochs,  until  October,  when 
menstruation  per  vaginam.  was  restored.  The  con- 
vulsive seizures  were  less  frequent  and  less  severe 
if  she  menstruated  regularly.  All  these  symptoms 
and  incidents  persisted  with  little  change  until  she 
entered  the  hospital  in  May,  1914. 

Examination  at  this  time  showed  nothing  of  in- 
terest from  a  strictly  neurological  standpoint.  Her 
station,  gait,  and  reflexes  were  all  normal.  There 
was  no  motor  or  sensory  disturbance.  The  special 
senses,  sphincters,  and  speech  were  unaffected.  The 
pupils  reacted  promptly,  the  fields  of  vision  were  not 
restricted,  and  there  was  nothing  observed  in  the 
fundus.  She  was  very  adipose,  fat  being  generally 
distributed.  The  hair  on  the  head  was  very  fine, 
fairly  abundant,  but  easily  pulled  out.  There  was 
no  axillary  hair,  but  there  was  a  growth  on  the 
pubes.  The  mammary  glands  were  undeveloped. 
The  skin  was  dry  and  a  little  scaly.  The  hands  were 
rather  broad  and  plump  with  definitely  tapering 
fingers.  \Mien  the  girl  was  seen  in  profile,  there  was 
possibly  some  maxillary  prognathism.  She  entered 
the  hospital  and  received  while  there  about  250 
grains  of  levulose  as  a  daily  dose  without  producing 
glycosuria.  Any  effort  to  increase  this  dose  re- 
sulted in  emesis. 

This  case  was  evidently  one  of  primary  hypo- 
pituitarism similar  in  nature  to  those  described  bv 


Gushing  and  other  observers.  The  early  bitemporal 
headaches,  the  late  onset  of  menstruation  and  sub- 
sequent amenorrhea,  the  late  development  of  second- 
ary sexual  characteristics,  the  rapidly  increasing 
adiposity,  the  tapering  fingers,  the  loss  of  hair,  and 
the  high  sugar  tolerance  made  the  diagnosis  clear. 
As  such,  the  case  was  interesting,  but  the  favorable 
result  of  specific  glandular  therapy  as  here  exempli- 
fied was  even  more  so.  She  had  been  receiving  a 
daily  dose  of  eight  grains  of  pituitary  extract  of  the 
whole  gland  (Armour)  since  leaving  the  hospital 
in  May.  In  June  she  menstruated  for  the  first  time 
since  March,  and  did  so  regularly  afterward.  There 
was  no  recurrence  of  vicarious  menstruation.  Her 
headaches  gradually  disappeared  and  her  hair  grew 
in  again.  She  lost  twenty-six  pounds  in  weight,  and 
had  no  attacks  of  either  petit  mal  or  grand  mal  dur- 
ing the  next  eight  months,  although  previously  these 
occurred  many  times  each  month. 

This  patient  was  shown  in  order  to  emphasize  the 
remarkable  therapeutic  results  which  the  administra- 
tion of  pituitary  extract  might  exercise  in  this  type 
of  case  and  its  pronounced  inhibitory  effect  upon 
this  variety  of  epilepsy  was  especially  to  be  noted. 

Lead  Intoxication  with  Acute  Mental  Symp- 
toms.— Dr.  Russell  MacRobert  presented  from 
the  second  division,  a  woman  forty-six  years  of  age, 
who  was  admitted  to  the  hospital,  February  i,  191 5, 
in  an  acute  delirium.  Her  previous  health  had  been 
good,  with  the  exception  of  several  attacks  of 
sciatic  neuralgia,  the  first  occurring  after  the  birth 
of  a  child  seventeen  years  ago,  an  attack  of  rheu- 
matic fever  eight  years  before,  and  severe  hemor- 
rhages during  the  menopause  at  the  age  of  forty 
years  necessitating  hysterectomy.  She  had  not  been 
robust  since  this  operation,  but  was  able  to  attend  to 
her  children  and  to  the  lighter  household  duties  in 
a  creditable  manner. 

Early  in  the  summer  of  1913,  she  began  to  lose 
weight  and  became  easily  tired.  She  went  to  the 
country  for  several  months  with  her  children  and  re- 
turned much  improved.  This  improvement  lasted 
through  the  winter,  but  in  the  spring  and  early  sum- 
mer of  1914  she  again  began  to  lose  weight.  Her 
appetite  was  poor  and  slie  was  unable  to  sleep.  She 
returned  to  the  country  in  June,  and  for  the  first  few 
weeks  became  stronger,  but  in  the  latter  half  of 
July  and  in  August,  her  progress  was  impeded  by 
alternating  attacks  of  diarrhea  and  constipation. 
She  grew  rapidly  weaker  and  lost  flesh  and  color. 
After  September  25th,  on  her  returning  home,  her 
condition  was  gradually  aggravated.  On  this  date 
an  acute  attack  resembling  ptomaine  poisoning  oc- 
curred and  was  attributed  to  eating  clam  chowder. 
She  became  rapidly  worse  after  this,  and  constipa- 
tion and  colicky  pains  were  frequent.  Great  care 
was  taken  with  the  diet,  but  brought  no  improve- 
ment, and  the  patient  was  sent,  in  November,  to  the 
Roosevelt  Hospital  with  a  view  to  operation  for  ap- 
pendicitis. Here  a  blood  examination,  the  blue  line 
on  gums,  the  colic,  tremors,  arthralgias,  and  con- 
comitant physical  symptoms,  revealed  the  fact  that 
she  was  suffering  from  lead  intoxication.  She  im- 
proved and  returned  home  after  three  weeks.  At 
home  she  did  badly.  She  had  frequent  pains  in  her 
abdomen,  could  not  retain  her  food,  and  became 
greatly  weakened  through  loss  of  food  and  sleep.    .-X 
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few  days  before  her  admission,  she  began  to  have 
severe  pains  in  her  legs  and  head,  she  became  dizzy ; 
her  sight  had  been  failing  for  several  days,  and  she 
could  neither  sew  nor  read.  She  could  not  fix 
things  in  her  mind.  The  day  previous  to  admission 
she  developed  an  acute  delirium. 

Examination  showed  a  woman  of  slight  stature, 
weak  and  emaciated.  Her  breath  had  a  metallic  odor, 
her  teeth  were  in  bad  condition,  and  a  large  typical 
blue  line  was  apparent  on  her  gums  and  upper  lip. 
Her  bowels  were  constipated.  Her  heart  was 
very  rapid,  sounded  labored  and  of  poor  quality. 
She  presented  the  general  features  of  an  acute  toxic 
dehrium.  She  complained  of  pain  in  her  abdomen, 
back,  hips,  and  feet.  She  talked  incoherently  and 
incessantly  and  had  visual  hallucinations.  She  saw 
imaginary  persons  about  her  room,  at  the  windows, 
and  was  anxious  and  restless.  She  walked  out  in  the 
corridors  and  to  another  patient's  room.  She  was 
very  weak  on  her  feet  and  tottered  and  staggered 
as  she  walked.  There  was  marked  weakness  of  all 
extremities,  but  no  definite  palsies ;  she  had  tremor 
of  her  face,  hands,  tongue,  and  coordination  was  dis- 
turbed and  difficult.  The  deep  reflexes  were  absent 
and  the  plantar  reflexes  were  diminished  and  of  the 
flexor  type ;  the  abdominal  reflexes  could  not  be  ob- 
tained. Ocular  movements  were  normal,  and  there 
was  no  nystagmus.  The  pupils  were  equal  and  re- 
acted normally.  Both  fundi  were  negative.  No 
sensory  disturbance  was  elicited ;  speech  was  in- 
coherent, confused,  and  rambling;  temperature  was 
101°  F.,  pulse  120,  blood  pressure  160.  The  blood 
showed  the  typical  basophilic  granulations  of  lead 
intoxication,  and  the  Wassermann  was  negative. 
Her  muscles  were  very  tender.  With  the  previous 
history  there  was  no  difficulty  in  recognizing  an 
acute  lead  psychosis.  The  source  of  the  lead  was 
obscure.  Three  days  later,  after  sedative  and  elim- 
inative  treatment,  the  patient  improved  greatly.  She 
could  stand  steadily  with  her  eyes  shut,  and  her  gait 
was  natural.  She  had  no  incoordination.  Her  re- 
flexes were  all  active  and  equal.  Her  temperature 
dropped  to  normal  and  her  circulation  improved. 
The  mental  condition  persisted  and  resembled  a 
mild  Korsakoff's  psychosis  with  fabrication,  disor- 
ders of  attention  and  memory.  The  thickness  of 
speech  improved  slowly.  For  the  past  three  or  four 
days  the  mental  condition  had  been  almost  normal. 
There  was  still  anxiety,  talkativeness,  and  at  times 
depression  and  crying  spells.  An  interesting  feature 
was  that  the  source  of  the  causative  toxin  still 
eluded  search.  Various  clues  and  theories  had  been 
exhausted.  One  possibility  remaining  cast  sus- 
picion on  her  teeth,  which  almost  without  exception 
had  large  metallic  fillings. 

Although  lead  intoxication  was  usually  chronic 
the  resulting  psychosis  might  be  either  acute  as  in 
this  case,  or  of  a  chronic  type.  The  chronic  cases 
much  resembled  general  paresis,  and  it  was  a  curious 
coincidence  that  the  blood  often  gave  a  positive 
Wassermann  reaction,  though  no  history  or  sign  of 
syphilis  was  present.  All  the  somatic  conditions  of 
general  paresis  might  be  present,  but  there  was 
usually  a  mental  sluggishness  and  an  absence  of  the 
expansiveness  of  true  paretic  dementia. 

An  important  point  regarding  the  treatment  usual- 
ly recommended,  was  that  concerning  the  use  of  the 


alkaline  iodides.  These  favored  the  elimination  of 
lead  from  the  system,  but  if  given  too  early  or  in 
too  large  doses  a  patient  might  thereby  be  re- 
poisoned  by  lead  which  had  been  dissolved  out  of 
his  own  tissues.  These  drugs  should  therefore  be 
avoided  in  severe  and  acute  forms  and  should  be 
used  only  in  mild  cases  after  the  bowels  had  been 
well  moved.  The  administration  of  the  iodides  to 
persons  impregnated  with  lead  under  unfavorable 
conditions  might  precipitate  acute  mental  or  neuritic 
symptoms. 

It  was  significant  that  this  patient  had  taken  a 
preparation  of  the  alkaline  iodides  just  previous  to 
her  acute  mental  condition,  at  a  time  when  her  gas- 
trointestinal tract  was  obstinately  constipated  and 
deranged. 

Amyotrophic  Lateral  Sclerosis  with  Bulbar  and 
Spinal  Amyotrophy. — Dr.  T.  S.  Keyser  presented 
a  married  man,  forty-six  years  of  age,  who 
was  always  quite  healthy  until  the  onset  of 
the  present  illness.  The  family  history  was 
entirely  negative.  No  definite  etiological  fac- 
tor was  ascertained.  He  was  a  driver  by  occu- 
pation and  therefore  had  been  exposed  to  the  in- 
clemencies of  the  weather.  The  present  illness  be- 
gan in  January,  1914,  with  a  sensation  of  numbness 
in  the  fourth  and  fifth  fingers  of  the  left  hand.  In 
a  few  weeks  he  noticed  that  he  could  not  pronounce 
words  so  distinctly  as  usual.  This  dysarthria  grad- 
ually became  more  and  more  marked  up  to  the 
present  time.  Coincident  with  the  speech  difficulty, 
the  tongue  gradually  seemed  to  become  unwieldy 
and  limited  in  its  range  of  motility.  During  the 
summer  he  would  choke  at  times  on  attempting  to 
swallow,  and  occasionally  saliva  would  drool  from 
his  mouth.  There  was  no  nasal  regurgitation.  The 
sensation  of  numbness  gradually  extended  until  the 
entire  left  arm  was  involved.  Already  in  the  spring 
he  had  noticed  slight  weakness  and  wasting  of  the 
left  hand.  This  weakness  and  atrophy  progressed, 
and  slowly  and  gradually  involved  the  entire  arm. 

In  March,  1914,  he  began  to  complain  of  occa- 
sional cramplike  sensations  in  the  calves,  and  in 
July  noticed  a  moderate  stiffness  and  weakness  of 
the  lower  extremities,  which  slowly  progressed,  al- 
though at  all  times  he  had  been  able  to  walk  with 
the  aid  of  a  cane.  In  June,  he  first  noticed  twitch- 
ing in  the  arms  and  legs,  most  marked  in  the  left 
arm.  which  continued  up  to  the  present  time.  At 
no  time  had  there  been  any  disturbance  of  the  or- 
ganic reflexes  or  evidence  of  mental  symptoms.  In 
March,  1914,  the  serum  Wassermann  was  reported 
as  doubtful  by  the  board  of  health,  but  strongly  pos- 
itive by  a  private  laboratory.  He  was  given 
potassium  iodide  by  mouth  and  three  injections  of 
salvarsan,  which  had  no  effect  whatever  on  the 
course  of  the  disease. 

The  physical  examination  revealed  the  follow- 
ing: The  pupils  were  regular,  but  the  left  was 
slightly  larger  than  the  right.  They  reacted  to  light 
and  on  accommodation,  but  the  contraction  was  dis- 
tinctly sluggish.  There  was  no  involvement  of  the 
extrinsic  ocular  muscles.  The  fundi  were  normal. 
There  was  no  apparent  weakness  of  the  muscles  of 
mastication,  although  the  lateral  movements  of  the 
jaw  were  quite  limited.  The  jaw  reflex  was  very 
active.      There  was  no  evidence  of  atrophy  of  the 
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facial  muscles.  The  lower  facial  muscles  appeared 
rather  set  or  rigid,  and  the  movements  on  volun- 
tary effort  showed  distinctly  reduced  excursion. 
There  was  no  tendency  to  uncontrollal)le  laua^hino; 
or  weeping.  Fibrillary  twitching  of  the  facial 
muscles  was  not  present.  The  tongue  ^h()wed 
marked  atrophy  and  confined  twitching.  Move- 
ment of  the  tongue  was  continued  to  slight  pro- 
trusion. The  soft  palate  also  showed  a  moderate 
but  distinct  reduction  of  motility  on  phonation. 
somewhat  more  marked  on  the  left  side.  The  gag- 
reflex  was  present. 

The  vocal  cords  showed  no  involvement.  The 
analysis  of  the  patient's  speech  showed  an  almost 
complete  inabihty  to  pronounce  letters  of  the  lin- 
gual group  anrl  moderate  disturbance  of  the  labials. 
There  was  moderate  dysphagia,  but  no  nasal  re- 
gurgitation. 

The  intrinsic  muscles  of  the  left  hand  showed 
very  marked  atrophy  and  almost  complete  paraly- 
sis. All  the  nuiscles  of  the  left  arm  and  forearm 
were  moderately  atrophic  and  weak,  this  being  more 
marked  in  the  extensors  than  the  flexors.  The  dd- 
toid  and  spinatus  muscles  were  slightly  but  dis- 
tinctly involved.  The  right  arm  was  not  definiteU 
aftected.  Fibrillary  twitching  was  marked  in  both 
arms.  The  deep  reflexes  of  the  arms  were  hyper- 
active and  equal.  There  was  no  spasticity  of  the 
upper  extremities.  The  electrical  tests  showed  the 
reaction  of  degeneration  in  the  small  muscles  of  the 
left  hand.  The  muscles  of  the  trunk  showed  no 
definite  involvement :  however,  the  breathing  was 
largely  diaphragmatic  in  type. 

The  epigastric,  abdominal,  and  cremasteric  re- 
flexes were  absent.  No  fibrillary  twitching  was 
seen  in  the  muscles  of  the  trunk.  The  lower  ex- 
tremities were  slightly  spastic,  the  left  more  so  than 
the  right.  The  patient  walked  rather  stiffly  and 
tended  to  scrape  the  inner  margin  of  the  shoes.  The 
deep  reflexes  were  hyperactive  and  equal.  There 
was  no  ankle  nor  patellar  clonus.  The  Babinski 
test  showed  a  rather  interesting  phenomenon  ;  stimu- 
lation on  the  median  side  of  the  soles  of  the  feet 
caused  slight  plantar  flexion  of  the  grea:t  toe  on 
the  right  and  no  response  on  the  left ;  while  on  the 
lateral  side  of  the  soles  stimulation  caused  moder- 
ate dorsal  flexion  of  the  great  toe  on  both  sides. 
Oppenheim's  and  Gordon's  signs  were  not  oi^tained 
Fibrillary  twitching  was  present  in  the  muscles  of 
both  thighs  and  legs.  There  was  practically  no  evi- 
dence of  muscular  weakness  of  the  lower  extremi- 
ties. A  careful  examination  revealed  no  involve- 
ment of  sensation  for  touch,  pain,  temperature,  lo- 
calization, reaction  time,  or  posture.  The  mental 
status,  including  the  tests  for  aphasia,  wa-^  (|uite 
normal.  The  blood,  urine,  cerebrospinal  fluid,  and 
Wassermann  were  negative. 

The  history  of  gradually  progressive  atrophy  in 
the  small  muscles  of  the  hand,  associated  with 
weakness  and  gradually  involving  the  muscles  of 
the  arm  and  shoulder,  the  evidences  of  bulbar  in- 
volvement and  moderate  spasticity  in  the  lower  ex- 
tremities, and  the  fibrillary  twitching,  developing 
without  apparent  cause  and  unaccompanied  by  pain 
or  other  symptoms  indicating  involvement  of  the 
afferent  neurons  in  a  man  in  middle  life,  left  prac- 


tically no  doubt  as  to  the  diagnosis  of  amyotrophic 
lateral  sclerosis. 

Although  it  was  unusual  for  the  sym|)toms  of 
amyotrophic  lateral  sclerosis  to  be  ushered  in  with 
bulbar  phenomena,  it  was  not  so  rare  as  to  make  it 
worthy  of  more  than  passing  comment.  It  was 
well  known  that  the  central  motor  neurons,  from 
their  origin  in  the  cortex  to  their  endings  in  the  bulb 
and  spinal  cord,  might  be  primarily  affected  in  this 
disease.  Instances  in  which  the  cortical  motor 
neurons  were  affected  first  at  their  origin,  were,  it 
need  scarcely  be  said,  very  rare. 
^ 


ftWm  U  \\t  iMtors. 


THOUGHT    FOOD. 

New  York.  May  23,  1913. 
'I'd  the  Editors: 

1.  Why  does  asepsis  pitted  against  antisepsis  always 
fall  down;  when  in  the  open,  on  a  large  scale,  and  in  plain 
view? 

2.  Why  not  drop  in  one  grain  of  calfunel  to  each  two 
ounces  of  tincture  of  iodine? 

3.  Why  not  add  one  tenth,  by  liulk,  of  powdered  pumice 
stone  to  green  soap  ? 

4.  Why  not  look  over  the  old  literature  and  learn  how 
fifteen  grains  of  quinine  were  always  administered  as  a 
preliminary  to  hyoscine  morphine  sleep  to  prevent  uterine 
inertia? 

5.  Which  appears  most  peevish?  America  at  Freibourg, 
Freibourg  at  America,  the  manufacturers  of  narcophen  at 
the  British  naval  blockade,  or  some  unmarried  women  at 
those  physicians  who  will  not  conform  to  what  the  spin- 
sters think  is  the  proper  conduct  of  labor? 

6.  The  glorious  advent  and  enthusiastic  reception  once 
accorded  to  ichthyol  used  to  read  mucli  like  the  present  lit- 
erature on  emetine  hydrochloride. 

7.  Are  there  any  diseases  not  due  to  pyorrhoea  and  is 
pus  ever  observed  apart  from  the  teeth  and  the  tonsil? 
H  so,  where  may  one  find  their  literature?  In  the  medical 
journals  of  the  day? 

Douglas  H.  Stkwart,  M.  D. 


DISCRETION  NEEDED  IN  DENTAL  INSTRUCTION. 

New  York,  June  i,  19 15. 
To  the  Editors  • 

The  present  movement  for  instruction  of  school  children 
as  to  the  proper  care  of  their  teeth,  is  a  most  admirable 
thing,  but  in  order  that  it  may  do  good  and  not  harm,  the 
movies  by  which  this  information  regarding  the  care  of  the 
teeth  is  to  be  spread  broadcast  throughout  the  country, 
must  be  prepared  with  intelligence. 

At  the  recent  meeting  of  the  American  Orthopaedic  As- 
sociation, an  educational  film  was  shown  which  first  ex- 
hibited the  various  bacteria  which  are  found  in  the  human 
mouth,  and  described  the  damage  which  their  transport.i- 
tion  to  various  other  parts  of  the  body  might  cause.  A 
skull  was  then  shown,  whose  teeth  were  cleaned  with  floss 
silk  and  a  tootli  brush  in  a  very  thorough  manner  by  a 
young  lady.  A  pecan  nut,  and  later  on  a  Brazil  nut,  were 
placed  in  the  jaws  of  the  skeleton,  and  by  means  of  a 
dynamometer  we  were  shown  that  a  force  of  250  pounds 
was  necessary  to  crack  the  nut.  The  young  lady  then 
demonstrated,  in  her  own  mouth,  the  proper  mode  of  clean- 
ing the  teeth  and  gums  with  silk  and  tooth  brush,  and  then 
proceeded  to  crack  a  Brazil  nut  with  her  teeth,  and  eat  it. 

The  logical  inference  to  be  drawn  from  this  series  of 
pictures  was  that  if  you  kept  your  mouth  clean  and  your 
teeth  in  good  condition,  you  would  be  enabled  to  crack 
Brazil  nuts  requiring  a  force  of  250  pounds,  with  impunity, 
and  if  this  film  is  shown  about  the  country  it  will  result 
in  children  subjecting  their  teeth  to  a  very  abnormal  and 
unwise  strain. 

I  visited  one  of  our  large  moving  picture  shows  the 
other  day.  and  in  the  Topical  Review  saw  a  class  of  school 
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children  going  through  the  tooth  brush  drill,  and  1  am 
very  glad  to  say  that  they  did  not  wind  up  the  exercise 
by  a  nut  crackiiig  contest,  and  I  presume  that  the  majority 
of  the  films  which  are  to  be  released  all  over  the  country 
in  the  near  future,  will  not  contain  this  objectionable  fea- 
ture, but  as  this  film  was  shown  to  an  audience  of  medical 
men,  and  we  were  informed  that  it  was  to  be  sent  aliout 
the  country  for  the  purpose  of  instructing  children  what 
they  should  do  with  their  teeth,  it  seems  to  me  wise  to 
raise  a  word  of  caution  lest  more  harm  than  good  be  done 
by  injudicious  methods. 

The  strength  of  the  teeth,  and  of  the  bones,  ligaments, 
and  muscles,  differs  in  various  people,  and  because  we 
occasionally  find  freaks  in  museums  and  circuses  who  can, 
apparently  with  impunity,  bite  pieces  out  of  beer  glasses 
and  plates,  and  eat  them  up,  and  lift  horses  from  the 
ground  by  their  teeth,  it  is  no  reason  that  the  average  per- 
son should  subject  the  teeth  to  such  unwise  strain,  and  to 
suggest  to  children  that  they  should  do  such  absurd  things 
as  to  crack  nuts  with  their  teeth,  is  extremely  reprehensible, 
and  should  be  stopped.  Reginald  H.  Sayre,  M.  D. 


IM  'gtiiutas. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Neverthele^,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Infection    and    Immunity.      A    Textbook    of    Immunology 
and    Serology.      For    Students    and    Practitioners.      By 
Charles  E.  Simon,  B.  A.,  M.  D.,   Professor  of   Clinical 
Pathology  and  Experimental  Medicine  at  the  College  of 
Physicians    and    Surgeons ;    Pathologist    to    the    Union 
Protestant   Infirmary  and  the   Hospital   for  the  Women 
of  Maryland  ;  etc.    Third  Edition,  Revised  and  Enlarged. 
Illustrated.     Philadelphia  and  New  York :  Lea  &  Febiger, 
1915.       P.  X-351.      (Price,  $3.25.) 
It  is  a  pleasure  to   welcome  a  new  edition  of   this  work, 
which    was    originally    written    as    an    introduction    to    the 
new     subject     of     infection     and     immunity.        The    book 
seems  to  have  been  very  thoroughly  revised,  and  the  author 
has   availed  himself   of  the   opportunity  to   introduce   new 
matter   on  the   following   topics:   Abderhalden's   protective 
ferments,    Wassermann's    reaction,    anaphylactic    shock    in 
serum  therapy,  Schick's  allergic  reactions,  the  serum  treat- 
ment of  tetanus,  vaccine  treatment   in   Hodgkin's   disease. 
Attention  is  given  to  immunity  in  various  diseases,  to  the 
preparation  of  autogenous  and  other  vaccines,  to  methods 
of  immunization,  and  to  the  technic  of  immunization  tests. 
A  brief  but  serviceable  bibliography  has  also  been  added, 
and  the  book  more  than  retains  its  position  as  a  safe  guide 
for  the  student  and  practitioner. 

Report  of  the  Director  of  Sanitation  of  Porto  Rico,  IQ14. 
Bureau  of  Insular  Affairs,  War  Department.  Washing- 
ton :  Government  Printing  Office,  1915.  Pp.  75-166. 
This  report  embodies  all  the  work  on  sanitation  that  was 
accomplished  in  Porto  Rico  for  the  fiscal  year,  ending  June 
30,  1914.  Certainly  the  work  has  been  fruitful  of  two  re- 
sults, namely,  reduction  of  the  death  rate  and  education 
of  the  populace  to  a  moderate  degree  in  the  significance 
of  proper  sanitation  and  hygiene.  It  is  noted  that  money 
is  a  very  important  factor  wherewith  to  obliterate  bac- 
terial and  industrial  diseases,  but  notwithstanding  a  suffi- 
cient supply  of  money  in  a  large  number  of  places  in  Porto 
Rico,  the  lethargy  and  laxity  of  the  local  officials  did  not 
allow  of  its  use  to  its  greatest  capacity.  This  phenomenon 
is  one  of  the  crowning  features  in  all  tropical  and  semi- 
tropical  countries. 

On    Prophylactic   Inoculation   Against   Plague   and    Pneu- 
monia.     By   W.   M.   Haffkine,    Bacteriologist   with   the 
Government    of    India.      Calcutta,    India:    Government 
Printing  Office,   1914.     Pp-  36. 
Haffkine  seeks,  in  this  brief  pamphlet,  to  defend  the  posi- 
tion which  he  took  and  the  conclusions  which  he  reached 
in  1898-99  regarding  the  value  of  prophylactic  inoculation 
against  plague  in  India.     Certain  of  his  figures  and  deduc- 
tions were  objected  to  by  the   Indian   Plague  Commission 


of  18(^-1899,  and  this  commission  attacked  Haffkine  on 
several  irnportant  points.  Among  the  memljers  were  Sir 
A.  E.  Wright  and  Dr.  Armand  Rucffer,  whose  opinions  ap- 
parently dominated  the  commission.  In  the  present  attempt 
to  defend  himself  and  his  conclusions,  Haffkine  quotes 
freely  from  the  pul)lislied  report  of  the  plague  commission 
and  largely  from  tlie  recent  work  of  Wright  and  his  asso- 
ciates on  prophylactic  inoculation  against  pneumonia.  He 
seeks  to  show  that  tlie  commission  grossly  distorted  his 
statistics  and  thereby  arrived  at  conclusions  rather  differ- 
ent from  his  own,  although  in  some  instances  their  con- 
clusions were  decidedly  more  favorable  to  his  contentions 
than  his  own  figures  had  been.  The  special  attack  was 
directed  against  his  method  of  statistical  analysis,  which 
was  then  held  to  be  productive  of  misleading  results.  On 
this  point  Haffkine  is  able  to  reply  in  a  very  forcible  man- 
ner by  the  citation  of  Wright's  recent  work  on  prophy- 
lactic inoculation  against  pneumonia,  in  which  it  appears 
that  Wright  has  made  use  of  precisely  the  same  statistical 
methods  wdiich  he  condemned  in  Haffkine's  work.  The 
communication  is  interesting  to  those  who  may  have  a 
special  fondness  for  argumentative  literature,  and  it  seems 
to  place  Haffkine's  critics  in  a  rather  unfavorable  light, 
but  it  can  hardly  be  said  that  it  adds  anything  material  to 
the  sum  of  our  present  knowledge  of  the  prophylaxis  of 
either  plague  or  pneumonia. 

Contributo  nuovo  alia  etiologia  e  patogenesi  dclla  pellagra. 
Alessandrini  Giulio  e  Scala  Alberto.  Roma :  Tipo- 
grafia  Nazionale  di  G.  Berterp  E.  C,  1914.  Pp.  176. 
The  question  of  pellagra  is  always  with  us.  The  authors 
of  this  monograph,  who  have  had  exceptional  opportunities 
of  mastering  the  subject,  take  for  their  special  theory,  the 
origin  of  pellagra  from  silicon,  which  they  assert  produces 
a  form  of  intoxication  in  man  and  beasts  which  they  call 
variously  "similar"  and  "equivalent"  to  pellagra.  Here  un- 
doubtedly we  have,  an  interesting  theory,  and  the  ingenious 
expositors,  with  Italian  subtlety,  gamble  in  the  chances  cast 
by  experiments  in  rabbits,  dogs,  and  monkeys,  to  the  loss  of 
probability  and  to  the  benefit  of  their  logic.  It  is  a  very 
useful  book.  There  is  no  real  danger  that  the  writers  have 
cornered  the  world's  knowledge  of  pellagra,  but  their  sur- 
vey is  learned  and  patient,  and  it  is  an  honest  attempt  to 
display  the  whole  problem  with  fairness  and  with  a  just 
appreciation  of  the  difficulties  of  the  case.  The  premises 
on  which  they  start  are  stated  clearly.  Pellagra  is  not 
exclusively  dependent  upon  the  consumption  of  maize.  Pel- 
lagra is  a  malady  definitely  localized,  and  limited  to  a  zone 
where  water  from  a  soil  of  clay  is  drunk.  To  prove  these 
propositions  they  go  exhaustively  into  experiments,  and 
they  throw  a  color  of  success  over  the  results  of  their  in- 
jections of  colloid  silicon.  In  human  beings,  pellagra  is 
connected  with  acidosis.  This  is  perhaps  true ;  but  none 
the  less  the  question  of  the  cause  is  as  far  off  solution  as 
ever.  We  commend  this  monograph  to  all  who  are  con- 
cerned with  the  experimental  study  of  pellagra. 


Inttrcliniral  |lotfs. 


A  correspondent  from  Buffalo  breaks  in  on  the  editorial 
calm  to  inquire.  What  is  the  greatest  surgical  operation 
ever  performed  ?  As  we  were  about  to  ransack  the  library 
for  a  suitable  repl3^  we  learned  that  the  answer  was, 
Lansing,   Michigan.     Our   friends  are   cordially   invited  to 

share  in  our  merriment. 

*  *     * 

The  following  anecdote,  which  is  concerned  with  both 
music  and  anatomy,  comes  from  the  Saturday  magazine  of 
the  New  York  Evening  Post  for  May  29,  1915:  Mary  and 
Tommy  had  been  to  hear  a  missionary  talk  at  Sunday 
school.  "Did  he  tell  you  about  the  poor  heathen  ?"  father 
inquired  at  the  dinner  table.  "Yes,  sir."  answered  Alary. 
"He  said  that  they  were  often  hungry,  and  when  they  beat 
on  their  tumtums.  it  could  be  heard  for  miles." 

*  *     * 

The  Conquest  of  America  in  1921,  by  Cleveland  Moffett, 
now  running  in  McClure's  Magazine,  treats  of  the  same 
subject  as  the  anonymous  Invasion  of  America,  just  com- 
pleted in  the  Sunday  Sun.  The  former  includes  real  peo- 
ple in  its  personnel,  e.  g..  the  Crown  Prince  and  many  well 
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known  Americans,  and  it  is  curious  to  note  that  just  so  far 
as  it  does  so,  it  loses  in  reality  and  becomes  absolutely 
unconvincing.-  The  Sun  story  mentions  no  one  by  name, 
yet  it  produces  an  overwhelming  sense  of  actuality,  and  if 
fiction  can  arouse  a  people,  should  accomplisli  that  end. 

*  *     * 

In  Life  for  May  22d,  one  E.  O.  J.  buffoons  over  the 
account  in  the  Nczv  York  Times  of  what  the  writer  calls 
a  new  antityphoid  scrum — which  is  near  enough  for  a 
funny  paper,  perhaps,  although  it  lacks  the  accuracy  that 
should  be  observed  in  so  serious  a  subject.  "Just  in  time," 
he  says  merrily,  "when  the  former  serum  has  been  proved 
valueless."  The  allusion  is  to  Plotz's  studies  of  typluis 
and  the  hope  of  producing  a  preventive — the  first,  by  the 
way — to  help  in  Servia  and  elsewhere.  It  is  an  edifying 
sight,  this  jester  mopping  and  mowing  about  the  temple  of 
science,  knowing  nothing  of  either  the  disease  it  is  grim- 
acing about,  nor  of  the  triumphs  of  the  campaign  against 

typhoid. 

*  *     * 

The  physician  who  likes  occasionally  to  delve  into  the 
<loings  of  his  predecessors  in  the  practice  of  medicine,  may 
learn  something  of  the  dangers  incurred  in  hunting  for 
plants,  as  doctors  did  a  hundred  years  ago,  by  reading 
Alaska  Days  with  John  Muir,  by  S.  Hall  Young,  in  the 
Outlook  for  May  26th.  This  stirring  account  of  an  ad- 
venture explains  in  part  why  John  Muir  was  so  much  liked 
by  all  who  knew  him,  and  helps  a  theory  of  our  own  that 
popular  and  successful  men  are  oftener  than  not  men  of 
great  physical  strength  ;  or,  to  put  it  more  accurately,  per- 
haps, of  great  nervous  strength. 

*  *     * 

We  find  the  wealth  of  cartoon  and  other  illustration  in 
the  Rcvieiv  of  Reviezvs  for  June  of  fascinating  interest ; 
the  style  of  our  own  artists  is  steadily  improving  and  is 
as  striking  in  its  way  as  that  of  the  best  European  men. 
It  is  hard  not  to  be  amused  at  some  of  this  work  in  spite 
of  the  very  grave  situation  in  which  we  now  find  ourselves. 
.As  pictures  of  German  medical  and  surgical  procedures  at 
the  front  are  scarce,  our  readers  may  regard  with  special 
interest,  on  page  672,  a  photograph  of  Dr.  von  Schjerning. 
chief  of  the  sanitary  corps,  explaining  the  construction  of 
a  motor  ambulance. 

*  *     * 

The  Strand  for  June  pays  a  good  deal  of  attention  to 
physicians,  by  accident  possibly.  R.  F.  Foster,  the  card 
expert,  credits  the  profession  with  a  Doctor  Ketcham  who 
certainly  plays  a  wonderful  game  of  bridge;  to  appreciate 
him,  however,  the  reader  must  himself  be  a  competent 
player.  Dr.  Hugh  Camino  was  for  six  months  a  prisoner 
in  a  German  concentration  camp ;  considering  the  immense 
number  of  prisoners,  he  did  not  fare  badly. 

Another  distinctly  medical  feature  of  the  June  Strand 
is  a  sort  of  symposium  by  several  English  physicians  on 
certain  disputed  questions  of  health.  The  questions  are : 
1.  Do  we  eat  too  much?  2.  Do  we  sleep  too  much?  3.  Do 
we  take  too  much  exercise?  4.  Can  we  have  too  much 
fresh  air?  5.  Is  smoking  injurious?  6.  Is  there  any  other 
important  rule  of  health  which  ought  to  be  more  generally 
observed  ?  The  men  who  answer  these  questions  are  Sir 
James  F.  Goodhart,  Dr.  Frederick  Needham,  Dr.  C.  W. 
Salceby.  Dr.  John  H.  Clarke,  and  Dr.  Robertson  Wallace, 
it  will  interest  many  of  the  laity  to  observe  that  all  these 
men  l)clieve  tliat  a  man  must  smoke  very  hard  indeed  to  do 
himself  harm. 

*  *     * 

A  good  many  readers  will  note  that  the  department,  In 
Lighter  Vein,  is  not  to  be  found  in  the  June  Century;  there 
are  other  media  for  I'ers  de  societe  and  similar  literature, 
but  many  will  regret  the  passing  of  this  joyous  little  corner. 
The  new  Current  Comment  replaces  it,  perhaps,  in  a  way. 
but  adds  a  more  serious  tone  to  the  magazine  generally. 
A  wealth  of  good  fiction  enriches  the  June  issue,  notably  n 
tale  of  Villon  by  young  Bronson  Howard.  Exquisite  is 
the  only  word  to  describe  the  illustrations,  which  include  a 
vyoodcut  by  Timothy  Cole.  The  anonymous  Me  will  con- 
tinue to  intrigue  those  who  believe  themselves  to  be  nti 
courant  of  native  writers.  We  commend  the  Century  cor- 
dially to  the  physician  who  wishes  to  relax  from  tlie  strain 
of  calls  and  consultations. 


it^tings  of  focal  yitVml  ^atittm. 


Monday,  June  /th. — German  Medical  Society  of  the  City 
of  New  York;  Utica  Medical  Library  Association; 
Niagara  Falls  Academy  of  Medicine;  Brooklyn  Hos- 
pital Club ;  Hornell  Medical  and  Surgical  Association. 

TuKSDAY,  June  Sth. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Federation  of  Medical 
Economic  Leagues  of  New  York;  Medical  Society  of 
the  County  of   Schenectady. 

Wednesday,  June  gth. — Medical  Society  of  the  Borough 
of  the  Bronx ;  Richmond  County  Medical  Society ; 
Dunkirk  and  Fredonia  Medical  Society  (semiannual)  ; 
Rochester  Academy  of  Medicine;  Medical  Society  of 
the  County  of  Montgomery. 

Thursday,  June  loth. — New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  Association ;  Physicians'  Club  of  Middletown  ; 
West  Side  Clinical  Society,  New  York;  Blackwell 
Medical  Society  of  Rochester  (annual)  ;  Jamestown 
Medical  Society  (annual)  ;  Society  of  Physicians  of 
Village  of  Canandaigua. 

Friday,  June  nth. — New  York  Academy  of  Medicine 
(Section  in  Otology);  Society  of  Ex-Interns  of  the 
German  Hospital  in  Brooklyn ;  Eastern  Medical  So- 
ciety of  the  City  of  New  York. 


mt'ml  fms. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  May  26,  1913-' 

Austin,  H.  W.,  Senior  Surgeon.  Directed  to  deliver 
an  address  at  Toledo,  Ohio,  at  the  meeting  of  the 
Michigan  and  Ohio  Funeral  Directors  and  Embalmers' 
Association.  June  9-1 1,  1915.  Bahrenburg,  L.  P.  H., 
Surgeon.  Granted  fifteen  days'  leave  of  absence  from 
June  I,  1915.  Bryan,  W.  M.,  Passed  Assistant  Surgeon. 
Granted  seven  days'  leave  of  absence  from  May  19, 
1915.  Craven,  J.  A.,  Sanitary  Chemist.  Directed  to 
proceed  to  points  on  the  watershed  of  the  Ohio  River, 
to  collect  data  and  make  intensive  studies.  Crohurst, 
H.  R.,  Sanitary  Engineer.  Relieved  from  duty  at 
Farnham,  N.  Y.,  and  proceed  to  Cincinnati,  Ohio,  for 
duty  in  the  investigations  of  industrial  wastes.  Derivaux, 
R.  C,  Assistant  Surgeon.  Directed  to  proceed  to  An- 
napolis, Md.,  for  duty  in  investigations  of  rural  sanita- 
tion in  Anne  Arundel  County.  Freeman,  A.  W.,  Epi- 
demiologist. Directed  to  proceed  when  necessary  to 
Iowa  City,  la.,  for  the  purpose  of  consulting  the  State 
T-aboratory  of  Hygiene.  Holt,  John  M.,  Surgeon. 
Directed  to  represent  the  service  at  the  meeting  of  the 
American  Hospital  Association,  at  San  Francisco,  Cal., 
June  22-25,  1915-  Krulish,  E.,  Passed  Assistant  Sur- 
geon. Relieved  from  further  duty  in  Juneau,  Alaska, 
and  directed  to  report  to  Surgeon  B.  J.  Lloyd,  at  Seat- 
tle, Wash.,  for  duty.  Lloyd,  B.  J.,  Surgeon.  Detailed 
to  attend  the  meeting  of  the  Pan-American  Medical 
Congress,  San  Francisco,  Cal.,  June  17-19,  I9IS- 
McMullen,  John,  Surgeon.  Directed  to  proceed  to 
Coeburn,  Va.,  for  the  purpose  of  establishing  and  super- 
vising a  trachoma  hospital  at  that  place.  Perry,  J.  C, 
Senior  Surgeon.  Directed  to  proceed  to  Richmond. 
Ind.,  to  conduct  an  investigation  of  sanitary  organiza- 
tion and  administration  in  that  city.  Robinson,  D.  E., 
.Surgeon.  Granted  five  days'  leave  of  absence  from 
May  24.  1915.  Rucker,  W.  C,  Assistant  Surgeon  Gen- 
eral. Directed  to  proceed  to  points  in  Wyoming  and 
Idaho  to  in.spect  service  measures  now  in  force  for  the 
-suppression  of  the  interstate  spread  of  Rocky  Mountain 
Spotted  h'ever;  also  to  stop  in  Chicago  and  Minneapolis 
in  the  matter  of  the  operations  for  the  suppression  of 
the  interstate  spread  of  disease  in  the  Interstate  Sani- 
tary District  of  the  Great  Lakes;  also  to  inspect  the 
operations  of  the  service  in  Seattle  and  San  Francisco 
for  the  eradication  of  bubonic  plague;  directed  while  in 
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California  to  attend  the  meeting  of  the  following  asso- 
ciations at  San  Francisco:  American  Society  of  Tropical 
Medicine,  June  14-16;  American  Medical  Association, 
Jime  21-25;  American  Academy  of  Medicine,  June  25-28. 
Schwartz,  Louis,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Marcus  Hook,  Pa.,  for  duty  at  quarantine  sta- 
tion during  the  absence  of  Surgeon  H.  McG.  Robertson, 
on  temporary  duty  at  Philadelphia.  Woodward,  R.  M., 
Surgeon.  Directed  to  represent  the  service  at  the  meet- 
ing of  the  American  Hospital  Association,  at  San  Fran- 
cisco, Cal.,  June  22-25,  IQ'S-  Wrightson,  W.  D.,  Sani- 
tary Engineer.  Directed  to  proceed  to  Baltimore,  Md., 
to  conduct  a  survey  of  mosquito  breeding  places,  and 
to  suggest  measures  for  their  suppression. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serznng  in  the  Medical  Corps  of  the  United  States 
.Ir-iiiy  for  the  week  ending  May  2g,  J913: 

Bailey,  William  Otis,  First  Lieutenant,  Medical  Re- 
serve Corps.  Resignation  of  commission  has  been  ac- 
cepted by  the  President,  to  take  effect  May  24,  1915. 
Burke,  John  A.,  Captain,  Medical  Corps.  Ordered  to 
proceed  to  Fort  D.  A.  Russell,  Wyoming,  in  time  to 
arrive  there  not  later  than  July  3,  1915,  for  duty  with 
Troop  H,  Twelfth  Cavalry,  on  the  march,  and  at  the 
Joint  Camp  of  Instruction  at  Golden,  Colo.,  and  re- 
turn to  Fort  A.  D.  Russell,  and  will  upon  completion  of 
this  duty  return  to  his  proper  station.  Callender, 
George  R.,  First  Lieutenant,  Medical  Corps.  Relieved 
from  duty  at  Fort  Bayard,  New  Mexico,  to  take  effect 
at  such  time  as  will  enable  him  to  comply  with  the 
order,  and  proceed  to  San  Francisco,  Cal.,  and  take 
transport  on  or  about  August  5,  1915?  for  Honolulu, 
11.  T.,  for  duty.  Chappell,  Sidney  L.,  First  Lieutenant, 
.Medical  Corps.  As  soon  after  July  i,  1915,  as  his  serv- 
ices can  be  spared  will  proceed  to  the  Canal  Zone  and 
Join  Ambulance  Company  No.  8.  Clarke,  Joseph  T., 
Lieutenant  Colonel,  Medical  Corps.  Relieved  from  duty 
at  Fort  Logan,  Colorado,  and  will  proceed  to  San  Fran- 
cisco, Cal.,  to  take  transport  about  August  5,  1915,  for 
the  Philippines  for  duty.  Cooke,  Robert  P.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Ordered  to  duty  and 
will  report  to  the  commanding  ofScer  Remount  Depot, 
Front  Royal,  Va.,  for  duty.  Dale,  Harry  L.,  First  Lieu- 
tenant, Medical  Corps.  Granted  leave  of  absence  until 
July  10,  1915.  Harris,  Halnert  P.,  First  Lieutenant, 
Aledical  Corps.  Granted  two  months'  leave  of  absence. 
Keefer,  Frank  R.,  Lieutenant  Colonel,  Medical  Corps. 
Relieved  from  duty  as  sanitary  inspector.  Southern  De- 
partment, and  will  proceed  at  proper  time  to  San  Fran- 
cisco, Cal.,  and  take  the  transport  to  sail  from  that  place 
on  or  about  August  5,  1915,  for  Honolulu,  H.  T.,  for 
duty.  Kelly,  John  P.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Ordered  to  active  duty  in  the  service  of 
the  United  States  on  account  of  an  emergency,  to  take 
effect  June  i,  1915,  and  upon  arrival  in  San  Francisco, 
Cal.,  will  report  to  the  superintendent  of  the  Army 
Transport  Service,  for  duty.  Schalnser,  Adam  E.,  Cap- 
tain, Medical  Corps.  Granted  leave  of  absence  for  four 
months,  to  take  effect  upon  his  arrival  in  the  United 
States.  Smith,  Allen  M.,  Lieutenant  Colonel,  Medical 
Corps.  Relieved  from  duty  at  Fort  Snelling,  Minne- 
sota, and  will  proceed  not  earlier  than  July  i,  1915,  to 
San  Francisco,  Cal.,  to  take  transport  about  July  5,  1915, 
for  the  Philippine  Islands,  for  duty.  Weed,  Mark  D., 
Captain.  Medical  Corps.  Ordered  to  proceed  on  or  after 
July  I,  1915,  to  Fort  Bayard,  New  Mexico,  and  report 
in  person  to  the  commanding  officer.  General  Hospital, 
at  tliat  place  for  observation  and  treatment.  Wilcox, 
Reynold  W.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  in  the  service  of  the  United 
States  on  account  of  an  existing  emergency  for  a  period 
of  five  days,  to  take  affect  May  ,30,  1915,  and  at  the  ex- 
piration of  this  period  will  stand  relieved  from  active 
duty  in  the  Medical  Reserve  Corps. 

The  following  named  officers  of  the  Medical  Corps  are 
relieved  from  duty  at  the  posts  specified,  and  will  at  the 
proper  time  proceed  to  San  Francisco,  sailing  from  that 
place  on  or  about  August  5,  1915,  for  Honolulu.  H.  T.,  for 
duty :  First  Lieutenant  Royal  E.  Cummings,  Fort  Hua- 
chuca,  Arizona ;  First  Lieutenant  Robert  H.  Cuenner.  Fort 
Oglethorpe,  Georgia;  First   Lieutenant  Halhert   P.  Harris. 


Fort  Apache,  .\rizona  ;  First  Lieutenant  Harry  N.  Kerns, 
Pacific  Branch,  United  States  Disciplinary  Barracks,  A\- 
cactraz,  Cal. ;  First  Lieutenant  John  S.  C.  Fielden,  Jr.,  Fort 
Du  Pont,  Delaware;  First  Lieutenant  Stephen  H.  Smith, 
Ambulance  Company  No.  2,  the  Presidio  of  Monterey,  Cal. 


Married. 

Bryan — Mathews. — In  Chicago,  111.,  on  Saturday,  May 
iSth.  Dr.  Clarence  H.  Bryan  and  Mrs.  Ray  N.  Mathews. 
Chesley — James. — In  Lawrence,  Mass.,  on  Thursday, 
May  20th,  Dr.  Alfred  E.  Chesley  and  Miss  Geneva  M. 
James.  Deane — Short, — In  Los  Angeles,  Cal.,  on  Tues- 
day, May  i8th,  Dr.  Louis  C.  Deane,  of  San  Francisco, 
Cal.,  and  Miss  Mabel  Short.  Disbrow — Sperchor. — In 
Washington,  D.  C,  on  Monday,  May  24th,  Dr.  William 
S.  Disbrow,  of  Newark,  N.  J.,  and  Miss  Virginia  W. 
Sperchor.  Lunt — Donaldson. — In  Longwood,  Mass.,  on 
Monday,  'Slay  I7lh,  Dr.  Lawrence  K.  Lunt  and  Mrs. 
Margorie  Glenn  Donaldson.  Pherson — Finley. — In 
Newbury.  Vt.,  on  Sunday,  May  9th,  Dr.  Frank  J.  Pher- 
son and  Miss  Anna  Marie  Finley. 
Died. 

Adams. — In  Kansas  City,  Mo.,  on  Friday,  May  21st, 
Dr.  Edward  Freemont  Adams,  aged  fifty-nine  years. 
Bak. — In  .Atlanta,  Ga.,  on  Tuesday,  May  25th,  Dr.  Henry 
Bak,  aged  sixty-eight  years.  Bicker. — In  South  Cam- 
den, N.  J.,  on  Monday.  May  24th,  Dr.  Francis  J.  Bicker, 
aged  fifty-eight  years.  Bischof. — In  New  York,  on  Sun- 
day, May  23d,  Dr.  Louis  F.  Bischof,  aged  fifty-two 
years.  Coale. — In  Baltimore,  Md.,  on  Tuesday.  May 
i8th.  Dr.  R.  Dorsey  Coale,  aged  fifty-eight  years. 
Dougall. — In  Joliet,  111.,  on  Tuesday,  May  i8th.  Dr.  Wil- 
liam Dougall,  aged  seventy-three  years.  Duvall. — In 
Washington,  D.  C,  on  Sunday,  May  i6th,  Dr.  William 
T.  S.  Duvall.  aged  eighty  years.  Eldridge. — In  Berke- 
ley, Cal.,  on  Sunday,  May  23d,  Dr.  John  Rice  Eldridge, 
aged  fifty-one  3'ears.  Gavin. — In  Boston,  Mass.,  on 
Thursday,  May  20th,  Dr.  Michael  F.  Gavin,  aged 
seventy-one  years.  Hickman. — In  Mt.  Jackson,  Va..  on 
Wednesday.  May  19th,  Dr.  Joseph  T.  Hickman. 
Huffman. — In  Alillersburg,  Ky.,  on  Monday,  May  17th, 
Dr.  William  V.  Huffman,  aged  fifty-seven  years.  Kyger. 
— In  McCune,  Kansas,  on  Monday,  May  17th,  Dr.  M.  F. 
Kyger,  aged  fifty-nine  years.  McCandless. — In  Pitts- 
burgh, Pa.,  on  Sunday,  May  23d,  Dr.  J.  Guy  McCand- 
less, aged  seventy-six  years.  McCuaig. — In  Erie.  Pa., 
on  Tuesday.  May  i8th,  Dr.  John  E.  McCuaig,  aged 
forty-eight  years.  Mabon. — In  West  View,  Pa.,  on 
Thursday,  Alay  20th,  Dr.  John  Steele  Mabon,  aged  fifty- 
nine  years.  Maxedon. — In  Vincennes,  Ind.,  on  Wednes- 
day, Ma}^  iQlh,  Dr.  Thomas  H.  Maxedon.  aged  fifty- 
four  years.  Muller. — In  New  York,  on  Friday,  May 
2ist,  Dr.  Henry  W.  Muller,  aged  forty-four  years. 
Nave, — In  Galveston,  Texas,  on  Thursday,  May  13th. 
Dr.  Thomas  W.  Nave,  aged  thirty-eight  years.  Oakley. 
— In  Portersville,  Cal.,  on  Friday,  May  21st,  Dr.  Hew- 
lett W.  Oakley,  aged  thirty-five  years.  Peck. — In  Utica, 
N.  Y.,  on  Alonday,  May  24th,  Dr.  Fayette  H.  Peck,  aged 
fifty-nine  years.  Rand. — In  New  Iberia,  La.,  on  Friday, 
May  14th.  Dr.  Isaac  T.  Rand,  aged  forty-nine  years. 
Robinson. — In  Los  Angeles,  Cal.,  on  Saturday,  May 
22d,  Dr.  James  A.  Robinson,  of  Taunton,  Mass.  Scott. 
— In  Cabot,  Pa.,  on  Thursday,  May  20th,  Dr.  John  Mil- 
ton Scott,  aged  si.xty-five  years.  Sloan. — In  Clemson, 
College,  S.  C.  on  Sunday,  May  i6th,  Dr.  Paul  H.  E. 
Sloan,  aged  seventy-nine  years.  Stanley. — In  Valdosta, 
Ga.,  on  Thursday,  May  20th,  Dr.  J.  S.  Stanley,  of 
Macon,  Miss.  Stevens. — In  Ashevillc,  N.  C,  on  Wed- 
nesday, May  loth.  Dr.  J.  M.  Stevens,  aged  eighty-one 
years.  Stevenson. — In  Akron,  Ohio,  on  Friday,  May 
2 1  St,  Dr.  M.  D.  Stevenson,  aged  thirty-five  years. 
Threadgill. — In  Oklahoma  City,  Okla.,  on  Friday,  May 
14th.  Dr.  John  Threadgill,  aged  sixty-seven  years. 
Turner. — In  Colfax,  Iowa.,  on  Tuesday,  May  i8th.  Dr. 
Lewis  C.  Turner,  aged  sixty-one  3^ears.  Yokom. — In 
St.  Joseph.  Mo.,  on  Wednesday,  May  19th,  Dr.  Guilford 
D.  Yokom.  aged  seventy  years.  Younger. — In  Whites- 
boro,  Texas,  on  Monday,  May  T7th.  Dr.  Rufus  N. 
Younger,  aged  sixty-one  years. 
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Itectttus  anti  Jlb^resscs. 


THE  TUBERCULOSIS  PROBLEM  AND  SEC- 
TION 1142  OE  THE  PENAL  CODE  OF 
TH1-:  STATE  OF  NEW  YORK.* 

\^\  S.  Adolpiius  Knopf,  M.  D., 
New  York. 

Section  1142  of  the  penal  code  of  the  State  of 
New  York  makes  it  a  misdemeanor  for  any  person 
to  give  information  on  methods  of  preventing  con- 
ception. The  object  of  this  meeting,  as  I  under- 
stand it,  is  to  seek  an  amendment  to  this  law  which 
shall  permit  a  duly  licensed  physician  to  prescribe 
for  or  advise  his  patient  with  a  view  to  prevent  con- 
ception if  in  his  opinion  conception  would  endanger 
the  life  of  the  mother,  aggravate  any  disease  with 
which  she  may  be  afflicted,  or  if  the  physical  or 
mental  condition  of  either  one  or  both  parents  is 
such  that  any  offsprmg  would  evidently  be  so  phys- 
ically, mentally,  or  morally  defective  as  to  consti- 
tute a  burden  or  danger  to  society. 

There  seems  to  be  no  difference  of  opinion  in  the 
minds  of  men  and  women  who  have  studied  ra- 
tional eugenics  and  sociology  concerning  the  neces- 
sity of  beginning  to  work  with  the  preceding  gen- 
eration in  order  to  have  strong  and  healthy  chil- 
dren, and  of  teaching  i)arents  that  quality  is  better 
than  quantity,  and  that  a  large  number  of  children, 
underfed  or  of  mental,  moral,  and  physical  in- 
feriority, means  race  suicide,  while  the  reverse 
means  race  preservation. 

I  cannot  defend  my  attitude  better  than  by  telling 
you  the  conclusions  I  have  arrived  at  in  my  studv 
of  the  tuberculosis  situation  in  the  United  States, 
with  which  I  am  perha])s  a  little  more  familiar  than 
with  the  other  subjects  which  are  to  be  discussed 
here  tonight. 

While,  nowadays,  we  pay  little  attention  to  the 
theory  of  direct  heredity  in  tuberculosis,  we  know 
that  the  tuberculous  parent  transmits  to  his  or  her 
offspring  a  physiological  poverty  whicli  leaves  the 
child  greatly  predisposed  to  the  contraction,  not 
only  of  tuberculosis,  but  of  any  other  of  the  infec- 
tious diseases.  When  the  mother  is  tuberculous, 
the  child  will  most  likely  contract  the  disease  dur- 
ing infancv  because  of  its  very  close  and  constant 
contact  with  the  mother  during  the  first  years  of  its 
life.      In  the  families  of  the  poor,  where  there  are 

•Address  delivered  by  invitation  before  a  meeting  of  the  Com- 
mittee on  Birth  Control,  held  at  the  New  York  Academy  of  Medi- 
cine, May  26,    191 5,   Professor  A.    T.icnbi   presiding. 
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usually  numerous  children,  it  really  matters  little 
wheth.er  it  is  the  father  or  the  mother  who  is  acute- 
ly tuberculous.  Since  almost  invariably  they  live  iu 
close  and  congested  quarters,  are  underfed  and  in- 
sufficiently clad,  it  is  of  relatively  rare  occurrence 
when  most  of  the  children  do  not  become  infected 
with  tuberculosis.  In  some  of  our  tuberculosis 
clinics  where  we  insist  on  an  examination  of  all  the 
children  of  the  tuberculous  parents  visiting  these 
special  dispensaries,  we  find  as  many  as  fifty  per 
cent,  of  the  children  to  be  afflicted  with  tuberculosis 
as  the  result  of  postnatal  infection. 

In  taking  the  history  of  a  patient  in  my  private 
consultation  work,  it  is  my  invariable  custom  to 
ask  whether  he  comes  from  a  large  family,  and  if 
so  whether  he  was  among  the  first  or  latter  born 
children.  As  a  rule,  especially  among  the  poor, 
it  proves  to  be  one  of  the  latter  born  (the  fifth, 
sixth,  seventh,  eighth,  ninth,  etc.)  who  contracts  tu- 
berculosis, and  I  believe  this  to  be  because  when  he 
came  to  the  world  there  were  already  many  mouths 
to  feed  and  food  was  scant,  for  the  father's  income 
rarely  increases  with  the  increase  of  the  family ; 
and  the  mother,  worn  out  with  repeated  pregnan- 
cies, cannot  bestow  upon  the  latter  born  children 
the  same  care  which  was  bestowed  upon  the  first 
born.  Very  often  the  history  of  the  patient  reveals 
that  two  or  three  of  the  younger  brothers  or  sisters 
had  died  in  early  childhood  from  tuberculosis  in 
one  form  or  other.  We  know  tuberculosis  to  be 
a  preventable  and  curable  disease,  but  we  also  know 
that  it  is  the  disease  of  poverty,  privation,  malnu- 
trition, and  bad  sanitation. 

Of  the  150,000  people  who.  it  is  estimated,  die 
annually  from  tuberculosis  in  the  United  States.  I 
venture  to  say  50,000  have  been  bread  winners.  Es- 
timating the  value  of  such  a  single  life  to  the  com- 
munity at  only  about  $5,000.  this  makes  a  loss  of 
$250,000,000  each  year.  Another  third.  I  venture  to 
say,  represents  children  at  school  age.  They  have 
died  without  having  been  able  to  give  any  return 
to  their  parents  or  to  the  community.  Making  the 
average  duration  of  their  young  life  only  7.5  years, 
and  estimating  the  cost  to  parents  and  the  commu' 
nity  at  only  S200  per  annum,  the  communitv  loses 
at  least  $75,000,000.  The  value  of  lives  of  little 
babes,  children  below  and  above  school  age,  adoles- 
cents not  yet  breadwinners,  and  men  and  women  no 
longer  able  to  earn  their  living  cannot  be  estimated 
in  exact  figures,  but  it  is  reasonable  to  suppose  the 
total  annual  financial  loss  from  tuberculosis  in  the 
United  States  to  be  at  least  half  a  billion  dollars. 
This  does  not  include  the  expenditures  for  hospitals, 
sanatoriums,    clinics,     dispensaries,     colonies,    pre- 
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ventoriums,  and  other  agencies  devoted  to  the  solu- 
tion of  the  tuberculosis  problem.  Most  of  this  vast 
sum  we  are  spending  every  year  for  race  suicide  in- 
stead of  race  preservation. 

In  the  face  of  these  figures  and  the  suffering, 
misery,  and  disappointment  of  parents  who  lose 
their  children  after  having  tenderly  loved  and 
cared  for  them  for  some  years,  I  wonder  if  there 
can  be  any  doubt  in  the  minds  of  sane  men  tliat  it 
would  have  been  better  if  these  children  had  never 
been  born ! 

Not  so  very  long  ago  I  was  asked  by  a  young 
colleague  to  aid  in  the  diagnosis  of  tuberculosis  in 
an  Italian  laborer.  The  man  earned  twelve  dollars 
a  week,  was  thirty-six  years  of  age  on  the  day  the 
examination  and  diagnosis  was  made,  had  been  mar- 
ried fourteen  years,  and  his  eleventh  child  had  been 
born  on  his  last  birthday ;  four  or  live  had  already 
died,  two  of  them  of  tuberculous  meningitis.  A 
glance  at  the  rest  of  the  family  showed  that  nearly 
all  of  them  were  predisposed  to  tuberculosis,  if  not 
already  infected,  and  that  a  few  years  of  continued 
underfeeding  and  bad  housing  would  finish  their 
earthly  career.  With  two  or  three  children  to  pro- 
vide for,  the  family  might  have  lived  in  relative 
comfort ;  with  better  food  and  better  home  environ- 
ments, the  father  might  never  have  become  tubercu- 
lous and  none  of  the  children  might  have  contract- 
ed the  disease.  The  commonwealth  would  have 
been  the  gainer  by  two  or  three  mentally  and  physic- 
ally vigorous  future  citizens. 

When  pregnancy  means  danger  to  the  life  of  the 
mother  or  exacerbation  of  an  existing  mental  or 
physical  ailment,  as  for  example  tuberculosis,  which 
is  always  aggravated  by  child  bearing,  every  consci- 
entious physician  should  do  his  utmost  to  prevent 
childbirth  in  such  an  invalid. 

Where  there  is  tuberculosis  or  any  other  serious 
transmissible  disease  in  one  or  both  of  the  parents, 
and  there  is  danger  that  it  may  be  transmitted  to 
the  offspring,  it  should  not  only  be  the  right  but  the 
sacred  duty  of  the  physician  to  prevent  the  concep- 
tion of  any  physically  and  mentally  handicapped 
offspring  destined  to  become  a  burden  to  the  com- 
munity. It  is  for  this  reason  that  I  hope  the  above 
mentioned  clause  in  the  penal  code  will  be  so  modi- 
fied that  it  will  not  be  considered  a  criminal  oft'ense 
for  the  duly  licensed  physician  to  advise  against 
conception  when,  in  his  judgment,  this  conception 
would  be  dangerous  to  the  health  of  the  mother  or 
result  in  physically,  mentally,  or  morally  defective 
offspring. 

I  do  not  know  the  penalty  to  be  visited  upon  a 
phvsician  who  oft'ends  the  majesty  of  the  law  as  set 
forth  in  section  1142  of  the  penal  code  above  re- 
ferred to.  but  I  for  one  am  willing  to  take  the  re- 
sponsibility before  the  law  and  before  my  God  for 
every  time  I  have  counselled,  and  every  time  I  shall 
counsel  in  the  future,  the  prevention  of  a  tubercu- 
lous conception,  with  a  view  to  preserving  the  life 
of  the  mother,  increasing  her  chances  of  recovery, 
and,  last  but  not  least,  preventing  the  procreation  of 
a  tuberculous  race. 

16  West  Ninety-fifth  Street. 
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Heredity  exerts  so  great  afi  influence  on  the  mor- 
phology of  the  colon,  that  it  should  share  equally 
with  environment  in  weighing  the  various  factors 
upon  which  colonic  therapy  depends.  For  it  is 
evident  that  morphology  is  of  prime  importance  in 
assuring  both  the  establishment  and  the  continuance 
of  the  complex  colonic  functions  upon  which  human 
health  in  great  measure  depends.  Heredity  and  en- 
vironment are  the  shaping  factors ;  morphology  and 
function  are  the  resultants. 

Protoplasm  is  the  physical  basis  of  life.  Alimen- 
tation is  a  primordial  function  of  protoplasm.  Rel- 
atively simple  in  the  ameba,  alimentation  is  highly 
specialized  in  man.  This  is  a  natural  sequence  in 
passing  from  the  unicellular  form  of  life  to  the 
most  complex.  If  does  not  imply,  however,  that  the 
protoplasm  of  unicellular  forms  is  simple,  for  it 
probably  contains  potentialities  for  mutation  which 
have  been  in  part  expended  in  the  older  and  more 
specialized  forms.  Witness  the  mutation  occurring 
among  the  streptococci,  recently  described  by 
Rosenow.  Like  uranium,  capable  of  yielding  ra- 
dium and  lead,  the  original  protoplasmic  molecule 
contained  all  the  potentialities  ;  the  ameba  contained 
the  man.     Overspecialization  produces  rigidity. 

That  the  chemistry  of  alimentation  was  highly 
specialized  long  before  the  origin  of  the  molluscs 
is  evidenced  by  recent  studies  in  enzymes.  Figura- 
tively speaking  and,  as  Shaler  (i)  loved  to  say,  our 
early  ancestors  invented  devices  which  were  either 
cast  aside  or  retained.  One  was  for  the  transmis- 
sion of  stimuli  between  the  organs  and  long  ante- 
dated the  simplest  form  of  the  nervous  system. 
This  has  been  definitely  shown  by  the  researches  of 
Bayliss  and  Starling,  who  demonstrated  the  vital 
importance  of  heredity  to  medicine  by  showing  that 
the  duodenal  scrapings  of  a  frog  are  capable  of  ac- 
tivating the  human  pancreas.  Life  is  a  chemical 
j^roblem,  and  many  coordinations  of  specialized  cells 
of  the  higher  forms  are  doubtless  still  determined 
by  enzyme  interaction  in  spite  of  richly  develo[)efl 
nervous  systems. 

Thus,  the  complex  adult  vertebrates,  with  mini 
standing  at  their  head,  are  controlled  very  largely 
by  two  factors,  enzymes  and  nervous  system,  the 
one  inherited  from  the  most  remote  antiquity,  the 
other  developed  in  relatively  recent  times.  These 
two  differing  factors  cannot  be  expected  always  to 
work  harmoniously.  ])articularly  when  environmen- 
tal and  hereditary  conditions  are  unfavorable.  Rec- 
ognition of  some  of  these  fundamental  facts  con- 
vinces one    how  important    to    the    diagnosis  and 
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therapeusis  of  human  disease  must  be  biology  and 
its  associated  sciences.  Medicine  with  all  its 
branches  may  well  be  spoken  of  as  "applied  biol- 
ogy." In  the  evolution  of  man,  Nature,  figuratively 
speaking,  was  obliged  to  provide  for  the  mainte- 
nance of  equilibrium  between  the  pressure  of  envi- 
ronment, on  the  one  hand,  and  of  heredity  upon  the 
other.  This  presupposed  a  normal  ontogenetic 
growth  from  the  first  cleavage  of  the  human  egg 
to  adult  life.  Phylogeny,  or  the  development  of 
the  race,  is  more  or  less  accurately  portrayed  in 
ontogeny,  and  its  interpretation  in  relation  to  the 
etiology  and  therapeusis  of  disease  in  man's  ali- 
mentary canal,  deserves  the  most  careful  considera- 
tion. 

To  understand  the  complex,  one  may  profitably 
begin  with  the  simple.  Of  the  vertebrates,  one  of 
the  simplest  is  that  most  interesting  group,  the 
cyclostomes.  These  are  the  only  vertebrate  para- 
sites. Under  unfavorable  conditions  they  became 
so  varied  both  in  form  and  in  function  as  to  be 
hardly  recognizable  today  as  belonging  to  more  fa- 
vorably conditioned  individuals  of  the  same  class. 
So  we  human  beings,  too,  in  correlation  with  chang- 
ing environment  and  the  differences  in  hereditary 
tendencies,  have,  as  it  were,  modified  the  configura- 
tion of  our  bodies  and  recast  the  activities  of  our 
minds. 

With  the  overdevelopment  of  one  system  comes 
frequently  underdevelopment  of  others.  Witness 
the  limitations'  in  the  activity  of  the  I'jiglish  coal 
heaver  who,  capable  of  almost  superhuman  special- 
ized muscular  effort,  because  of  synarthrosis  of  the 
spine,  is  nevertheless  almost  wholly  nonresistant  to 
the  pneumococcus.  What  extremes  of  contrast 
are  to  be  found  on  every  hand  if  we  but  seek  them ! 
It  is  a  rather  singular  coincidence,  that  Kepler  and 
Xewton,  to  whose  labors,  chiefly,  the  discovery  of 
the  system  of  the  universe  is  due,  were  both  prema- 
turely born  into  the  world  ;  Kepler  was  very  sick- 
ly during  early  life;  Newton  was  so  small  at  birth 
that  he  "might  have  been  put  into  a  quart  pot"  (2). 

Surgeons,  with  their  knowledge  of  biology, 
should  be  the  first  to  acclaim  that  stasis  is  by  no 
means  a  simple  mechanical  condition,  but  in  real- 
ity a  ])rofoundly  interesting  evolutionary  problem 
which  deals  with  what  may  be  actually  a  chapter 
in  the  decadence  of  the  primates.  Who  can  say,  for 
example,  that  ovarian  degeneration,  so  common  in 
civilized  man  and  so  full  of  meaning  for  the  future, 
may  not  be  one  of  the  many  outward  manifestations 
of  stasis?  However  this  may  be,  there  can  be  no 
([uestion  of  the  degree  of  extreme  specialization  in 
man,  not  alone  individually,  but  in  his  collective  or 
social  system  as  well. 

The  effects  of  extreme  specialization  upon  a  spe- 
cies is  well  shown  in  the  elephants.  These  animals 
formerly  roamed  over  a  large  part  of  the  world,  liiu 
are  now  segregated  in  a  localized  ])ortion  of  the 
tropics,  largely  because  they  are  obliged  to  have 
within  easy  reach  a  daily  ration  of  several  hundred- 
weight of  green  food.  The  giant  lizards  of  the  ter- 
tiary period  became  extinct  because  of  their  special 
and  immense  food  requirements.  The  Irish  elk  is 
known  to  have  suffered  extinction  by  gradual  di- 
minution of  his  body  as    the    spread    of    his  great 


antlers  increased.  Another  instance  is  to  be  found 
in  the  history  of  the  decadence  of  the  hoatzins  as 
described  by  Beebe  (3).  That  most  interesting, 
shy;  and  isolated  type  of  bird,  a  heritage  to  us  from 
jtast  ages,  is  so  helpless  as  to  be  certain  of  extinc- 
tion if  conditions  become  in  any  way  less  favorable 
to  it.  This  is  due  to  the  fact  that  the  immense  crop 
has  assumed  the  structure  and  importance  of  the 
gizzard  among  other  birds.  In  reducing  the  area  of 
attachment  for  the  pectoral  muscles,  this  change  has 
radically  affected  the  power  of  flight.  "Inexplica- 
ble though  it  may  appear,  the  hoatzin,  although  evi- 
dently unchanged  in  many  respects  through  long 
epochs,  is  far  from  being  perfectly  adapted  to  its 
present  environment.  It  has  a  severe  struggle  for 
existence,  and  the  least  increase  of  any  foe  or  the 
appearance  of  any  new  handicap  would  result  in  its 
speedy  extinction"  (4).  Growth  variants  evidently 
are  not  always  favorable  to  future  development  and 
it  may  be  regarded  as  axiomatic,  that  as  a  species 
attains  high  specialization,  it  tends  also  to  extinc- 
tion. 

These  phylogenetic  considerations  are  one  side 
only  of  the  problem,  but  one  of  great  interest  and 
import  as  showing  the  breadth  of  research  neces- 
sary to  achieve  final  understanding  of  stasis.  They 
lead  directly  to  a  consideration  of  ontogeny  or  the 
development  of  the  individual. 

Before  continuing,  it  will  be  wise  to  give  a  defini- 
tion of  our  conception  of  stasis.  Stasis  is  a  diffuse 
toxemia  from  the  alimentary  canal,  the  result  of 
aberrant  biochemistry,  usually,  but  by  no  means  al- 
ways, bearing  a  measurable  ratio  to  the  delay  in  the 
onward  passage  of  the  intestinal  contents  as  visual- 
ized by  the  x  ray.  The  unexplained  morbid  bio- 
logical processes  which  cause  death  in  acute  intes- 
tinal obstruction  are  allied  to,  if  not  identical  with 
those  which  cause  the  symptoms  of  stasis. 

It  is  impossible  in  a  brief  paper,  however,  to  dis- 
cuss adequately  the  bearing  upon  stasis  of  the  rela- 
tionship between  heredity  and  environment,  but 
every  one  must  be  aware,  whatever  his  preconceived 
ideas,  that  the  influence  of  each  is  profound.  In 
general,  the  bearing  of  heredity  upon  stasis  is  pre- 
natal ;  of  environment  postnatal.  The  fetus  is  en- 
tirely at  the  mercy  of  his  ancestors ;  the  growing 
child  of  his  parents.  Even  though  deficient  at 
birth,  if  the  parents  are  intelligently  directed,  many 
ancestral  deficiencies  may  be  compensated  for.  Or- 
thopedic measures  for  widening  the  costal  angle, 
thus  creating  proper  visceral  space,  may  be  among 
these.  What  slight  evolutionary  tendency  to  tor- 
sal  change  there  may  be  in  man  can  be  seen  in  the 
shortening  of  the  unprotected  puboxiphoid  area. 
The  barrel  chest  and  narrow  costal  angle  are  giving 
way  to  the  flat  chest  and  broad  costal  angle.  The 
occasional  existence  of  virginal  enteroptosis  in  the 
flat  chested,  broad  angled  type  of  so  called  normal 
habitus  shows  that  we  are  far  from  a  satisfactory 
classification  of  visceroptosis.  pAigenics  in  relation 
to  stasis  is  a  pressing  (|uestion  of  the  future. 

There  is  an  interesting  correlation  between  the 
development  of  the  stomach  and  cecum  (5).  Both 
develop  by  diverticula  in  a  somewhat  analogous 
manner.  Food  is  prepared  for  further  digestion  in 
the  stomach  ;  the  end   products   for  elimination   in 
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the  cecum  and  cecal  colon.  It  enter.s  the  one  by  the 
esophagu-s,  and  leaves  the  other  by  the  colon.  In 
some  animals  the  cecum  is  highly  developed  and  the 
stomach  simple ;  in  others,  the  reverse  is  true.  Qp 
to  the  sixth  week,  the  human  fetus  cannot  be  differ- 
entiated, except  by  careful  study,  from  that  of  the 
dog  or  pig.  What  wonder,  therefore,  that  in  adult 
man  we  should  meet  with  final  arrangements  of  the 
gut,  which  conform,  on  the  one  hand,  to  the  car- 
nivorous type  which  is  recent,  geologically  speak- 
ing, on  the  other,  to  the  herbiverous  which  is  an- 
cient? The  best  living  example  of  the  transition  in 
the  same  family  from  one  form  to  another  is  to  be 
seen  in  the  kangaroos,  the  greater  number  of  which 
are  herbivores,  but  a  few  members  of  which  became 
carnivora  and  are  more  highly  specialized.  Since 
writing  the  foregoing,  an  important  article  has  ap- 
peared by  Bryant  (6)  which  shows  that  man, 
throughout  his  structure,  is  either  herbivorous  or 
carnivorous. 

In  man,  the  terminal  portion  of  the  cecum  is  de- 
generated compared  with  the  rabbit.  It  is  a  ves- 
tigial remnant  of  the  herbivorous  type.  Because  of 
the  relatively  high  specialization  of  the  organs  and 
systems  of  man,  they  will  remain  substantially 
stable,  while  this  remnant  of  a  primitive  organ  with 
little  if  any  specialization  will  remain  unstable  and 
subject  to  the  greatest  variations.  Even  in  those 
unusual  cases  where  the  cecum  is  absent  and  only 
the  degenerate  end  persists,  the  individual  may  be 
totally  disabled  by  the  failure  of  the  colonic  mesen- 
tery to  adhere,  as  occurred  in  two  of  our  cases.  The 
developmental  trend  of  average  human  beings  is 
toward  the  omnivorous  type.  Some  are  frugivor- 
ous,  like  the  lemurs ;  others,  less  fortunate,  and 
reaching  further  backward,  present  a  herbivorous 
form  of  cecum  of  immense  size,  but  lacking  the  use- 
fulness and  the  finely  adjusted  mechanism  of  the 
true  herbivorous  type.  Such  a  cecum  is  ill  adapted 
to  the  needs  of  the  man  who  eats  cooked,  mixed 
food,  and  whose  long  axis  is  parallel  to  the  force 
of  gravity  instead  of  at  right  angles.  This  is  an 
example  of  the  predominance  of  one  growth  factor 
at  the  expense  of  the  other  necessary  developmental 
forces. 

Modern  embryology  discards  the  midgut.  In  the 
adult  no  dividing  line  can  normally  be  seen,  but  it 
is  situated  about  fifty  cm.  oral  to  the  ileocecal  valve, 
being  occasionally  marked  by  the  entrance  into  the 
ileum  of  a  diverticulum,  described  by  Meckel  and 
known  to  be  the  remains  of  the  vitelline  duct.  Un- 
til the  sixth  week  of  fetal  life,  the  canal  is  a  single 
undifferentiated  tube,  the  large  bowel  being  slightly 
smaller  than  the  small.  This  ratio  persists  until  the 
fifth  month  (7).  At  the  end  of  this  time  a  diverti- 
culum appears  in  the  posterior  limb  of  the  U  shaped 
tube.  This  marks  the  morphological  dividing  line 
between  the  large  and  small  gut,  and  from  this  di- 
verticulum is  developed  the  future  cecum  and  appen- 
dix. Shortly  after,  rotation  takes  place,  this  being 
due  to  pressure  from  the  rapid  overdevelopment  of 
the  small  gut  compared  with  the  great.  Failure  of 
rotation  compels  this  organ  to  accommodate  itself 
on  the  left  side,  leaving  the  duodenum  free.  This 
is  almost  identical  with  the  condition  normally 
found  in  the  dog.  After  the  cecum  reaches  its  rest- 
ing place  over  the  right  kidney,  it  is  virtually  qui- 


escent until  birth,  when  it  gradually  migrates  to  the 
iliac  fossa. 

Perfect  fusion  of  the  different  layers  of  the  peri- 
toneum is  unusual.  This  often  accounts  for  the 
extraneous  bands  and  veils  that  are  found  at  opera- 
tion. Furthermore,  this  failure  of  fusion,  leaving 
occasional  spaces  in  omentum  or  mesentery,  may  ac- 
count for  cysts  of  these  organs  if  the  lymphatic 
drainage  is  deficient.  It  may  also  lead  to  very  un- 
usual distributions  of  the  gut  in  specialized  sacs,  as 
in  Telfer's  (8)  case.  A  man,  fifty-four  years  old, 
presented  a  large  adventitious  sac  on  the  right  side 
of  the  abdominal  cavity,  due  to  irregular  fusion  fol- 
lowing rotation.  It  contained  four  feet  of  the  je- 
junum with  its  mesentery.  Though  tightly  packed, 
it  had  caused  no  symptoms.  Delamination  may  oc- 
cur in  any  part  of  the  peritoneum,  but  such  laminal 
dehiscence  is  more  frequent  in  the  peritoneal  cov- 
erings of  the  cecum  and  ascending  colon  than  else- 
where. Fixation  of  the  cecal  colon  through  ad- 
herence of  its  mesentery  usually  takes  place  shortly 
after  birth.  It  is  a  physiological  adhesion.  Any 
departure  from  the  normal  is  likely  to  result  in  the 
formation  of  adventitious  membranes.  This  we  be- 
lieve to  be  the  universal  origin  of  the  many  spon- 
sored bands  and  kinks  (9). 

Cecum  and  sigmoid  for  the  reasons  given,  are 
two  of  the  most  variable  organs  in  the  body,  and, 
when  ill  developed,  are  often  responsible  for  grave 
functional  disorders  elsewhere.  The  type,  as  al- 
ready explained,  is  governed  by  phylogen}^  aberrant 
configurations,  on  the  other  hand,  being  traceable 
to  pathological  anatomical  conditions,  ontogenetic 
in  origin.  This  view  is  supported  by  Telfer.  who 
states  that  it  is  impossible  to  say  definitely  whether 
adult  variations  from  the  normal  are  due  to  a  fun- 
damental failure  of  rotation,  or  to  interference 
caused  by  adhesions  to  adjacent  organs  (10).  This 
latter,  or  endogenous  explanation,  he  is  inclined  to 
accept  as  the  more  probable.  In  other  words,  vari- 
ation, as  already  stated,  is  wide. 

The  attempted  standardization  of  man's  ethics 
has  proved  fruitless.  Equally  vain  have  been  the 
efforts  to  standardize  his  form.  Huntington,  Senior, 
and  others  have  shown  that  the  textbook  conception 
of  the  normal  gut  is  utterly  false.  It  has  recently 
been  demonstrated  that  the  canalis  gastricus  is  not 
limited  to  ruminants,  whose  first  two  stomachs  cor- 
respond to  our  cardia,  but  also  exists  in  man  (it). 
This  must  account  for  the  very  rapid  absorption  of 
water,  since  no  liquid  save  alcohol  is  absorbed  from 
the  stomach. 

There  are  many  misconceptions  as  to  the  physi- 
ology of  the  colon.  These  have  afforded  plausible 
but  erroneous  bases  for  ill  advised  surgical  treat- 
ment of  the  organ.  One  should  not  consider  the 
colon  as  isolated  from,  but  as  related  to  the  small 
gut.  The  duodenum  is  the  crucible  in  which  the 
forces  of  life  are  fused.  Only  recently  recognized 
as  an  entity,  its  functions  are  still  shrouded  in  mys- 
tery. As  attention  is  being  focused  upon  the  duo- 
denum, it  is  seen  that  the  importance  of  the  vital 
functions  of  the  stomach  and  the  great  gut  have 
been  so  overestimated  as  to  mask  the  truth.  The 
reflex  influence  for  evil  of  diseased  stomachs  and 
colons  upon  the  exquisitely  delicate  mechanism  of 
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the  (luodenuni  has  not  been  fully  appreciated.  Let 
us  not  forget  that  much  of  what  appears  to  be  stom- 
ach is  functionally,  and  therefore  surgically,  duode- 
num. I^'rom  the  standpoint  of  therapeusis,  the  nor- 
mal digestive  function  of  these  great  reservoirs  is 
nil ;  the  entire  hydrolysis,  aniylolysis,  and  emulsifi- 
cation,  which  accompany  the  preparation  of  all  food, 
are  begun  and  ended  in  the  small  gut.  Stomach  and, 
cecum,  jejunum  and  ileum  may  be  resected  without 
threatening  life,  but  this  cannot  be  said  of  the  duo- 
denum, any  interference  with  which  is  most  certain 
to  lead  to  serious  vital,  if  not  to  fatal  changes.  Ein- 
horn's  constructive  ingenuity  has  been  well  directed 
toward  elucidating  these  problems,  and  to  him  a 
great  debt  is  due. 

All  this  enthusiasm  over  indiscriminate  unphysio- 
logical  operations  for  stasis  is  futile  in  view  of  our 
limited  knowledge  of  the  duodenum,  and  of  the 
chemistry  of  the  carbohydrates  and  fats.  Physio- 
logically, the  alimentary  canal  is  a  steam  boiler 
whose  steam  making  capacity  depends  upon  regular 
coal  supply  and  regular  ash  removal.  Our  experi- 
mental work  has  shown  the  futility  of  imagining  that 
life  can  be  sustained  on  [)redigested  primary  fuel  as 
given  by  enemata  in  the  hope  of  absorption.  And 
this  is  equally  true  of  the  oral  end,  if  the  stomach 
does  not  empty,  as  shown  by  Satterlee  in  his  studies 
on  the  so  called  water  trap  deformity  (12). 

In  a  previous  paper,  we  have  shown  that  some 
former  conceptions  of  the  physical  conditions  of  the 
contents  of  the  colon  are  erroneous  (13).  We  have 
also  called  attention  to  the  inhibitory  activity  of 
the  terminal  ileum  and  its  great  surgical  import. 
This  illustrates  once  more  the  foresight  of  Nature, 
which  thus,  by  a  double  method,  safeguards  a  vital 
function.  Ileac  inhibition,  normally  complementary 
to  the  ileocecal  sphincter  and  valve,  may  under  stress 
become  supplemental  to  it.  Barber  has  shown  that 
this  same  law  holds  in  the  case  of  the  ureter  and 
the  ureterovesical  valve  (14).  He  has  also  shown 
experimentally,  and  we  have  verified  it  in  some  of 
our  cases,  the  pernicious  influence  of  partial  periph- 
eral obstruction  upon  the  cecum  and  duodenum, 
originally  described  by  Bloodgood.  This,  in  a  meas- 
ure, accounts  for  cecal  and  duodenal  dilatation,  as 
will  be  shown  in  Barber's  forthcoming  experiments. 
All  forms  of  stasis  must  obviously  be  either  endo- 
genetic  or  exogenetic,  in  other  words,  hereditary  or 
acquired  in  origin.  It  would  carry  the  discussion 
far  into  the  realms  of  biochemistry  and  heredity  to 
attempt  accurate  placement  of  the  various  forms  of 
gastric,  cecal,  and  colonic  variations,  both  of  form 
and  of  function.  In  general,  it  may  be  safely  as- 
sumed that  such  morphological  variations  as  non- 
fusion,  dual  developments,  infantile  or  retrogressive 
cecums,  are  truly  hereditary.  The  overdeveloped 
gross  human  cecum  is  of  similar  origin.  On  the  other 
hand,  secondary  changes  may  take  place  in  these 
fundamental  abnormalities,  resulting  in  the  familiar 
membranes,  bands,  adhesions,  and  kinks,  so  altering 
the  configuration  of  the  gut  as  to  result  in  impair- 
ment of  function. 

In  general,  then,  and  particularly  from  the  stand- 
point of  surgical  therapeusis.  after  many  years  of 
clinical  and  experimental  study  of  stasis,  we  have  not 
yet  reached  any  definite  conclusion  or  found  any  sin- 


gle method  which  adequately  meets  all  the  intricate 
associated  biological  requirements  as  outlined  here- 
with. Nor  can  we  hope  to  do  so  until  such  time  as 
the  chemistry  of  alimentation  is  better  understood. 
All  we  can  say  at  present  is  that  of  the  thirteen 
cecums  and  ascending  colons  removed,  all  have  pre- 
sented well  defined  pathological  conditions.  In  some 
there  was  a  marked  polyopsis,  in  others  the  epithe- 
lium was  seriously  damaged.  Still  others  showed 
complete  destruction  of  Auerbach's  plexus,  and  in 
the  secretions  of  one  was  found  a  streptococcus  of 
the  viridans  type.  The  clinical  interpretation  of 
this  will  be  published  later  in  detail,  but  it  is  easy 
to  see  that  the  theory  of  general  systemic  toxemia 
from  such  diseased  organs  is  given  added  support 
by  these  findings. 

It  would  seem  to  us  that  the  very  important  fun- 
damental and  little  known  facts  concerning  stasis 
would  justify  cautious  operative  therapeusis  in 
chosen  cases,  but  that  progress  may  be  negatived  by 
indiscriminate  surgery.  Surgical  therapeusis,  to 
succeed,  must  be  based  upon  inductive  study  of  the 
physiological  mechanism  and  chemistry  of  the  parts. 

Leaving  unanswered  these  many  interesting  prob- 
lems and  the  question  as  to  why  stasis  occurs  in 
some  individuals  who  have  a  normal  enteric  mor- 
j)hology,  so  far  as  one  exists,  and  why  it  does  not 
occur  in  other  individuals  showing  what  appear  to 
be  gross  variations  from  the  normal,  we  pass  to  the 
consideration  of  those  cecocolonic  lesions  which,  in 
the  light  of  our  present  knowledge,  may  rightfully 
be  considered  as  suited  to  surgical  therapeusis. 

Stasis  is  too  often  confounded  with  the  symptom, 
constipation.  This  should  properly  be  looked  upon 
as  an  accompaniment  rather  than  a  cause.  Further- 
more, it  may  ultimately  be  shown,  as  in  the  case  of 
many  other  supposedly  deleterious  symptoms,  that 
the  constipation  is  actually  in  a  certain  sense  com- 
pensatory and  beneficent. 

There  is  a  large  number  of  borderland  cases, 
ranging  from  those  which  show  normal  morpho- 
logical relations  with  aberrant,  biochemical  reac- 
tions, on  the  one  hand,  and  those  showing  definite 
mechanical  lesions  on  the  other.  These  borderland 
cases  are  characterized  by  a  recession  to  the  heredi- 
tary type  in  that  they  are  usually  the  result  of  de- 
ficient or  irregular  adhesion. 

The  treatment  of  this  type,  even  after  differen- 
tial diagnosis  may  have  classified  them,  remains  to- 
day a  profoundly  difficult  problem.  Many,  un- 
doubtedly, should  be  operated  on ;  some  yield  to  hy- 
giene. By  borderland  cases  we  understand  clinic- 
ally the  atonic  or  nonadherent,  inefBcient  organ  in 
which  no  evidence  of  a  mechanical  obstruction  can 
be  demonstrated.  The  difficulty  of  classifying  these 
is  increased  by  the  fact  that,  because  of  mobility  re- 
sulting from  nonadhesion,  partial  obstruction  may 
at  irregular  times  supervene. 

Transient  obstruction,  then,  either  of  mechanical 
or  physiological  origin,  may  rightly  cause  an  indi- 
vidual case  to  be  classified  as  borderland.  Fixed 
obstruction,  however  incomplete,  is  obviously  al- 
ways surgical.  Like  all  problems  in  medicine,  it  is 
a  renewal  of  the  old  question  of  when  to  intervene 
and  what  is  best  to  do. 

Considering  now   the  borderland  cases  which,  by 
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reason  of  increasing  obstruction,  have  become  sur- 
gical, and  the  obviously  surgical  cases,  the  pertinent 
question,  as  to  what  surgical  therapy  should  be  em- 
ployed, at  once  presents  itself.  Once  the  problem 
of  surgical  intervention  is  settled,  it  then  becomes  a 
question  of  the  surgical  therapy  physiologically  suit- 
ed to  offset  the  disability.  This  is  a  tremendous 
and  as  yet  almost  wholly  unanswered  problem,  as 
its  answer  depends  essentially  upon  a  knowledge  of 
colonic  biochemistry  and  the  surgical  physiology 
based  upon  it. 

SURGICAL  TREATMENT. 

The  methods  of  surgical  therapy  at  present  avail- 
able are  as  follows :  Ileosigmoidostomy,  cecosig- 
moidostomy,  transplanted  cecosigmoidostomy  (Lar- 
denois  operation),  appendicostomy,  cecostomy,  ileos- 
tomy, plication,  colosigmoidostomy,  autolytic  ex- 
cision, complete  colectomy,  and  developmental 
colonic  reconstruction.  Lane,  who  first  translated 
the  academic  findings  of  Metchnikoff  into  surgical 
terms,  and  who  originated  the  first  method  of 
mechanical  intervention  for  stasis,  must  be  recog- 
nized as  the  master  mind  who  first  saw  light,  al- 
though future  developments  may  show  the  methods 
now  in  vogue  to  be  ineffectual  because  physiolog- 
ically incomplete. 

Ileosigmoidostomy.  This  operation  causes  a  par- 
tial occlusion  and  exclusion  of  the  colon.  It  pro- 
vides no  adequate  drainage  for  the  excluded  seg- 
ment. Drainage  is  necessary,  first,  because  any  ex- 
cluded colonic  segment  will  create  a  large  mass  of 
feces  from  the  excretions  from  its  own  desqua- 
minated  epithelium  and  bacteria,  and  second,  be- 
cause, in  the  presence  of  a  predominant  anastaltic 
wave,  the  material  brought  by  the  ileum  to  the  sig- 
moid, will  in  part  be  diverted  toward  the  cecum. 
In  practice,  this  cecal  dilatation  becomes  so  clinically 
apparent  and  disabling  as  to  require  the  secondary 
operation  of  colectomy  in  from  five  to  ten  per  cent, 
of  cases,  and  is  no  doubt,  in  less  marked  cases,  the 
true  cause  of  the  failure  of  this  operation  to  give 
relief. 

How  is  this  technical  failure  to  be  corrected  ? 
The  simplest  and  perhaps  safest  method  is  by  ap- 
pendicostomy. This  permits  of  colonic  lavage  and 
places  the  excluded  loop  under  control.  The  next 
is  to  overcome  anastalsis.  This  we  have  attempted 
by  a  technic  based  on  the  deductions  of  the  experi- 
mental work  of  one  of  us,  that  the  enteric  contents 
flow  parallel  to  the  course  of  the  peristaltic  wave, 
rather  than  at  right  angles.  It  consists  in  cutting 
and  overlapping  the  sigmoid.  The  next  method  is 
also  deduced  from  surgical  physiology,  and  is  based 
on  the  fact  that  the  small  gut  is  monastaltic.  Both 
operations  have  been  described  by  the  authors  in  a 
previous  paper  (15). 

Cecosigmoidostomy .  This  operation,  like  the  ear- 
lier type  of  gastroenterostomy,  was  based  on  the 
"drainage"  of  an  intraabdominal  organ  by  gravity. 
The  premise,  being  at  variance  with  physiologv,  was 
incorrect,  and  the  operation,  being  without  logical 
basis,  has  yielded  results  which  should  have  been  an- 
ticipated. In  our  hands  and  in  the  hands  of  others 
it  has  proved  worse  than  useless.  In  two  cases,  we 
have  been  able  to  demonstrate  by  the  x  ray,  a  true 
vicious  circle  existing  after  this  operation.     Clin- 


ically, the  patients  were  worse  off  physically  than 
before ;  the  constipation  was  aggravated,  and  one 
of  the  patients  has  just  submitted  to  operation  for 
the  closure  of  the  stoma. 

Transplanted  cecosigmoidostomy  (Lardenois). 
The  gifted  author  of  this  technic  bases  his  pro- 
cedure upon  the  premise  that  the  ileocecal  valve  is 
of  prime  necessity.  He  forgets  that  nature  has 
provided  a  second,  or  supplemental  barrier  already 
referred  to.  Valvular  transplantation,  therefore,  is 
at  variance  with  our  present  conception  of  the  phy- 
siological value  of  the  valve  and  of  the  terminal 
ileum,  as  well  as  with  our  clinical  experience,  which 
allots  a  very  minor  part  to  the  valve.  Our  experi- 
ments upon  the  ureteral  valve  demonstrate  that  its 
transplantation  is  a  failure  because  nonphysiological. 
Furthermore,  in  preserving  the  cecum,  this  opera- 
tion may  defeat  its  own  purpose. 

Appendicostomy.  In  selected  cases  this  operation 
gives  excellent  results.  It  is  limited  in  its  useful- 
ness. 

Cecostomy.  This  is  an  adaptation  of  Sinn's  gas- 
trostomy, and,  so  far  as  we  are  aware,  was  first  sug- 
gested by  Gibson.  It  answers  the  same  purpose  as 
an  appendicostomy  and  should  be  thought  of  only 
when  the  appendix  is  not  available.  It  has  the  dis- 
advantage of  being  difficult  to  close  and  has  not 
the  superiority  of  control  which  appendicostomy 
affords.  However,  it  is  a  useful  operation  in  some 
cases. 

Ileostomy.  This  operation  is  not  in  general  use 
because,  first,  its  proper  indications  are  limited,  and, 
second,  its  results  are  not  generally  correctly  under- 
stood. The  authors  have  referred  to  this  in  a  pre- 
vious paper  (15),  but  will  here  add  the  following: 
We  have  been  fortunate  in  having  under  observa- 
tion for  a  number  of  years  a  physician  upon  whom 
we  did  an  ileostomy  some  years  ago.  Upon  him 
and  with  him  we  have  conducted  164  feeding  ex- 
periments, the  details  of  which  will  be  published 
later.  In  brief,  they  show  that  the  profession  has 
probably  been  somewhat  hasty  in  accepting  as  fact, 
the  arbitrary  statement  that  ileac  constipation  exists 
if  bismuth  is  delayed  in  the  ileum  for  more  than 
seven  hours.  In  these  experiments,  the  average 
time  for  complete  emptying  of  the  ileum  after  a 
mixed  diet  was  twelve  hours  ;  of  the  first  appearance 
at  the  stoma,  four  hours  and  fifty-seven  minutes. 
This  patient  was  subsequently  x  rayed  and  pro- 
nounced normal  upon  the  seven  hour  stasis  test. 
The  inference  is,  that  the  bismuth  and  the  mixed 
diet  columns  do  not  travel  at  the  same  rate,  because 
the  inert  bismuth  may  not  afford  the  same  stimula- 
tion as  the  food  stuffs.  If  so,  a  revision  of  this  i)ar- 
ticular  x  ray  aphorism  is  necessary. 

Plication.  The  very  multiplication  of  the  meth- 
ods for  closing  the  pylorus  and  reducing  the  size  of 
the  cecum  attests  the  inefificacy  of  the  plication. 
One  of  us,  attempting  in  dogs  to  imitate  the  hypo- 
thetical partial  obstruction  caused  by  the  drag  of 
the  superior  mesenteric  upon  the  duodenum,  pli- 
cated the  gut  to  various  degrees  of  narrowness. 
Without  exception,  the  normal  lumen  was  reestab- 
lished in  obedience  evidently  to  a  law,  that  nature 
will  maintain  by  every  effort  the  continuous  ])ropor- 
tionate  diameter  of  the  alimentary  canal.  \>ry 
short  canals  have  been  observed  bv  the  authors  to 
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be  proportionately  reduced  in  calibre.  This  law  is 
supported  by  only  one  case  in  our  human  records. 
Tuttle  plicated  an  immense  cecum  some  years  ago. 
The  patient  returned  unimproved  one  year  later. 
Secondary  operation  showed  that  the  plications  had 
disappeared.  Plication,  moreover,  does  not  destroy 
diseased  viscus  walls.  They  may  thus  continue  to 
infect.  A  form  of  autolytic  excision  described  by 
one  of  the  essayists  may  prove  of  value  in  chosen 
ca.ses. 

Colosigmoidostomy.  This  procedure  has  recently 
been  favorably  commented  upon  and  may  have 
justifiable  indication  in  rare  instances  of  obstruction 
either  at  the  splenic  angle,  or  in  case  of  destruction 
of  the  descending  colon,  as  occurred  in  sequence  to 
a  hemorrhagic  colitis  in  one  of  the  authors'  series. 
In  accordance  with  the  law  experimentally  proved 
and  clinically  supported,  and  quoted  by  them  in  a 
previous  paper,  the  enteric  contents  will  flow  in  the 
direction  of  the  peristaltic  wave,  very  little,  if  any, 
escaping  through  a  stoma  laterally  situated.  So 
convinced  are  the  essayists  of  the  futility  of  such 
later  stomata,  that  in  their  last  operation  of  this 
type  just  referred  to,  the  transverse  colon  was 
divided  near  the  splenic  flexure,  infolded  terminally, 
and  anastomosed  laterally  to  the  sigmoid.  Such  a 
procedure  makes  obligatory  the  passage  of  all  con- 
tents directly  into  the  sigmoid,  and  afifords  at  the 
same  time  drainage  for  the  excretory  products  of 
the  semioccluded  and  occluded  colonic  segments. 
Based  on  their  experimental  studies,  there  is  ample 
ground  for  condemnation  of  colosigmoidostomy  un- 
less modified  as  above  by  cross  section  of  the  trans- 
verse colon. 

Autolytic  excision.  This  procedure  was  devised 
by  one  of  us  and  published  in  joint  authorship  with 
William  C.  MacCarthy  (17).  The  principles  under- 
lying the  application  of  autolytic  excision  are  very 
simple  so  far  as  the  removal  of  any  given  portion 
of  the  wall  of  a  hollow  viscus  is  concerned,  but  the 
indication  for  its  use  is  quite  a  different  matter, 
owing  to  our  present  ignorance  of  the  relative  im- 
portance of  certain  muscle  bands.  The  method  is 
quite  different  from  a  simple  infolding  by  purse- 
string,  which  merely  infolds  without  destroying  the 
included  area.  Furthermore,  the  effect  upon  the 
efficiency  of  a  hollow  viscus  of  a  partial  excision  of 
its  wall  has  not  yet  been  definitely  determined  and 
should  be  studied. 

Complete  colectomy.  Colectomy  is  an  operation 
with  a  limited  field  of  usefulness.  It  first  came  into 
vogue  after  Metchnikoff  expounded  the  theory  that 
a  good  many  of  the  ills  to  which  humnn  flesh 
is  heir  were  the  result  of  a  toxemia  which  resulted 
from  the  proteolytic  action  of  the  anaerobes.  It 
has  been  shown  that  the  anaerobes  thrive  best  on  the 
abundant  alkaline  juices  of  the  cecum  and  cecal 
colon,  that  the  portion  of  the  colon  aboral  to  the 
centre  of  the  transverse,  contains  nothing  but  dried 
fecal  matter  and  dead  bacteria,  and  that  such  soil 
is  not  favorable  to  the  development  of  the  anaerobes. 
It  would  seem  from  this  that  if  any  good  were  to 
result,  it  could  best  be  accomplished  by  the  removal 
of  the  oral  portion  of  the  colon.  As  a  result  of 
anastalsis  following  ileosigmoidostomy,  operators 
have  been  compelled  to  remove  the  colon  in  from 
five  to  ten  per  cent,  of  cases.    This,  we  have  shown 


in  a  previous  paper  (i8j,  can  be  obviated.  Colec- 
tomy is  a  serious  operation  which,  under  the  most 
favorable  circumstances  and  in  the  hands  of  the 
most  experienced  operators,  has  a  very  high  mor- 
tality. One  of  us  had  the  privilege  of  assisting  the 
late  James  P.  Tuttle  in  180  cases  of  cancer  of  the 
colon.  His  mortality  was  fifteen  per  cent.  The 
mortality  from  total  colectomy  would  approach  very 
closely,  if  not  exceed  this  rate.  Apart  from  the 
cases  of  ileosigmoidostomy,  in  which  provision  is 
not  made  to  counteract  an  anastalsis  not  recognized 
at  time  of  operation,  and  therefore  in  cases  which 
require  total  colectomy,  it  seems  to  us  that  the  in- 
dications for  the  operation  should  be  limited  to 
individuals  with  megacolon. 

Developmental  reconstruction.  By  this  term  we 
mean  the  replacement  of  the  ileocolic  junction  to  its 
embryonic  or  second  position.  This  operation,  when 
performed  in  suitable  cases,  is  by  far  the  best  as 
yet  devised,  because  it  is  in  harmony  with  physio- 
logical requirements.  It  removes  the  infected  organ, 
restores  the  continuity  of  the  bowel,  and  has  a  much 
lower  mortality  than  total  colectomy. 

We  have  performed  this  operation  sixteen  times, 
and  from  our  studies  we  have  learned  that  some 
cases,  even  though  seemingly  suitable  clinically  for 
this  operation,  are  destined  to  give  poor  postopera- 
tive results.  W^e  incline  to  the  belief,  at  present,  that 
cases  presenting  extreme  attenuation  of  the  colon 
wall  are  apt  not  to  give  as  good  a  result  as  those 
having  thick  walled  organs. 

Doctor  Bloodgood  has  observed  after  resection  of 
I  he  colon,  that  there  is  a  marked  difference  between 
Ins  malignant  and  benign  cases  as  regards  post- 
I'perative  conditions.  In  his  cancer  cases,  there  was 
.1  rapid  return  to  the  normal ;  the  bowels  soon  moved 
regularly  and  the  patient  felt  just  as  well  as  ever 
he  did  before  he  had  the  cancer.  On  the  other  hand, 
patients  reconstructed  for  cecal  infections  gained 
strength  slowly,  and,  in  a  certain  percentage  of  cases, 
the  constipation  was  as  marked  as  before  the  opera- 
tion. Our  observations  dovetail  with  Bloodgood's, 
and  we  think  may  offer  an  explanation.  We  have 
long  since  noted,  that  in  our  cancer  cases,  quite  ir- 
respective of  the  presence  or  absence  of  obstruction, 
there  was  invariably  a  great  mass  of  feces  extending 
many  cm.  oral  to  the  growth.  Indeed,  the  greatest 
impaction  occurred  in  a  case  where  there  was  ab- 
solutely no  mechanical  interference  with  the  gut 
calibre,  and  this  despite  the  free  use  of  cathartics 
and  enemata.  Bloodgood  and  his  pupils  have  had 
no  difificulty  in  demonstrating  the  presence  of  Auer- 
bach's  plexus  in  malignant  colons.  Therefore,  some 
other  explanation  than  destruction  of  this  plexus 
must  be  sought  for  the  delay.  We  have  long 
thought  this  preoperative,  nonobstructive  constipa- 
tion to  be  due  to  an  inhibition  of  peristalsis  by  some 
biochemical  product  from  the  cancer  acting  on  the 
plexus.  This  may  be  a  protective  physiological 
effort  to  stop  cancer  growth. 

A  careful  histological  study  of  all  the  colon  seg- 
ments which  we  have  removed  has  been  made  for 
us  by  Doctor  Fraser,  of  the  New  York  University, 
and  by  Doctor  Jeffries,  of  the  New  York  Polyclinic 
Hospital.  There  is,  we  find,  a  wide  divergence  in 
the  results,  although  all  are  indisputably  patho- 
logical.    In  some  of  the  severe  cases  a  most  careful 
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examination  failed  to  reveal  Auerbach's  plexus  or, 
indeed,  any  nerve  filaments  whatever.  One  would 
hardly  expect  to  find  improvement  in  this  class  of 
cases,  and  this  may  be  the  clue  to  the  occasional  in- 
different results  in  Bloodgood's  series,  as  well  as 
in  our  own. 

Of  course,  one  cannot  overlook  the  other  explana- 
tion of  constipation,  which  we  have  already  men- 
tioned in  previous  papers,  viz.,  the  influence  of  the 
inhibitory  segment  of  the  terminal  ileum,  the  ganglia 
of  which  have  recently  been  definitely  observed 
(Huntington)  and  correspond  to  similar  ganglia 
near  the  second  portion  of  the  duodenum,  each  being 
the  analogue  of  the  cardiac  neuromuscular  structure 
known  as  the  bundle  of  His.  Either  explanation 
would  account  for  failures.  The  great  point  of  in- 
terest is  so  to  correlate  these  histophysiological  find- 
ings that  one  can  distinguish  at  operation,  by  gross 
appearance,  the  type  of  colon  best  suited  to  develop- 
mental  reconstruction. 

To  recapitulate :  Stasis,  because  of  its  prevalence 
and  of  its  far  reaching  economic  and  social  im- 
portance, rooted  in  the  variants  which  come  to  us 
from  the  remotest  past,  as  well  as  in  the  very  com- 
plex lives  of  the  modern  day ;  of  undoubted  signifi- 
cance in  the  disabilities  of  childhood  ;  difficult  of  pre- 
vention because  of  its  hereditary  origin ;  disabler  of 
man,  woman,  or  child ;  little  known,  but  much 
dreaded  creator  of  premature  old  age,  decrepit 
adolescence,  and  disorganizer  of  childhood ;  this  is 
the  problem  to  be  solved  by  the  surgery  of  the 
future. 
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CHRONIC  INTESTINAL  STASIS.* 

Sytnptoms,  Diagnosis,  and  Treatment, 

By  G.  Reese  Satterlee,  M.  D., 
New  York. 

In  the  light  of  recent  researches  in  the  study  of 
the  colon,  more  knowledge  is  being  constantly  shed 
on  the  actual  conditions,  so  that  it  may  not  be  long 
before  a  more  complete  classification  and  a  cor- 
responding symptomatology  will  be  generally  estab- 
lished. Early  recognition  of  stasis  is  important, 
and  detailed  study  in  every  case  is  essential  in  order 
that  a  diagnosis  be  made,  and  therapeusis,  medical 
or  surgical,  be  instituted.  It  is  high  time  that  wc 
divorced  ourselves  from  the  idea  that  every  case  of 
visceroptosis  belongs  to  a  general  classification,  and 
that  these  morphological  irregularities  should  be 
universally  regarded  and  treated  as  stigmata  or  de- 
generations according  to  the  theory  of  Stiller  and 
Glenard.     These  teachings,  although  true  to  a  cer- 
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tain  extent,  have  a  pernicious  influence  because  they 
tend  to  create  and  perpetuate  the  impression  that 
we  are  dealing  with  a  hopeless  condition,  at  least 
from  the  standpoint  of  surgical  therapeusis.  From 
the  broad  modern  standpoint,  medical  and  surgical 
treatment  has  been  fused  into  one  comprehensive 
whole.  This  paper  is  not  concerned  with  acute  sur- 
gical conditions  of  the  abdomen,  but  deals  with  the 
chronic  and  borderland  states,  which  are  often 
properly  both  medical  and  surgical.  There  can  here 
be  no  barrier  between  these  fundamental  branches 
of  the  healing  art. 

Omitting  the  local  conditions  of  the  lower  bowel 
and  rectum,  the  majority  of  defects  in  the  large  in- 
testine are  situated  in  the  proximal  or  cephalad 
end  of  the  colon,  i.  e.,  in  the  cecum  and  ascending 
colon  and  at  the  ileocecal  junction. 

As  stasis  should  not  be  confounded  with  consti- 
pation, it  is  important  to  give  our  (Lynch,  Draper, 
Satterlee,  and  Le  Wald)  conception  of  the  condi- 
tion. Stasis  is  a  chronic  diffuse  toxemia  of  intes- 
tinal origin,  the  result  of  aberrant  biochemical  con- 
ditions, usually  but  by  no  means  always  bearing  a 
measurable  ratio  to  the  delay  in  the  onward  passage 
of  the  intestinal  contents  as  visualized  by  the  x  ray. 
Combe  says  it  is  usually  but  by  no  means  always 
due  to  the  toxin  resulting  from  the  action  of  the 
proteolytic  anaerobic  bacteria  on  end  products  of 
protein  digestion.  Historically  stasis  is  most  inter- 
esting. It  is  ably  described  in  Burton's  Anatomy 
of  Melancholy,  published  in  the  middle  of  the  fif- 
teenth century.  One  of  the  classified  types  of  the 
disorder  being  "hypocondriacall  or  windie  melan- 
choly," we  take  the  following  seriohumorous  lines 
from  a  part  of  the  introduction  to  this  remarkable 
old  book : 

All  my  joys  to  this  are  folly 

None  so  divine  as  Melancholy. 

I'll  change  my  state  with  any  wretch. 

Thou   canst    from   gaole    or    dunghill    fetch ; 

My  pain,  past  cure,  another  Hell, 

I  maj^  not  in  this  torment  dwell, 

How,  desperate  I  hate  my  life 

Lend  me  a  halter  or  a  knife. 

All  my  griefs  to  this  are  folly, 

Naught  so  damned  as  Melanclioly. 

What  student  of  enteroptosis  has  not  heard  this 
lament  over  and  over  again  !  In  the  author's  expe- 
rience it  is  the  mental  symptoms  often  which  cause 
the  greatest  distress.  Among  the  causes  of  melan- 
choly are  cited  "Particular  parts  distempered,  as 
brain,  heart,  spleen,  liver.  Mesentery,  Pylorus, 
Stoniach,  etc."  To  be  noted  is  the  chapter  on 
Symptoms  of  Maids,  Nunnes  and  Widdows  Melan- 
choly. 

There  are  probably  five  important  local  factors 
in  the  etiology  of  stasis:  i.  Constipation;  2.  con- 
genital malpositions  and  anomalies ;  3,  inflamma- 
torv  and  noninflammatory  adhesions  and  bands ;  4, 
infection  ;  and,  5,  functional  disturbances  of  the  epi- 
thelial cells  of  the  gut,  closely  allied  to  the  so  called 
disturbances  of  internal  secretion.  It  is  impossible 
to  say  definitely  which  cause  is  uppermost,  but  given 
a  combination  of  two  of  the  first  three  factors,  and 
it  is  not  difficult  to  understand  how  the  colon  may 
become  a  fruitful  soil  for  infection.  Excluding 
sjiecial  organisms  and  protozoa,  the  colon  bacillus 
mav   be   the   offending  bacterium   in   stasis  and    in 
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some  forms  of  mucous  colitis,  as  lias  been  sug- 
gested by  Sir  A.  E.  Wright,  who  has  "cured  certain 
obstinate  and  extreme  instances  of  this  infection 
(mucous  colitis)  by  inoculations  made  with  the 
killed  colon  bacilli."     (Herter,  p.  156.) 

In  order  to  hold  to  this  hypothesis,  it  must  be 
conceded  either  that  the  colon  bacillus  is  normally 
nonpathogenic,  or  that  if  ])athogenic,  the  protective 
barriers  of  the  body  are  broken  down.  It  is  impos- 
sible to  elaborate  all  the  theories  of  the  cause  of 
toxemia  in  intestinal  stasis,  but  the  writer  is  inclinctl 
toward  the  colon  bacillus  theory,  as  at  least  an  im- 
portant one. 

Before  taking  up  the  detailed  history  of  the  pa- 
tient, it  should  be  an  invariable  rule  to  begin  with 
general  inspection  and  examination.  Note  the  mis- 
taken diagnosis  of  vomiting  due  to  pregnancy  or 
fibroids  of  the  uterus  treated  as  primary  intestinal 
conditions  by  gastroenterologists.  I^Zvidences  of  in- 
testinal stasis  should  be  familiar  to  all.  They  are 
classified  by  Combe  as  physical  and  mental.  The 
physical  signs  are  sallow  or  muddy  skin,  usually  dry 
with  tendencies  to  urticaria  or  eczema ;  the  odor  to 
the  breath,  which  is  so  often  like  that  noticed  in 
the  morgue  or  on  opening  the  upper  gastrointestinal 
tract  in  the  cadaver.  These  alone  are  often  char- 
acteristic and  may  give  a  clue  to  the  condition.  The 
tongue  is  frequently  soft,  especially  on  the  edges 
where  the  teeth  marks  are  ever  present,  and  the 
dorsum  is  coated,  in  marked  cases  with  a  dark 
brown  fur.  The  nasopharynx  may  show  chronic 
congestion.  These  patients  are  subject  to  frequent 
"colds."  In  some  instances.  Bacillus  coli  has  been 
demonstrated  in  the  blood,  but  this  is  rare  and 
found  only  in  terminal  stages  and  in  children  with 
marked  stasis.  It  may,  however,  also  be  found  in 
nonstatic  cases. 

in  severe  cases  of  stasis,  pigmentation  of  the 
skin,  especially  around  the  orbits,  may  be  seen,  or 
accentuation  of  a  previous  pigmentation  is  common. 
The  hair  may  become  dry  and  brittle,  and  sebor- 
rhea is  frequent.  The  nails  also  may  become  dry 
and  brittle.  Some  symptoms  of  stasis  may  be  strik- 
ingly like  those  of  so  called  hyperthyroidism.  This 
clinical  observation  may  be  corroborative  of  the  ex- 
perimental observations  of  Draper,  which  suggest 
that  the  fundamental  etiology  of  stasis  may  be  a 
derangement  of  the  internal  secretions  beginning  in 
the  intestinal  epithelium.  Acquired  disturbances  of 
vision  and  pain  in  the  eyeball  may  be  present.  My- 
algia and  neuralgia  are  very  common,  and  neuritis 
and  disturbances  in  the  function  of  the  nerve  gang- 
lia are  not  infrequent.  Dermatologists  can  show  a 
large  number  of  skin  eruptions,  which  are  probably 
directly  due  to  or  are  influenced  by  stasis.  As  evi- 
dence of  this  is  their  routine  j)ractice  of  dietetics, 
cathartics,  and  laxatives.  In  tlie  heart  and  arterial 
system  may  be  found  cardialgia,  pseudoangina. 
tachycardia,  bradycardia,  and  arrhythmia.  Here  gas 
])ressure  is  nearly  always  increased,  owing  to  spasm 
of  the  arterioles,  if  we  are  to  follow  Combe. 

Flatulence  is  a  fairly  constant  symptom  ;  Burton's 
"Windie  type  of  Melancholy"  is  still  among  us.  The 
question  as  to  the  ability  to  ])ass  gas  per  rectum 
should  always  be  ascertained,  as  well  as  the  ability 
to  take  an  enema  and  pass  it  painlessly  in  the  nor- 
mal way.     If  either  of  these  things  is  at  fault,  there 


is  a  strong  probability  of  a  partial  obstruction,  such 
as  a  kink,  band,  or  congenital  defect  in  the  bowel. 
We  have  recently  had  two  such  cases  under  obser- 
vation. In  each,  an  enema  caused  great  pain  and 
gave  no  result  before  operation,  but  after  the  cut- 
ting of  colonic  membranes,  it  could  be  given  with- 
out pain  and  with  good  result. 

The  feces  may  be  normal,  but  usually  show  evi- 
dence of  excessive  fermentation  and  nitrogenous 
putrefaction.  The  stools  may  be  hard,  ball-like, 
with  mucus,  or  diarrheal  or  like  colitis  in  character, 
i'he  main  abnormality  in  the  character  of  the  feces 
is  caused,  as  Combe  says,  by  the  dilTerence  in  ab- 
sorption and  the  defense  offered  by  the  intestinal 
mucosa.  The  diarrhea  may  be  either  secondary  to 
consti})ation  or  a  true  static  diarrhea. 

Elimination  of  the  toxins  of  intestinal  putrefac- 
tion is  associated  with  increased  indican  and  the 
sulphoethers  in  the  urine.  In  severe  cases  the  pres- 
ence of  albumin  and  casts  shows  the  effect  of  the 
toxins  uj)on  the  renal  epithelium.      One  of  my  se- 
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verest  cases  showed  extreme  findings  of  this  nature 
and  yet  ended  in  recovery.  I-'aulty  nitrogen  parti- 
tion is  suggestive  evidence  of  hepatic  insufficiency, 
but  not  necessarily  of  an  intestinal  toxemia 
(Lynch).  Marked  stasis  may  exist  and  no  evidence 
be  seen  in  the  urine  unless  intestinal  ])Utrefaction 
coexists. 

I  wish  to  call  attention  to  the  fact  that  such  a 
tiling  as  "autointoxication"  exists :  the  term  may  not 
be  good,  but  the  condition  is  recognized  in  Europe 
and  is  successfully  treated  there,  especially  in  Swit- 
zerland, where  the  hotels  and  sanitariums  are  crowd- 
ed with  our  own  people  who  often  obtain  relief. 

The  mental  symptoms,  which  may  be  more 
marked  than  the  physical,  are  sadness,  fatigue, 
irresolution,  depression,  lack  of  ambition,  multiple 
phobias,  particularly  nosophobia,  inability  to  concen- 
tiKite,  loss  of  memory,  headaches,  vertigo,  visual 
disorders,  and  ringing  in  the  ears.  In  women,  all 
the  symptoms  are  accentuated,  usually  at  the  time  of 
menstruation,  and  menstrual  disorders  may  be  se- 
verer on  account  of  the  toxemia. 

ENTEROPTOSIS. 

Intestinal  stasis  may  occur  either  in  the  entero- 
ptotic or  in  the  nonenteroptotic  type,  but  is  probably 
more  frequent  in  the  former.  Evidence  of  entero- 
ptosis  should  then  lead  one  immediately  to  suspect 
stasis.  It  has  been  the  writer's  habit  to  follow  the 
classification  that  Rovsing  so  aptly  calls  "virginal 
and  maternal  coloptosis,"  as  a  convenient  basis.  The 
former  occurs  as  a  congenital  condition,   with   the 


I206 


SATTERLEE:    INTESTINAL    STASIS. 


[New  York 
Medical  Journal. 


long  barrel  shaped  thorax,  narrow  subcostal  angle, 
and  a  relatively  wide  flaring  pelvis,  so  that  from 
birth  the  patient  has  not  had  a  fair  chance  for 
proper  placement  of  the  abdominal  viscera,  and  be- 
cause of  diminished  space  in  the  upper  abdomen, 
the  organs  are  forced  to  settle  as  growth  continues. 
This  enteroptotic  figure  is  seen  more  frequently  in 
women,  but  is  occasionally  observed  in  men.  The 
following  rule  for  the  measurement  of  the  subcostal 
angle  as  an  index  of  the  degree  of  this  type  of  en- 
teroptosis  is  generally  correct;  if  the  distance  on  a 
vertical  line,  drawn  from  the  ensiform  to  the  um- 
bilicus, is  equal  to  or  greater  than  the  distance  on  a 
line  drawn  perpendicular  to  this  line  to  the  anterior 
axillary  line,  the  subcostal  angle  is  narrow  and  it  is 
safe  to  consider  enteroptosis  present.  So  called  ma- 
ternal coloptosis,  on  the  contrary,  may  be  an  ac- 
quired condition,  due  to  pregnancy,  tumors,  and 
faulty  habits,  or  may  be  congenital.  The  shape  of 
the  thorax  and  size  of  the  subcostal  angle  are  nor- 
mal or  exaggerated,  and  the  pelvis  is  relatively  of 
better  proportion.  The  abdominal  walls  in  the  ac- 
quired form  are  lax  and  often  bulging,  with  some- 
times a  separation  of  the  recti  muscles  and  most  of 
the  abdominal  organs  are  not  only  displaced  back- 
ward and  downward,  but  often  to  the  ventral  aspect. 
One  or  both  kidneys  may  be  displaced.  It  is  very  im- 
portant to  note  the  renal  position,  because  intestinal 
ptosis  and  floating  kidney  are  usually  associated. 
Nephropexy  certainly  should  not  be  expected  to, 
and  will  not  cure  the  condition.  This  fortunately 
belongs  to  the  surgery  of  the  past.  In  severe  ptosis, 
the  liver  may  be  displaced. 

Coordinate  history  of  intestinal  troubles  in  pa- 
tients, brothers  and  sisters,  if  corroborated,  is  of 
distinct  value.  If  we  obtain  a  history  such  as  Dra- 
per has  reported,  of  seven  cases  of  appendicitis  in 
one  family,  in  view  of  the  well  known  laws  of 
heredity,  there  is  a  strong  probability  of  a  predis- 
posing congenital  anomaly  in  the  appendicular  re- 
gion. In  another  instance  Le  Wald  has  demon- 
strated the  family  type  of  pseudoherbivorous  cecum 
in  two  brothers.  In  a  mother  and  daughter,  re- 
ferred to  me  by  Draper,  the  stomach  in  each  is  of 
very  similar  water  trap  type  and  the  colonic  varia- 
tions are  also  nearly  identical.  Soon  we  may  be 
able  to  prove  that  these  intestinal  conditions  follow 
a  sequence  just  as  regularly  as  other  anatomical 
characteristics  and  in  general  accordance  with  the 
Mendelian  law.  A  family  history  of  "migraine" 
should  lend  a  strong  suspicion  to  a  congenital  defect 
in  the  gastrointestinal  tract.  The  patient's  own  his- 
tory of  constipation  is  often  erroneous  and  under- 
estimated, as  ideas  of  what  constitutes  constipation 
are  so  varied. 

SPECIAL   CONDITIONS. 

Dilatation  of  the  cecum.  When  it  shows  symp- 
toms, gives  pain,  soreness,  and  a  feeling  of  fullness 
in  the  region  of  the  cecum.  With  a  thin  abdominal 
wall,  palpation  will  often  reveal  a  dilated  tender 
cecum  and  ascending  colon  and  a  crepitation  like 
that  of  "crunching  snow"  (Combe)  ;  also  the  pres- 
ence of  fecal  masses  in  this  part  of  the  colon.  The 
X  ray  usually  indicates  enlargement  and  ptosis  of  this 
organ,  but  sometimes  fails,  probably  because  the  bis- 
muth column  does  not  fill  out  the  gut.  The  tender- 
ness and  crepitation  and  gurgling  are  usually   felt 


on  the  extreme  right  and  extend  along  the  ascend- 
ing colon.  In  cases  of  severe  inflammation  of  the 
walls  of  this  viscus,  rigidity  of  the  abdominal  mus- 
cles may  be  present,  and  lead  to  an  erroneous  diag- 
nosis of  appendicitis,  but  never  can  be  mistaken  for 
a  spastic  colon.  The  bismuth  often  remains  in  the 
cecum  for  days  after  the  remainder  of  the  large  in- 
testine has  been  emptied.  A  very  frequent  remark 
from  these  patients  is,  "1  would  be  all  right  if  I 
did  not  have  the  soreness  on  my  right  side,"  and 
they  seek  relief  by  supj)orting  this  region  by  the 
hand.  Symptoms  of  stasis  are  marked,  diarrhea 
being  sometimes  substituted  for  the  usual  constipa- 
tion. The  condition  improves  for  a  time  after 
catharsis,  but  is  never  cured  by  drugs.  It  is  very 
frequently  diagnosed  as  appendicitis,  and  the  ap- 
pendix normal  or  otherwise  comes  out,  but  the  dis- 
eased cecum  remains.  The  number  of  these  cases  is 
unfortunately  large. 

There  is  a  type  of  case,  however,  with  mega- 
cecum,  with  very  little  constipation  or  inflammation, 
in  which  the  removal  of  a  chronically  inflamed  ap- 
pendix with  or  without  autogenous  colon  bacillus 
vaccines  will  cure  the  condition.  A  difTerential  diag- 
nosis is  of  vital  import.  The  effect  of  cecal  consti- 
pation on  the  functions  of  the  stomach  is  often 
marked.  A  large  percentage  of  such  cases  show  re- 
tention in  the  stomach,  which  retention  has  been  re- 
lieved by  the  proper  treatment  of  the  cecal  condi- 
tion. This  may  be  explained  as  reflex,  through  the 
sympathetic  system,  and  is  often  seen  to  accompany 
chronic  appendicitis. 

Intestinal  kinks  and  volvulus  may  be  suspected, 
but  can  scarcely  be  proved  even  with  the  aid  of 
radiographs,  except  in  marked  and  acute  cases.  The 
ordinary  acute  or  chronic  intestinal  obstructions  arc 
familiar  to  all,  but  an  intermittent  partial  obstruc- 
tion is  easily  overlooked.  An  abnormally  long 
colonic  mesentery  (nonadhesioh)  may  be  suspected 
when  radiographs  demonstrate  a  long  dilated  and 
atonic  organ,  dilated  duodenum,  and  periodical  at- 
tacks of  right  sided  pain,  relieved  by  the  passage  of 
gas,  and  when  periodical  attacks  of  migraine  appear 
clinically. 

Ile^c  constipation.  Obstruction  to  the  "ileac 
effluent"  gives  a  toxemia  with  excessive  flatus,  with 
or  without  colonic  stasis.  Gradual  emaciation  and 
constant  digestive  disturbances  are  usually  present. 
Radiographic  findings  require  most  careful  interpre- 
tation and  their  reading  must  be  based  upon  a  most 
exact  standardization.  Often  the  duodenum  is 
dilated,  as  Bloodgood  has  demonstrated,  and  reten- 
tion in  the  stomach  coexists.  In  other  instances, 
there  is  a  marked  interference  with  the  progress  of 
die  bismuth  column,  and  there  can  be  no  doubt  about 
the  obstruction.  Occasionally  there  is  slowness  in 
the  progress  of  the  bismuth  mixture  and  an  ap- 
parent obstruction  without  actual  lesion,  and  this 
may  be  explained  by  slowness  in  ileac  digestion  or 
by  exaggeration  of  a  normal  ileac  retardation.  One 
symptom  that  may  result  from  ileac  constipation  is 
a  progressive  toxic  arthritis,  showing  the  lesions  of 
arthritis  deformans.  One  particular  instance  oc- 
curred in  a  patient  under  personal  observation,  with 
no  other  apparent  focus  of  infection  than  a  marked 
ileac  constipation,  the  whole  of  the  bismuth  column 
l)eing  dammed  back  at  the  ileocecal  orifice  for  over 


June   12,   1915.] 


SATTliRLEE:    INTESTINAL    STASIS. 


1207 


fourteen  hours.  \\  ith  no  marked  constipation,  the 
toxemia  and  universal  joint  condition  developed 
while  under  observation,  and  has  been  progressive, 
the  patient  declining  abdominal  section.  There  has 
been  no  improvement  under  the  ordinary  medical 
therapeutic  measures. 

Microcolons  and  macrocolo}is  are  diagnosed 
usually  by  means  of  the  x  ray  and  often  give  the 
same  symptoms  as  intestinal  stasis. 

Diverticula  should  always  be  considered  and  can 
often  be  demonstrated  in  the  radiographs.  The 
symptoms  are  usually  those  of  interference  with  the 
function  of  the  colon,  and  the  diverticula  may  be 
palpated  as  masses  and  are  not  infrequently  mis- 
taken for  malignant  growths.  They  may  form  ab- 
scesses or  fill  up  intermittently  with  fecal  matter 
and  mucus,  or  perhaps  degenerate  into  cancer. 

The  nonrotated  colon  may  give  no  symptoms  in 
itself  and  is  diagnosed  best  by  the  x  ray.  The  duod- 
enum does  not  curve  around  dorsal  to  the  stomach, 
but  the  whole  of  the  small  intestine  is  to  the  right 
of  the  median  line  and  the  colon  to  the  left.  On 
account  of  the  long,  loose  mesentery,  volvulus  rnay 
occur.  This  was  demonstrated  in  one  of  the  writer's 
cases,  in  which  a  loop  of  the  colon  appeared  in  the 
right  hypochondrium  in  one  of  the  radiographs, 
whereas  in  all  the  others  the  whole  of  the  large  in- 
testine had  been  entirely  on  the  left  side.  This  was 
in  all  probability  the  explanation  of  the  attacks  of 
pain  in  this  region,  caused  by  the  gas  pressure  in 
the  loop,  flopping  over  to  one  side. 

Sigmoid  disease  and  adhesions  may  give  reflex 
symptoms  in  the  stomach  and  colon,  also  fissures 
and  any  like  interference  w'ith  the  action  of  the 
sphincter  ani ;  rectal  and  sigmoid  examination  should 
not  be  omitted. 

It  is  important  to  radiograph  every  case  in  which 
there  is  a  history  of  long  standing  intestinal  trouble, 
however  simple  it  may  seem.  One  instance  alone 
would  justify  this,  for  example,  a  patient  with  re- 
curring attacks  of  diarrhea  is  often  treated  by  as- 
tringent diarrheal  mixtures  when  the  x  ray  will  give 
a  clue  as  to  the  particular  part  of  the  intestines  to 
be  studied  and  lessen  the  ordinary  "deadly  routine." 

MEDICAL    TREATMENT    OF     SIMPLE    STASIS     WITHOUT 
PTOSIS. 

Cure  of  "Hypocondriacall  or  windie  melancholy." 

1.  Phlebotomy;  diet,  preparatives,  averters,  cor- 
dials, purges,  pennyroyal. 

2.  Provoke  urine  with  aniseed,  daucus,  asarum, 
and  stools,  if  need  be,  by  clysters  and  suppositories. 

To  use  treacle  now  and  then  in  winter.  (Bur- 
ton's Anatomy  of  Melancholy,  p.  218.) 

First,  it  is  essential  thoroughly  to  empty  the  in- 
testinal tract.  This  is  usually  accomplished  by 
castor  oil  in  one  to  two  ounce  doses,  repeated  for 
three  nights.  The  colon  is  then  irrigated  with  ox 
gall,  or  hydrogen  peroxide  and  normal  saline  solu- 
tions. Two  quarts  of  the  stronger  solutions  are 
given  with  the  patient  in  the  dorsal  position,  two 
quarts  of  the  saline  with  the  patient  on  the  side,  and 
then  in  the  knee-chest  position.  From  six  to  eight 
quarts  in  all  are  given  by  a  competent  nurse.  Five 
or  six  inches  is  far  enough  to  insert  the  rectal  tube, 
as  experience  has  shown  that  the  tube  may  bend  on 
itself   if   insertc'l    furllicr.      All   laxative   medicines 


are  forbidden  and  a  laxative  diet  is  prescribed. 
I'he  ordinary  hygienic  rules  for  constipation  are 
strictly  adhered  to.  l"\irther  treatment  dej^ends 
upon  the  character  of  the  constipation.  In  most 
instances,  we  are  dealing  with  atony  of  the  colon. 
In  these  patients,  proper  massage  and  vibration  to 
the  colon  will  have  good  results,  if  given  daily  for 
two  weeks  and  every  other  day  for  two  weeks  more. 
This  should  be  done  by  the  physician  himself  or  an 
attendant  skillfully  trained.  The  ordinary  massage 
is  useless.  In  some  instances  the  intestine,  even  if 
sluggish  for  a  long  period  of  years,  will  be  emptied 
promptly  and  act  for  itself  within  two  weeks.  In 
the  spastic  type,  manipulation  of  the  large  intestine 
may  be  harmful.  Belladonna  is  administered,  three 
times  a  day  and,  if  necessary,  small  doses  of  codeine 
are  given.  Rest  is  enjoined  and  heat  applied  to 
the  abdomen,  previous  to  the  daily  time  for  stool. 
It  is  important  to  urge  both  these  classes  of  patients 
not  to  worry  about  their  bowels  and  not  to  take  any 
kind  of  cathartics  or  enemata.  In  a  spastic  type, 
an  enema  of  one  pint  of  hot  water,  or  weak  solution 
of  ichthyol  at  intervals,  is  allowed.  In  the  atonic 
type,  lack  of  tone  in  the  muscles  of  the  sigmoid 
and  rectum  can  be  corrected  by  the  measures  for  im- 
proving the  tone  of  the  colon.  Strychnine  or  arsenic, 
as  a  tonic,  is  useful  in  some  cases.  Electricity  has 
its  advocates.  If  the  feces  are  dry,  plain  agar  agar 
is  given  with  meals  as  a  routine.  Plain  water  or 
oatmeal  water,  in  addition  to  other  fluids  at  meals, 
is  given.  Mineral  oil  is  regarded  as  an  adjuvant 
and  is  given  at  first  in  severe  cases  or  to  those  over 
whom  control  is  difficult.  It  is  usually  well  borne 
in  the  simple  cases  without  ptosis.  It  is  not  a  cure 
and  should  be  eventually  stopped,  as  no  case  is  re- 
garded as  cured  that  has  to  depend  upon  the  oil. 
Relapses  are  not  uncommon  and  should  respond 
well  to  a  short  time  treatment.  Other  causes  for 
constipation  should  of  course  be  eliminated.  Spasms 
of  sigmoid  and  rectum  may  be  cured  by  local  appli- 
cations through  the  sigmoidoscope.  Some  cases  of 
hemorrhoids  and  of  fissures,  when  cured  locally, 
are  also  cured  of  chronic  constipation. 

TREATMENT  OF  INTESTINAL  STASIS  WITH  PTOSIS. 

The  same  preliminary  cleansing  of  the  colon  by 
catharsis  and  irrigations  is  employed.  The  irriga- 
tions may  be  more  difficult  and  need  all  the  more 
skilled  attendant.  In  addition  to  the  same  diet, 
hygiene,  and  colon  manipulations,  abdominal  sup- 
port is  imperative.  In  women,  especially  with  vir- 
ginal coloptosis,  the  abdominal  supporting  corset, 
made  so  as  to  fit  snugly  and  also  so  as  to  hold  the 
figure  erect,  is  essential.  One  attendant  should  be 
educated  in  this  line  and  follow  up  the  patient  after- 
ward. Abdominal  supporting  belts  or  the  Curtis 
abdominal  j^late  may  be  permitted  for  the  maternal 
coloptosis  type  or  for  men.  The  corset  is  safer, 
however,  for  women.  The  patients  are  instructed 
to  elevate  the  foot  of  the  bed  gradually,  up  to  twelve 
or  eighteen  inches,  in  other  words,  up  to  the  limit 
of  tolerance.  This  act  takes  advantage  of  one  third 
of  the  patient's  time  for  gravitation  to  act  upon  the 
intestinal  tract  (Goldthwaite).  Radiographs  have 
demonstrated  a  permanent  elevation  of  the  stomach 
and  colon  of  two  inches  by  these  methods,  which 
amount  mav  measure  the  difiference  between  sick- 


I208 


JUDD.    TREATMENT   OF  SKIN  INFLAMMATION. 


[New  York 
Medical  Journal. 


ness  and  health.  This  elevation  will  also  often  ma- 
terially help  the  constipation,  as  has  been  also 
demonstrated  by  the  improvement  in  the  bow^els 
after  operative  suspension  of  the  colon.  The  rule 
is  intestinal  support  at  all  times  when  on  the  feet. 
Exercise  to  the  abdominal  muscles,  both  mechanical 
and  electrical,  is  good  if  the  patient  and  the  doctor 
can  afford  the  time,  but  this  can  be  managed  in  an 
institution.  The  Weir  Mitchel  rest  and  feeding  treat- 
ment and  antitoxemia  diet  seem  to  be  a  necessity 
in  some  cases,  but  as  a  rule  it  is  better  to  keep  these 
patients  on  their  feet. 

An  important  aid  in  these  toxic  conditions, 
is  the  administration  of  autogenous  colon  vac- 
cines, which  are  given  by  the  writer  as  a  routine 
treatment.  The  results  are  sometimes  remarkable 
both  on  the  general  toxic  condition  and  locally  on 
the  infected  bowel.  Reports  on  these  vaccines  will 
be  presented  at  a  later  date. 

While  intestinal  stasis  and  toxemia  is  essentially 
a  medical  disease  and  most  of  the  symptoms  re- 
spond to  medical  treatment,  there  are  a  number  of 
cases  that  will  not  end  well  without  surgical  inter- 
vention. It  is  extremely  difficult  to  lay  down  hard 
and  fixed  rules  for  operative  procedures.  The 
surgical  sense  of  the  medical  man  is  often  put  to  the 
test.  Patients  with  long  standing  intestinal  stasis, 
that  has  resisted  medical  treatment  for  long  time, 
are  willing  to  do  anything  to  get  well.  It  is  just 
here  that  we  must  pick  the  operable  ones  very  care- 
fully. The  amount  of  toxicity  is  no  contraindica- 
tion, but  rather  the  condition  of  the  patient's  tissues. 
Then  the  skill  and  experience  of  the  operator  must 
be  considered,  and  the  type  of  operation.  A  very 
much  diseased  colon  should  be  removed,  as  it  is  the 
source  of  the  trouble.  Partial  colectomy  seems  to 
be  the  operation  of  choice,  as  complete  colectomy  is 
a  very  severe  operation ;  the  outcome  is  doubtful 
and  more  tissue  than  necessary  is  removed.  In 
nearly  all  my  picked  cases,  the  operation  and  results 
have  been  successful.  The  aftertreatment  is  as 
necessary  as  the  operation  itself,  as  several  of  the 
patients  began  to  run  down  hill  until  medical  means 
rallied  them  and  complete  relief  followed.  Ap- 
parently, the  younger  the  patient,  the  better  the 
chance  of  recovery.  One  patient  of  thirty-eight 
years  nearly  died  from  deferred  shock,  two  days 
after  the  operation,  but  responded  to  heroic  treat- 
ment and  is  well  so  far  as  her  intestinal  trouble  is 
concerned.  A  kink  and  volvulus  formation  neces- 
sitated the  operation.  Another  patient  had  been  in- 
sane for  two  years  and  nearly  died  from  toxemia 
after  the  operation.  Colon  vaccine  apparently  saved 
her  life  and  cleared  up  all  the  toxic  symptoms;  she 
is  alive  and  well  today,  five  months  after  the  opera- 
tion. The  vaccine  occasionally  stimulates  intestinal 
peristalsis. 

In  closing,  and  in  order  to  emphasize  the  im- 
portance of  recognizing  and  treating  these  cases  of 
intestinal  toxemia,  I  cannot  do  better  than  quote  Sir 
Berkeley  Moynihan  in  his  address  to  the  Clinical 
Congress  of  the  Surgeons  of  North  America,  in 
1914.  "In  medicine,  the  new  ideas  are  slow  to  give 
currency ;  we  are  a  conservative  race  and  we  all  find 
criticism  a  more  facile  process  than  creation.  .  .  . 
We  do  well  perhaps  to  go  warily,  but  we  must  surely 
go  with  open  minds,  for  there  is  no  intellectual  sin 


more  deadly  than  sloth  of  the  imagination.  I  have 
thought  many  hours,  read  much,  and  worked  not  a 
little  on  this  subject  of  intestinal  stasis  and  have 
tried  to  clear  my  eyes  for  the  new  vision  open  to 
us.  My  experience  has  been  full  of  surprises,  old 
beliefs  so  slow  to  perish  have  been  undermined  and 
new  faiths  so  slowly  fashioned  have  been  painfully 
accepted.  And  now  I  do  not  hesitate  to  say  that  the 
whole  question  is  one  which  will  have  to  be  con- 
sidered by  all  of  us  and  to  be  put  to  the  proof.  It 
cannot  be  dismissed  with  a  shrug  or  a  sneer,  for 
there  is  truth  in  the  matter.  Among  much  that  is 
dross,  there  lies  a  nugget  of  pure  gold." 
125  West  Fifty-eighth  Street. 


THE   TREATMENT   OF   ERYSIPELAS   AND 
OTHER  FORMS  OF  DERMAL  AND  EPI- 
DERMAL  INFLAMMATION    WITH 
CARBOLIC  ACID  AND  ALCOHOL. 

By  Aspinvvall  Judd,  M.  D., 
New  York, 

Adjunct    Professor    of    Surgery,    Post-Graduate    Medical    School    and 
Hospital. 

The  use  of  carbolic  acid  in  the  treatment  of 
various  inflammatory  conditions  of  the  skin  and  sub- 
cutaneous tissues  has  been  reported  by  me  from  time 
to  time  during  the  past  ten  years.  This  treatment 
has  yielded  more  considerable  success  in  my  hands 
than  any  other,  with  the  possible  exception  of  auto- 
genous vaccines,  and  as  these  are  not  always  avail- 
able to  the  general  practitioner,  or  effective  when 
obtained,  it  seems  worth  while  once  more  to  em- 
phasize this  treatment. 

Some  eleven  years  ago  we  began  in  our  clinic  to 
treat  all  cases  of  erysipelas,  beginning  cellulitis,  and 
furunculosis  by  the  method  that  I  have  described  in 
previous  communications,  and  since  the  first  case  so 
treated,  especially  in  erysipelas,  we  have  so  seldom 
failed  of  a  satisfactory  result  that  we  have  discarded 
all  other  remedies.  Up  to  the  present  time  over 
1,000  cases  have  been  collected,  treated  either  by 
myself  or  others.  These  cases  have  included,  not 
only  the  beginning  stages  of  facial  and  other  forms 
of  erysipelas,  but  those  in  the  advanced  stages,  where 
the  area  involved  has  varied  from  the  face  only  to 
the  face  and  scalp,  and  also  where  other  large  areas 
of  the  body  were  affected  with  marked  general  sys- 
temic symptoms.  In  cellulitis  in  the  early  stages 
our  results  have  been  almost  equally  good.  With 
the  more  deeply  seated  cases  they  have  not  been  so 
satisfactory.  With  furunculosis  they  are  uniformly 
satisfactory — in  the  brawny  infiltration  resembling 
carbuncle,  but  without  anthrax  bacilli,  even  more 
satisfactory  than  in  furunculosis. 

Almost  the  first  result  noticed  by  the  patient  is  a 
complete  cessation  of  the  unendurable  itching,  burn- 
ing, and  throbbing.  Usually  within  a  few  hours  the 
nausea  in  erysipelas,  if  such  is  present,  subsides,  and 
within  twenty-four  hours  the  temperature  sinks  to 
normal,  the  pulse  very  rapidly  falls  in  the  severe 
cases  from  1.20  or  more  to  normal,  or  even  subnor- 
mal, the  appetite  returns,  and,  except  for  the  dimin- 
ished swelling,  which  remains  for  twenty-four  or 
forty-eight  hours  longer,  the  patient  is  relieved  from 
his  distressing  symptoms. 
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Technic  of  the  method  in  erysipelas.  This  consists 
of  painting  carefully  with  a  swab  of  cotton  upon  an 
applicator  the  entire  surface  of  the  involved  area, 
and  extending  about  a  half  inch  into  the  surrounding 
apparently  healthy  skin,  with  ninety-five  per  cent, 
carbolic  acid.  This  is  left  until  the  purplish  color 
of  the  inflamed  area  is  replaced  by  a  pretty  com- 
plete whitening  of  the  skin.  It  is  essential  to  the 
success  of  the  procedure  that  we  await  this  whiten- 
ing before  we  proceed  to  the  next  step.  On  the 
other  hand,  if  we  allow  the  whitening  to  proceed  to 
a  thorough  blanching,  we  produce  a  distention  of 
the  epithelium,  a  slough  of  the  skin,  which,  while 
it  will  not  produce  a  scar,  will  prove  painful  to  our 
patient,  delay  our  result,  and  add  nothing  to  the 
efficacy.  Where  we  have  large  areas  involved,  it  is 
advisable  that  only  a  portion  be  ])ainted  at  one  time. 
The  second  step  consists  in  going  over  the  whitened 
area  very  thoroughly  with  a  second  swab  saturated 
with  alcohol.  If  this  swabbing  is  done  thoroughly, 
the  whitened  area  becomes  once  more  pink,  and  the 
alcohol  must  be  laid  on  until  this  is  accomj)lished. 
.\fter  this  we  proceed  with  other  areas  with  the  car- 
bolic, neutralizing  with  alcohol,  until  our  operation 
is  complete  at  one  sitting.  It  is  essential  to  include 
half  an  inch  of  the  apparently  sound  skin,  as  the  bac- 
teria of  erysipelas  are  found  beyond  the  apparently 
involved  area.  In  some  of  our  first  cases,  we 
neglected  this  precaution,  and  found  in  twenty-four 
hours  that,  while  we  had  completely  controlled  the 
initially  inflamed  area,  a  ring  of  newly  inflamed 
tissue  extended  out  in  all  directions  beyond,  much 
as  an  advancing  ringworm  extends.  Our  method 
includes  the  painting  of  the  hairy  scalp,  the  eyelids, 
the  mucous  membrane  of  the  aUe  of  the  nose,  and 
the  nipple  of  the  breast,  if  necessary.  We  have 
failed  to  note  any  evil  result.  There,  has  been  no 
toxic  action  of  the  carbolic  in  any  case  so  far  ob- 
served, although  the  urine  is  sometimes  darkened 
and  of  characteristic  odor.  The  temperature  falls 
rapidly,  and,  in  severe  cases,  it  is  frequently  neces- 
sary to  support  the  patient  with  strychnine  and 
whisky. 

In  looking  over  our  statistics  and  following  the 
reports  of  others,  it  has  been  interesting  to  observe 
that,  in  the  majority  of  cases  of  failure,  our  patients 
have  been  young  children.  These  have  also  been  the 
cases  in  which  we  have  had  the  greatest  number  of 
symptoms  of  absorption  of  carbolic  acid,  and  we 
suppose  it  may  be  due  to  the  more  delicate  texture 
and  more  rapid  absorbing  power  of  the  skin  in  these 
young  patients. 

An  observation  made  in  one  of  our  earlier  cases 
may  prove  interesting.  This  was  a  recurrent,  post- 
operative case  of  tuberculous  osteomyelitis  of  the 
tibia  in  which  erysipelas  developed.  When  I  saw 
this  case  in  consultation,  the  patient,  a  girl  of  thir- 
teen years,  was  suffering  from  an  inflammation  in- 
volving the  entire  leg  and  part  of  the  thigh.  The 
parts  were  tremendously  swollen,  the  patient  had  a 
temperature  of  106°  F.,  was  delirious,  had  had 
nausea  and  vomiting  and  an  imperceptible  pulse.  I 
suggested  that,  as  the  patient  was  apparently  nearly 
moribund,  it  would  do  no  harm  to  try  this  treat- 
ment, and  that  we  might  obtain  some  benefit.  Much 
to  my  surprise,  the  following  morning  I  was  called 
on  the  telephone  by  the  physician  in  charge,  who 


informed  me  that  the  patient  had  a  subnormal  tem- 
perature, that  the  pulse  was  nearly  normal,  the  child 
was  asking  for  food,  also  that  he  had  been  stimulat- 
ing since  early  in  the  morning  with  large  doses  of 
whisky  and  strychnine.  The  child  made  an  uninter- 
rupted recovery,  and,  curiously  enough,  the  area  of 
tuberculous  osteomyelitis,  which  involved  nearly 
two  thirds  of  the  tibia,  promptly  healed,  and  the  pa- 
tient has  remained  well  to  this  day. 

Another  case  showing  the  fearlessness  with  which 
this  method  may  be  used,  occurred  in  a  young 
woman  of  social  position,  very  beautiful,  of  the  thin 
skinned,  blonde  type.  When  I  first  saw  the  patient, 
after  forty-eight  hours,  both  eyes  were  closed,  the 
lips  were  swollen  until  the  nose  was  blocked,  the 
ears  were  about  twice  the  normal  size,  and  the  ery- 
sipelatoid  area  had  included  the  scalp,  the  eyelids, 
the  neck,  and  the  breast.  To  the  horror  of  the 
family  physician,  I  painted  the  entire  area  at  one 
sitting,  painting  and  carefully  neutralizing  with  al- 
cohol in  small  sections.  The  time  consumed  in  doing 
this  effectually  was  nearly  two  hours.  The  patient 
had  a  temperature  of  nearly  103°  F.,  extreme  pros- 
tration, nausea,  and  slight  delirium.  The  following 
(lay  the  temperature  and  pulse  were  normal,  appetite 
had  returned,  the  pain  had  entirely  disappeared,  and, 
except  for  the  disfigurement,  the  patient  felt  quite 
happy.  Within  two  weeks  the  superficial  layers  of 
the  skin  had  peeled,  leaving  behind  no  scars,  but  a 
smooth,  slightly  pinker  epithelium  than  normal. 
Within  one  month  the  complexion  was  perfect,  and 
the  patient  expressed  herself  as  being  so  pleased  with 
the  result  that  she  would  willingly  have  undergone 
the  erysipelas  and  treatment  for  the  sake  of  the  re- 
sulting complexion. 

Another  rather  spectacular  result  is  worth  re- 
porting. The  patient,  a  physician,  first  noticed  a 
small,  inflammatory,  erysipelatoid  area  on  his  foot, 
about  nine  o'clock  in  the  morning,  while  attending 
a  convention  in  Washington.  By  noon  the  process 
had  spread  to  such  an  extent  that  the  entire  foot 
and  leg  nearly  to  the  knee  were  involved,  and  the 
patient  took  the  train  back  to  New  York.  By  eight 
o'clock  in  the  evening,  when  I  was  called  into  the 
case,  the  thigh  nearly  to  the  hip  was  also  involved, 
the  patient  had  a  temperature  of  106°  F.,  very  rapid 
pulse,  nausea,  extreme  prostration,  and  headache. 
During  the  application  of  the  carbolic  and  alcohol 
the  process  spread  so  rapidly  that  I  was  obliged  to 
establish  a  back  fire  by  painting  an  area  about  the 
groin  and  over  the  back  above  the  buttocks,  about 
three  inches  in  width.  The  following  morning,  the 
patient's  temperature  was  less  than  100°  F.,  his 
pulse  in  the  nineties,  and  his  prostration  was  prac- 
tically over.  His  temperature  never  rose  above  one 
degree,  and  that  was  caused  by  an  exacerbation  from 
my  failure  properly  to  block  the  spread  of  the  con- 
dition at  one  point  on  his  back.  This  promptly 
yielded  to  a  second  application  of  carbolic  and  al- 
cohol. Within  ten  days  this  man  was  up  and  at- 
tending to  his  professional  duties. 

If  the  treatment  is  properly  carried  out,  no  scar- 
ring results.  The  superficial  layers  of  the  skin  come 
off  as  in  a  mild  sunburn.  The  skin  beneath  is  only 
slightly  tender.  One  application  is  usually  sufficient 
to  control  the  inflammation.  The  aftertreatment 
consists  in  the  use  of  moist  dressings  of  almost  any 
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sort.  Saline  or  one  in  20,000  bichloride  solution  has 
been  my  choice.  I  wish  to  warn  against  the  use  of 
weak  solutions  of  carbolic  acid  used  in  wet  dressing, 
both  in  these  and  in  other  cases.  The  maceration  of 
the  skin  resulting  from  the  moist  dressing  allows  the 
absorption  of  carbolic  acid,  and  sloughing  of  tissue 
follows.  The  use  of  the  ninety-five  per  cent,  car- 
bolic in  its  action  upon  the  skin  inhibits  of  itself  the 
absorption  into  deeper  areas. 

The  application  of  this  treatment  in  similar  in- 
flammations follows  out  the  same  line  as  in  ery- 
sipelas. In  furunculosis  the  technic  is  simple.  It 
consists  in  crucial  incisions,  in  gentle  swabbing  out 
of  the  pus,  and  the  application  to  the  cavity  of  car- 
bolic neutralized  with  alcohol  after  from  ten  to 
twenty  seconds.  One  application  is  usually  quite 
sufficient  for  our  purpose.  My  only  plea  for  its  use 
in  furunculosis  is  that  the  destruction  of  tissue  is 
considerably  less  with  a  consequently  much  lessened 
scar. 

In  the  brawny  infiltrations,  sometimes  designated 
as  carbuncle,  but  without  anthrax  bacilli,  its  applica- 
tion by  the  same  method  as  in  furunculosis  with  the 
addition  of  drop  injections  hypodermically  of  car- 
bolic neutralized  almost  immediately  by  a  second 
drop  of  alcohol  in  a  second  hypodermic  injection,  is 
extremely  efficient  both  in  the  relief  of  pain  and  in 
the  limitation  of  extensive  slough  which  is  so  dis- 
tressing in  many  of  these  cases.  A  note  of  warning 
must  be  sounded  in  this  last  method  of  application. 
Very  small  doses  of  carbolic  must  be  used  to  prevent 
too  great  absorption. 

As  I  have  already  stated,  where  a  good  autogen- 
ous vaccine  can  be  produced  in  any  of  these  cases, 
its  use  is  the  most  efficient  means  at  our  command 
iFor  combating  the  disease  process.  This  treatment, 
however,  can  be  used  in  conjunction  with  the  auto- 
genous vacine.  My  proportion  of  failures  in  ery- 
sipelas— less  than  twenty  per  cent,  and  these  mostly 
in  children — compares  very  favorably  with  any 
other  method  in  use. 
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Its  Clinical  Significance  and  Diagnostic  Value, 

By  H.  J.  Hartz,  M.  D., 
Philadelphia, 

Demonstrator,    Gynecological    Patliology,    Jefferson    Medical    College. 

No  other  phenomenon  connected  with  the  life  his- 
tory of  the  human  body  has  been  so  great  a  factor 
in  the  historical  development  of  medicine  as  pain. 
Indeed,  it  can  readily  be  conceived  that  the  first 
medical  thought  and  effort  was  prompted  by  and 
directed  to  its  relief.  It  is  justly  held  that  the  relief 
of  pain  is  one  of  the  chief  duties  of  the  medical  pro- 
fession. The  causation  is  often  a  problem  upon  the 
correct  solution  of  which  depends  the  ability  to  re- 
lieve suffering. 

What  is  pain?  Pain  is  Nature's  special  means  of 
indicating  that  natural  laws  are  being  transgressed, 
and  normal  functions  prejudicially  disturbed.  To 
the  truly  scientific  physician  it  speaks  in  unmistak- 
able language.    Pain  is  of  diagnostic  significance  and 
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should  be  carefully  studied  by  every  clinician.  Such 
study  will  repay  all  of  tlie  time  and  trouble  devoted 
to  its  interpretation. 

Pain  is  at  one  time  or  another  experienced  by  all. 
It  is  the  commonest  symptom  of  the  least  departure 
from  normal  health,  and  is  rarely,  if  ever,  absent 
in  disease.  Probably  over  eighty  per  cent,  of  all 
diseases  begin  with  pain  or  give  rise  to  it  at  some 
time  in  their  course.  The  sufferer  seeks  relief,  often 
regardless  of  the  cause,  anxious  only  that  he  should 
be  freed  from  pain.  The  remarkable  frequency  with 
which  it  occurs  as  the  prominent  symptom  of  dis- 
ease, especially  of  internal  ailments,  is  well  recog- 
nized. 

The  usual  query  of  the  physician,  "What  is  you 
chief  complaint?"  almost  invariably  evokes  the 
laconic  answer,  "pain."  Whether  it  is  pain  in  the 
head,  in  the  chest,  in  the  abdomen,  or  in  the  extrem- 
ities, patients  seek  medical  aid  because  they  suffer 
pain,  because  pain  frequently  incapacitates  them 
from  performing  their  daily  duty,  and  inflicts  untold 
miseries  in  many  instances. 

Regarded  from  the  broadest  standpoint,  pain  is  a 
necessary,  desirable,  and  advantageous  factor  in  the 
evolution  of  mankind,  as  well  as  in  the  development 
and  survival  of  the  individual;  it  is  an  essential 
factor  in  the  preservation  of  every  tissue  in  the 
body.  The  common  fate  of  structures  that  are  in- 
sensitive, and  lesions  resulting  in  tissues  that  are 
without  the  power  of  recognition  of  harmful  irri- 
tants, are  facts  that  need  no  amplification.  When 
the  eyeball  is  deprived  of  its  ability  to  perceive  the 
presence  of  foreign  bodies  and  no  means  are  taken 
for  their  removal,  then  ulceration  and  destruction 
of  the  globe  are  the  common  consequences.  If  the 
nerves  of  an  arm  or  leg  are  destroyed,  either  through 
trauma  or  in  .the  progress  of  some  disease  such  as 
leprosy,  the  fingers  and  toes  are  often  burned,  cut, 
or  otherwise  injured,  because  such  lesions  cause  no 
pain ;  ulcers,  abscesses,  and  even  gangrene  may  re- 
sult. What  is  true  of  the  external  parts  is  equally 
true  of  the  deeper  structures. 

The  pain  in  acute  appendicitis  that  has  gone  on 
to  suppuration,  entails  considerable  sufifering  and  is 
a  danger  signal  to  the  physician.  But  should  gan- 
grene develop,  the  pain  ceases,  and  the  patient  con- 
siders himself  to  be  improving.  But  it  is  only  a 
calm  before  a  storm,  for  should  this  phase  of  the 
pathology  not  be  recognized  by  the  alert  surgeon, 
rupture  of  the  appendix  results,  causing  a  ditfuse 
peritonitis  which  often  destroys  life. 

The  beneficence  of  pain  is  well  illustrated  in  a 
fracture  of  a  bone,  or  a  sprain  or  dislocation  of  a 
joint,  for  it  enforces  the  rest  that  is  so  essential  in 
the  process  of  repair.  The  pain  of  a  peritonitis  or 
of  a  pleurisy  similarly  enforces  rest,  thereby  re- 
stricts the  spread  of  the  inflammation,  and  promotes 
repair.  Beyond  this  power  and  its  timely  warning  of 
disease,  pain  may  in  itself  become  one  of  the  most 
formidable  enemies  by  its  preventing  sleep,  destroy- 
ing appetite,  deteriorating  the  mind,  and  racking  the 
entire  system. 

Pain  presents  itself  in  many  varieties  and  under 
a  variable  diversity  of  circumstances,  but  in  in- 
tensity it  is  generally  controlled  by  the  cause  pro- 
ducing it ;  the  circumstances  in  which  it  occurs  and 
the  idiosvncrasv  of  the  individual  are  factors  which 
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greatly  modify  its  cftect.  To  the  individual  it  is  of 
varying  quality ;  by  one  person  it  is  borne  with 
fortitude  and  resignation,  to  another  it  is  a  distracting 
influence,  which  completely  upsets  the  equilibrium 
of  health.  The  perception  of  pain  differs  with  the 
temperament  of  the  individual ;  the  lower  classes 
with  dull  intellect  are  more  obtuse  to  its  influence, 
while  those  whose  nervous  system  is  highly  de- 
veloped, respond  to  the  slightest  stimulus. 

The  physiology  of  pain  is  not  entirely  clear.  The 
skin  is  regarded  as  a  sensory  organ  having  to  do 
with  the  sensations  of  touch,  temperature,  and  com- 
mon sensibility;  some  add  to  it  the  special  sense  of 
pain,  while  many  other  observers  look  upon  pain  as 
a  mere  exaggeration  of  the  common  sensations  nor- 
mally producing  their  effect  without  giving  rise  to 
any  sharp  change  in  consciousness,  but  when  they 
assume  a  certain  intensity  they  break  in  upon  con- 
sciousness and  produce  a  physical  phenomenon 
which  is  termed  pain.  Pain  is  quite  distinct  from 
the  sensations  of  temperature  and  touch,  as  is 
shown  by  the  removal  of  the  epidermis  and  by 
bringing  into  contact  with  the  raw  surface  a 
sharp  or  hot  body ;  there  is  failure  to  appre- 
ciate .  sharpness  and  heat,  but  the  sense  of  pain 
is  well  retained.  The  different  impulses  which  give 
rise  to  painful  impressions  are  thought  to  pass  up 
to  the  brain  in  the  gray  matter  of  the  spinal  cord. 
When  this  part  of  the  cord  is  destroyed,  as  it  may 
be  in  syringomyelia,  the  sense  of  pain  is  lost.  In 
all  visceral  diseases,  thoracic,  abdominal,  or  pelvic. 
Head  has  shown  that  areas  of  pain  and  tenderness 
are  developed  which  correspond  as  to  the  regional 
supply  with  the  various  spinal  segments.  These 
areas  can  be  distinctly  marked  out,  as  they  do  not 
overlap  to  any  great  extent.  They  are  the  areas 
picked  out  by  the  eruption  of  herpes  zoster  as  well 
as  by  the  pain  and  tenderness  of  visceral  diseases. 
Those  areas  of  tenderness  bear  a  definite  relation 
to  the  different  organs  affected,  so  that  one  can 
speak  of  the  ovarian,  appendicular,  tubal,  or  gastric 
area  of  tenderness.  The  pain  of  which  a  patient 
complains  in  visceral  disease  is  not  deep  seated ;  it 
is  purely  cutaneous  or  subcutaneous,  as  can  be 
demonstrated  by  picking  up  the  skin  gently  between 
the  finger  and  thumb. 

There  is  considerable  evidence  to  show  that  the 
viscera  are  insensitive.  Observations. made  on  an- 
imals which  were  subjected  to  various  injuries  of 
their  internal  organs,  showed  that  the  animals 
evinced  no  pain  or  discomfort.  Careful  clinical  ob- 
servations carried  out  on  the  human  subject,  where 
various  organs  were  exposed  during  operative  pro- 
cedure, have  equally  demonstrated  the  insensitive- 
ness  of  the  viscera,  which  may  be  cut,  burned,  or 
torn  without  eliciting  pain.  The  pain  that  results 
from  visceral  disease,  then,  is  due  to  afferent  im- 
pulses arising  in  these  organs  which  reach  the  nerve 
centres  in  the  brain,  there  to  give  rise  to  the  sensa- 
tion of  pain  which  is  then  referred  to  the  peripheral 
distribution  of  these  nerves  in  the  body  wall.  Re- 
ferred or  sympathetic  pain,  is  that  variety  which  is 
transmitted  to  a  healthy  part  of  the  body  as  a  result 
of  disease  in  another.  In  a  lesion  near  the  origin 
of  the  nerve,  the  pain  may  be  felt  at  the  periphery, 
at  a  lesion  near  the  periphery  it  may  be  felt  at  the 
end  of  another  branch  of  the  same  nerve.      Absence 


of  tenderness  in  a  painful  region,  generally  but  not 
invariably  indicates  that  the  pain  is  referred,  and 
if  pain  confines  itself  exactly  to  the  distribution  of 
a  nerve,  the  lesion  will  probably  be  found  along  the 
trunk  or  at  the  root  of  that  nerve.  The  stomach 
is  often  the  seat  of  referred  pain.  If  general  dis- 
ease of  the  stomach  is  excluded,  gastric  symptoms 
should  prompt  a  careful  examination  of  the  abdomi- 
nal organs,  particularly  the  appendix,  the  gallblad- 
der, or  the  right  genitourinary  tract.  Pain  in  the 
right  shoulder  points  to  hepatic  disorders ;  in  tuber- 
culous hip  disease  pain  is  felt  on  the  inner  side  of 
the  corresponding  knee.  In  uterine  disease  pain 
may  be  referred  to  the  nipple,  while  occipital  ten- 
derness often  indicates  ovarian  trouble.  Renal  cal- 
culus causes  pain  in  the  testicle  or  along  the  course 
of  the  ureter  on  the  same  side. 

The  character  of  pain  has  been  variously  de- 
scribed. Sharp  lancinating  pain  is  found  in  acute 
inflammations  of  serous  membranes,  in  mucous 
membranes  it  is  burning  or  smarting,  in  the  urethra 
it  is  scalding.  It  is  dull  and  heavy  in  large  organs, 
gnawing  and  boring  in  bone  disease.  Shooting  or 
paroxysmal  pain  is  found  in  neuralgia,  and  pain  in 
suppurative  conditions  is  throbbing,  and  under 
dense  fascia  it  becomes  pulsatile. 

As  pain  is  a  subjective  symptom  and  cannot  be 
justly  measured  by  the  surgeon,  he  is  to  a  great  ex- 
tent dependent  on  the  patient's  statements,  which  are 
often  misleading.  To  place  a  correct  valuation  on 
the  intensity  of  pain,  can  be  learned  only  by  experi- 
ence and  careful  study  of  human  nature.  Despite 
these  difficulties,  there  are  some  rules  to  guide  the 
surgeon  in  estimating  the  importance  of  pain.  Com- 
plaints of  severe  and  persistent  pain  in  very  young 
children  are  invariably  genuine  and  it  becomes  the 
most  important  symptom  in  early  life.  The  use  of 
special  names,  as  growing  pains  or  rheumatism, 
should  be  suppressed,  for  they  obscure  symptoms 
and  the  real  disease  is  often  overlooked.  In  a  child 
that  is  said  to  suffer  from  obscure  rheumatic  pains, 
it  is  almost  certain  that  its  troubles  have  nothing  to 
do  with  rheumatism,  and  the  sooner  an  investiga- 
tion is  made  the  niore  favorable  is  the  prognosis. 
If  we  consider  the  countless  number  of  cases  of  tu- 
berculosis of  bones  and  joints,  where  the  early  cur- 
able stage  of  the  disease  had  been  evinced  by  the 
onset  of  pain,  but  was  neglected,  the  importance  of 
interpreting  the  vague  pains  of  childhood  becomes 
apparent  at  once.  In  many  diseases  of  old  age 
there  is  not  the  same  intensity  of  pain  as  in  earlier 
years. 

Pain  is  generally  considered  to  be  due  to  some 
definite  cause.  Since  the  surgical  era  began,  the 
tendency  has  been  to  associate  disordered  function 
with  definite  pathological  lesions  of  the  various  deep 
seated  viscera.  This  has  limited  the  term,  neu- 
roses, to  a  small  and  circumscribed  field. 

Commonly,  neuralgia  is  used  to  signify  any  pain 
which  shoots  along  the  course  of  a  nerve.  The 
term  was  a  very  convenient  one  in  former  days 
when  accurate  knowledge  of  the  causation  of  dis- 
ease was  obscure,  but  today  the  precise  pathological 
findings  give  rise  to  more  correct  descriptive  terms. 
Pjrachial  neuralgia  and  sciatic  neuralgia  are  no 
longer  so  named,  but  are  rightly  termed  neuritis, 
and  the  lightning  pains  of  tabes  and  the  pain  pro- 
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duced  by  herpes  zoster  are  now  known  to  be  due  to 
organic  disease  of  the  nervous  system.  Some  of 
the  idiopathic  neuralgias  have  been  explained  by  the 
referred  pains  of  a  diseased  viscus,  and  the  neural- 
gias that  are  secondary  to  some  constitutional  con- 
dition are  most  likely  due  to  some  toxic  agent.  Such 
neuralgias  are  commonly  found  in  gout,  diabetes, 
malaria,  influenza,  and  syphilis.  Probably  a  cause 
will  be  found  for  all  neuralgias  just  as  soon  as  the 
pathology  of  disease  becomes  known. 

Chest  pains  of  vague  and  indefinite  nature  can 
often  be  diagnosticated  and  their  true  nature  defi- 
nitely determined  by  a  thorough  and  systematic 
physical  examination  of  the  thorax.  In  diseases  of 
the  heart,  pain  often  manifests  itself  as  an  important 
symptom,  and  is  most  likely  to  occur  when  the 
coronary  arteries  are  affected.  The  causes  which 
give  rise  to  pain  in  the  chest  vary  from  a  fatal 
angina,  a  serious  tuberculous  lesion  of  the  lungs,  a 
pleurisy  or  an  occupational  myalgia,  mediastinal 
tumors,  and  enlarged  glands.  A  correct  diagnosis, 
therefore,  is  of  the  utmost  importance. 

It  is  in  the  abdominal  region  particularly  that 
pain  becomes  a  symptom  of  the  most  vital  impor- 
tance. The  correct  interpretation  of  the  meaning 
of  abdominal  pain  and  the  causes,  often  necessitates 
the  performance  of  a  more  or  less  serious  surgical 
operation.  Failure  to  heed  this  warning  or  failure 
to  reach  a  correct  conclusion  as  to  the  cause,  has 
been  in  the  past  and  often  still  is  responsible  for 
the  untimely  ending  of  many  valuable  lives.  Inde- 
cision in  doubtful  cases,  or  waiting  to  make  an  ex- 
act diiTerential  diagnosis  in  cases  that  require  urgent 
surgical  interference,  is  still  responsible  for  the  high 
mortahty  of  surgical  operations  undertaken  too  late. 

Umbilical  or  circumumbilical  pain  is  a  common 
sign  of  grave  abdominal  lesion,  especially  if  the  le- 
sion is  of  intestinal  origin.  In  an  acute  gastric 
ulcer  the  pain  comes  on  suddenly,  is  felt  most  acute- 
ly in  the  epigastric  region,  and  radiates  to  the  back, 
while  marked  tenderness  can  be  elicited  over  the 
spines  of  the  seventh  and  eighth  dorsal  vertebrae. 
The  chief  tenderness  is  in  the  region  of  the  stom- 
ach and  is  greatly  aggravated  by  pressure.  An  area 
of  extreme  hyperesthesia  of  the  skin,  often  local- 
ized, is  commonly  found  in  this  region.  The  pain 
comes  on  immediately  after  taking  food.  In  a  du- 
odenal ulcer,  the  pain  comes  on  about  two  hours 
after  the  ingestion  of  food. 

The  pain  in  gallstone  colic  is  of  an  excruciating 
character,  exceeding  in  severity  that  due  to  almost 
any  other  acute  abdominal  condition.  The  chief 
catise  is  the  muscular  spasm  of  the  cystic  or  com- 
mon duct  in  the  effort  to  propel  forward  the  stone 
or  a  plug  of  inspissated  mucus.  The  pain  is  felt  in 
the  right  hypochondrium  and  epigastrium,  radiating 
usually  to  the  right  shoulder.  The  entire  region 
between  the  right  costal  margin  and  the  umbilicus 
is  extremely  sensitive  to  pressure  during  the  attack. 
Muscular  rigidity  in  most  cases  is  limited  to  the 
right  rectus  muscle.  Mayo-Robson  describes  a 
spot  pecidiarly  tender  to  light  pressure,  which  is 
situated  two  inches  from  the  middle  line  and  slight- 
ly higher  than  the  umbilicus ;  this,  he  considers,  af- 
fords almost  convincing  proof  of  the  presence  of 
gallstones  in  doubtful  cases. 

Dietl's  crisis  in  a    floating    kidney    is    associated 


with  attacks  of  severe  colic,  nausea,  vomiting,  and 
is  caused  by  the  kinking  of  the  ureter  due  to  the 
sudden  descent  of  the  kidney.  The  pain  radiates 
along  the  ureter  and  the  kidney  is  swollen  and  ten- 
der for  several  hours  after  the  attack.  The  inter- 
mittent discharge  of  urine  is  characteristic  of  this 
condition. 

In  renal  colic  the  pain  usually  begins  in  the  back 
over  the  kidney  and  radiates  down  the  ureter  toward 
the  pubes  and  thigh  of  the  same  side ;  the  kidney 
is  tender  on  palpation  and  the  urine  contains  blood 
and  often  pus. 

The  pain  in  appendicitis,  in  the  majority  of  the 
cases,  is  characterized  by  sudden  onset.  The  pain 
at  first  is  diffuse  throughout  the  abdomen  or  it  may 
be  located  about  the  umbilicus  or  in  the  epigastrium. 
Within  twelve  or  twenty-four  hours,  the  pain  be- 
comes localized  in  the  right  iliac  fossa;  the  absence 
of  pain  in  this  region  does  not  exclude  appendicitis, 
for  the  pain  may  occur  whenever  the  appendix  may 
happen  to  be,  as  in  the  midline,  or  in  the  pelvis,  or 
behind  the  colon.  But  such  cases  are  diagnosed  by 
considering  the  associated  symptoms  of  rigidity, 
pulse,  temperature,  vomiting,  and  the  general  ap- 
pearance of  the  patient. 

The  pain  in  peritonitis  is  accompanied  by  deep 
tenderness  over  the  affected  area.  Firm  abdominal 
pressure  will  relieve  reflex  abdominal  tenderness, 
l3ut  in  peritonitis  it  will  exaggerate  it. 

Beside  the  more-  common  intraabdominal  condi- 
tions that  give  rise  to  pain,  are  diverticulitis,  the 
various  obstructions,  perforations,  pelvic  conditions, 
inflamed  glands,  acute  and  chronic  peritonitis,  ab- 
dominal aneurysm,  and  neoplasms  in  various  situa- 
tions. 

In  all  intraabdominal  emergencies  the  surgeon 
must  determine  whether  he  is  dealing  with  a  trivial 
injury  or  with  a  serious  perforation  that  demands 
immediate  interference.  If  the  patient  is  in  a  state 
of  shock,  the  shock  is  treated,  and  when  the  patient 
has  reacted,  an  attempt  at  a  diagnosis  should  be 
made  and  a  definite  line  of  procedure  be  determined 
upon  before  morphine  is  given.  If  hemorrhage  is 
associated  with  the  injury,  and  if  it  is  excessive  and 
continues  while  the  patient  is  in  a  state  of  shock, 
operation  should  be  performed  immediately  regard- 
less of  whether  the  patient  has  reacted  or  not.  This 
point  is  well  illustrated  in  a  ruptured  ectopic  gesta- 
tion sac. 

Pain  occurring  immediately  after  operation,  or 
which  begins  during  the  first  two,  three,  or  more 
days  after  operation,  is  more  of  surgical  than  gen- 
eral interest.  The  use  of  narcotics  at  this  time  has 
been  very  greatly  overdone.  In  the  proper  indica- 
tions of  extreme  restlessness  or  pain,  morphine  is 
invaluable,  but  it  should  be  reserved  for  these  con- 
ditions. 

When  there  is  pain  the  second  or  third  day  after 
an  abdominal  operation,  the  three  chief  conditions 
to  be  considered  are :  Peritonitis,  obstruction,  and 
simple  distention.  The  pains  of  distention  and  ob- 
struction are  colicky  and  wavelike,  while  that  of 
peritonitis  is  more  steady,  diffuse,  and  unremitting. 

Many  lives  could  be  saved,  and  thousands  of 
others  made  more  comfortable  if  physicians  gener- 
ally came  to  recognize  that  in  nearly  all  cases  of  per- 
sistent abdominal  pain  of  obscure  origin,  an  explor- 
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atory  operation  is  indicated.  It  is  of  the  most  vital 
importance  to  give  careful  consideration  to  pain  that 
may  be  utilized  in  arriving  at  a  diagnosis,  and  there- 
by remedy  and  often  abort  many  of  the  calamities 
to  which  the  human  body  is  heir. 

Pain  is  the  doctor's  raison  d'etre,  and  the  relief 
of  pain  is  still  his  primary  function.  Diagnosis 
and  the  prolongation  of  Hfe  come  after.  The  abil- 
ity to  assuage  suffering  constitutes  the  physician's 
principal  claim  to  the  gratitude  of  his  patient,  and 
in  truth  there  is  nothing  for  which  the  victim  is 
more  grateful  than  for  this  manifestation  of  the 
healing  art.  It  behooves  the  physician,  therefore, 
carefully  to  discern,  intelligently  to  interpret,  and 
skillfully  to  alleviate  nature's  greatest  warning — 
pain. 

1226  Spruce  Street. 


PHYSIOLOGICAL   AND    PATHOLOGICAL 
CHANGES  IN  THE  ENDOMETRIUM. 

By  John  W.  Warner,  M.  D., 

New  York, 

Assistant  Gynecologist,  Roosevelt  Hospital. 

(Frotn  the  Clinic  of  Dr.   Howard   C.   Taylor.) 

There  are  many  variations  in  the  histological  pic- 
tures of  uterine  curettings,  some  of  which  are  nor- 
mal and  some  pathological.  It  is  well  understood 
that  during  normal  menstrual  activity  there  are 
definite  progressive  and  retrogressive  changes ;  in 
fact,  there  are  constant  physiological  variations. 
These  may  be  seen  alone  or  may  be  encountered  in 
company  with  pathological  conditions  and  the  nat- 
ural and  morbid  states  may  be  confounded.  It  is 
not  infrequent  that  the  true  physiological  changes 
may  simulate  or  approach  those  of  a  real  inflamma- 
tory reaction. 

This  interrelation  of  physiological  and  patho- 
logical states  of  the  endometrium  has  long  been  a 
subject  of  discussion.  Many  gynecologists  and 
pathologists  have  even  held  that  true  endometritis 
is  extremely  rare.  They  have  endeavored  to  for- 
mulate general  terms  to  embrace  the  various  natural 
changes  which  approach  the  pathological.  Such 
terms  are  the  "chronic  congestive  edema"  used  by 
the  older  writers  and  the  "hyperplastic  endomet- 
rium" in  use  at  present.  Recently  John  G.  Clark 
has  drawn  attention  to  the  physiological  variations 
occurring  during  menstruation  and  has  emphasized 
the  importance  of  considering  the  time  of  curettage 
when  making  a  microscopical  diagnosis  of  chronic 
endometritis. 

There  are  changes  which  occur  in  the  endo- 
metrium analogous  to  those  of  inflammation,  but 
which  are  not  abnormal  when  appearing  in  the 
peculiar  and  characteristic  structure  of  the  uterine 
mucous  membrane.  For  instance,  a  moderate  de- 
gree of  glandular  increase  or  change  is  not  patho- 
logical, nor  are  glands  distorted  by  the  pressure  of 
a  surrounding  congestion  indicative  of  inflamma- 
tion. During  the  premenstrual  stage,  during  actual 
menstruation,  and  for  several  days  after  its  cessa- 
tion, scattered  round  cells  may  be  found  in  the 
stroma.  Unless  associated  with  other  manifesta- 
tions, the  presence  of  a  few  discrete  round  cells  is 


not  a  basis  for  the  diagnosis  of  inflammation. 
Shortly  before  and  during  menstruation  the  iinding 
of  leucocytes  in  moderate  number  is  not  abnormal. 
At  this  time  a  stream  of  blood  components  is  pass- 
ing from  the  vessels  into  the  stroma.  Finally,  sub- 
sequent to  pregnancy,  there  are  alterations  in  the 
uterine  mucous  membrane  which  are  not  of  inflam- 
matory nature. 

True  endometritis  must  be  constituted  by  a  com- 
bination of  changes  in  definite  degree.  It  is  doubt- 
ful whether  it  is  so  rare  as  some  would  have  us  be- 
lieve, fespecially  when  it  is  remembered  that  the  in- 
terior of  the  uterus  is  frequently  invaded  by  patho- 
genic organisms,  particularly  the  gonococcus.  How- 
ever frequently  true  endometritis  may  occur,  it  is 
interesting  to  note  that  in  a  series  of  cases  examined 
without  reference  to  the  menstrual  cycle,  mistakes 
may  occur.  It  is  not  proposed  to  discuss  here  the 
histology  of  endometritis.  We  have  simply  taken 
from  records  a  number  of  cases  and  studied  the 
laboratory  specimens  and  case  histories  in  conjunc- 
tion. The  figures  obtained  show  that  a  proportion 
of  cases  clinically  considered  as  chronic  endometritis 
do  not  appear  as  such  when  microscopically  exam- 
ined and,  also,  that  a  laboratory  diagnosis  may  be 
made  of  chronic  endometritis  in  cases  not  truly  in- 
flammatory where  the  curettings  were  removed  near 
the  time  of  menstrual  activity. 

In  the  cases  used  here  the  pathologist  did  not 
know  the  stage  in  the  menstrual  cycle  at  which  the 
material  was  obtained.  It  is  a  custom  in  many  large 
hospitals  to  send  curettings  and  other  material  to 
the  laboratory  with  a  good  history 'Of  the  case,  but 
with  no  record  of  the  time  of  curettage  relative  to 
menstruation.  Such  information  is  valuable  to  the 
pathologist  chiefly  to  further  the  perfection  of  diag- 
nosis in  his  records.  There  is  no  question  of  malig- 
nancy and  no  harm  is  done  by  mistakes,  but  a  more 
careful  history  would  materially  aid  in  a  better  un- 
derstanding of  the  pathology  of  the  endometrium. 
Only  recently  it  became  a  routine  procedure  at  the 
Roosevelt  Hospital  to  state,  in  the  history  rendered 
to  the  pathologist,  the  time  relative  to  menstruation 
when  the  uterine  scrapings  were  removed.  Knowing 
the  periodicity  of  the  patient,  it  is  a  simple  matter  to 
calculate  the  relation  very  closely.  This  is  then  en- 
tered in  the  history  as  days  premenstrual  or 

postmenstrual,  or  as  in  the  resting  stage. 

In  an  active  service,  where  the  majority  of  pa- 
tients are  curetted  and  the  specimens  subjected  to 
routine  examination,  there  are,  of  course,  many  cases 
of  true  endometritis.  The  cases  here  considered 
have  been  selected  from  a  great  number  as  best 
illustrating  the  subject  under  discussion,  namely,  the 
confusion  of  normal  specimens,  removed  near  the 
time  of  menstruation,  with  those  of  true  pathological 
nature.  The  specimens  studied  were  obtained  with- 
in the  limits  of  ten  days  before  or  after  menstrua- 
tion, the  majority  being  much  nearer  the  actual 
time.  All  the  patients  were  under  forty  years  of 
age  and  the  operations  were  for  more  or  less  simple 
conditions.  No  inflammatory  cases  are  included. 
Twenty-five  patients  were  studied  who  had  been 
curetted  in  the  resting  stage.  These  and  all  the 
others  were  reported  as  having  chronic  endometritis, 
chronic  hyperplastic  endometritis,  glandular  hyper- 
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plasia,  and  by  other  kindred  terms.     All  were  clin- 
ically considered  as  having  endometritis. 

After  careful  study  of  the  specimens  with  refer- 
ence to  the  case  histories  and  special  attention  to  the 
menstrual  chart,  we  have  revised  some  of  these 
diagnoses.  Of  the  127  cases  studied,  eighty-eight 
per  cent,  were  found  to  show  the  lesions  of  true 
inflammation.  Sixteen  cases  (twelve  per  cent.) 
were  found  to  be  not  inflammatory.  This  number 
is  not  large,  but  is  sufficient  to  show  how  the  changes 
incident  to  menstruation  may  be  confounded  with 
those  of  inflammatory  conditions. 

Of  the  cases  curetted  at  the  resting  stage,  all  show 
the  changes  of  true  chronic  endometritis.  Here  the 
histological  changes  are  not  associated  with  those  of 
menstrual  variation,  and  there  is  no  percentage  of 
error,  even  though  the  pathologist  was  in  ignorance 
of  the  time  of  curettage.  It  is  significant  that,  when 
the  examiner  is  not  confused  with  the  alterations 
incident  to  menstruation,  he  can  give  a  surer  diag- 
nosis. 

In  the  sixteen  cases  considered  noninflammatory 
we  should  prefer  the  term  "essentially  normal  en- 
dometrium." True  normal  endometrium  is  rarely, 
if  ever  seen.  All  of  them  show  a  varying  degree  of 
glandular  change  and,  in  a  few  there  is  some  tor- 
tuosity of  the  glands.  In  a  number  (curetted  very 
near  the  time  of  menstruation)  the  glands  are  some- 
what broken  down  and  mucoid  material  is  occasion- 
ally seen  in  the  acini.  In  several  specimens  leuco- 
cytes in  small  numbers  are  found  in  the  stroma. 
Edema  and  extravasation  of  red  blood  cells  are  com- 
monly seen. 

The  chief  indications  for  currettage  in  these  cases 
were  the  history  of  leucorrhea  or  a  change  in  the 
character  or  amount  of  menstruation.  In  some 
cases  there  were  both  indications.  These  are,  un- 
doubtedly, symptoms  and  they  usually  evidence  a 
pathological  condition.  But,  in  dealing  with  a 
structure  like  the  endometrium,  it  is  difficult  to  fix 
the  border  line  at  which  physiological  manifestations 
become  truly  pathological.  It  is  not  uncommon  to 
see  a  patient  whose  menstruation  is  of  longer  dura- 
tion or  more  profuse  than  the  ordinary,  and  to  find 
the  endometrium  to  be  essentially  normal.  Nor  is  a 
certain  degree  of  secretion  abnormal,  as  is  proved  by 
the  frequency  of  premenstrual  and  postmenstrual 
leucorrhea.  Finally,  the  history  in  regard  to  leu- 
corrhea is  not  always  reliable.  A  discharge  may 
have  its  origin  in  the  mucous  membrane  of  the 
uterus,  cervix,  or  vagina.  The  corporeal  membrane 
may  be  normal  when  there  is  a  discharge  from  an 
old  lacerated  cervix. 

These  statements  are  borne  out  to  some  extent 
in  the  statistics  of  our  cases.  Leucorrhea  occurred 
in  eighty-seven  per  cent,  of  those  found  to  be  truly 
inflammatory.  It  also  occurred  in  the  other  cases, 
but  seven  of  the  twelve  had  lacerations  of  the  cervix 
or  pelvic  floor,  and  it  can  be  fairly  assumed  that  the 
discharge  did  not  emanate  from  the  cavity  of  the 
uterus. 

Increase  in  duration  or  amount  of  menstruation 
occurs  in  sixty  per  cent,  of  the  inflammatory  cases 
and  in  twelve  per  cent,  of  those  curretted  near  the 
time  of  menstruation  and  found  to  be  noninflamma- 
tory. Here  is  a  wide  difference  and  it  shows  that  a 
change  in  the  character  of  menstruation  is  typical 
of  true  chronic  endometritis.     In  the  noninflamma- 


tory cases  the  menstrual  variation  was  not  marked. 
Of  the  cases  in  which  no  inflammation  was  pres- 
ent, four  were  complicated  with  retroversion,  a  per- 
centage of  twenty-five.  In  these  specimens  the 
change  nearest  approaching  inflammation  was  a  cer- 
tain degree  of  edema.  More  or  less  obstructive 
edema  is  usually  present  in  cases  with  displacement 
and  it  is  here  that  the  so  called  "chronic  congestive 
endometritis"  occurs.  Edema  is  a  salient  feature  of 
the  inflammatory  reaction,  but  obstructive  edema  is 
not  necessarily  so.  The  edema  attending  displace- 
ments is  most  frequently  associated  with  true  in- 
flammation, but,  occurring  alone  as  an  obstructive 
edema,  it  is  not  genuinely  inflammatory.  The  con- 
dition may  be  fairly  termed  "chronic  congestive 
edema"  rather  than  a  variety  of  true  inflammation. 

In  this  series  of  cases  revision  of  diagnosis  is 
made  in  but  a  small  number  which,  as  stated,  were 
curetted  very  near  the  menstrual  period.  Yet,  this 
small  proportion  will  help  to  show  that  proper 
recognition  of  the  menstrual  cycle  will  aid  to  more 
correct  diagnosis.  No  question  of  malignancy  is 
involved,  and  the  treatment  is  practically  the  same 
whatever  may  be  the  diagnosis.  In  fact,  except  in 
cases  of  malignancy,  the  treatment  is  largely  com- 
pleted before  the  laboratory  diagnosis  is  received. 
But  more  attention  to  the  menstrual  variations  will 
further  the  advance  of  knowledge  in  the  relation- 
ship between  the  natural  and  morbid  conditions  in 
the  endometrium,  of  which  there  is  still  much  to  be 
learned. 

128  East  Sixtieth  Street. 


PERSISTENT   COUGH    REMOVED    BY 
SPECIAL   SURGERY. 

By  Adolph  I.  Schwartz,  M.  D., 
New  York, 

Clinical  Assistant,   Eye  and   Ear  Infirmary;   Assistant  Surgeon,   Good 
Samaritan   Dispensary,  Eye,  Ear,  Nose,  and  Throat   Department. 

The  general  practitioner  is  meeting  cases,  of 
young  people  especially,  who  will  complain  mostly 
of  one  symptom,  cough,  for  which  they  are  seeking 
relief.  The  history  in  such  cases  is  about  as  fol- 
lows. The  patient  is  troubled  with  a  cough  for  the 
past  few  months  or  years,  has  been  treated  continu- 
ously by  a  number  of  physicians  without  improve- 
ment ;  family  history,  physical  examination  of  chest 
are  negative,  repeated  sputum  examinations  nega- 
tive, general  appearance  and  appetite  fair,  medica- 
tion after  medication,  hygienic  and  climatic  treat- 
ment have  all  been  prescribed  and  followed  wnth  no 
decided  improvement.  Such  cases,  apparently  hope- 
less, can  be  helped  if  we  ascertain  the  underlying 
cause  that  produces  the  cough.  With  such  a  his- 
tory one  should  always  remember  to  examine  the 
upper  air  passages  and  if  not  sufficiently  qualified, 
to  have  the  examination  performed  by  a  nose  and 
throat  physician.  By  so  doing,  he  will  be  gratified, 
in  the  majority  of  cases,  to  learn  that  the  persistent 
and  irritating  cough  may  be  due  to  one  or  a  com- 
bination of  the  following  conditions :  Nasal  spurs, 
deflected  nasal  septum,  adenoids,  granular  pharyn- 
gitis, elongated  uvula,  lingual  tonsils,  lingual  varix, 
etc.,  conditions  that  can  be  remedied  by  appropriate 
surgical  interference. 
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Out  of  sixteen  cases  of  persistent  cough — in  my 
private  practice — that  have  been  benefited  by  surgical 
intervention,  I  will  cite  only  two  cases  of  persistent 
cough,  the  history  of  the  remaining  cases  repeating 
itself  with  little  variation  except  as  to  the  cause. 

Case  I.  R.  S.,  woman,  aged  twenty-five  years,  com- 
plained of  coughing  for  the  last  eight  years.  She  had  been 
treated  by  a  variety  of  physicians,  having  repeated  chest 
examinations  negative.  She  had  been  sent  to  the  moun- 
tains, had  been  treated  as  a  neurotic  patient  and  with  no 
improvement  as  to  her  cough.  In  spite  of  the  persistent 
cough,  her  general  appearance  and  appetite  were  good,  she 
had  not  been  losing  weight.  Family  history  negative.  Re- 
peated sputum  examinations  were  negative. 

Anterior  and  posterior  rhinoscopy  revealed  the  nose, 
nasopharynx,  and  oropharynx  quasi  normal.  On  laryngo- 
scopic  examination  the  larynx  was  found  normal,  but  at 
the  root  of  the  tongue  behind  the  circumvallate  papill.e 
and  just  in  front  of  the  epiglottis  I  noticed  two  well  de- 
veloped mulberrylike  lobulated  masses  of  lymphoid  tissue, 
one  on  either  side  of  the  median  glossoepiglottic  ligament, 
which  represented  an  hypertrophied  condition  of  the  so 
called  lingual  tonsil.  The  diagnosis  was  made,  hypertrophy 
of  the  lingual  tonsil,  and  an  operation  for  the  removal  ot 
same  advised. 

On  October  3,  191 3,  I  removed  both  masses  at 
once  and  since  then  the  patient  states  that  she  has 
been  relieved  from  her  cough.  The  persistence  of 
the  cough  for  eight  years,  and  the  complete  cessa- 
tion of  this  most  obstinate  symptom  immediately 
after  the  operation,  and  the  continuation  of  the 
improvement  up  to  the  present  time,  are  sufificient 
reasons — I  believe — not  to  attribute  the  outcome  of 
the  operation  to  mere  coincidence. 

Case  II.  Mrs.  G.  A.,  aged  twenty-seven  years,  referred 
to  me  by  Dr.  A.  Granet.  Family  history  negative.  The 
main  complaint  for  which  she  came  to  be  relieved  was  a 
persistent  cough  of  about  three  years'  duration. 

She  had  been  treated  by  her  physician  on  and  off,  and 
seeing  no  improvement,  had  been  advised  to  see  a  con- 
sultant. After  a  thorough  examination  by  the  latter,  in- 
cluding sputum,  urine,  blood  pressure,  etc.,  he  could  not 
find  any  cause  for  the  cough,  and  therefore — for  the  sake 
of  completeness — advised  the  family  physician  to  send  the 
patient  for  an  examination  of  the  upper  air  passages.  On 
October  18,  1914,  she  was  referred  to  me.  The  pinched 
nose  (showing  that  the  patient  had  done  very  little  nose 
breathing)  ;  the  irregularity  of  the  teeth ;  the  deeply  arched 
palate  (proving  that  the  patient  was  a  mouth  breather  from 
early  childhood)  ;  and  the  mucus  like  white  of  egg  coming 
down  the  posterior  pharyngeal  wall,  were  so  many  proofs 
of  the  existence  of  hypertrophy  of  Luschka's  tonsil.  Pos- 
terior rhinoscopy  and  digital  examination  of  the  naso- 
pharyngeal cavity  made  the  diagnosis  of  adenoids  a  cer- 
tainty; anterior  rhinoscopy  showed  nothing  abnormal. 
The  patient  was  told  of  the  existence  of  the  adenoids  and 
the  advisability  of  their  removal.  On  October  21,  1914, 
I  removed  the  adenoids.  Four  days  later  the  patient 
noticed  that  tlie  cough  had  almost  entirely  disappeared.  On 
December  28th,  she  reported  to  my  office,  totally  relieved 
of  her  cough. 

In  the  foregoing  two  cases,  the  writer  hopes  that 
he  has  been  able  to  show  that  the  principal  com- 
plaint of  the  patients  was  persistent  cough,  which 
has  been  removed  by  surgical  intervention.  In  or- 
der to  avoid  repetition  I  shall  give  a  synopsis  of 
the  sixteen  cases  with  causes  of  the  persistent 
cough : 

Lingual   tonsil    5 

Lingual   varix    2 

Adenoids    2 

Nasal  spurs  and  enlarged  posterior  tips  of  inf.  turbin..  3 

Elongated  uvula   2 

Granular    pharyngitis    I 

Enlarged  middle  cystic  turbinate,  deflected  nasal  sep- 
tum, and  lingual  tonsils  in  one  patient i 


In  these  sixteen  cases,  i  was  unable  to  foresee 
tliat  the  removal  of  the  particular  abnormality 
would  remove  the  cough,  and  I  have  always  so  told 
the  patient,  also  his  or  her  physician,  because  in 
very  many  nose  and  throat  cases,  we  meet  these  con- 
fhtions  without  cough.  Why  in  one  patient  the 
condition  will  produce  cough,  whereas  in  another 
one  it  will  not,  I  am  unable  to  say.  In  conclusion 
I  will  say  that  whenever  a  patient  complains  of  a 
cough  that  is  intractable  to  medicines  for  some 
time ;  when  repeated  chest  examination  do  not  re- 
veal any  physical  signs  to  account  for  it ;  when 
there  is  a  negative  family  history ;  when  repeated 
sputum  examinations  turn  out  to  be  negative ;  when 
the  general  appearance  and  appetite  are  fair  or  ex- 
cellent; when  there  is  no  loss  of  weight,  etc.;  in 
other  words,  when  the  train  of  symptoms  that  ac- 
company a  serious  constitutional  disease  is  lack- 
ing; it  is  always  good  to  remember  that  an  exam- 
ination of  the  nose  and  throat  may  solve  the  com- 
plicated problem. 

218    East    Fifteenth    Street;    179    Forsyth 
Street. 


SCOPOLAMINE-MORPHINE-COCAINE    AN- 
ESTHESIA IN  SURGERY. 

By  Addison  G.  Brenizer,  M.  D., 
•    Charlotte,  N.  C. 

Investigations  (Crile)  have  shown  that,  while  in- 
halation anesthesias  prevent  the  feeling  of  pain, 
they  do  not  prevent  the  pain  impulses  originating  at 
the  site  of  the  wound  from  reaching  the  brain. 
These  pain  impulses  cause  exhaustion  of  the  brain 
cells  which  brings  about  shock  more  or  less  pro- 
found. 

On  the  other  hand  (Crile,  Moynihan),  local  anes- 
thesia, although  it  does  block  the  pain  impulses  be- 
tween the  wound  and  the  brain  at  the  site  of  the 
wound,  still  it  cannot  prevent  the  destructive  ps}- 
chic  strain  from  which  patients  operated  on  under 
local  anestliesia  alone  must  suffer.  In  order  to  ob- 
tain true  anociassociation  (Crile  and  Lower),  both 
a  local  and  general  anesthetic  must  be  employed. 

To  bring  about  the  condition  of  anociassociation 
I  have  used  scopolamine  as  a  psychic  depressant, 
morphine  as  a  general  analgesic,  and  cocaine  as  a 
local  analgesic.  Added  to  the  local  analgesic  effect 
of  the  cocaine  through  its  phannacological  action, 
the  physical  presence  of  large  quantities  of  salt  so- 
lution used  to  convey  the  cocaine,  not  only  aids  in 
the  local  analgesic  effect,  but  also  renders  the  mus- 
cles much  more  lax.  It  is  indeed  this  relaxed  con- 
dition of  the  muscles,  brought  about  largely 
through  fluid  pressure,  which  makes  the  combina- 
tion of  scopolamine,  morphine,  and  cocaine  a  pos- 
sible substitute  for  the  inhalation  anesthetics. 

The  action  of  scopolamine  as  a  hypnotic  differs 
from  that  of  opiimi  and  from  the  members  of  the 
methane  scries.  It  is  less  reliable,  but  the  sleep  re- 
sembles much  more  nearly  natural  sleep.  Usually 
scopolamine  given  in  small  doses  at  long  intervals 
produces  a  marked  sensation  of  fatigue  and  drowsi- 
ness followed  by  a  condition  in  no  way  dissimilar 
to  natural  sleep.  The  gradual  approach  of  this 
sleep  after  the  hypodermic  administration  and  its 
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physiological  resemblance  to  natural  sleep  do  much 
to  dispel  the  psychical  strain  of  general  anesthe- 
sia and  of  the  inhalation  anesthesias.  Sleep  lasts 
from  five  to  eight  hours  and  a  somnolent  condition 
may  persist  for  several  hours  longer,  thus  necessi- 
tating no  haste  in  beginning  the  operation.  Scopo- 
lamine depresses  the  brain  in  very  small  quantities, 
I/I20  grain  being  generally  sufficient  to  cause 
sleep.  It  does  not  seem  to  be  very  dangerous,  for 
one  twelfth  grain  has  been  recovered  from  in  man 
without  injury,  and  seven  and  a  half  grains  given 
to  a  small  cat  did  not  kill  the  animal.  In  some 
cases  a  short  stage  of  excitement,  with  giddiness, 
uncertain  movements,  and  difficult  and  indistinct 
speech,  precedes  sleep.  A  wait  of  sufficient  time 
between  doses  and  before  the  beginning  of  the  op- 
eration, will  allow  this  period  to  blend  with  the  long 
period  of  hypnosis.  Very  large  doses  do  not  cause 
deeper  sleep,  but  give  rise  to  delirium  and  excite- 
ment resembling  those  following  atropine.  The 
overdose  is  avoided,  as  stated  already,  by  injecting 
small  doses  properly  spaced.  Scopolamine  also  de- 
creases the  secretion  of  saliva  and  mucus,  offering 
through  this  action  a  real  advantage  when  com- 
bined with  morphine  or  ether,  both  of  which  stim- 
ulate these  secretions.  The  slight  fall  in  blood 
pressure,  after  scopolamine  in  small  doses,  due  to  a 
peripheral  dilatation  of  the  vessels  and  the  slowing 
of  respirations,  are  unimportant.  Scopolamine, 
however,  does  not  cause  a  high  deg-ree  of  analgesia. 
All  the  effects  of  scopolamine  (cerebral  depres- 
sion, diminution  of  saliva  and  mucus,  and  slowed 
and  quiet  respirations)  are  of  the  greatest  advan- 
tage in  operations  done  on  the  neck,  specially  in 
goitre  operations.  I  am  not  at  all  sure  that  scopo- 
lamine does  not  actually  cause  a  temporary  decrease 
in  the  secretion  of  the  thyroid  gland.  It  has  acted 
extremely  well  in  all  my  cases  of  exophthalmic 
goitre.  Not  one  of  the  objections  (not  even  in- 
creased bleeding)  pointed  out  in  labor  cases  prevails 
here. 

Morphine,  especially  in  large  doses,  produces 
great  depression  of  the  central  nervous  system, 
which  is  especially  marked  in  the  psychical  func- 
tions, but  spreads  over  the  lower  parts  of  the  ner- 
vous axis  and  involves  sooner  or  later  the  respira- 
tory centre.  This  depression  does  not  affect  so 
much  the  motor  areas  as  the  powers  of  the  will  and 
attention.  The  failure  of  respiration  closes  the 
course  of  the  intoxication.  In  man,  comparatively 
small  quantities  are  sufficient  to  deaden  or  even  en- 
tirely remove  the  pain  of  the  disease  without  ren- 
dering the  patient  unconscious.  The  intelligence 
is  not  so  acute  as  normally,  but  the  patient  answers 
questions  and  converses  freely,  and  may  even  seem 
abnormallv  sensitive  to  impressions  caused  by  loud 
noises  or  bright  flashes  of  light.  Slight  stimuli  are 
therefore  perceived  more  slowly,  while  a  stronger 
impression  is  perceived  and  acted  upon  after  the 
usual  interval.  The  drug  has  no  effect  upon  the 
sensory  organs  themselves,  but  merely  renders 
them  apparently  less  sensitive  through  lowered 
perception  owing  to  the  central  depression.  Since 
morphine,  so  far  as  has  been  proved,  has  no  periph- 
eral action  (Nothnagel).  the  lessened  peristalsis  of 
the  intestines  and  contractions  of  the  uterus,  as  well 


as  the  effect  on  the  sphincters,  are  thought  to  be 
due  to  a  stimulation  of  the  centre  in  the  cord  inhib- 
iting these  involuntary  movements.  The  facts,  on 
the  other  hand,  that  morphine  is  excreted  by  the  in- 
testinal epithelium  and  that  pituitrin  may  restore 
the  peristalsis  and  the  contractility  of  the  uterus, 
would  point  to  a  local  action. 

Scopolamine  and  morphine,  separately  or  com- 
bined, have  but  a  slight  effect  upon  the  motor  areas 
of  the  cortex  and  no  direct  local  action  upon  the 
voluntary  muscles.  A  failure  of  the  muscles  to 
contract  after  light  stimuli  is  accounted  for  by  a 
lowered  perception  and  apperception  due  to  the  ac- 
tions respectively  of  morphine  and  scopolamine  on 
the  brain. 

The  symptoms  of  cocaine  poisoning  are  vari- 
able in  different  individuals ;  some  patients  show 
a  rather  marked  susceptibility.  This  tendency  must 
be  very  rare,  however,  for  I  have  never  seen  it  ex- 
hibited beyond  some  excitement,  slight  nausea  and 
headache,  acceleration  of  the  pulse  and  respirations. 
The  action  on  the  central  nervous  system  is  one  of 
stimulation  and,  after  very  large  doses,  a  subse- 
quent depression.  The  central  action,  following 
the  dose  used,  is  of  far  less  importance  than  the 
action  on  the  sensory  nerves.  Furthermore,  even 
after  a  dose  of  two  and  a  half  grains  the  stimulat- 
ing action  of  cocaine  seems  to  be  entirely  lost  in 
the  presence  of  the  depressing  action  of  scopola- 
mine and  morphine.  Scopolamine  and  morphine 
are  pharmacologically  antagonistic  to  the  stimulat- 
ing effect  of  cocaine  on  the  central  nervous  system, 
the  respirations,  and  the  circulation.  Certainly,  in 
the  presence  of  these  drugs,  very  much  larger  doses 
of  cocaine  may  be  used  for  its  peripheral  action  on 
the  sensory  nerves  without  an  evidence  of  a  central 
action. 

Cocaine,  whether  injected  into  the  periphery, 
around  or  into  the  sensory  nerve  trunks,  or  into  the 
rhachidic  space  around  the  spinal  cord,  may  block 
the  pain  impulses  going  centralward.  This  action 
is  also  selective  for  the  motor  endings  and  trunks 
are  little  or  not  affected.  Even  the  sensations  of 
warmth,  cold,  and  touch  are  preserved  to  some  ex- 
tent. 

During  the  last  fifteen  years  almost  all  the  major 
operations  have  been  done  under  cocaine  as  a  local 
anesthetic,  and  in  the  hands  of  a  number  of  sur- 
geons this  anesthetic  has  become  a  lively  rival  of 
ether  and  chloroform.  The  method  introduced  by 
Schlcich  under  the  name  of  "infiltration  anesthesia" 
has  received,  perhaps,  the  widest  use.  Schleich 
used  a  one  hundredth  of  one  per  cent,  cocaine 
in  normal  salt  solution  (that  is  one  and  a  half 
grains  cocaine  to  i,ooo  c.  c.  of  salt  solution^  and 
injected  up  to  200  c.  c.  of  this  solution  (three  tenths 
grain  cocaine).  A  minimum  quantity  of  cocaine 
is  thus  used.  Schleich  attributed  the  anesthesia 
partly  to  the  pressure  exerted  by  the  fluid  and  part- 
ly to  the  imbibition  of  the  cocaine  by  the  nerves. 

A  number  of  later  investigators  have  believed 
that  the  anesthesia  depended  on  the  cocaine  alone. 
This,  however,  cannot  be  true,  because  almost  com- 
plete anesthesia  has  been  gained  under  light  fluid 
pressure  alone,  and  sodium  chloride,  even  in  the 
concentration  of  0.8  per  cent.,  possesses  anesthetic 
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properties.  Heinze  did  show  that  the  morphine 
contained  in  Schleich's  original  fluid  was  superflu- 
ous ;  that  morphine  had  no  peripheral  action  on  the 
nerves. 

The  normal  salt  solution,  used  in  quantities  of 
from  two  to  eight  ounces,  is  not  only  an  important 
adjunct  in  accentuating  the  anesthesia  due  to  im- 
bibition of  the  cocaine,  but  serves  also,  when  in- 
jected into  the  muscles  under  light  pressure,  the 
part  of  relaxing  the  muscles  by  breaking  the  nerve 
muscle  and  the  muscle  fibre  contact.  This  I  have 
proved  to  my  satisfaction  in  numerous  cases.  In 
one  case  of  spasmodic  torticollis,  where  the  move- 
ments given  the  head  were  due  mostly  to  contrac- 
tions of  the  sternomastoid  muscle,  1  saw  the  muscle 
cease  to  contract  and  become  flabby  for  several 
hours  after  filling  the  sheath  of  the  muscle  with 
salt  solution  under  some  pressure.  The  contrac- 
tions of  the  muscle  returned  several  hours  after  the 
absorption  of  the  salt  solution. 

Schneiderlin  showed  that  by  the  use  of  a  com- 
bination of  scopolamine  and  morphine  a  deep  anes- 
thesia accompanied  by  almost  complete  analgesia 
could  be  reached.  For  operative  purposes  the  mix- 
ture of  these  drugs  was  first  employed  by  Korft, 
before  1899;  he  made  subcutaneous  injections  of 
scopolamine  one  sixtieth  grain  and  morphine  one 
sixth  grain  four  hours,  then  two  hours,  and  for 
the  third  time,  a  half  hour  before  the  operation. 
.Altogether,  he  gave  about  one  twentieth  grain  sco- 
polamine and  one  half  grain  of  morphine.  KoriY 
was  able,  in  this  way,  to  do  a  number  of  major 
operations  without  other  anesthesia. 

Bios  repeated  the  work  of  Korfif,  but  lowered  the 
dose  of  scopolamine  and  raised  the  dose  of  mor- 
l)hine  as  high  as  one  and  a  half  grain.  Bios  ad- 
ministered his  initial  dose  two  hours  before  the  op- 
eration and  a  second  dose  one  hour  before  the  oper- 
ation. He  was  able  to  operate  in  two  thirds  of  his 
cases  without  the  aid  of  other  anesthesia,  but  in  the 
remaining  one  third  of  the  cases  he  had  to  give 
small  doses  of  ether  to  complete  unconsciousness 
and  muscular  relaxation.  Out  of  seventy  anesthe- 
sias, where  no  other  anesthetic  was  used,  nine  cases 
showed  .slight  disturbances  in  respiration  (the  heart 
action  was  not  disturbed).  Tn  one  case  there  was 
a  death  from  failure  of  respiration. 

It  was  shown  by  later  publications,  Bios  agreeing, 
that  the  ill  results  of  Witzel,  Wild,  and  Flatau, 
were  due  to  the  excessive  amount  of  morphine  in  the 
doses  of  Bios.  Kronig  pointed  out  that  the 
troubles  in  respiration  experienced  by  these  observ- 
ers, agreed  with  the  pharmacological  action  of  mor- 
phine and  not  of  scopolamine.  Accordingly.  Kro- 
nig and  Doderlein  used  the  dose  of  scopolamine 
(one  sixtieth  grain  and  grain  1/120)  as  pre- 
scribed by  Bios,  but  reverted  to  the  dose  of  mor- 
phine (about  one  third  grain)  as  originally  pre- 
scribed by  Korfif.  With  these  doses  these  observers 
concluded,  however,  that  they  could  not  gain  com- 
plete enough  local  analgesia  and  muscular  relaxa- 
tion to  allow  them  to  perform  their  gynecological 
operations.  On  the  other  hand,  they  recommend- 
ed heartily  the  partial  replacement  of  the  inhalation 
anesthesias  by  scopolamine  and  morphine  in  smaller 
doses. 


A  great  many  surgeons  have  used  scopolamine 
and  morphine  as  a  partial  substitute  for  the  inhala- 
tion anesthesias ;  the  preliminary  hyoscine  and  mor- 
phine was  recently  the  order  of  the  day.  More 
important  still,  the  injection  of  these  drugs  is  in- 
cluded in  the  tcchnic  of  induction  of  anociassocia- 
tion  as  employed,  especially,  by  Crile  and  Moyni- 
han.  Crile  says  that  these  drugs  "mitigate  the  pre- 
operative dread  and  facilitate  the  induction  of  anes- 
thesia." Crile  gives  scopolamine  grain  1/130  and 
morphine  one  sixth  grain  one  hour  before  the 
beginning  of  an  inhalation  anesthesia,  and  Moyni- 
han  scopolamine  grain  i/ioo  and  morphine 
one  sixth  grain  a  half  hour  beforehand.  Beyond 
the  light  sleep  brought  on  by  these  doses,  Crile 
states  that  morphine  serves  the  double  purpose  of 
diminishing  the  psychic  strain  and  of  actually  pre- 
venting, to  some  extent,  the  damage  to  the  organs 
of  the  kinetic  system  by  the  trauma  of  the  opera- 
tion. "That  deep  morphinization  will  almost  com- 
pletely prevent  shock  has  been  abundantly  proved 
in  both  the  laboratory  and  the  clinic." 

Technically,  I  use  scopolamine  and  morphine  in 
surgery  in  the  following  way:  One  and  a  half 
hour  before  the  operation  I  inject  scopolamine 
grain  i/ioo,  and  a  half  hour  later  I  repeat 
the  dose  of  scopolamine  along  with  morphine 
one  quarter  grain  and  finally,  still  another  half  hour 
later,  I  repeat  both  the  doses  of  scopolamine  and 
morphine.  Occasionally,  the  third  injection  can  be 
omitted.  The  patient  receives  during  the  course  of 
an  hour  and  a  half  scopolamine  grain  1/300 
and  morphine  one  half  grain.  After  this  dose 
and  the  expiration  of  the  time  allowed,  eighty 
per  cent,  of  my  patients  have  been  found  quietly 
sleeping,  respirations  and  pulse  somewhat  slower 
than  norm.al,  the  face  slightly  cyanotic,  and  the  lips 
dry.  The  blood  pressure  is  usually  somewhat  low- 
ered. Some  of  the  patients  are  aroused  by  being 
conveyed  to  the  operating  room,  but  they  mumbled  a 
few  incoherent  words  and  look  upon  the  whole 
manipulation  with  almost  absolute  indifference.  As 
many  as  sixty  per  cent,  of  the  patients  have  no  rec- 
ollection of  what  happened  just  before,  during,  and 
for  several  hours  after  the  operation.  In  about 
fifteen  per  cent,  the  action  is  incomplete,  that  is. 
perception  is  fairly  clear,  apperception  dulled,  and 
the  memory  pictures  confused.  In  about  five  per 
cent,  of  the  cases,  the  memory  is  considerably  dis- 
turbed, but  the  patient  is  restless  and  fretful. 

The  great  majority  of  the  cases  of  incomplete  ac- 
tion of  the  drugs  (fifteen  per  cent.)  can  be  treated 
as  if  the  action  were  complete,  but  a  few  of  these 
must  be  treated  like  those  who  show  excitement 
(five  per  cent.). 

In  about  ninety  per  cent,  of  cases  where  scopo- 
lamine and  morphine  are  used,  as  I  have  indicated, 
the  patient  is  conveyed  to  the  operating  room  as 
quietly  as  possible,  the  eyes  are  covered,  and  all  un- 
necessary noises  avoided.  The  suggestion  of  plac- 
ing a  black  cloth  over  the  eyes  and  of  stopping  the 
ears  with  cotton  soaked  in  albolene  is  a  good  one 
By  the  use  of  a  twenty  c.  c.  glass  syringe  and  a  fine 
slender  needle,  the  structures  are  infiltrated  with  a 
one  to  1,000  solution  of  cocaine  in  normal  salt  solu- 
tion.     The  amount  used   rarely  exceeds   150  c.  c 
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(five  ounces)  containing  one  of  the  commercial  tab- 
lets of  cocaine,  2  28/100  grains.  A  small  quantity 
'  is  infiltrated  into  the  skin,  into  the  fascia,  then 
through  the  fascia  under  pressure  into  the  muscle, 
and  finally  just  beneath  the  transversalis  fascia  over 
the  peritoneum.  When  too  much  cocaine  is  used, 
the  muscles  may  be  injected  with  normal  salt  solu- 
tion alone.  I  performed  at  least  one  hysterectomy 
and  four  goitre  removals  under  scopolamine  and 
morphine  where  only  the  skin  was  injected  with  one 
to  1,000  cocaine,  and  the  patients  were  not  aware 
that  the  operation  was  taking  place. 

In  the  remaining  cases  (ten  per  cent.)  where  the 
action  of  scopolamine  and  morphine  is  very  incom- 
plete, and  where  the  patients  are  restless  and  fret- 
ful, they  are  given  ether.  The  amount  of  ether  re- 
quired to  produce  sleep  is  very  small,  not  over  a  few 
drams,  and  in  this  quantity  it  produces  none  of  the 
ill  effects  of  the  drug,  either  immediately  or  after 
the  operation.  In  these  latter  cases  the  condition, 
just  before  sleep  is  reached,  is  one  of  being  swayed 
between  wakefulness  and  sleep,  and  the  smallest 
quantity  of  any  of  the  inhalation  anesthetics  will 
throw  the  balance  on  the  side  of  sleep.  Once  the 
patient  thus  falls  asleep,  he  usually  remains  asleep 
throughout  the  operation,  without  additional  help 
from  the  inhalation  anesthetic. 

After  the  use  of  scopolamine  and  morphine,  es- 
pecially after  the  maximum  dose  of  morphine,  there 
is  occasionally  considerable  distention,  perhaps 
somewhat  more  than  after  the  inhalation  anesthet- 
ics alone.  As  means  of  counteracting  the  intes- 
tinal paresis,  cocaine  exerts  a  stimulating  action, 
and  pituitrin  increases  peristalsis  and  restores  the 
tone  of  the  musculature  most  admirably. 

I  have  obtained  very  satisfactory  results. in  the 
following  classes  of  cases,  covering  the  whole  body, 
where  scopolamine  and  morphine  were  used  as  an 
entire  substitute  for  an  inhalation  anesthetic,  and 
where  cocaine  was  used  along  with  large  quantities 
of  normal  salt  solution  to  block  the  pain  impulses 
and  render  the  muscles  more  or  less  lax: 

1.  Head  and  neck  (t).  Ablation  of  the  ophthal- 
mic branch  of  the  fifth  nerve  to  the  depth  of  the 
orbit  (2).  A  number  of  thyroidectomies  in  cases 
of  both  large  cystic  goitres  and  exophthalmic  goi- 
tres. Usually  I  do  not  have  to  infiltrate  the  struc- 
tures in  the  neck  beyond  the  skin,  and  I  have  not 
seen  any  evidence  of  discomfort.  These  cases  re- 
main absolutely  quiet,  the  bleeding  is  easily  con- 
trolled, there  is  no  necessity  for  hurry,  there  is  no 
shock,  and  the  postoperative  course  is  splendid.  I 
feel  that  scopolamine  has  a  depressant  action  on 
thyroid  secretion.  In  all  goitre  cases,  where  the 
action  of  scopolamine  and  morphine  is  complete  (I 
have  never  had  a  case  in  which  the  action  was  not 
complete),  one  could  not  Avish  for  a  better  subject 
to  operate  on. 

2.  Chest.  An  overlapping  rib  was  resected  and 
wired  without  the  knowledge  of  the  patient. 

3.  Abdomen.  A  number  of  appendicectomies, 
the  appendix  free  and  surrounded  by  dense  adhe- 
sions, a  gastroenterostomy,  several  suspensions  of 
the  uterus,  a  hysterectomy,  clearing  up  an  extra- 
uterine gestation,  etc.  One  particularly  interesting 
case  was  the  removal  of  a  stone  by  another  surgeon 


from  the  bladder  of  an  old  man  sixty-nine  years  old. 
This  case  had  a  blood  pressure  of  205  and  badly  in- 
sufficient kidneys.  The  operation  and  afterperiod 
were  splendid. 

4.  Hernias.  Inguinal,  femoral,  and  ventral  her- 
nias offer  easy  operations.  In  two  ventral  hernias, 
the  omentum  and  intestines  were  densely  adherent 
to  the  abdominal  wall. 

5.  Vagina  and  perinevmi.  Operations  on  the  cer- 
vix and  repairs  of  vaginal  walls  and  the  perinemn 
are  easily  accomplished  under  the  doses  indicated 
above.  Dilatation  and  curettage  can  be  done  under 
half  the  dose. 

6.  Extremities.  1  was  able  to  chisel  out  the 
shaft  of  the  tibia  in  a  case  of  tuberculous  osteomye- 
litis without  pain  to  the  patient. 

7.  Examinations.  Half  the  doses  given  above  is 
sufficient  to  allow  one  to  do  cystoscopic  examma- 
tions,  soundings,  and  examinations  of  young  and 
sensitive  women. 

As  advantages  of  scopolamine  morphine  anesthe- 
sia alone,  certain  points  must  be  clearly  noticed : 

1.  Giving  of  the  injections  an  hour  and  a  half  be- 
fore the  operation,  while  the  patient  is  lying  quietly 
in  bed  and  the  gradual  approach  of  drowsiness,  fol- 
lowed by  deeper  and  deeper  sleep  is  more  humane 
and  the  sleep  is  more  like  natural  sleep. 

2.  The  patient  does  not  know  when  she  is  re- 
moved from  the  room  and  placed  on  the  operating 
table ;  there  is  no  fear. 

3.  The  patient  is  undisturbed  by  the  injections  of 
cocaine  (the  beginning  of  the  operation)  or  by  the 
induction  of  an  inhalation  anesthesia.  When  an 
inhalation  anesthesia  is  used,  the  patient  passes 
quietly  under  its  influence  without  experiencing  the 
usual  unpleasant  sensations  of  suffocation,  sinking 
into  space,  etc. 

4.  The  breathing  is  quiet  and  smooth,  not  rough 
and  snoring  so  as  in  any  way  to  interfere  with  the 
operation. 

5.  There  is  little  or  no  accumulation  of  mucus 
and  saliva  to  obstruct  breathing  or  dirty  the  field  of 
operation  in  head  and  neck  case.  Vomiting  is  ex- 
tremely rare. 

6.  There  may  be  a  depressant  action  on  the  over- 
secreting  thyroid  gland  through  the  effect  of  scopo- 
lamine, making  this  anesthesia  specially  favorable 
in  goitre  cases. 

7.  The  ill  effects  after  operation,  like  nausea, 
vomiting,  and  headache  are  almost  always  absent. 

8.  The  pain  in  the  wound  and  pains  generally 
after  operations,  are  not  so  great,  because  the  ef- 
fects of  the  injections,  in  some  degree,  last  for 
hours. 

9.  Shock  during  and  after  the  operation  is  large- 
ly done  away  with  by  dispelling  first  the  fear  of  the 
pending  operation  and  through  the  action  of  these 
drugs  in  reducing  the  force  of  the  pain  impulses 
generally.  The  injections  of  cocaine  block  the  pain 
impulses  locally. 

TO.  The  insufficient  local  analgesia  and  muscular 
relaxation  can  be  sufficiently  overcome  by  injections 
of  dilute  cocaine  along  with  large  quantities  of  nor- 
mal salt  solution,  to  allow  the  performance  of  the 
majority  of  abdominal  operations. 
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MUCOUS    MEMBRANE   IN    THE    FASTING 

STOMACH  cont:ent.* 

By  Edward  A.  Aronson,  AJ.J3., 
New  York, 

Associate    Physician,    Mount    Sinai    Hospital;    Chief    of    the    Depart- 
ment  of    Gastrointestinal    Diseases,    Mount    Sinai 
Hospital   Disijensary. 

This  paper  is  based  on  a  study  of  400  cases  pre- 
sented in  the  Department  of  Gastrointestinal  Dis- 
eases, of  the  Mount  Sinai  Hospital  Dispensary  dur- 
ing the  past  year.  The  routine  employed  in  this  de- 
partment requires  the  study  of  the  stomach  content, 
both  in  the  fasting  condition  and  after  the  use  of  a 
test  breakfast,  in  every  patient  in  whom  there  is  no 
contraindication  to  the  passage  of  a  stomach  tube. 
Each  patient  is  given  a  test  diet  the  night  before  his 
appearance  at  the  chnic,  in  order  to  determine  the 
motility  of  the  stomach,  and  is  told  to  present  him- 
self in  the  fasting  condition,  and  then  the  stomach 
contents  are  aspirated.  This  is  followed  by  the  test 
breakfast  which,  after  the  appropriate  time,  is  again 
aspirated. 

The  fact  that  all  stomach  contents  are  aspirated 
and  not  expressed  may  perhaps  have  attracted  at- 
tention. As  we  know,  there  are  two  methods  for 
obtaining  the  stomach  contents,  aspiration  and  ex- 
pression, and  each  method,  to  the  exclusion  of  the 
other,  has  its  respective  adherents.  The  faults  of 
the  expression  method  may  be  said  to  be  failure  to 
recover  any  contents,  incompleteness,  time  required, 
effort  on  the  part  of  the  patient,  uncleanliness. 
Those  who  object  most  strongly  to  the  aspiration 
method  do  so  because  they  believe  it  may  be  fol- 
lowed by  laceration  of  the  mucous  membrane,  ex- 
foliation of  fragments,  hemorrhage,  etc. 

The  aspiration  of  stomach  contents  has  every  ad- 
vantcige  over  expression,  inasmuch  as  it  is  cleaner, 
requires  less  time  and  effort  on  the  part  of  the  pa- 
tient, there  is  rarely  a  failure  to  recover  the  con- 
tents, and  it  is  more  likely  to  remove  fragments  of 
the  mucosa.  I  may  say  here  that  the  aspiration  is 
now  more  frequently  employed  in  most  clinics.  The 
method  merely  requires  the  attachment  of  a  modi- 
fied Politzer  bag  to  the  proximal  end  of  the  stom- 
ach tube,  having  previously  compressed  the  bag  so 
as  to  obtain  the  contents  by  suction. 

In  this  series  of  400  cases  we  were  enabled  to  re- 
cover pieces  of  mucosa  in  at  least  thirty-eight  cases. 
It  must  not  be  concluded  that  such  fragments  of  the 
mucosa  can  be  removed  only  by  aspiration,  for  they 
may  be  obtained  after  permitting  a  patient  to  ex- 
press his  stomach  contents.  While  I  mentioned  the 
fact  that  fragments  were  removed  in  but  thirty- 
eight  cases  and  seen  only  in  the  fasting  stomach 
content,  I  believe  it  occurred  much  more  frequent- 
ly, since  it  is  impossible  to  find  them  wlien  mixed 
with  the  aspirated  test  breakfast. 

These  fragments  of  mucosa  varied  in  size  from 
perhaps  three  eighths  of  an  inch  in  diameter  to  those 
measuring  an  inch  and  one  half  long,  one  inch 
wide,  and  in  some  instances  almost  one  sixteenth  of 
an  inch  in  thickness.  These  fragments  were  imme- 
diately examined  microscopically  to  convince  our- 
selves of  their  real  nature.  The  removal  of  these 
pieces,  which  was  always  accidental  rather  than  in-- 
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tentional,  was  never  followed  by  hemorrhage  nor 
other  ill  effects,  and  after  watching  these  patients 
for  six  months  or  more,  in  none  did  symptoms  oc- 
cur in  any  way  suggestive  of  the  formation  of  an 
ulcer. 

Boas  states  that  in  a  large  number  of  instances, 
he  recovered  portions  of  the  mucosa  in  varying 
stomach  conditions,  and  he  was  really  the  first  to 
utilize  such  specimens  for  diagnostic  purposes.  He 
believed  that  we  may  thereby  ascertain  through  the 
microscopical  examination,  the  exact  morbid  ana- 
tomical lesions.  Boas  also  states  that  he  has  never 
in  any  case  noticed  ill  effects  to  follow  the  removal 
of  such  pieces  of  mucous  membrane.  Such  removal 
may  easily  occur  in  all  forms  of  chronic  gastritis. 
He  has  employed  the  examination  of  such  portions 
to  differentiate  between  a  neurosis  and  a  catarrhal 
condition. 

Many  others,  Cohnheim,  Hayem,  Einhorn,  Lcnk, 
Martins,  Hemmeter,  have  since  made  a  study  of 
these  fragments  of  tissue.  They  always  regarded 
the  condition  as  significant  of  the  marked  vul- 
nerability of  the  stomach  mucosa.  Faber  says 
it  is  impossible  to  differentiate  with  certainty  be- 
tween a  natural  and  artificial  exfoliation.  It  is,  of 
course,  of  the  greatest  diagnostic  value  to  find  spe- 
cific elements  of  carcinoma,  but  they  rarely  aid  in 
making  an  early  diagnosis  as  they  are  usually  found 
after  the  disease  is  well  established. 

Strauss  employs  the  tube  in  the  fasting  stomach 
to  determine  the  vulnerability  of  the  mucous  mem- 
brane. By  moving  the  end  of  the  tube  to  and  fro, 
withdrawing  and  then  lavaging,  he  attempts  to  re- 
cover fragments.  If  he  is  successful,  he  regards  it 
as  a  good  differential  aid  in  distinguishing  between 
an  achylia  and  a  carcinoma  of  the  lesser  curvature. 
He  says  it  never  occurs  in  the  former,  but  may  be 
present  in  the  latter.  Martins  contradicts  this, 
however,  and  says  that  he  obtains  fragments  of  mu- 
cosa in  every  case  of  achylia.  Riegel  remarked  that 
he  frequently  observed  the  tearing  off  of  small  por- 
tions of  the  mucous  membrane  during  the  emptying 
of  the  stomach  of  its  contents  and  that  no  harmful 
results  were  ever  noticed.  The  question  of  its  oc- 
currence only  when  the  mucosa  is  diseased  cannot 
be  accepted. 

On  account  of  its  comparatively  frequent  occur- 
rence in  our  series  of  cases,  we  determined  to  ex- 
amine these  specimens  microscopically,  in  order  to 
note,  first,  the  portion  of  the  stomach  from  which 
they  were  obtained ;  second,  whether  any  pathologi- 
cal lesion  existed ;  third,  the  character  of  such  a  le- 
sion ;  fourth,  the  establishment  of  a  connection  be- 
tween the  clinical  and  pathological  diagnosis.  Mi- 
croscopical examination  was  performed  in  nineteen 
of  the  thirty-eight  cases  by  Dr.  George  Baehr,  to 
whom  I  am  greatly  indebted,  in  the  pathological  lab- 
oratory of  the  Mount  Sinai  Hospital. 

The  following  is  a  short  summary  of  those  cases, 
with  the  clinical  diagnosis  and  the  laboratory  report 
of  the  microscopical  examination: 

1.  Vagotonia.  Marked  gastric  symptoms.  Normal  se- 
cretion. Report :  Pyloric  end,  intense  congestion  and 
edema  of  the  interstitial  tissue  in  the  most  superficial  part 
of  the  mucosa.     Occasional  small  hemorrhages. 

2.  Cholelithiasis  and  myocarditis.  Moderate  gastric 
symptoms.   Normal  secretion.    Report :  Pyloric  end.  normal. 

3.  Chronic    endocarditis.      Marked    gastric    symptoms. 
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Subacid  secretion.  Report:  Pyloric  end,  slight  superficial 
edema.  Few  small  hemorrhages.  Moderate  number  of 
plasma  cells. 

4.  Chronic  appendicitis.  Marked  gastric  symptoms. 
Normal  secretion.  Report :  Pyloric  end,  numerous  smaller 
and  larger  interstitial  hemorrhages. 

5.  Chronic  subacid  gastritis.  Mild  gastric  symptoms. 
Subacid  secretion.  Report :  Probably  pyloric  end,  mucous 
membrane  edematous  down  to  the  neck  of  the  glands. 
Numerous  eosinophilcs  at  the  level  of  the  neck  of  the 
glands  and  a  clump  of  polynuclears  in  one  of  the  crypts. 

6.  Incomplete  diagnosis.  Marked  gastric  symptoms  of 
but  five  weeks'  duration.  Hyperchlorhydria  and  hyperse- 
cretion. Report :  Pyloric  or  cardiopyloric,  marked  lymphoid 
hyperplasia;  numerous  follicles  just  above  the  muscularis 
mucosa,  some  with  large  germinal  centres.  Small  foci  of 
polynuclears  with  some  eosinophiles  around  the  deeper  por- 
tions of  the  crypts  and  neck  of  the  glands.  The  lumen  of 
an  occasional  crypt  is  filled  with  polynuclears  and  the  latter 
can  be  seen  migrating  through  the  epithelium.  Eosinophiles 
very  numerous  in  places. 

7.  Chronic  subacid  gastritis.  Marked  gastric  symptoms 
for  fourteen  months.  Subacid  secretion.  Report:  Pyloric 
end,  multiple  small  interstitial  hemorrhages. 

8.  Chronic  constipation.  Moderate  gastric  symptoms. 
Hyperacid  secretion.  Report:  Pyloric  end,  few  small  in- 
terstitial hemorrhages,  probably  traumatic;  moderate  con- 
gestion. 

9.  Incomplete  diagnosis.  Mild  gastric  symptoms.  Nor- 
mal secretion.  Report:  Pyloric  or  cardiac  pyloric,  very 
slight  changes ;  few  scattered  polynuclears  and  eosino- 
philes. 

10.  Chronic  cholelithiasis.  Marked  gastric  symptoms  of 
five  months'  duration.  Normal  secretion.  Report:  Pyloric 
end,  only  superficial  parts  of  the  crypts  seen;  interstitial 
tissue  densely  infiltrated  with  round  cells. 

11.  Chronic  subacid  gastritis.  Mild  gastric  symptoms 
for  two  years.  Subacid  secretion.  Report :  Pyloric  end, 
intense  congestion. 

12.  Chronic  constipation.  Marked  gastric  symptoms  of 
one  week's  duration.  Normal  secretion.  Report:  Pyloric 
end,  there  are  numerous  polynuclear  leucocytes  in  places 
in  the  superficial  mucosa.  In  the  neighborhood  of  the  neck 
of  the  glands  are  many  eosinophiles,  in  places  as  many  as 
a  dozen  to  a  high  power  field. 

13.  Chronic  subacid  gastritis.  Marked  gastric  symp- 
toms for  one  and  one  half  year.  Subacid  secretion.  Re- 
port :  Pyloric  end,  many  scattered  polynuclears,  eosino- 
philes, and  plasma  cells  in  the  deeper  interstitial  tissue. 

14.  Chronic  colitis  and  postoperative  adhesions.  Mod- 
erate gastric  symptoms  for  fifteen  years.  Normal  secre- 
tion. Report:  Pyloric  end,  there  are  a  few  places  in  the 
wall  where  the  lymphatics  are  filled  with  polynuclears. 
Occasional  crypts  contain  a  small  collection  of  polynuclears. 

15.  Gastrocoloptosis.  Mild  gastric  symptoms  for  twelve 
years.  Hyperacid  secretion.  Report :  Pyloric  end,  occa- 
sional small  foci  of  infiltration  consisting  of  polynuclears 
with  some  round  and  plasma  cells ;  also  an  occasional  ede- 
matous area  in  which  the  eosinophiles  are  especially  numer- 
ous. 

16.  Chronic  subacid  gastritis.  Marked  gastric  symp- 
toms for  eight  years.  Subacid  secretion.  Report :  Pyloric 
end,  extensive  inflammatory  lesion  in  the  superficial  third 
of  the  mucous  membrane.  In  areas  where  the  infiltration 
is  most  extensive,  it  extends  more  than  half  way  to  the 
muscularis  mucosa.  It  is  densest  in  the  region  of  the  neck 
of  the  glands,  fading  toward  the  surface  of  the  mucous 
membrane.  The  infiltration  consists  chiefly  of  polynuclear 
leucocytes,  but  plasma  cells,  especially  eosinophiles,  are  ex- 
ceptionally abundant.  In  the  deeper  part  of  the  infiltra- 
tion, the  eosinophiles  are  in  places  almost  as  abundant  as 
the  neutrophile  leucocytes. 

17.  Chronic  constipation.  Mild  gastric  symptoms.  Hy- 
peracid secretion.  Report:  Pyloric  end,  numerous  inter- 
stitial hemorrhages,  one  very  large  hemorrhage. 

18.  Chronic  colitis  and  postoperative  adhesions.  Mod- 
erate gastric  symptoms  for  fifteen  years.  Normal  secre- 
tion.    Report:  Pyloric  end,  normal. 

19.  Hyperthyroidism.  Moderate  gastric  symptoms  for 
two  years.  Normal  secretion.  Report :  Pyloric  end,  diffuse 
infiltration  of  interstitial  tissue  with  round  cells  in  several 
places.  At  one  place  on  the  surface  is  a  clump  of  poly- 
nuclears. 


What  is  tlic  significance  and  what  diagnostic 
vakie  has  the  recovery  of  fragments  of  the  gastric 
mucosa  in  the  .^tomach  content? 

An  absent  area  of  mucosa  in  any  stomach  is 
termed  an  erosion.  Erosions  may  be  single  or  mul- 
tiple and  invade  only  the  more  superficial  portion  of 
the  mucous  membrane.  As  a  rule  they  heal  com- 
pletely and  rapidly,  leaving  no  trace  of  any  loss  of 
contirmity.  The  development  of  an  ulcer  from  an 
erosion  is  very  rare.  We  still  believe  that  in  the 
formation  of  a  gastric  ulcer,  there  are  two  essentials, 
an  area  of  diminished  local  resistance  due  to  some 
nutritive  or  vascular  change,  and  the  digestion  of 
this  devitalized  area  by  gastric  juice.  For  self  diges- 
tion to  occur,  a  certain  amount  of  peptic  power  of 
the  gastric  juice  is  generally  considered  necessary. 

It  is  a  well  known  fact  that  ulcers  experimentally 
produced  heal  rapidly  and  run  a  very  mild  clinical 
course.  It  is  the  universal  experience,  moreover, 
that  frequently  in  extracting  test  breakfasts,  small 
pieces  of  the  mucous  membrane  of  the  stomach  are 
forcibly  torn  loose  and  that  ill  results  from  such  a 
traumatism  are  extremely  rare.  It  is  therefore 
plausible  that  a  very  large  number  of  acute  ulcers 
run  a  latent  course  and  heal  rapidly  and  completely. 
Other  ulcers,  however,  do  not  tend  to  heal,  but  per- 
sist and  eventually  give  symptoms.  Matthes  showed 
that,  after  cutting  out  a  piece  of  the  mucosa  of  the 
stomach,  muscular  contraction  closed  the  defect,  thus 
protecting  the  denuded  area  from  further  erosions 
by  the  gastric  juice.  Whatever  the  pathological 
condition  reported  from  the  examination  of  our 
specimens,  surely  the  lesion  was  not  confined  to 
those  portions,  but  must  have  extended  over  a 
greater  or  less  area  in  the  mucous  membrane  of  the 
stomach. 

One  question  which  jiresented  itself,  was  whether 
normal  mucous  membrane  could  be  removed  in  the 
ordinary  routine  of  extraction  by  the  aspiration 
method.  In  our  series,  we  found  the  mucosa  entirely 
normal  in  three  cases,  in  five  there  were  either  slight 
superficial  or  interstitial  hemorrhages  evidently  due 
to  tratmia,  but  in  the  remaining  cases  there  were 
changes  ranging  from  a  moderate  edema  and  marked 
congestion  to  dense  infiltrations  in  the  interstitial 
tissue  with  large  nttmbers  of  polynuclear  leucocytes, 
eosinophiles,  and  plasma  cells. 

The  specimens  which  showed  the  greatest  changes 
were  mostly  from  cases  of  chronic  subacid  gastritis 
in  which  the  gastric  symptoms  had  lasted  for  a  long 
period.  In  some  it  was  difiicult  to  account  for  the 
marked  changes  when  we  consider  the  short  dura- 
tion of  the  history  and  the  mild  course  of  symptoms. 
All  had  some  gastric  symptoms,  although  an  organic 
stomach  lesion  could  not  be  diagnosed  in  each  case. 

Another  point  of  interest  was  that  in  each  case  the 
fragment  was  obtained  from  the  pyloric  end  of  the 
stomach.  One  would  perhaps  expect  that  with  the 
removal  of  portions  of  the  mucous  membrane,  of 
such  an  extent  as  some  of  ours,  an  ulcer  should  fol- 
low, particularly  when  we  consider  the  powerful 
peristaltic  contraction  forcing  the  food  over  the  de- 
nuded area  and  bringing  the  acid  chyme  into  pro- 
longed contact  with  the  erosion.  It  was  also  evident 
•  that  the  fragments  were  not  exfoliations  from  the 
pyloric  sphincter,  otherwise  there  would  have  been 
symptoms  suggestive  o^  a  true  pylorospasm.     The 
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reflex  spasm  of  the  pyloric  sphincter  would  be  an- 
alogous to  the  spasm  which  occurs  in  cases  of  anal 
erosion  or  ulceration. 

In  no  one  of  our  cases  did  pain,  hemorrhage,  or 
ulcer  follow.  The  failure  of  hemorrhage  or  ulcer 
to  follow  may  be  explained  perhaps  by  the  tetanic 
contractions  of  the  muscularis  mucosa  and  the  pos- 
session by  the  stomach  of  some  protective  influence 
which  we  do  not  understand. 

The  diagnostic  importance  of  the  finding  of  mu- 
cosa in  the  stomach  content  is  purely  relative  and 
not  absolute.  As  mentioned  above,  the  microscopical 
examination  may  show  normal  tissue,  or  such  lesions 
as  a  marked  interstitial  inflammation  in  cases  which, 
clinically,  may  differ  entirely  with  what  is  exi)ected 
from  the  pathological  examination.  The  greatest 
value  from  a  diagnostic  standpoint  is  naturally  in 
unsuspected  or  even  susjjccted  gastric  malignancy, 
where  no  mass  is  palpable.  Here  the  early  diagnosis 
from  the  pathological  laboratory  would  be  appreciat- 
ed, but  unfortunately  when  mucosa  can  be  with- 
drawn through  the  tube,  it  occurs  as  a  rule  when  the 
lesion  is  far  advanced  and  the  diagnosis  has  already 
been  made  by  other  means. 

In  conclusion,  I  wish  to  emphasize  the  fact,  first, 
that  no  ill  efl'ects  such  as  hemorrhage  or  ulcer  follow 
from  the  exfoliation  of  gastric  mucous  membrane, 
either  by  expression  or  aspiration  through  the 
stomach  tube ;  second,  the  sectioning  and  micros- 
copical examination  of  these  specimens  is  of  un- 
doubted aid  in  arriving  at  a  more  exact  diagnosis ; 
third,  that  in  cases  of  a  chronic  subacid  gastritis,  the 
mucous  membrane  is  decidedly  more  vulnerable  than 
in  other  gastric  lesions  ;  fourth,  that  the  aspiration  of 
stomach  contents  has  every  advantage  over  ex- 
pression. 
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HYSTERIA  AS  A  CONSTITUTIONAL  DIS- 
ORDER.* 

By  H.arriet  C.  B.  Alexander,  A.  B.,  W.  D., 
Chicago, 

Attending  Neurologist,  Mary  Thompson  Hospital;  Attending  Neurolo- 
gist, Gcnev:i    (111.)   State  Home  for  Girls. 

Hysteria  is  derived  from  a  Greek  word,  hystcron, 
meaning  not  only  a  womb,  but  also  the  condition 
which  was  known  to  the  Greeks,  and  as  lafe  as  the 
seventeenth  century  to  the  English,  as  the  spirit  of 
the  mother.  See  King  Lear,  for  example  (act  11, 
scene  4). 

Oh,  how  this  mother  swells  up  toward  my  heart, 
Hysterica  passio!  down,  thou  climbing  sorrow. 
Thy  element  's  below. 
Plato  (Timccus)  says  the  spirit  of  the  "mother" 
becoming  discontented  and  angry  closes  up  the  pas- 
sages of  the  breath  and,  by  obstructing  respiration, 
drives  to  extremity,  causing  all  varieties  of  disease. 
Hippocrates  and  Aret?eus   (i),  called  the  Esc|uirol 
of  antiquity,  had  the  same  opinions.      Aretseus  adds 
that  the  spirit  of  the  womb  delights  in  perfumes  and 
flees  from  stenches  ;  hence  the  use  of  asafoetida  from 
very  remote  periods.    Smollett,  in  Humphrey  Clink- 
er, makes  a  satirical  defense  of  the  absence  of  sani- 

*Read   before  the    North    Shore   Branch,   Chicago   Medical   Society, 
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tary  conveniences  in  Ediul)urgh  on  the  ground  that 
stencil  prevents  hysteria. 

HJSTOKV. 

(jalen,  who  took  only  gross  lesion  conceptions,  de- 
nied the  movements  of  the  womb  as  a  necessary 
part  of  hysteria.  Reginald  Scott,  in  1588,  and 
Harsnet,  in  1603,  analyzing  witchcraft  and  miracles 
performed  by  shrines,  relics,  and  exorcisms,  charged 
all  the  conditions  that  these  cured  or  caused  to  the 
existence  of  the  influence  of  the  "mother"  on  the 
afflicted  person.  In  the  seventeenth  century  (1618) 
Charles  Lepois  struck  the  flrst  blow  at  the  local 
origin  of  hysteria.  He  showed  that  it  occurred  at 
all  ages  and  in  both  sexes  ;  that  its  seat  was  not  the 
womb  but  the  brain,  and  that  it  must  be  considered 
a  nervous  disorder.  In  the  first  half  of  the  seven- 
teenth century  this  view  was  strongly  supported  by 
the  great  English  neurologist  Willis,  and,  in  1681, 
by  the  great  clinician  Sydenham.  As  has  so  often 
happened  in  history,  there  was  a  return  to  the  womb 
conception  in  the  middle  of  the  eighteenth  century 
and  in  the  latter  decades  of  the  nineteenth.  These 
last  returns  were  largely  due  to  the  influence  of 
anesthesia  and  antisepsis  which  riiade  operative  pro- 
cedures safe  and  lucrative.  In  the  late  seventies 
and  early  eighties  a  most  ludicrous  reversal  of  pro- 
cedure took  place.  Marion  Sims  had  charged  hys- 
teria and  numerous  other  conditions  to  cervix  steno- 
sis, which  was  slit  and  dilated  for  these.  In  the 
eighties,  under  the  influence  of  Emmet's  doctrine 
of  cervical  laceration,  the  same  gynecologists  sewed 
up  the  slits  they  had  made  for  "cure"  of  hysteria 
on  the  ground  that  they  were  its  cause. 

NOSOLOGY. 

The  outline  just  given  summarizes  the  views  held 
today  as  to  the  nosological  position  of  hysteria. 
Among  working  scientists,  the  seventeenth  century- 
position  of  Lepois  has  continually  gained  favor ; 
every  new  discovery  in  psychiatry,  nervous  anatomy 
and  neurology  steadily  served  to  make  it  clear.  The 
increasing  knowledge  of  inhibitory  centres,  of  the 
local  functions  of  the  sympathetic  system,  of  the 
embryonic  metameric  (nervous  system  and  skin 
come  from  the  same  germ  layer)  nervous  system 
have  served  to  demonstrate  more  fully  the  position 
of  Lepois.  Today  the  nosological  position  of  hys- 
teria may  be  summed  up  as  that  of  a  congenital  or 
acquired  nervous  instability  which  makes  excessive 
responses  in  a  psychic,  sensory,  motor,  trophic,  der- 
mic, optic,  otic,  hepatic,  renal,  pulmonary,  cardiac,, 
or  joint  direction  to  slight  excitants  coining  fronii 
within  or  without. 

There  are  no  pathognomic  symptoms  of  hysteria  ; 
that  is  to  .say,  as  with  other  constitutional  disorders, 
the  congeries  of  symptoms  and  the  conditions  under 
which  they  occur  diagnose  hysteria.  The  emotional 
instability  is  found  in  other  conditions  than  hys- 
teria, is  not  always  present  in  hysteria,  and 
may  occur  under  emotional  strain  in  normal  per- 
sons. The  bandlike  anesthesia  held  to  be  char- 
acteristic is  found  in  other  conditions  and  is  not 
always  present  in  hvsteria.  Hysteric  contractures 
do  not  diflfer  markedly  from  other  contractures ;  in- 
deed, until  T837,  when  they  were  first  pointed  out 
by  Brodie  (2),  thev  were  regarded  as  organic  par- 
alyses and  organic  joint  disease.     Duration,  as  Bro- 
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die  showed  sixty  years  ago,  is  no  bar  to  a  diagnosis 
of  hysteria.  A  very  celebrated  case  was  that  of 
Mary  Chase,  thus  described  by  the  apostle  to  the 
Indians,  John  Eliot,  in  1632,  "Mary  Chase,  the  wife 
of  William  Chase,  had  a  paralitik  humor  which  fell 
into  her  backbone,  so  that  she  could  not  stir  her 
body,  but  as  she  was  lifted,  and  filled  her  with  great 
torture  and  caused  her  back  to  go  out  of  joint  and 
bunch  out  from  the  beginning  to  the  end,  with  which 
infirmity  she  lay  four  years  and  a  half  and  a  great 
part  of  the  time,  a  sad  spectakle  of  misery.  But  it 
pleased  God  to  raise  her  again  and  she  bore  children 
after  it." 

This  case  laid  before  (31iver  Wendell  Holmes  pro- 
duced the  following  diagnosis  (3)  :  "1  do  not  want 
to  say  anything  against  Mary  Chase,  but  I  suspect 
that  getting  nervous  and  tired  and  hysteric,  she  got 
into  bed,  which  she  found  rather  agreeable  after  too 
much  housework,  and  perhaps  too  much  going  to 
meeting,  liked  it  better  and  better,  curled  herself  up 
into  a  bunch  which  caused  her  to  look  as  if  her  back- 
was  really  distorted,  found  she  was  cosseted  and 
posseted  and  prayed  over  and  made  much  of  and  so 
lay  quiet  until  a  false  i)aralysis  laid  hold  of  her  legs 
and  held  her  there.  If  some  one  had  'hollered'  fire, 
she  would  probably  have  jumped  out  of  bed  as  many 
such  paralytics  have  done  under  such  circumstances. 
She  probably  could  have  moved  at  any  time  if  any 
one  could  have  made  her  believe  she  had  the  power 
of  doing  it.  Possumus  quia  posse  videmur.  She  had 
played  possum  so  long  that  at  last  it  became  non 
possum." 

It  must  be  remembered  that  hysteric  symptoms 
are  real  and  not  simulated,  although  they  may  be 
the  product  of  an  obsession  or  of  autosuggestion. 
Both  of  these,  moreover,  may  be  followed,  as  Char- 
cot pointed  out  fifty  years  ago,  by  secondary  organic 
changes.  In  this  respect  hysteria  does  not  dififer 
from  other  central  neuroses,  noticeably  the  psy- 
choses. 

Hysteria  keeps  up  with  its  reputation,  as  a  uni- 
versal mimic,  in  ophthalmology.  Amblyopia  in  hys- 
teria is  one  of  the  commonest  deceptions  of  medical 
men.  Hysterical  amblyopia  is  a  true  blindness  and 
none  of  the  tests  will  detect  a  feigned  element.  Many 
"cures"  of  blindness  by  relics,  hypnotism,  Eddyism. 
osteopathy,  etc..  are  cases  of  hysteric  amblyopia  di- 
agnosed as  blindness  even  by  ophthalmologists.  A 
famous  case  of  this  kind  gave  the  boom  to  Mesmer. 
A  girl  diagnosed  as  amblyopic  by  tlie  oculist  Wen- 
zel,  and  as  a  victim  of  hepatitis  by  the  great  clini- 
cian Storch,  was  cured  of  both  by  Mesmer.  The 
eye  paralyses,  ptosis,  etc.,  do  not  dififer,  except  in 
their  response  at  times  to  suggestion,  from  those 
arising  in  other  states.  The  hemianesthesia  of  hys- 
teria is  sometimes  attended  by  an  unequal  response 
of  the  pupils  to  light.  This  condition  is  usually 
not  permanent,  but  may  disappear  with  the  disap- 
pearance of  the  hemianesthesia.  In  certain  cases 
of  congenital  origin  the  inequality  is  permanent.  It 
does  not  dififer.  however,  from  that  of  other  allied 
congenital  states. 

Another  hysteric  condition  is  the  paradoxic  pu- 
pillarv  reflex,  where  dilatation  occurs  in  light  and 
contraction  in  darkness.  Night  blindness  (nyctalo- 
pia) is  far  from  rare  among  hysterics.  The  oppo- 
site condition  also  occurs. 


The  otic  relations  are  similar  to  the  ophthalmic. 
Nearly  all  are  dependent  on  states  of  anesthesia  of 
the  otic  nerves,  sometimes  complete,  and  sometimes 
limited  to  certain  sounds  or  certain  phases  of 
sounds.  The  tone  deafness  plot  of  Trilby  is  modi- 
fied from  a  case  of  the  English  neurologist,  Elliot- 
son.  In  Elliotson's  case  the  tone  deafness  was 
permanently  removed  by  hypnotic  suggestion. 

The  rhinological  relations  are  more  complicated. 
There  is  an  intimate  nervous  relation  between  the 
erectile  tissue  of  the  nose  and  the  erectile  tissue  of 
the  genitals.  The  comparatively  enormous  size  of 
the  olfactory  nerve  shows  that  it  still  preserves 
functions  much  more  used  in  the  lower  animals. 
How  much  of  the  dysmenorrhea  treated  and  bene- 
fited by  Fliess  and  Ries,  through  cauterization  of 
the  turbinated  region,  was  due  to  an  hysteric  condi- 
tion, it  is  difficult  to  determine.  Treatment  of  hys- 
teria by  ill  smelling  drugs  has  come  down  from  the 
ancients.  The  various  catarrhal  states,  or  what  is 
popularly  known  as  "catarrh,"  are  often  of  hys- 
teric origin  and  disappear  under  mental  impressions. 

As  the  skin  and  the  nervous  system  arise  from 
the  same  germ  layer,  interrelations  of  hysteria  and 
dermic  states  are  quite  numerous.  The  various 
erythemata  occur  from  nervous  causes  in  hysterics. 
The  most  striking  of  these  is  stigmatization  or  re- 
productions of  the  wounds  of  Christ,  including  a 
crown  of  thorns.  These  phenomena,  while  more 
frequent  in  Continental  Europe,  occur  in  the  South- 
ern States.  Sometimes  the  ignorance  of  the  woman 
causes  the  chest  wound  to  appear  on  the  wrong  side. 
Similar  states  occur  in  other  neuropaths,  sometimes 
mimic  bruises.  In  the  case  of  Dunton  versus  Chi- 
cago City  Railroad,  a  discoloration  of  the  back  aris- 
ing from  a  mental  impression  was  said  to  be  a 
bruise  due  to  an  accident,  although  no  accident  had 
occurred.  Closely  related  to  stigmatization  is  blis- 
tering by  suggestion.  Nathaniel  Hawthorne,  who 
shares  with  Shakespeare  the  gift  of  preparing  the 
soil  for  neuropathic  symptoms  which  afterward  ap- 
pear, does  this  in  Dimmesdale.  the  hero  of  The 
Scarlet  Letter.  Just  before  his  appearance  on  the 
scafifold  and  the  discovery  of  the  scarlet  letter  on 
his  breast,  he  is  the  victim  of  numerous  wild  obses- 
sions of  the  type  which  Poe  called  the  imp  of  the 
perverse. 

Before  .Mr.  Dimmesdale  reached  home  his  inner  man 
gave  him  other  evidences  of  a  revolution  in  thought  and 
feeling.  In  truth  nothing  short  of  a  total  change  in 
dynasty  and  moral  code  was  adequate  to  account  for  the 
impulses  now  communicated  to  the  unfortunate  and  startled 
minister.  At  every  step  he  was  incited  to  do  some  strange, 
wild,  wicked  thing  or  otlicr,  with  a  sense  that  it_  would  he 
at  once  involuntary  and  intentional  in  spite  of  himself,  yet 
growing  out  of  a  profoundcr  self  than  that  which  opposed 
the  impulse.  For  instance,  he  met  one  of  his  own  dea- 
cons. .  .  .  Now  during  a  conversation  of  some  two  or 
three  moments  ...  it  was  only  hy  the  most  careful 
self  control  that  the  minister  could  refrain  from  uttering 
certain  hlasphemous  suggestions  that  rose  into  his  mind 
concerning  the  conununion  supper.  He  ahsolutely  trembled 
and  turned  pale  lest  his  tongue  should  wag  itself  in  utter- 
ance of  these  horrible  matters  and  plead  his  own  consent 
for  so  doing  without  his  having  fairly  given  it.  .  .  . 
Even  with  this  terror  in  his  heart  he  could  hardly  avoid 
laughing  to  imagine  how  the  sanctified  old_  patriarchal  dea- 
con would  have  been  petrified  by  his  minister's  impiety. 
Hurrying  along,  the  Reverend  Mr.  Dimmesdale 
encountered  the  oldest  female  member  of  his  church  ;  poor, 
widowed,   lonelv.   and   witli   a   heart   full   of   reminiscences 
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about  her  dead  husband  and  children  and  dead  friends  as 
a  burial  ground  is  full  of  storied  gravestones.  .  .  .  On 
this  occasion,  up  to  the  moment  of  putting  his  lips  to  tlie 
old  woman's  ear,  Mr.  Dimmesdale,  as  the  great  enemy  of 
souls  would  have  it,  could  recall  no  text  of  scripture,  nor 
ought  else  except  a  brief,  pithy  and,  as  it  then  appeared  to 
him,  unanswerable  argument  against  the  immortality  of 
the  human  soul.  The  instillment  thereof  into  her  mind 
would  probably  have  caused  this  aged  sister  to  drop  down 
dead  at  once,  as  by  the  effect  of  an  intensely  poisonous 
infusion.  .  .  .  After  parting  from  the  old  church  mem- 
ber, he  met  tiie  youngest  sister  of  them  all.  She  was  fair 
and  pure  as  a  lily  that  bloomed  in  paradise.  As  she  drew 
nigh  the  arch-fiend  whispered  him  to  condense  into  small 
compass  and  drop  into  her  tender  bosom  a  germ  of  evil 
that  would  be  sure  to  blossom  darkly  soon  and  bear  black 
fruit  betimes.  .  .  .  Before  the  minister  had  time  to 
celebrate  his  victory  over  this  last  temptation,  he  was  con- 
scious of  another  impulse  more  ludicrous  and  almost  as 
horrible.  It  was  to  stop  short  in  the  road  and  teach  some 
very  wicked  words  to  a  knot  of  little  Puritan  children  who 
were  playing  there  and  had  just  begun  to  talk. 

This  stigmatization  wottld  be  quite  natural  luider 
the  mental  atmosphere  which  overshadowed  the 
Salem  witchcraft  drama.  Bromidrosis  is  far  from 
rare  in  hysterics.  .\s  the  distinction  between  a 
stench  and  a  perfume  is  merely  alteration  6i  the 
position  of  the  atoms  in  a  molecule,  it  is  not  sur- 
prising to  find  an  explanation  of  the  odor  of  sanctity 
in  the  perfumes  emitted  by  hysterics.  The  halo  has 
a  similar  explanation.  Fere  in  two  migrainous  hys- 
terics saw  during  a  migraine  crisis  an  orange  colored 
halo  around  the  head,  stretching  out  from  it  for 
eight  inches.  The  skin  of  the  head  was  then  orange 
colored.  In  one  case  the  halo  lasted  several  hours, 
in  the  other  only  a  few  minutes.  This  phenomenon 
would  relegate  the  halo  to  the  domain  of  phos- 
phorescence in  the  lower  animals. 

The  connection  of  hysteria  and  pelvic  disease, 
aside  from  the  ancient  theory  of  womb  causation,  is 
that  of  any  neurosis  and  any  disease.  Hysteria  may 
coincide  with  pelvic  disease,  it  may  modify  pelvic 
disease,  and  it  may  be  modified  by  pelvic  disease. 
The  numerous  mutilations  performed  for  the  cure 
of  hysteria  have  no  justification.  Repeated  analyses 
have  shown,  in  hundreds  of  cases,  there  was  no 
favorable  effect  and  any  temporary  benefit  which 
might  be  secured  was  due  to  enforced  rest.  The 
old  view  of  hysteria,  however,  still  leads  to  the  lucra- 
tive operation. 

Hysteria  mimics  every  possible  neurosis.  Even 
epilepsy  is  frequently  mimicked  to  an  extent  which 
deceives  many.  As  hysteric  convulsions  are  not  in- 
frequently followed  by  hysteric  coma,  the  uncon- 
sciousness of  the  coma  is  often  considered  errone- 
ously to  be  present  during  the  convulsion.  The  so 
called  "passional"  stage  of  the  hysteric  convulsion 
sometimes  occurs  in  epilepsy,  but  the  patient  is 
totally  unconscious  of  what  has  happened.  Hys- 
teric hemiplegia,  particularly  in  men,  is  often 
difficult  to  demarcate  from  ordinary  hemiplegia.  It 
occurs,  however,  at  ages  when  in  healthy  men  hemi- 
plegias do  not  appear.  Indeed,  for  this  reason, 
many  a  case  has  been  treated  as  specific  by  iodides, 
mercury,  and  s^dvarsan  without  effect  for  a  pro- 
longed period,  then  without  warning  it  has  suddenly 
disappeared.  Hysteric  aphasia  is  also  far  from  in- 
frequent, but  is  rarely  accompanied  by  agraphia. 
Agraphia  may  be  ]")resent  alone  without  aphasia. 
At  times,  mirror  writing  may  take  the  place  of 
aphasia  and  agraphia.     All  neuralgias,  including  the 


clavus  hystericus,  may  occur.  At  times,  angina 
pectoris  is  mimicked,  and,  although  very  rarely, 
sometimes  proves  fatal  through  spasm  of  the 
coronary  arteries.  As  this  is  due  to  an  influence  on 
the  medulla,  it  is  not  surprising  to  find  other  medul- 
lary neuroses  like  hydrophobia  mimicked  by  hys- 
teria. Many  of  the  awards  by  legislatures  and  pre- 
miums for  hydrophobia  cures  were  given  in  cases  of 
this  kind.  There  is  hardly  a  neurosis  which  hysteria 
does  not  mimic. 

There  are  two  great  psychoses  of  hysterical  origin, 
the  acute  confusional  type  which  does  not  vary 
greatly  from  other  acute  confusional  states,  but 
which  is  more  benefited  by  seclusion.  Indeed,  this 
acute  hysterical  psychosis  is  very  wrongly  treated 
for  this  reason.  The  chronic  type  is  closely  allied  to 
paranoia,  except  that  the  stage  of  transformation 
does  not  occur  and  persecutory  delusions  rarely 
exist.  In  place  of  the  hallucinations  of  the  trans- 
formation period  of  paranoia,  appear  ecstatic  states 
in  which  the  subject  sees  and  communicates  with 
the  Deity,  with  Christ,  with  the  Virgin,  or  with 
various  saints.  In  these  ecstatic  states,  visual,  audi- 
tory, and  other  hallucinations  occur.  Under  the  in- 
fluence of  these  visions  hysterics  often  become 
founders  of  sects  or  leaders  of  armies.  The  founder 
of  the  Shaker  sect,  a  congenital  hysteric,  had  a 
vision  of  Christ  in  which  He  satisfied  all  her  de- 
sires, prohibited  marital  relations  as  the  sin  com- 
mitted in  Eden,  and  announced  to  her  that  God  was 
a  dual  (hermaphroditic)  being.  This  sect,  at  one 
time  qtiite  flourishing,  is  dying  out.  Originally  to 
them,  as  to  the  Eddyists,  disease  was  a  sin  to  be 
cast  out  by  criticism.  To  the  outside  world,  how- 
ever, they  sold  "healing  herbs."  The  visions  of 
Joan  of  Arc,  who  never  menstruated  (4),  of  Saint 
Teresa  (who  exhibited  many  hysteric  phenomena 
besides),  of  Valentine  Greatrakes,  and  numerous 
other  founders  of  sects,  were  of  this  type.  Religion 
in  hysterics,  as  in  lunatics,  is  often  associated  with 
sexual  expressions ;  sometimes  with  the  abnormal, 
as  in  the  case  of  Mother  Lee,  and  sometimes  with 
various  perversions.  A  psychic  phase  of  hysteria 
creates  a  vampire  to  prey  on  relatives  and  physi- 
cians. This  is  nosophobia,  which  dift'ers  from  hy- 
pochondria (a  false  interpretation  of  irregular  in- 
nervation) in  being  a  disease  fear  which  creates 
symptoms.  These  survive  often  after  the  fear  has 
gone. 

The  sexomental  state  of  the  hysteric  is  often 
frigidity  combined  with  intense  sexual  preocctipa- 
tion.  This  gives  rise  to  dreams  which  remain  in 
waking  consciousness  to  become  false  accusations. 
In  one  suit  for  damages  in  Chicago  a  woman  ac- 
tually detailed  (Benedict  versus  Barrett)  on  the  wit- 
ness stand  the  mental  passage  from  the  dream  belief 
into  a  positive  accusation.  She  woke  up  under  the 
influence  of  a  vivid  dream  of  a  criminal  assault; 
later  the  dream  occurred  in  the  waking  state,  and 
she  thought  out  corroborative  evidence  pointing  to 
a  partictilar  person.  People  told  her  in  conversation 
it  was  too  vivid  to  be  a  dream.  The  judge  at  the 
close  of  her  case  directed  the  jury  to  render  a  ver- 
dict of  not  giu'lty. 

Dreams  of  similar  type  occur  in  otherwise  normal 
women  in  whom  dietetic  idiosyncrasies  create  geni- 
tal  ervtlienia.       TIere   the  dreams  are  rerarded  as 
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nothing  but  dreams.  The  autosuggestiveness  of 
hysteria  leads  to  creation  of  evidence  by  the  pa- 
tient. In  the  case  of  the  People  versus  Sangster 
in  which  I  was  consulted,  a  hysteric,  from  a  dream 
in  which  she  saw  her  husband  embracing  a  wealthy 
aged  woman,  became  convinced  of  his  infidelity. 
She  entered  an  alienation  suit  for  damages 
against  the  woman.  Meanwhile  there  had  been 
considerable  exploitation  of  poisoned  candy  sent 
by  express.  A  broken  pasteboard  box  contain- 
ing candy  was  left  at  an  express  office,  directed 
to  her.  Through  the  opening  arsenic  had  been 
poured.  According  to  the  express  record,  the 
sender  was  her  husband,  but  the  clerk  was  uncer- 
tain whether  a  man  or  a  woman  had  brought  the 
box.  The  candy  was  said  to  have  been  eaten  by 
herself  and  little  daughter.  They  suffered  from 
nothing  but  constipation,  and  no  physician  was 
called.  The  husband,  on  her  testimony  uncorrob- 
orated, was  indicted  for  an  attempt  to  kill.  Despite 
protests  of  the  defense,  the  case  was  repeatedly  con- 
tinued for  the  State  to  secure  more  evidence.  The 
ahenation  suit  resulted  in  a  verdict  of  not  guilty. 
The  judge  had  great  difficulty  in  preventing  the 
jury  from  adding  a  rider  to  the  effect  that  the  plain- 
tiff was  insane.  The  State's  attorney  then  nolle 
prossed  the  poison  case. 

A  common  hysteric  phenomenon  which  should 
attract  more  attention  than  it  does  is  suppression  of 
urine.  Sometimes  this  is  merely  regarded  as  reten- 
tion and  is  allowed  to  pass  off  without  examination. 
Frequently  the  uranalysis,  after  the  kidneys  resume 
action,  reveals  cylindroids,  less  frequently  hyaline 
casts,  and  still  less  frequently  granular.  Sometimes 
there  is  slight  albuminuria,  slight  glycosuria  and 
acetonuria,  together  at  times  with  bile  and  biliary 
acids.  It  is,  therefore,  evident  that  at  times  there 
are  marked  strains  on  the  liver  and  kidneys.  This 
is  the  more  to  be  remarked  since  pale  urine,  of  the 
so  called  nervous  type,  is  most  frequent  in  hysteria. 
By  itself,  however,  it  should  be  remembered  that 
this  pale  urine  is  an  expression  of  the  interference 
with  the  excretory  functions  of  the  kidney.  Strains 
of  this  kind  may  give  rise  to  nephritic  and  hepatic 
disorder.  More  common  and  obvious  hepatic  dis- 
order occurs  in  some  crises  where  both  jaundice  and 
a  mimicry  of  gallstones  appear.  This  has  occurred 
in  hysteria  following  railroad  accidents.  In  one 
such  case  in  Chicago,  symptoms  during  a  crisis 
caused  the  railroad  surgeon  in  attendance  to  oper- 
ate for  gallstones,  but  none  were  found.  One  seem- 
ingly serious  pulmonary  state  occurs  and  has  been 
noted  by  great  clinicians.  Often,  though  not  al- 
ways, at  the  menstrual  period,  certain  hysterics  have 
a  profuse  hemorrhage  from  the  lungs.  This  condi- 
tion disappears  without  leaving  any  pulmonary 
change.  Sometimes,  as  in  a  case  reported  by  Wat- 
son, it  disappears  after  marriage.  It  cannot  always 
be  explained  by  vicarious  menstruation.  Sometimes 
the  globus  hystericus  is  replaced  by  what  has  been 
well  called  a  nervous  cough.  This  is  closely  allied 
to  laryngeal  spasm  such  as  occurs  in  so  called  false 
croup.  The  variations  in  temperature  without  in- 
trinsic cause  are  much  more  extreme  than  the  simi- 
lar variations  in  children.  Several  well  authenti- 
cated cases  of  temperature  over  tio°   F.,  without 


morbid  coincidents  or  results,  are  on  record.  While 
the  temperature  has  not  fallen  as  low  as  in  the  in- 
sane, stdl  a  number  of  cases  of  90°  F.  are  on  record 
(5J.  This  is  fully  explained  by  instability  of  the 
thermic  centre.  Thermic  regulation  is  accomplished 
by  three  sets  of  nerves — a  thermoinhibitory,  a 
thermostatic,  and  a  thermoexcitatory.  These,  as 
Ott  showed,  are  seated  in  the  medulla  and  pons 
Varolii.  Instability  of  the  cardiac  mechanism  is  be- 
hind the  frequent  cardiac  irregularities  in  hysterics. 
Sometimes  temporary  murmurs  may  appear  and 
disappear. 

.Vutointoxication  is  a  frequent  concomitant  of  the 
internal  organ  instabilities  of  hysteria,  and  renders 
less  manifest  hysteric  excitability. 

The  wasting,  not  only  local  from  disease,  but  gen- 
eral, is  sometimes  extreme.  Sometimes  this  is  due 
to  the  same  nervous  condition  which  causes  wasting 
in  melancholia  and  allied  states,  and  sometimes  it  is 
due  to  gastric  hyperesthesia  which  produces  hyster- 
ical vomiting  (6).  In  most  cases,  however,  of  the 
last  a  small  quantity  of  food  is  retained.  The  con- 
dition gives  rise  to  the  hysterical  "fasting  girls," 
desirous  of  the  notoriety  dear  to  the  hysterical 
heart  (7).  In  one  celebrated  case  in  Wales,  the 
girl,  watched  on  the  insistence  of  her  parents^ 
starved  to  death. 

Chlorosis  is  often  associated  with  hysteria,  but 
in  many  cases  the  chlorosis  is  secondary  to  the  hys- 
teria. Any  trophic  -disturbance  may  occur  in  hys- 
teria. At  times,  even  the  reaction  of  degeneration 
is  present  in  atrophied  muscles  of  old  cases.  Ray- 
naud's disease  and  the  aUied  states  of  vasomotor 
ataxia  occur  in  hysteria.  Gangrene  from  this  cause, 
while  extremely  rare,  sometimes  appears. 

Medicolegal  Aspects  of  Hysteria. 
Wilkes  (8)  remarks  that  "if  you  see  in  the  news- 
paper headings  an  extraordinary  occurrence,  you 
can  be  certain  an  hysteric  is  around  the  premises." 
There  is  no  crime,  however  bizarre,  which  will  not 
be  mimicked  by  hysteria.  Prominent  among  the 
hysterical  crimes  are  the  false  accusations  from 
which  doctors  and  clergymen  suffer  frequently,  law- 
yers occasionally,  while  the  layman  does  not  escape. 
These  may  vary  from  criminal  assault  accusations 
with  or  without  sadism  to  accusations  of  obscene 
scurrilous  letter  writing,  to  burglary  and  arson  (9). 
In  one  French  case  an  innocent  man  was  sent  to 
the  penal  colony — Cayenne — where  he  served  sev- 
eral years  before  his  innocence  was  recognized.  In 
another  case  a  French  girl  alleged  that  she  had  been 
assaulted  by  a  man  who  forced  a  paving  stone  into 
her  vagina.  The  man's  innocence  was  proved, 
whereupon  the  father,  who  had  prosecuted  him  ven- 
omously, committed  suicide. 

In  the  case  of  the  people  versus  Arnold,  tried  at 
Freeport,  111.,  191 1,  a  girl  accused  a  physician  of 
criminal  assault.  The  jury  disagreed.  At  the  sec- 
ond trial  the  girl  broke  down  on  cross  exaniination, 
and  the  doctor  was  acquitted.  Six  months  later,  the 
girl  began  to  receive  pseudonymous,  scurrilous,  ob- 
scene letters.  The  handwriting  experts  of  the  post 
ofifice  declared  that  these  were  written  by  the  doc- 
tor. The  case  was  tried  before  Judge  Landis.  the 
girl  broke  down,  and  admitted  having  written  the 
letters  herself.     The  doctor  was  acquitted.     A  year 
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later  a  wealthy  farmer,  evidently  attracted  by  her 
notoriety,  married  her. 

In  a  Chicago  case  before  Judge  Sabath  against 
Doctor  Volini,  a  woman  accused  him  of  criminal  as- 
sault. Her  husband,  who  was  present  at  the  time 
alleged,  testified  in  the  doctor's  favor ;  whereupon 
the  woman  admitted  that  she  must  have  had  a  "hys- 
terical delusion."  The  scurrilous  letter  writing 
sometimes  occurs  in  epidemics.  For  the  last  ten 
years,  on  the  North  Side  of  Chicago,  there  have 
been  recurrent  showers  of  obscene  and  scurrilous 
letters.  In  most  instances  the  source  of  these  let- 
ters was  not  traced.  A  very  marked  hysteric,  how- 
ever, named  Viola  Larson,  was  detected  writing  a 
pseudonymous  scurrilous  letter  to  a  girl  friend,  call- 
ing up  the  friend  by  'phone  to  discover  if  the  letter 
had  been  received.  This  girl  displayed  in  other  par- 
ticulars the  hysterical  desire  for  a  new  sensation  by 
stealing  a  physician's  buggy  to  enjoy  the  titillation 
of  the  chase.  This  desire  is  often  behind  thefts  in 
de])artment  stores.  The  condition  is  not  klepto- 
mania because  the  subject  recognizes  the  nature  of 
the  act,  enjoys  defying  the  law%  and  has  full  con- 
trol of  himself  or  herself.  This  criminal  manifes- 
tation is  rather  more  frequent  among  male  hysterics 
than  other  hysterical  crimes.  The  so  called  volup- 
tuous kleptomania  of  Stekel  (10)  and  other  Freud- 
ians has  been  found  frequently  in  male  hysterics. 
It  is  not  a  kleptomania  in  any  sense  of  the  term,  but 
an  erotic  symbolism  to  secure  enjoyment.  One  very 
startling  case  of  pyromania  was  that  of  Mrs.  E.  A. 
C,  a  leading  church  and  society  woman  on  the  Chi- 
cago south  side,  a  member  of  the  Chicago  Woman's 
Club,  who  was  in  financial  straits.  Her  house  was 
found  on  fire  in  nine  places,  and  she  was  tied  \\\) 
with  a  rope.  Her  hands  were  not  tied.  She  charged 
that  two  burglars  entered  her  house,  stole  jewelry 
valued  at  $1,800  and  $100  in  cash,  tied  her,  and  then 
set  fire  to  the  house.  The  peculiar  burglar  per- 
formance at  once  attracted  suspicion  in  spite  of  her 
club  and  social  affiliations.  The  fire  and  police  au- 
thorities on  investigation  determined  that  she  wms 
responsible.  She  admitted  the  performance  and 
said  it  was  done  in  an  irresistible  impulse.  The  fire 
attorneys  lean  from  actual  experience  to  the  opin- 
ion that  pyromania  (an  irresistible  impulse)  is  the 
cause  of  many  fires.  In  this  case  hysterical  explo- 
sions were  accepted  as  corroborating  this  theory  and 
prosecution  was  dropped.  However,  there  was  both 
sufificient  motive  and  suf^cient  self  control  to  justify 
legal  action.  Certainly,  even  on  the  pyromania  the- 
ory, she  would  be  civilly  responsible  for  fire  dam- 
ages. Several  cases  like  this  occurring  in  Germany 
have  been  explained  by  Stekel  on  the  sex  trauma- 
tism theory  of  hysteria.  Not  one  of  these  is  true 
pyromania.  There  is  consciousness  of  the  act  with 
enjoyment  of  its  consequences  and  power  of  self 
control  which  is  not  present  in  the  irresistible  im- 
pulse. The  irresistible  impulse  is  the  test  of  respon- 
sibility in  the  common  law  States,  like  Illinois  and 
Wisconsin,  and  under  the  Roman  law  in  all  Conti- 
nental Europe. 

There  is  a  destructiveness  in  hysteria  which 
shows  itself  in  the  smashing  of  crockery  and  furni- 
ture, the  tearing  of  dresses,  and  the  breaking  of 
window  glass  and  in  the  often  seemingly  motiveless 


poisoning  of  children  and  others  by  hysterics.  Some 
years  ago  a  sixteen  year  old  servant  girl  in  luigle- 
wood,  Chicago,  poisoned  a  whole  family  with  arse- 
nic. There  was  no  apparent  motive,  not  even  spite. 
The  girl  had  hysterical  manifestations  preceding 
and  subsequent  to  menstruation.  She  fully  recog- 
nized the  nature  of  the  act  and  its  consequences, 
and  narrated  with  apparent  gusto  to  the  lawyer  and 
his  physician  the  sufferings  of  her  victims.  Such 
moral  anesthesia,  quite  characteristic  of  hysteria,  is 
frequently  accompanied  with  religious  enthusiasm 
and  charitable  work.  Three  of  her  victims  died. 
No  defense  of  insanity  was  entered.  The  jury,  as 
often  occurs  in  such  cases,  taking  her  youth  into 
account,  and  the  bizarre  absence  of  motive,  gave 
her  twenty  years  in  the  case  in  which  she  was  tried. 
The  others  were  dropped.  The  poisoner,  not  muti- 
lating the  body,  receives  much  more  sympathy  than 
one  who  commits  homicide  in  the  heat  of  passion 
or  for  self  defense,  and  then  seeks  concealment  by 
destroying  his  victim's  identity.  The  hysterical  poi- 
soner, like  the  hysterical  criminal,  generally  wins 
popular  sympathy,  while  the  insane,  whose  crimes 
have  little  of  the  romantic  about  them,  are  hound- 
ed to  death  or  imprisoned  by  the  suspicion  of  primi- 
tive man.  The  great  private  poisoners,  like  the 
Marquise  de  Brinvilliers,  displayed  all  the  mental 
and  ethical  characteristics  of  hysterics.  The  Mar- 
quise de  Brinvilliers  presented  that  Madonna  crim- 
inal type  which  is  due  to  infantilism.  She  owed 
the  sympathy  of  the  Paris  mob  to  the  ostentatious 
piety  she  displayed.  Her  victims,  who  included  ex- 
perimental poisoning  of  patients  in  hospitals,  whom 
she  "nursed"  tenderly,  three  members  of  her  own 
family  from  whom  she  had  expectations,  several 
rivals,  and  several  wealthy  men  to  whom  she  gave 
dinners  after  securing  jewels  and  other  property 
from  them.  Under  the  old  law  which  the  Nor- 
mans injected  into  the  English  common  law,  she 
was  tried  for  petit  treason  (that  is,  the  murder  of 
a  father,  husband,  or  master)  ;  given  the  question 
extraordinary  (which  consisted  of  pouring  water 
into  the  person  through  a  funnel  until  he  admitted 
what  was  wanted),  and  finally  sentenced  to  be  burnt. 
This  was  carried  out  only  by  the  aid  of  troops. 
After  the  execution,  the  executioner  sold  her  ashes 
at  high  prices  as  those  of  a  saint.  This  popular 
sympathy  with  a  hysteric  is  a  great  danger  to  the 
physician,  ^^'ere  the  principles  of  the  common  law 
carried  out  by  the  police.  State  attorney,  and  grand 
jury,  there  would  be  no  unjust  convictions,  since 
the  old  right  of  the  presumption  of  innocence 
would  be  observed.  The  law  requires  that  every- 
one shall  be  presumed  to  be  innocent  until  proved 
guilty  beyond  a  reasonable  doubt,  and  that  any 
circumstance  which  can  be  reasonably  explained  on 
the  ground  of  innocence  must  be  so  explained.  For- 
tunately, in  Chicago  the  developments  of  the 
Gingles  case  have  led  to  a  wise  discretion  in  alleged 
rape  cases  by  police  and  mimicipal  judges. 

One  question  of  much  importance  to  the  physi- 
cian is  the  civil  responsibility  of  the  hysteric.  Like 
that  of  the  insane,  her  property  is  liable  for  anv 
damages  resulting  from  her  acts.  In  law,  civil 
penalties  often  avail,  where  criminal  penalties  fail. 
{To  he  concluded.) 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLVIII. — How  do  you  treat  heartburn?     (Closed.) 

CLIX. — What  is  the  proper  role  of  the  dentist  in  the 
therapeutics  of  internal  diseases?  {Answers  due  not  later 
than  June  15th.) 

CLX. — How  do  you  treat  flatulence?  {Answers  due  not 
later  than  July  15th.) 

CLXI. — Hozv  do  you  treat  syncope?  {Answers  due  not 
later  than  August  13th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  price  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  ■will  be  entitled  to  compete  for  the  prize 
"whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.     Our  readers  are  asked  to  suggest  topics 

FOR   DISCUSSION. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLVII  was  awarded  to  Dr.  Louis  Hubert,  of 
New  York,  whose  article  appeared  on  page  J173. 


PRIZE  QUESTION  CLVII. 
THE  TREATMENT  OF  DIARRHEA. 
{Continued  from  page  1176.) 
Dr.  Mason  P.  Young,  of  Philadelphia,  writes: 

Diarrhea  is  a  term  loosely  applied  to  all  forms  of 
intestinal  disturbance  accompanied  by  liquid  stools. 
It  is  most  often  a  syndrome  rather  than  a  definite 
clinical  entity  and  is  accompanied  by  pain,  fever,  and 
various  degrees  of  prostration.  It  is  of  first  im- 
portance to  find  the  cause.  I  shall  speak  of  the 
treatment,  first,  as  a  clinical  entity;  second,  with 
reference  to  etiology. 

1.  The  intestinal  tract  should  be  thoroughly  evac- 
uated of  toxic  and  irritant  material.  Diarrhea  is 
Nature's  effort  at  getting  rid  of  this  and  should  be 
encouraged  as  long  as  the  stools  show  evidence  of 
mucus,  undigested  food,  etc.  The  best  purgatives 
are  castor  oil,  calomel,  and  Epsom  salts.  Castor  oil 
should  be  given  in  ounce  doses  for  adults,  with 
twenty  grains  sodivim  bicarbonate  (to  make  it  more 
active).  Calomel  should  be  given  in  doses  of  half  a 
grain  every  half  hour  for  four  doses.  The  action  is 
mostly  irritant.  Epsom  salt  has  the  advantage  of 
being  the  least  irritant  of  all  purges.  It  is  most 
active  when  given  on  an  empty  stomach  in  warm 
water.  It  should  not  be  used  in  protracted  diarrhea 
on  account  of  its  dehydrating  action. 

2.  The  diet  should  be  restricted.  For  an  adult, 
1,800  calories  should  be  the  food  value  arrived  at. 
Amylaceous  foods,  i.  e.,  milk  and  gruels,  are  gen- 
erallv  agreeable. 

A  careful  study  of  the  stools,  especially  in  infants, 
usually  reveals  that  element  of  food  which  is  at 
fault.  This  should  be  greatly  reduced  or  tem- 
porarily eliminated.  An  abundance  of  cool,  not  cold 
water  should  be  given. 

3.  As  far  as  possible,  we  should  check  the  growth 


of  bacteria  that  are  sometimes  causative  of  the  con- 
dition. In  past  years  antiseptics  have  been  overem- 
phasized. Aside  from  a  few  vermicides  and  amebi- 
cides  (emetine),  this  action  is  largely  theoretical.  It 
is  hard  to  see  how  a  few  grains  of  some  antiseptic 
can  inhibit  the  growth  of  bacteria,  since  any  amount 
strong  enough  to  be  bactericidal  causes  injury  to  the 
mucous  membrane.  The  best  antiseptics  are  the 
salicylates,  ten  grains  three  times  a  day,  and  beta- 
naphthol,  five  grains  thrice  daily.  Hexamethylena- 
mine  is  useless  as  an  intestinal  antiseptic ;  vaccines 
are  also  useless. 

4.  The  diarrhea  should  be  checked  as  soon  as  toxic 
material  is  eliminated.  The  best  agent  is  bismuth 
subgallate,  two  drams  every  second  hour  until  ef- 
fective. The  subnitrate  should  be  avoided  on  ac- 
count of  possible  nitrite  action.  Bismuth  is  seda- 
tive rather  than  astringent.  Like  the  antiseptics, 
the  various  astringents  are  not  of  much  use.  It  is 
unlikely  that  a  few  grains  of  astringent  can  have 
much  action  on  thirty-three  feet  of  intestine.  To 
check  excessive  peristalsis,  opium  and  volatile  oils 
are  best.  The  most  reliable  preparation  combining 
the  two  is  paregoric.  We  have  found  the  follow- 
ing prescri])tion  very  satisfactory: 

5:     Tincturae  opii,    Ttl,v ; 

Tinclurae  lavanduke  comp Tri_xv ; 

Tincturae  krameri?e 3i ; 

Pulveris  cretse  comp 3i ; 

Aquae   cinnamomi,   q.   s.   ad ^ss. 

M.  One  dose  in  water  every  third  hour. 

The  serous  diarrheas  should  be  checked  without 
preliminary  purging.  Opium  acts  best  because  of 
the  stimulating  action  on  the  splanchnics. 

During  treatment  the  patient  should  be  in  bed 
and  heat  applied  to  the  abdomen.  The  physicians 
of  India  have  found  woolen  cloths  worn  over  the 
abdomen  very  useful,  even  when  patients  cannot  go 
to  bed. 

2.  Etiology.  The  diarrhea  of  cardiorenal  condi- 
tions should  be  treated  by  rest  in  bed,  diaphoretics, 
hot  packs,  diuretics,  and  purges.  Before  giving 
digitalis,  massa  hydrargyri  should  be  given,  grains 
ten,  to  help  absorption.  We  should  remember  that 
strophanthus  often  causes  diarrhea. 

In  infectious  diseases  the  diarrhea  is  best  treated 
indirectly  by  combating  toxemia. 

Sometimes  diarrhea  is  due  to  perverted  intestinal 
secretion.  Calomel,  one  grain,  and  pbdophyllin, 
grain  one  eighth,  are  clinically  the  best  hepatic 
stimulants.  The  best  intestinal  stimulant  is  freshly 
prepared  nitrohydrochloric  acid,  three  minims,  in 
one  half  glass  of  water  three  times  a  day.  In  pro- 
longed trouble  of  this  kind  predigested  foods  are 
helpful. 

Diarrhea  of  extreme  cachexia,  as  in  advanced 
carcinoma,  Addison's  disease,  etc.,  should  be  checked 
if  it  proves  too  exhausting.  Opiates  are  satisfac- 
tory and  justifiable. 

Surgical  intervention  should  be  resorted  to  in  the 
diarrhea  of  chronic  appendicitis  and  chronic  in- 
testinal obstruction. 

Dr.  Robert  A.  Dcane,  of  Victoria,  Va.,  remarks: 

Preventive  measures  should  be  instituted.  Ex- 
amine the   feeding  bottles  of  the  infants,  and  im- 
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press  upon  their  guardians  the  importance  of  clean- 
liness in  regard  to  these  bottles,  their  utensils, 
nipples,  and  the  like.  We  may  find  it  necessary  to 
have  inilk  boiled.  We  will  look  into  the  physical 
condition  of  the  nursing  mother.  Generally  speak- 
ing, the  chief  indications  for  active  treatment  are, 

1,  to  clean  the  bowel  of  the  cause  of  the  irritation; 

2,  absolute  rest  for  the  bowel,  thereby  permitting 
chance  for  recovery;  and,  3,  alleviation  of  the  col- 
lapse or  depression.  There  are  not  many  better 
ways  to  clear  the  bowel  than  by  a  dose  of  mild  mer- 
curous  chloride,  according  to  age,  followed  in  from 
one  to  two  hours  by  a  dose  of  castor  oil.  This  is 
especially  indicated  in  cases  where  the  small  in- 
testine is  involved.  '  If  the  trouble  is  in  the  large 
bowel,  or  where  there  is  much  vomiting,  we  may 
employ  a  high  rectal  enema  of  hot  or  warm  water, 
injecting  from  one  to  two  pints,  children  in  propor- 
tion. To  keep  the  bowel  at  rest,  it  is  best  that  feed- 
ing be  suspended  for  at  least  twenty-four  hours.  If 
food  of  any  sort  is  allowed,  it  should  be  small  quan- 
tities of  albumin  or  rice  water,  and  best  given  gold. 
The  patient  is  gradually,  with  caution,  allowed  to 
eat,  taking  such  articles  as  have  the  least  residue. 
x-Xstringents  and  antiseptics  are  for  the  most  part 
unnecessary.  In  severe  cases,  and  those  not  easily 
aborted,  the  bismuth  salts  may  be  given.  Rarely, 
opium  may  be  indicated.  A  mixture  of  bismuth 
subcarbonate,  syrup  of  ginger,  and  chalk  mixture 
may  be  prescribed,  according  to  the  age  of  the  pa- 
tient. Deodorized  tincture  of  opium  may  be  added 
to  this  mixture,  if  indicated. 

In  infantile  diarrheas,  usually  with  green  stools 
and  due  to  milk  fermentation,  I  have  found,  after 
correcting  feeding,  a  mixture  of  equal  parts  of 
castor  oil  and  aromatic  syrup  of  rhubarb,  given 
every  two  or  three  hours,  for  six  doses,  very  bene- 
ficial.    Lime  water  often  acts  nicely  in  some  cases. 

Collapse  may  be  treated  by  warmth  externally, 
especially  to  the  abdomen,  stimulants,  and  injections 
of  normal  salt  solution  under  the  skin,  or  per  rec- 
tum, by  a  slow  or  drop  method.  Minute  quantities 
of  brandy  are  sometimes  beneficial. 

In  chronic  diarrheas,  svich  causes  as  intestinal  ob- 
struction, improper  foods,  suppression  of  gastric, 
hepatic,  or  pancreatic  functions,  and  nervous  dis- 
turbances, should  be  treated.  The  stools  should  be 
thoroughly  examined.  The  rectum  should  always 
be  examined  for  ulcerations,  benign  or  malignant 
growths,  as  well  as  the  anus  for  fissures,  etc.,  etc., 
and  the  proper  treatment  instituted.  Alternating 
constipation  and  diarrhea  will  cause  us  to  suspect  a 
tuberculous  condition.  Children  with  diarrhea,  dis- 
tention of  abdomen,  enlarged  glands,  wasting  and 
weakness,  should  be  suspected  of  tuberculous  en- 
teritis, and  the  bacilli  may  be  found  on  examining 
the  stools. 

For  these  chronic  conditions  we  order  rest  in  bed 
and  restricted  diet.  Milk,  soup,  beef  juice,  etc.,  etc., 
are  allowed.  Gradually,  we  may  give  other  foods 
of  little  bulk,  as  carbohydrates  and  the  like.  The 
diet  is  given  close  attention  and  study,  and,  if  neces- 
sary, modified  to  suit  the  case. 

In  few  instances,  we  may  find  medication  of  ad- 
vantage, such  as  purgatives,  l)ismuth  salts,  salol.  etc., 
these  being  aside  from  the  underlying  cause,  which 
is  given  due  consideration  in  every  case. 


Dr.  K.  Orlando  Mundin,  of  Richmond,  Va.,  writes: 

The  treatment  is  eliminative  and  expectant,  as  it 
is  caused  principally  by  irritants,  some  of  which  are 
powerful  and  quickly  acting  cardiac,  nervous,  and 
systemic  depressants. 

High  enemas  of  soap  suds,  Epsom  salts,  or  a  nor- 
mal salt  solution  must  be  given  to  cleanse  the  colon. 
iJeside  cleansing,  the  salt  solution  has  its  nutritive 
value. 

The  patient  being  quiet  (morphine  having  been 
given  hypodermically  at  the  very  first  to  relieve  the 
pain),  you  must  keep  up  the  body  heat,  yet  allow 
plenty  of  fresh  air. 

Cracked  ice  or  iced  brandy  will  allay  the  thirst. 
Then 

I^     Cretre  preparata;,   ..   /  .._.._ 

Tincturae  kramcriae,   \ ^^      •'  ' 

Tincturas   opii   deodoratae,    3j  ; 

Acaciie,    3ss ; 

Aquae  cinnamomi,  q.  s.  ad Jiij- 

M.  Sig. :  Teaspoonful  in  water  every  three  hours. 

An  intestinal  antiseptic  is  needed  and  salol  and  bis- 
muth subnitrate  fill  the  bill.  If  the  diarrhea  persists 
it  may  be  necessary  to  irrigate  the  colon  with  arg^Tol 
solution,  ten  to  forty  per  cent.  After  the  inflamma- 
tory stage  has  passed  and  constipation  exists,  use 

^     Fluidextracti   cascara   sagrada,    5J  I 

Tincturae  nucis  vomicae,    1  --   ?.. . 

(jlycerini,   S 

.     Aquae  chloroformi,   q.   s.   ad 5iij- 

Vi..  Sig.:  One  or  two  teaspoonfuls  in  water  three  time.<; 
daily  after  eating. 

Cholera  infantum  deserves  special  mention,  for  in 
this  we  have  a  powerful  depressant  which  acts 
quickly.  In  the  acute  cases  we  must  support  thie 
patient.  For  the  fever  and  dry  skin,  a  pack  to  the 
trunk  kept  wet  with  water  (80°  to  9d°  F.)  will  con- 
trol the  pyrexia.  Keep  the  feet  warm.  With  sub- 
normal temperature  and  poor  circulation,  five  min- 
utes in  a  hot  bath  (105'^  to  108°  F.)  is  indicated. 
Repeat  in  half  an  hour.  Stimulate  hypodermically 
(brandy,  twenty  to  thirty  drops,  with  tincture  of 
strophanthus,  half  to  two  minims).  For  the  re- 
peated vomiting  and  to  prevent  too  great  a  loss  of 
the  body  fluids  because  of  the  profuse  watery  stools, 
morphine,  grain  1/50  to  1/20,  and  atropine,  grain 
1/300  to  1/200  hypodermically,  pro  re  nnta. 

When  the  vomiting  and  the  stools  diminish  and 
the  stomach  is  retentive,  give  calomel,  grain  one 
sixth,  every  half  hour  until  one  grain  is  given,  and 
follow  with  a  solution  of  sodium  sulphate  in  the 
simple  elixir,  thirty  drops  of  each  in  water  every 
half  hour  until  four  doses  are  given. 

At  this  time  colonic  irrigation  should  be  used 
every  twelve  hours  until  improvement,  and  then  once 
daily  as  long  as  fecal  matter  or  mucus  is  returned. 

The  cereal  waters  (alternately)  should  be  substi- 
tuted for  the  milk  diet. 

The  number  of  stools  being  reduced  to  four  or 
five  a  day,  the  opium  preparations  are  discontinued. 

Bismuth  subnitrate  in  ten  grain  doses  every  two 
hours  mixed  with  aromatic  syrup  of  rhubarb  should 
be  given.  The  pure  bismuth  being  converted  into 
the  sulphide  produces  black  stools  and  thus  exerts 
a  favorable  influence  on  the  intestinal  contents,  but 
when  it  fails  to  do  so,  as  it  sometimes  will,  it  is  best 
to  administer  one  grain  of  precipitated  sulphur  at 
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the  same  time.     As  the  milk  diet  is  resumed,  the 
bismuth  should  be  decreased. 

The  diet  of  the  convalescent  is  an  all  important 
matter  and  each  case  must  have  its  own  special 
dietary. 

<^ 

Use  of  Gelsemium  in  the  Treatment  of  Neural- 
gic Conditions. — L.  Beriel,  in  Lyon  medical  for 
April  26,  1914,  reports  the  results  of  an  extensive 
and  critical  study  of  the  effects  of  this  drug  in 
neuralgic  states.  The  number  of  cases  treated  could 
not  be  definitely  given,  but  the  extent  of  the  author's 
experience  is  shown  by  the  fact  that  nearly  two 
litres  of  fiuidextract  of  gelsemium  (U.  S.  P.  for- 
mula) were  in  all  administered  to  his  patients.  The 
drug  in  some  cases  proved  useless,  but  in  others 
there  was  a  manifest  anodyne  efifect  and  at  times 
complete  relief  from  pain,  even  in  long  standing 
cases  previously  treated  without  success  by  opera- 
tive measures.  Benefit  was  noted  more  frequently 
in  facial  neuralgia  than  in  sciatica,  and  especially  in 
cases  with  marked  local  vasomotor  phenomena  at 
the  time  of  the  paroxysms,  or  with  facial  spasm ; 
but  no  definite  rule  can  be  stated.  In  symptomatic 
neuralgias,  e.  g.,  in  a  case  in  which  the  pain  was 
due  to  pressure  by  a  postmaxillary  tumor,  consider- 
able relief  was  afforded  in  some  instances.  In 
neuralgic  states  the  author  now  always  tries  a  course 
of  gelsemium  treatment  before  employing  alcohol 
injections. 

The  doses  used  must  be  larger  than  those  gen- 
erally recommended.  The  initial  daily  amount 
should  be  about  fifteen  drops,  and  this  should  be 
increased  daily  by  two  to  five  drops  until  the  dose 
required  for  a  full  effect  is  reached,  viz.,  thirty  to 
forty  drops.  These  amounts  should  be  divided  into 
four  or  five  doses  each  day,  to  be  taken  in  a  little 
water.  When  the  last  mentioned  doses  are  attained, 
a  marked  anodyne  effect  is  noted  in  the  cases  that 
react  properly  to  the  drug.  If  it  is  not,  benefit  will 
only  exceptionally  be  obtained  by  increasing  the  dose 
further.  In  the  favorable  cases  the  thirty  to  forty 
drop  dose  should  be  continued  for  some  days — a 
week,  in  the  average — then  reduced  more  or  less 
rapidly  to  the  sufficient  dose,  which  is  generally 
about  fifteen  drops.  The  latter  is  continued  for 
two  to  four  weeks,  after  which  complete  discontinu- 
ance is  attempted.  In  one  case  the  fifteen  drop  dose 
had  to  be  continued  for  several  months  to  prevent  a 
return  of  pain. 

Although  the  fiuidextract  used  was  obtained  from 
two  different  sources,  no  marked  untoward  results 
were  noted  in  any  case.  Among  the  patients  were 
two  with  albuminuria.  One  elderly  woman  with 
cardiac  weakness  took  thirty-five  to  forty-five  drops 
daily  for  several  days  without  difficulty.  The  maxi- 
mum dose  used  in  any  case  was  sixty  drops.  In 
rare  instances  slight  manifestations  of  intolerance 
were  noted,  chiefly  mild  and  temporary  clouding  of 
vision,  and  either  slowing  or  acceleration  of  the 
pulse  rate.  Some  patients  complained  of  constipa- 
tion and  a  few  of  oliguria  or  a  feeling  of  weakness, 
but  these  symptoms  were  in  no  instance  sufficiently 


marked  to  necessitate  interruption  of  treatment. 
Good  results  were  obtained  both  in  hospital  and  pri- 
vate practice. 

Nuclein  Treatment  in  Paralysis  agitans. — I.  N. 

Buia.  in  Quinsaine  therapeutique  for  May  25,  1914, 
is  stated  to  have  employed  injections  of  sodium  nu- 
cleinate  in  the  treatment  of  five  cases  of  Parkin- 
son's disease,  starting  from  the  well  known  facts 
that  febrile  disorders  diminish  or  remove  the  tremor 
in  this  affection  and  that  sodium  nucleinate  itself 
gives  rise  to  fever.  The  drug  was  first  injected  hy- 
podermically  on  alternate  days  in  doses  ascending 
from  four  fifths  of  a  grain  (0.05  gram)  to  six 
grains  (0.4  gram)  in  a  ten  per  cent,  solution.  Sub- 
jective improvement  followed,  but  the  rise  in  tem- 
perature was  at  most  one  degree  C,  showing  that 
the  maximum  effect  of  the  drug  was  not  being 
secured.  The  intravenous  route  was  then  adopted, 
the  same  solution  and  ascending  doses  being  em- 
ployed. The  immediate  effects  consisted  in  a  slight 
rise 'of  temperature  within  fifteen  minutes,  followed 
by  a  pronounced  chill  lasting  fifteen  to  thirty-five 
minutes,  with  temporary  increase  in  the  tremor. 
After  this  the  skin  becomes  red  and  hot,  thirst  is 
experienced,  tremor  in  the  hands  and  feet  almost 
entirely  disappears,  and  muscular  rigidity  seems 
diminished.  But  little  sweating  takes  place.  A  dis- 
tinct diuresis  occurs  in  the  succeeding  forty-eight 
to  sixty  hours.  The  effects  of  such  treatment  in- 
clude a  manifest  euphoria  and  relief  from  insomnia. 
These  effects  persist  for  several  days,  during  which 
tremor  is  further  diminished  and  motor  power  aug- 
mented. Two  patients  bedridden  for  two  years 
were  enabled  to  walk  fifty  or  sixty  steps  and  even 
to  ascend  and  descend  stairs.  Some  degree  of 
formication,  especially  at  the  knees  and  thighs,  was 
noticed  among  the  effects  of  the  injections,  whether 
hypodermic  or  intravenous.  With  doses  of  five  and 
a  half  to  six  grains  (0.35  to  0.4  gram),  manifesta- 
tions of  intolerance  such  as  nausea,  vomiting,  dizzi- 
ness, headache,  and  tachycardia  compelled  the  au- 
thor to  cease  increasing  the  amount  given.  In 
dementia  prascox,  however,  he  was  able  to  in- 
ject fourteen  grains  (0.9  gram)  without  untoward 
effect.  The  treatment  recommended  in  paralysis 
agitans,  after  five  months'  experience,  is  as  follows: 
Intravenous  injections  of  a  five  per  cent,  solution  of 
sodium  nucleinate  in  normal  saline  solution  should 
be  given,  beginning  with  one  sixth  grain  (o.oi 
gram),  then  giving  one  third  and  four  fifths  of  a 
grain  (0.02  and  0.05  gram)  up  to  one  and  a  half 
grain  (o.i  gram)  every  three  days.  Five  injections 
should  thus  be  given  in  series,  to  be  followed  by  an 
interval  of  five  to  ten  days,  after  which  the  initial 
smallest  dose  should  again  be  started  with.  When 
such  doses  no  longer  produce  the  desired  febrile  re- 
action, the  amount  may  be  increased  up  to  five  and 
a  half  to  six  grains  (0.35  to  0.4  gram).  The  solu- 
tion used  must  always  be  freshly  prepared.  On  the 
whole,  the  author  deems  that  with  nuclein  one  can 
procure  marked  symptomatic  improvement  in  Park- 
mson's  disease  far  more  easily  than  with  any 
other  treatment  so  far  recommended.  Beside  the 
injections,  a  regimen  should  be  followed,  for  in 
paralysis  agitans  a  drug  cannot  supersede  natural 
agents. 
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DISPENSARY  STANDARDS. 

A  little  over  two  years  ago,  a  new  organization 
was  called  into  existence  to  improve  the  dispensary 
work  of  this  city.  The  organization  assumed  the 
name  of  the  Associated  Outpatient  Clinics  of  the 
City  of  New  York  and  appHed  itself  industriously 
to  the  consideration  of  the  large  number  of  prob- 
lems involved  in  dispensary  management  and  ad- 
ministration. Very  early  in  the  career  of  this  or- 
ganization it  became  evident  that  there  was  an  utter 
lack  of  standards  by  which  the  efficiency  of  dis- 
pensary work  could  be  gauged  objectively.  Recog- 
nizing this  lack,  the  organization  took  it  upon  itself 
to  formulate  such  tentative  standards,  and  called 
into  being  a  number  of  sections,  corresponding  to 
the  divisions  of  clinical  work.  The  sections  are 
composed  of  the  chiefs  of  clinics  in  the  institutions 
holding  membership  in  the  association.  After  great 
deliberation  and  careful  consideration  a  body  of 
standards  has  been  evolved.  They  refer  to  general 
medicine,  surgery,  pediatrics,  syphilis,  genitourinary 
and  skin  diseases,  and  gynecology.  They  form 
the  only  available  standards  with  reference  to  the 
equipment  and  organization  of  clinics,  and  consti- 
tute a  valuable  accession  to  the  science  of  hospital 
administration. 

There  can  be  no  doubt,  with  the  growth  of 
appreciation  on  the  part  of  the  community  of  the 


possibilities  of  the  dispensaries  in  the  general  health 
movement,  that  the  standards  so  carefully  pre- 
pared will  be  generally  adopted,  and  the  level 
of  dispensary  work  will  be  thereby  considerably 
raised.  This  standardization  of  the  clinical  equip- 
ment is,  however,  but  one  phase  of  the  problem. 
There  are  many  others  which  need  careful  study  and 
consideration.  The  relation  of  the  physician  to  the 
outpatient  clinic,  and  the  relation  of  the  outpatient 
clinic  to  the  hospital  and  to  the  public,  are  matters 
which  require  an  early  and  satisfactory  solution. 


STERILIZATION  OF  THE  SKIN  WITH 
IODINE. 

Dating  from  the  introduction  of  antiseptic  surgery 
by  Lister  and  running  through  the  entire  develop- 
ment of  modern  aseptic  methods,  there  has  been 
one  essential  problem  which  has  perhaps  not  yet 
been  solved — the  ideal  method  of  sterilizing  the 
skin  over  the  field  of  operation.  The  most  elaborate 
rituals  of  preparation  have  been  advocated,  includ- 
ing methods  which  required  twelve  hours  or  more 
for  their  completion  and  worked  considerable  hard- 
ship upon  the  patient.  It  was  long  ago  shown  by 
Dennis  that  stitch  abscesses  were  frequent  after  the 
most  elaborate  and  violent  methods  of  preparation 
and  that  they  could  be  alm.ost  wholly  prevented  if 
mild  and  simple  measures  were  adopted  which  did 
not  produce  cutaneous  irritation.  Practically  all  of 
the  usual  methods  are  fraught  with  decided  objec- 
tions. In  1909,  Lionel  Stretton  first  advocated  the 
use  of  the  tincture  of  iodine  without  previous  treat- 
ment of  the  skin.  This  method  was  adopted  by 
many  surgeons  all  over  the  world  and  their  reports 
as  to  its  efficacy  have  been  quite  divergent.  Some 
have  found  it  entirely  satisfactory,  others  have  con- 
demned it  unreservedly. 

Now  Stretton  comes  forth  in  support  of  his 
method  in  an  article  in  the  British  Medical  Journal 
for  May  22nd.  He  has  used  tincture  of  iodine  alone 
in  about  3,000  cases  up  to  the  present  time,  and 
among  these  has  not  had  a  single  stitch  abscess.  He 
calls  attention  to  the  fact  that  the  tincture  which 
he  uses  is  the  official  one  of  the  B.  P.,  which  con- 
tains two  and  a  half  per  cent,  each  of  iodine  and 
potassium  iodide  dissolved  in  alcohol.  This  prepara- 
tion has  never  in  his  experience  produced  dermatitis 
and  it  seems  that  most  of  those  who  have  encoun- 
tered this  condition  have  employed  tinctures  con- 
taining ten  per  cent,  of  iodine. 

The  method  which  Stretton  follows  may  be  briefly 
outlined.  The  skin  is  not  to  be  wetted  for  at  least 
twelve  hours  before  the  operation,  as  moisture 
causes  the  cells  to  swell  and  to  lock  bacteria  in  the 
recesses  of  the  skin.     It  also  prevents  the  efficient 
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penetration  of  the  iodine.  Usually  the  hair,  if 
present,  is  not  removed,  but  if  this  is  desirable  it  can 
be  clipped  off  after  the  patient  is  anesthetized,  or  a 
dry  shave  can  be  given  some  time  before.  Half  an 
hour  before  the  time  of  operation  a  wide  area  of 
skin  is  painted  with  the  tincture,  which  is  best  ap- 
plied with  mild  rubbing  by  means  of  a  sterile  gauze 
sponge :  the  area  is  at  once  covered  with  a  sterile 
towel.  Upon  completion  of  the  operation  the  line 
of  incision  and  the  skin  for  about  an  inch  to  either 
side  are  again  painted  with  the  iodine  and  a  dry 
sterile  gauze  dressing  is  applied.  In  septic  cases 
the  wound  may  be  packed  with  gauze  soaked  with 
the  tincture.  The  use  of  iodine  can  also  be  extended 
to  the  treatment  of  accidental  wounds  with  the  most 
gratifying  results.  One  of  the  great  advantages  of 
the  method  is  the  fact  that  the  brown  stain  shows 
the  surgeon  the  exact  limits  of  the  sterilized  region. 
If  necessary,  the  operator's  hands  can  also  be  per- 
fectly sterilized  by  painting  with  the  iodine,  which 
can  subsequently  be  removed  by  washing  in  a  three 
per  cent,  solution  of  phenol. 

Fear  has  been  entertained  regarding  the  effects 
of  letting  the  intestines  come  into  contact  with  the 
painted  abdominal  skin,  but  this  is  unwarranted,  as 
Stretton's  experience  shows  that  damage  never  re- 
sults from  such  contact. 

Stretton  is  not  at  raid  to  state  that  bacterio- 
logical evidence  does  not  lend  much  support  to  the 
use  of  tincture  of  iodine  as  a  means  of  sterilization, 
but  he  contends — and  with  justice — that  the  clinical 
evidence  in  its  favor  is  overwhelming.  It  must  be 
said  that  the  method  appeals  to  us  strongly  because 
of  its  simplicity  and  efficiency  coupled  with  its  ap- 
parent freedom  from  disadvantages.  It  should  be 
noted,  however,  that  these  virtues  seem  to  rest  upon 
the  use  of  the  two  and  a  half  per  cent,  solution 
with  potassium  iodide  and  its  application  to  a  thor- 
oughly dry  skin. 


THE    HOUSE   FLY    AND    DIARRHEAL 

DISEASE. 
The  investigation  begun  in  191 3  by  the  Bureau 
of  Public  Health  and  Hygiene  of  the  New  York 
Association  for  Improving  the  Condition  of  the 
Poor,  into  flies  and  filth  as  causes  of  infantile  diar- 
rhea, was  continued  throughout  the  1914  season,  in 
cooperation  with  the  Bureau  of  Child  Hygiene  of 
the  Department  of  Health  of  the  City  of  New  York. 
A  considerably  larger  number  of  infants  were  under 
observation,  nearly  1,000  in  all;  three  different  sec- 
tions of  Manhattan  borough  were  selected,  in  which 
the  homes  studied  were  visited  every  five  days,  a 
careful  record  being  kept  of  the  character  of  screen- 
ing of  the  infant  and  the  infant's  food,  the  degree  of 
cleanliness  in  the  home,  the  num]:)er  of  flics,  tem- 


perature, feeding  conditions,  etc.  Mortality  and 
morbidity  conditions  were  known  at  the  start  and 
carefully  recorded  throughout  the  experiment.  The 
distribution  of  fly  netting,  fly  swatters,  fly  paper, 
and  educational  literature,  with  personal  instruction, 
constituted,  in  part,  the  methods  of  attack  in  the 
"protected"  homes.  The  classification  of  results 
was  based  on  a  division  of  the  infants  into  "clean" 
and  "dirty,"  "protected"  and  "nonprotected,"  de- 
pending on  the  records  of  the  nurses  and  super- 
visors and  the  observations  of  the  superintendent  of 
the  bureau,  who,  with  his  assistants,  had  the  last 
summer's  work  in  charge. 

The  conclusions  seem  to  be  as  accurate  and  trust- 
worthy as  is  possible  from  two  years'  intensive 
work,  in  a  problem  fraught  with  difficult  human 
factors,  many  almost  uncontrollable  variables,  and 
consequently  a  large  factor  of  error.  The  main 
conclusions  are :  i.  The  fly  factor,  based  on  the  per- 
centage of  infants  attacked  and  found  by  dividing 
the  incidence  of  diarrheal  disease  in  the  nonpro- 
tected group  by  that  in  the  protected  group — 1.9 — 
means  that  very  nearly  twice  as  many  infants  were 
attacked  by  diarrhea  where  flies  abounded  than  was 
the  case  where  flies  were  few.  2.  The  dirt  factor — 
1.8 — means  that  nearly  twice  as  many  cases  occur 
in  filthy  homes  as  in  the  clean  homes.  3.  The  com- 
bined fly  and  dirt  factor — 2.4 — means  that  nearly 
two  and  one  half  times  as  many  cases  occurred  in 
dirty  and  fly  ridden  homes  as  in  clean  "protected" 
homes. 

Whatever  may  be  the  ultimate  value  of  these  con- 
clusions, the  unique  methods  employed  in  this  ex- 
periment offer  a  basis  for  future  research.  Aside 
from  the  contribution  to  scientific  knowledge  of  the 
importance  of  the  house  fly  in  epidemiology,  the  con- 
clusions undoubtedly  support  popular  feeling  re- 
garding the  insect  and  oft'er  trustworthy  data  upon 
which  to  base  a  propaganda  against  flies  and  dirt. 
Flies  and  dirt  together,  in  tenement  homes,  are  a 
menacing  combination  against  the  welfare  of  our  in- 
fant population ;  the  results  of  this  house  fly  study 
are,  therefore,  of  special  significance  to  infant  wel- 
fare agencies.  The  care  which  the  community  takes 
to  insure  the  welfare  of  its  potential  citizens  should 
be  considered  an  accurate  index  of  its  social  and  in- 
tellectual rank 


PARASITES  AND  PERFUMES. 
Methods  of  exterminating  lice  continue  to  occupy 
space  in  the  European  medical  journals,  owing  to 
the  now  obvious  connection  of  the  parasites  with 
tvphus  fever.  In  Presse  mcdicalc  for  May  20.  191 5, 
C.  G.  Delta,  chief  of  the  hygienic  laboratory  at 
Alexandria,  Egypt,  writes  of  an  experience  he  had 
about     a     vear  ago     with     a     beginning     epidemic. 
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lie  had  noticed  the  extreme  repugnance  with 
which  Hce  greeted  strong  perfumes  and  the 
fact  that  they  succumbed  eventually  if  their  es- 
cape from  the  odor  was  prevented.  Noticing  also 
that  disinfection  of  clothing  and  careful  bathing  were 
only  temporary  expedients  in  ridding  the  soldiers  of 
lice,  he  advised  subsequent  rubbings  of  the  victims' 
bodies  with  a  strong  and  cheap  eau  de  cologne  for 
sale  in  Alexandria.  The  effects  were  all  that  could 
be  desired,  as  even  the  nits  were  destroyed,  probably, 
as  Delta  says,  by  dehydration  due  to  the  alcohol. 
This  incident  recalls  the  reputation  enjoyed  by  the 
nobility  of  former  days,  up  to  the  time  of  the  French 
Revolution  at  all  events,  of  being  continually  sat- 
urated with  powerful  scent ;  it  was  a  useful  fashion 
and  should  have  confined  the  dangers  of  phthiriasis 
to  the  lower  classes,  which  perhaps  it  did,  save  in 
exceptional  circumstances. 


SAVING  THE  BABIES. 

Probably  one  of  the  greatest  of  modern  national 
movements  is  that  of  conservation,  whether  it  be  of 
animate  or  inanimate  objects.  We  hear  of  it  con- 
tinually ;  and  there  is  one  line  of  conservation  that  at 
this  time  of  the  year  particularly  receives  emphasis 
from  all  sides.  It  is  the  saving  of  the  lives  of  babies, 
and  as  a  corollary,  their  healthful  bringing  up.  It 
may  appear  to  many  that  most  of  those  babies  who 
die  of  summer  ailments  are  better  off  than  those 
who  survive.  Perhaps  they  are ;  but  the  sentiment 
of  society  is  that  as  long  as  they  are  here,  all  means 
must  be  employed  to  keep  them  alive.  The  saving 
of  the  infant's  life,  however,  is  merely  an  episode; 
the  larger  question  is  whether  or  not  there  should 
have  been  a  child  in  that  particular  environment. 

It  is  a  moot  point,  whether  quantity  or  quality  is 
the  desideratum ;  the  population  of  the  country 
increases  greatly  in  numbers,  but  there  is  always 
a  doubt  as  to  whether  that  necessarily  means 
an  increase  in  the  nation's  assets.  Inasmuch  as 
many  of  those  whose  lives  are  saved  are  destined 
never  to  develop  to  the  normal,  it  might  seem  better 
that  such  babies  ha<l  not  been  born.  At  present  the 
effects  of  inheritance  are  not  understood  clearly, 
consequently  the  eugenist  has  a  difficult  problem  in 
attempting  to  prove  the  essentially  firm  basis  on 
which  the  doctrine  rests.  Yet  a  good  deal  concern- 
ing inheritance  is  known  and  even  more  is  under- 
stood when  the  effect  of  environment  is  brought  into 
the  discussion.  Given  a  phvsical  condition  that  is 
below  par  as  a  result  of  both  inheritance  and  ig- 
norance, place  it  in  surroundings  that  cannot  but 
tend  toward  the  vicious,  and  the  sequence  of  events 
in  that  life  will  follow  a  very  distinct  order. 

Yet  the  birth  of  a  chikl  whose  life  is  to  be  saved 


is  an  accident  of  little  importance  when  compared 
with  the  obligations  resting  upon  the  community 
to  look  after  the  prenatal  as  well  as  the  postnatal 
conditions.  One  or  the  other  or  both  must  be  im- 
proved. The  theory  of  restricted  births  is  by  no 
means  popular.  Whenever  it  is  mentioned,  one 
would  imagine,  from  the  replies  received,  that  the 
Constitution  is  so  interpreted  that  everyone,  under 
certain  social  restrictions,  must  be  allowed  to  pro- 
pagate and  bring  forth  ad  libitum  irrespective  of  the 
value  of  the  product.  If  that  is  the  case,  there 
should  be  such  improvements  made  in  the  environ- 
ment as  to  insure  the  highest  possible  efficiency  in 
the  human  machine. 

Whatever  the  outcome  may  be,  society  must  be 
prepared  to  face  the  questions  of  decreasing  the 
number  of  births,  increasing  the  quality,  and  im- 
proving the  physical  surroundings.  Otherwise  much 
of  the  energ}'  expended  in  infant  conservation  will 
be  worse  than  wasted. 


TO  STUDY  THE  PHENOMENA  OF 
OLD  AGE. 

Geriatrics,  or  the  special  study  of  the  diseases  of 
old  age,  which  has  already  at  least  two  excellent 
textbooks,  one  in  French,  the  other  in  English,  to  its 
credit,  has  now  led  to  the  organization  in  New  York 
of  a  professional  association  for  the  exclusive  con- 
sideration of  senile  conditions.  The  New  Yokk 
Medical  Journ.al  has  a  sort  of  sponsor's  interest 
in  the  New  York  Geriatric  Society;  it  was  a 
former  editor  who  coined  the  word,  geriatrics,  for 
the  specialty,  as  despite  the  venerable  nature  of  its 
subjects,  the  science  itself  is  young.  Dr.  I.  L. 
Nascher,  who  was  the  first  American  physician  to 
give  his  time  exclusively  to  this  subject,  is  the  sec- 
retary of  the  society,  and,  as  will  be  seen  by  refer- 
ence to  our  news  columns,  he  will  welcome  papers, 
reprints,  and  reports  dealing  with  the  aged,  their 
diseases,  and  their  care. 


SO  CALLED  TRUE  HERMAPHRODITISM. 

At  a  meeting  of  the  Section  in  Obstetrics  and 
Gynecology  of  the  Royal  Society  of  Medicine  on 
May  6th,  according  to  the  Lancet  for  May  22,  191 5, 
Dr.  Blair  Bell  read  a  paper  on  So  Called  True 
Hermaphroditism.  It  was  pointed  out  that  the  so 
callcfl  "true  hermaphroditism"  in  man  should  be 
termed  "glandular  partial  hermaphroditism."  All 
the  really  authentic  cases  (probably  four  in  number, 
apart  from  Doctor  Bell's  case)  have  had  ovotestes. 
Many  of  the  recorded  cases  of  true  hermaphroditism 
had  been  disproved,  and  this  specially  applied  to 
those  cases  in  which  a  separate  ovary  and  testis  had 
been  recorded.  Further,  all  the  cases  with  ovotestes 
had  shown  predominating  feminine  characteristics. 
Doctor  Bell's  case  was  that  of  a  patient  who  had 
presented  all  the  characteristics  of  femininity,  with 
regular  menstruation,  until  eighteen  months  after 
l)uberty,  when  menstruation   ceased  and   masculine 
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characteristics  developed  ;  these  included  a  bass  voice 
and  an  excessive  growth  of  hair  on  the  body  with 
masculine  distribution.  At  first  a  diagnosis  of  su- 
prarenal hyperplasia  was  made,  and  the  patient  was 
treated  with  ovarian  and  thyroid  extracts.  Later 
laparotomy  was  performed,  and  sections  were  re- 
moved from  both  gonades.  The  left  had  the  macro- 
scopic appearance  of  a  testis.  The  pathologist,  how- 
ever, reported  that  the  left  gonad  was  the  seat  of 
columnar  carcinoma.  Consequently  the  abdomen 
was  reopened,  and  the  gonades,  tubes,  and  fundus 
uteri  were  removed.  On  examining  the  sections 
Doctor  Bell  came  to  the  conclusion  that  the  left 
gonad  was  an  ovotestis  and  not  the  seat  of  a  malig- 
nant growth.  The  patient  was  therefore  a  glandular 
partial  hermaphrodite. 


THE  REMOTE  DANGERS  OF  TELEGONY. 

Some  time  ago,  this  Journal  published  a  com- 
munication on  the  possibility  of  the  characteristics 
of  a  woman's  first  husband  being  transmitted  to  off- 
spring from  subsequent  marriages.  The  possibility 
of  telegony,  as  it  is  called,  is  not  generally  recog- 
nized, but  some  members  of  the  Academie  de  mede- 
cine  evidently  thought  it  worthy  of  investigation  on 
account  of  the  stories  of  numerous  babies  of  Ger- 
man military  paternity  shortly  to  be  expected  in 
northeastern  France.  Barrier,  general  inspector  of 
French  veterinary  schools,  assured  a  meeting  of  the 
academy  on  May  5th,  according  to  Paris  medical 
for  May  22,  191 5,  that  telegony  did  not  exist,  in 
spite  of  an  isolated  statement  attributed  to  Darwin, 
and  that,  therefore,  there  was  nothing  to  fear  con- 
cerning the  children  that  might  be  born  to  the 
Frenchwomen  involved,  in  future,  more  peaceful 
days. 


CATS  AND  DIPHTHERIA. 

An  outbreak  of  diphtheria  at  the  Stock  well 
(Eng.)  Orphanage,  in  which,  out  of  sixty-eight 
cases,  one  proved  fatal,  has  been  traced  to  infected 
pet  cats,  according  to  the  Lancet  for  May  29,  191 5. 
The  cases  were  more  numerous  among  the  boys 
than  the  girls,  which  was  accounted  for  by  the  fact 
that  the  boys,  singularly  enough,  took  more  in- 
terest in  the  cats. 


lottos  |tms. 


Changes  of  Address. — Dr.  Alfred  Meyer,  to  70  East 
119th  Street,  New  York. 

The  Lister  Medical  Club,  of  Portland,  Me.,  held  its 
annual  meeting  and  banquet  on  the  evening  of  May  27th. 
Dr.  Addison  R.  Thayer  was  elected  president  and  Dr. 
Stanley  Warren,  secretary  and   treasurer. 

The  New  York  Geriatric  Society  was  organized  on 
June  2d  with  the  following  officers  :  President,  Dr.  Robert 
Abrahams ;  vice-president.  Dr.  Edward  P.  Swift ;  secre- 
tary, Dr.  I.  L.  Nascher,  103  West  Eighty-eighth  Street. 
This  is  the  first  society  ever  organized  for  the  scientific 
study  of  senile  conditions ;  the  causes  of  aging,  the  dis- 
eases of  advanced  life,  and  the  home  and  institutional 
care  of  the  aged.  Meetings  will  be  held  monthly,  time  and 
place  to  be  announced  in  the  medical  journals.  The  New 
York  Geriatric  Society  will  appreciate  the  receipt  of  papers, 
reprints,  and  reports  dealing  with  the  aged,  their  diseases, 
and  their  care. 


Meeting  of  the  German  Medical  Society  of  New  York. 

— At  the  meeting,  June  7th,  at  the  Academy  of  Medicine, 
Dr.  Wilhelm  Konrad  Rontgen,  of  Berlin,  and  Dr.  Albert 
Neisser,  of  Breslau,  were  elected  honorary  members  of 
this  society.  Doctor  Onuf  delivered  an  address  on  the 
modern  treatment  of  psychopathological  cases.  Doctor 
Hoch,  Doctor  Gregory,  and  others  discussed  the  paper. 

Commencement  at  Boston  University. — At  the  forty- 
sixtli  annual  commencement  exercises  of  Boston  Univer- 
sity, held  on  Wednesday,  June  2d,  degrees  were  awarded 
to  307  men  and  women,  the  largest  graduating  class  in  the 
history  of  the  institution.  In  the  medical  school  the  degree 
of  doctor  of  medicine  was  conferred  upon  twenty-one  can- 
didates, the  degree  of  bachelor  of  science  upon  two,  and 
the  degree  of  bachelor  of  surgery  upon  three. 

The  Guild  Hospital  Opened. — The  Seaside  Hospital 
of  St.  John's  Guild,  at  New  Dorp,  Staten  Island,  which 
takes  a  leading  part  in  caring  for  sick  babies  in  New  York 
in  summer,  was  opened  for  the  season  on  June  ist.  Tickets 
have  been  issued  to  the  department  of  health,  hospitals, 
dispensaries,  day  nurseries,  and  similar  institutions,  where 
they  may  be  obtained  by  those  who  need  them.  The  guild 
also  provides   free  transportation. 

Bronx  County  Medical  Society. — A  regular  meeting  of 
this  society  will  be  held  in  Ebling's  Casino,  156th  Street 
and  St.  Ann's  Avenue,  the  Bronx,  on  Wednesday  evening. 
June  i6th,  under  the  presidency  of  Dr.  William  G.  Eynon. 
Dr.  Godfrey  R.  Pisek  will  read  a  paper  on  Some  Pitfalls 
in  Pediatrics.  Dr.  I.  H.  Goldberger  will  read  a  paper  on 
Artificial  Feeding  in  Breast  Fed  Children  During  the  First 
Year,  which  will  be  discussed  by  Dr.  Rowland  G.  Freeman. 
At  the  executive  session  officers  to  serve  for  the  ensuing 
year  will  be  elected. 

Mortality  Statistics  of  New  York. — The  noteworthy 
feature  in  the  weekly  mortality  report  for  the  week  ending 
June  5,  1915,  is  the  saving  of  88  lives  that  would  have  been 
lost  had  the  death  rate  for  the  corresponding  week  of  last 
year  prevailed  during  the  past  week.  The  rate  for  the 
first  twenty-three  weeks  of  1915  is  14.44,  compared  with 
15.15  for  the  corresponding  period  of  1914.  Several  of  the 
infectious  diseases  show  a  slight  increase,  which,  however, 
is  offset  by  reductions  in  the  death  toll  of  other  diseases 
of  this  group.  The  greatest  increase  is  seen  under  the 
heading  of  bronchopneumonia. 

Appointments  at  the  Willard  Parker  and  Riverside 
Hospitals. — The  following  appointments  have  been 
made  to  the  staff  of  the  Willard  Parker  Hospital :  Dr. 
Edward  D.  Fisher,  consulting  neurologist;  Dr.  James  T. 
Gwathmey,  special  anesthetist  and  instructor  in  anesthesia 
to  the  Willard  Parker  and  Riverside  Hospitals ;  Dr.  M.  C. 
Pease,  assistant  attending  physician ;  Dr.  William  Ropes 
May,  assistant  attending  physician ;  Dr.  Charles  H.  Smith, 
assistant  attending  physician.  At  the  same  meeting.  Dr. 
Lamont  H.  Fisher  was  appointed  assistant  attending  phy- 
sician and  Dr.  Harold  Hays,  assistant  laryngologist  to  the 
Riverside  Hospital. 

The  Typhus  Fever  Situation. — Encouraging  reports 
concerning  the  campaign  against  typhus  fever  in  Servia 
have  been  received  by  the  State  Department  in  Washing- 
ton. Suppression  of  the  plague  is  said  to  be  going  steadily 
forward  in  the  districts  where  the  American  Red  Cross 
officers  are  at  work.  A  request  for  supplies  of  cholera  vac- 
cine has  been  transmitted  to  the  Red  Cross  headquarters, 
and  the  vaccine  will  be  forwarded  immediately.  Reports 
from  Montenegro  state  that  conditions  were  alarming  in 
some  sections  there,  but  that  with  the  adoption  of  proper 
sanitary  measures  it  is  hoped  a  general  epidemic  of  typhus 
will  be  prevented. 

A  Tribute  from  the  Physicians  of  Havana. — Accord- 
ing to  Paris  medical  for  May  22,  1915,  the  physicians  of 
Havana,  Cuba,  in  making  a  gift  to  the  French  Red  Cross 
fund,  have  written  to  M.  Millerand,  Minister  of  War,  their 
desire  to  testify  to  the  affection  and  gratitude  they  feel 
for  their  old  teachers  and  companions  in  the  clinics.  The 
tribute  is  signed  by  Dr.  Francisco  Dominguez,  Dr.  Agustin 
Varona  y  Gonzalez  del  Valle,  Dr.  Jose  A.  Presno,  Dr. 
J.  B.  Landeta,  Dr.  Gabriel  Casuso,  Dr.  Diego  Tamayo,  Dr. 
F.  Mendez  Capote.  Dr.  Eusebio  Hernandez,  Dr.  Pedro 
Lamotte,  Dr.  Julio  Irtiz  Cano,  Dr.  Octavio  Ortiz  Coffigny. 
Dr.  M.  Sancliez  Toledo,  Dr.  Antonio  Diaz  Albertini,  Dr. 
Louis  Montane. 
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Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  June  15th, 
Mount  Sinai  Hospital  Clinical  Society;  Wednesday,  June 
i6tli,  Pliiladelpliia  County  Medical  Society  (business  meet- 
ing) ;  Thursday,  June  17th,  Northeast  Branch  of  the  Phila- 
delphia County  Medical  Society. 

New  Hampshire  Medical  Society. — At  the  124th  an- 
nual meeting  of  this  society,  held  in  Concord  on  Wednes- 
day and  Thursday,  May  igtli  and  20th,  the  following  offi- 
cers were  elected  :  President,  Dr.  Edgar  O.  Crossman,  of 
Lisbon ;  vice-president.  Dr.  Edmund  Fritz,  of  Manchester ; 
secretary.  Dr.  D.  E.  Sullivan,  of  Concord ;  treasurer.  Dr. 
D.  M.  Curcier,  of  Newport;  trustee.  Dr.  H.  L.  Smith,  of 
Nashua.  The  annual  banquet  took  place  on  Thursday  even- 
ing, Dr.  John  H.  Gleason,  of  Manchester,  presiding,  and 
among  those  who  spoke  were  Dr.  Herbert  K.  Faulkner,  of 
Keene,  the  retiring  president.  Dr.  William  Seaman  Bain- 
hridge,  of  New  York,  and  the  Governor  of  the  State. 

Southwestern  Kentucky  Medical  Association. — The 
forty-fifth  annual  meeting  of  this  association  was  held  in 
Paducah  on  May  nth  and  12th,  under  the  presidency  of 
Dr.  W.  W.  Richmond,  of  Clinton,  Ky.  Officers  were  elect- 
ed as  follows :  Dr.  J.  L.  Dismukes,  of  Mayfield,  president ; 
Dr.  W.  F.  Peeples,  of  Spring  Hill,  first  vice-presi- 
dent ;  Dr.  W.  Z.  Jackson,  of  Arlington,  second  vice-presi- 
dent; Dr.  J.  T.  Reddick,  of  Paducah,  secretary  (reelected)  ; 
Dr.  H.  G.  Reynolds,  of  Paducah,  treasurer  (reelected)  ; 
Dr.  H.  G.  Hocker,  of  Arlington,  historian  (reelect- 
ed). The  regular  semiannual  meeting  of  the  association 
will  be  held  in  Barlow  in  October. 

American  Aid  for  Belgian  Physicians. — During  the 
week  ending  June  5th  the  following  contributions  were  re- 
ceived by  the  treasurer  of  the  Committee  of  American 
Physicians  for  the  Aid  of  the  Belgian  Profession :  Dr. 
.\rthur  G.  Larkin,  New  York,  $10;  Dr.  John  A.  Hawkins, 
Pittsburgh,  $10;  Medical  Society  of  the  County  of  Greene, 
Catskill,  N.  Y.,  $15;  Wilson  County  Medical  Society,  Fre- 
donia,  Kansas,  $15;  Dr.  Robert  C.  Davis,  Johnstown,  Pa., 
$5;  Dr.  Emery  Marvel,  Atlantic  City,  N.  J.,  $25;  Dr.  G.  J. 
Hagens,  Chicago,  $15;  Medical  Society  of  the  County  of 
Westchester  (second  contribution).  White  Plains,  N.  Y.. 
$2.50;  Rockland  County  Medical  Society,  Nyack,  N.  Y., 
$28 ;  San  Luis  V^alley  Medical  Society,  Alamosa,  Colo.,  $25 ; 
receipts  for  the  week,  $150.50;  previously  reported  receipts, 
$7,008.50;  total  receipts,  $7,159. 

Wood  Alcohol  in  Toilet  Preparations. — An  investiga- 
tion conducted  by  inspectors  of  the  Department  of  Health 
of  the  City  of  New  York,  last  year,  disclosed  the  fact  that 
more  than  one  third  of  the  toilet  preparations  sold  in  this 
city  contained  wood  alcohol.  The  use  of  wood  alcohol  in 
all  preparations  for  human  use,  either  externally  or  in- 
ternally, is  forbidden  by  the  sanitary  code,  and  manufac- 
turers have  been  repeatedly  warned  through  their  trade 
papers  concerning  this  provision  of  the  law.  During  the 
past  two  months,  about  300  samples  of  toilet  preparations 
were  taken  from  barber  shops  and  barber  supply  houses 
throughout  the  city,  and  it  is  gratifying  to  know  that  only 
a  very  small  proportion  of  these  were  found  to  contain 
wood  alcohol.  It  is  the  intention  of  the  department  of 
health  to  continue  systematic  inspections  with  a  view  en- 
tirely to  suppress  this  dangerous  use  of  wood  alcohol. 

Conventions  and  Congresses  at  San  Francisco  in  Con- 
nection with  the  Exposition. — Eight  hundred  and 
twenty-two  conventions  and  congresses,  whose  subjects 
cover  the  activities  of  the  world  along  industrial,  commer- 
cial, professional,  and  scientific  lines,  will  meet  in  San 
Francisco  and  the  bay  cities  in  connection  with  the  Panama- 
Pacific  International  Expositions  during  the  288  days  of 
its  existence.  A  careful  estimate  places  the  number  of 
delegates  and  visitors  which  will  be  brought  to  California 
by  these  conventions  and  congresses  at  600,000  in  round 
numbers.  Of  the  total  number  of  conventions,  twenty- 
four  will  be  devoted  to  medicine,  hygiene,  hospitals,  and 
allied  topics.  These  conventions  will  all  be  Iicld  during 
the  month  of  June,  beginning  witli  the  convention  of  the 
American  Society  of  Tropical  Medicine,  June  I4tli  to  i6th, 
including  the  international  and  national  nurses'  associa- 
tions with  9,000  delegates,  and  culminating  with  the  ses- 
sions of  the  American  Medical  Association,  June  21st  to 
26th.  At  this  last  named  convention  245  prepared  addresses 
and  papers  will  be  submitted. 


The  Virginia  Public  Health  Association  met  in  annual 
session  in  Lexington,  Va.,  on  Thursday,  May  13th,  and 
elected  the  following  officers:  Dr.  J.  W.  H.  Pollard,  of 
Washington  and  Lee  University,  president ;  Dr.  C.  C.  Hud- 
son, of  Danville,  first  vice-president ;  Dr.  T.  J.  Pretlow,  of 
Newport  News,  second  vice-president ;  Dr.  W.  B.  Foster, 
of  Roanoke,  secretary-treasurer;  Dr.  Roy  K.  Flannagan, 
of  Richmond,  assistant  secretary-treasurer. 

Child  Welfare  Sunday. — As  one  feature  of  the  1915 
educational  campaign  for  the  saving  of  babies'  lives,  the 
State  Department  of  Health  has  designated  Sunday,  June 
2oth,  as  Child  Welfare  Day.  Pastors  of  all_  denominations 
have  been  asked  to  cooperate  and  are  receiving  from  the 
department  of  health  data  upon  which  to  base  sermons  cr 
short  talks  at  one  of  their  services  on  that  Sunday.  The 
educational  campaign  of  the  Division  of  Child  Hygiene 
of  the  department  of  health  last  year  brought  about  a 
decrease  in  the  infant  death  rate  from  137  to  112  per  1,000 
births.  This  means  that  approximately  1,400  deaths  of 
infants  were  prevented.  The  campaign  was  almost  entirely 
educational.  Mothers  were  shown  how  to  care  for  and 
feed  their  children,  and  communities  were  aroused  to  the 
necessity  for  child  welfare  work.  Forty-five  cities  were 
visited  by  exliibits  and  150  popular  health  lectures  were 
given.  Exhibits  were  also  sent  to  county  fairs  and  the 
smaller  villages. 

Personal. — Dr.  William  Peterson,  principal  of  McGill 
University,  Montreal,  was  made  a  Knight  of  the  Order  of 
St.  Michael  and  St.  George,  on  the  occasion  of  the  birthday 
of  King  George  on  June  2d. 

Dr.  William  T.  Councilman,  Shattuck  professor  of  path- 
ological anatomy  at  the  Harvard  Medical  School,  was  the 
guest  of  honor  at  a  banquet  given  in  Baltimore  on  May 
13th  by  his  colleagues  and  former  students  at  the  Johns 
Hopkins  Medical  School,  where  he  held  the  position  of 
associate  professor  of  pathology  from  1886  to  1892. 

Dr.  J.  Solis  Cohen,  honorary  professor  of  laryngology 
at  Jefferson  Medical  College,  Philadelphia,  was  the  guest 
of  honor  at  the  annual  banquet  of  the  Southeast  Branch 
of  the  Philadelphia  County  Medical  Society,  Thursday 
evening,  June  loth. 

Dr.  Harold  P.  Goldberg  has  been  elected  ophthalmologist 
to  the  Episcopal  Hospital,  Philadelphia. 

Dr.  Edward  Livingston  Hunt,  instructor  in  neurology  at 
the  College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, has  been  appointed  assistant  professor,  and  Dr. 
Ward  A.  Holden,  an  instructor  in  ophthalmology,  has  been 
made  professor  of  ophthalmology. 

Dr.  Richard  H.  Creel,  Passed  Assistant  Surgeon  of  the 
United  States  Public  Health  Service,  announces  that  he 
will  not  be  able  to  accept  the  position  of  health  commis- 
sioner of  Boston,  on  account  of  ill  health.  Doctor  Creel 
recently  obtained  leave  of  absence  from  the  service  in 
order  to  take  this  position. 

Dr.  Ernest  L.  Walker,  formerly  chief  of  the  biological 
laboratory  of  the  Federal  Bureau  of  Science,  and  chief  of 
the  department  of  medical  zoology  at  the  University  of  the 
Philippines,  Manila,  has  been  made  associate  professor  of 
tropical  medicine  at  the  George  William  Hooper  Founda- 
tion for  Medical  Research,  University  of  California. 

Dr.  Thomas  Ordway,  of  the  Harvard  Medical  School, 
lias  been  appointed  dean  of  Albany  Medical  College. 

Dr.  E.  F.  Malone  has  been  promoted  to  be  associate  pro- 
fessor of  anatomy  in  the  University  of  Cincinnati. 

Dr.  Howard  B.  Lewis,  an  instructor  in  physiological 
chemistry  at  the  University  of  Pennsylvania,  has  been  ap- 
pointed to  an  associate  professorship  in  the  University  of 
Illinois. 

Dr.  Victor  C.  Vaughan,  dean  of  the  medical  faculty  of 
the  University  of  Michigan,  and  president  of  the  Ameri- 
can Medical  Association,  will  deliver  the  address  at  the 
annual  commencement  of  Jefferson  Medical  College,  Phila- 
delphia, on  June  15th,  his  subject  being  A  Doctor's  Ideals. 

Dr.  Lewellys  F.  Barker,  of  Baltimore,  \ya9  elected  presi- 
dent of  the  American  Neurological  Association,  at  the  an- 
nual meeting  held  recently  in  New  York. 

Dr.  Samuel  G.  Dixon  has  been  reappointed  commis- 
sioner of  health  of  Pennsylvania.  This  is  his  fourth  ap- 
pointment to  this  position,  and  on  June  6th  he  will  have 
completed  ten  years  of  service.  Under  Doctor  Dixon's 
direction  the  Pennsylvania  Department  of  Health  has 
achieved  a  high  place  among  public  health  organiza- 
tions in  the  L^nitcd  States. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS    AND    BEARING   ON    DISEASE   AND 

THERAPEUTICS. 

V>Y  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

{Ninth  Communication.) 


THE  THYMUS   {Continued). 

THE  THYMUS   IN   IDIOCY  AND  INFANTILISM. 

In  our  review  of  the  physiology  of  the  thymus 
gland  we  emphasized  the  close  relationship  between 
this  organ  and  idiocy.  Thus,  removal  of  the  thymus 
in  dogs  was  found  to  give  rise  to  clear  evidences  of 
this  disorder.  In  the  clinical  field,  idiocy  has  also 
been  found  to  coincide  with  the  absence  of  this 
gland.  Thus,  while  in  sixty-one  mentally  normal 
children  from  one  month  to  thirteen  years  of  age 
who  had  died  of  various  diseases,  Katz  found  the 
thymus  normal  in  all,  in  twenty-eight  mentally  weak 
children  examined  post  mortem  by  Bourneville,  the 
thymus  was  absent.  In  another  series  of  292  cases 
of  mentally  deficient  children  the  organ  was  absent 
in  seventy-four  per  cent.  At  Bicetre  also,  from  1890 
to  1913,  autopsies  of  408  nonmyxedematous  idiots 
ranging  mostly  from  one  to  five  years  of  age,  none 
being  over  fifteen  years,  showed  the  thymus  to  be 
present  in  only  104  instances,  according  to  Morel. 
That  idiocy  is  intimately  connected  with  this  gland, 
in  contradistinction  with  the  thyroid,  is  well  shown 
by  the  fact  that  Lange  and  Dicker,  Garre  and  Lampe 
have  reported  cases  of  idiocy  in  which  at  autopsy 
the  thyroid  was  found  quite  normal,  while  the  thy- 
mus was  very  small. 

A  regrettable  feature  of  all  these  reports,  how- 
ever, is  that  the  forms  of  idiocy  in  which  the  thymus 
has  been  found  morphologically  deficient  have  not 
been  clearly  identified.  It  will  be  our  aim,  there- 
fore, to  remedy  this  defect  as  far  as  possible. 

Before  proceeding  with  this  phase  of  the  problem, 
it  might  be  well  to  recall  that  the  popular  phrase, 
"the  backward  child,"  but  too  often  denotes  an  un- 
recognized mild  or  larval  form  of  idiocy  which, 
identified  early  in  the  child's  career,  might  have 
rendered  possible  the  use  of  therapeutic  measures 
capable  of  arresting  the  morbid  process. 

The  importance  of  distinguishing  separately  the 
various  types  of  idiocy  is  that  none  of  them  can, 
with  one  exception — myxedematous  idiocy  or  cretin- 
ism— be  attributed  clearly  to  defective  activity  of 
any  one  special  ductless  gland.  Each  case  seems  to 
give  a  composite  picture  in  which  the  stigmata  of 
disorders  of  two  or  more  of  these  organs  may  be 
discerned  if  carefully  sought.  The  practical  bearing 
of  this  fact  is  self  evident;  it  is  by  grouping  the 
stigmata  of  the  various  ductless  glands  involved  in 
the  morbid  process  that  we  can  determine  the  treat- 
ment indicated,  i.  e.,  the  glandular  products  to  be 
prescribed.  If  a  given  case  shows  the  stigmata,  more 
or  less  clearly  defined,  of  deficient  activity  of  two 
or   more    ductless   glands,   these   are   administered, 

*Hemadenology,  from  tlie  Greek raj/^a, blood,  dSr/i^^  g:land,  \6yoi 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge 
on  the  ductless  or  blood  glands. 


along  with  such  other  agents  as  may  be  required. 
To  emphasize  the  importance  of  this  fact,  a  type  of 
idiocy  which  appears  to  bring  in  three  ductless 
glands  will  first  be  described : 

Mongolian  idiocy.  In  this  form,  the  etiology  is 
clear  in  only  one  direction,  viz.,  that  no  special 
hereditary  vice  or  disease  is  communicated  to  the 
child,  though  here  and  there  syphilis,  gout,  alcohol- 
ism, a  violent  emotion,  and  other  disorders  usually 
incriminated  may  be  found  in  the  near  or  remote 
parentage.  Analyzing  this  point  closely,  however, 
we  are  soon  brought  to  realize  that  such  disorders 
are  not  direct  factors  in  the  genesis  of  Mongolian 
idiocy,  though  they  may  add  some  influence  to  that 
which  seems  seriously  to  impose  itself,  e.  g.,  parental 
imbalance  or  procreative  asthenia.  Thus,  the  ma- 
jority of  these  cases  occur  as  oflspring  of  couples 
that  have  been  prolific,  the  little  Mongolian  being 
the  last  brother  or  sister  of  many  normal  children. 
Leeper  (i),  for  example,  in  a  study  of  176  cases  of 
Mongolian  idiots  found  that  one  half  of  these  sub- 
jects were  the  last  born  of  large  families,  and  that 
neuroses  were  common  in  their  ancestral  histories. 
Again,  they  will  occur  as  the  product  of  aged  couples 
or  where  there  is  a  marked  disparity  in  ages.  To 
use  a  homely  comparison,  the  factory  is,  some  way 
or  other,  worn  out  in  toto  or  in  part,  and  the  product 
is  below  par.  This  is  illustrated  by  the  character- 
istic facies  of  the  Mongolian  child  which  is  that  of 
all  other  patients  of  the  same  special  class.  They 
look  alike  to  such  a  degree,  in  all  countries,  that 
they  might  be  taken  for  closely  related  members  of 
a  single  family. 

Important  from  the  standpoint  of  etiology  in  its 
bearing  upon  the  pathogenesis  and  treatment  of 
Mongolism,  is  the  fact  that  the  Mongolian  facies  is 
not  a  mere  result  of  hazard.  A  deeper  search  into 
its  causes  than  has  been  accorded  this  phenomenon 
so  far,  indicates  clearly  its  source — one,  indeed,  of  a 
biochemical  order  quite  in  keeping  with  observed 
facts.  Briefly,  if  our  knowledge  of  the  dietetics  of 
the  Mongolian  branch  of  the  human  family  is  taken 
into  account,  many  of  the  morbid  phenomena  so 
common  among  the  poor  of  that  race  are  plainly  as- 
cribable  to  what  h}'gienists  have  termed  an  "un- 
balanced diet." 

Everyone  knows  that  lack  of  fresh  fruits  and 
vegetables  with  a  preponderance  of  salt  meats  will 
cause  scurvy,  and  also  that  beriberi  results  from  a 
monotonous  diet,  of  which  polished  or  overmilled 
rice  is  the  main  component.  But  we  are  aware  also 
that  rickets  and  marasmus  are  produced  through 
lack  of  animal  and  an  excess  of  starchy  foods.  Now, 
the  Mongolian  race,  particularly  that  part  of  it  com- 
jjosing  the  "coolie"  element  in  Asia,  shows  indubit- 
ably the  subtle  influence  of  centuries  of  unbalanced 
diet.    The  polished  rice  which  constitutes  their  main 
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diet  fails  to  furnish  them,  owing  to  the  absence  of 
the  pericarp  sacrificed  in  the  milhng  process,  an 
adequate  proportion  of  elements  necessary  to  the 
physiologically  perfect  organism.  Prominent  among 
these  is  i:)hosphorus.  The  labors  of  Fraser  and 
Stanton  (2),  Aron  (3),  Dehaan  (4),  and  others 
have  shown  that  the  outer  layer  of  the  rice,  the  peri- 
carp, removed  during  the  process  of  milling,  is  pre- 
cisely that  which  contains  soluble  organic  compounds 
rich  in  phosphorus.  Conversely,  Breaudat  and 
Denier  (5)  found  that  the  administration  of  this 
pericarp  in  the  form  of  rice  bran  proved  prophylac- 
tic against  the  development  of  beriberi ;  it  has  also 
been  used  as  a  cure  for  the  disease  by  Heiser  (6) 
and  others.  Briefly,  the  deficiency  of  phosphorus 
in  the  form  of  phosphorus  pentoxide  in  milled  rice 
has  been  identified  as  the  passive  cause  of  beriberi. 
In  individuals  who,  through  a  long  line  of  forbears, 
liave  become  habituated  to  its  use,  with  perhajjs  a  little 
fish,  as  main  diet,  as  is  the  case  with  the  majority 
of  rice  fed  Asiatics,  phenomena  of  another  order 
become  manifest,  viz.,  those  of  deficient  develop- 
ment of  tissues  in  which  phosphorous  is  the  prepon- 
derating agent,  the  osseous  and  cerebrospinal  sys- 
tems and  also  primarily  of  the  thymus  gland  zvhich, 
through  its  nucleins,  insures  the  development  of  these 
systems. 

Analyzing  the  pathogenesis  of  Mongolian  idiocy 
from  this  standpoint,  the  kinship  between  the  char- 
acteristic features  of  this  disease  and  the  attributes 
peculiar  to  rice  fed  Mongolians  is  striking.  The 
small  size  of  the  Japanese,  Siamese,  Tonkinese,  An- 
namites,  etc. ;  the  slanting  eyes,  the  narrow  palpebral 
fissure,  and  the  epicanthus,  especially  marked  in  the 
Chinese,  and  the  high  cheek  bones,  are  also  peculiar 
to  the  Mongolian  idiot.  In  the  "yellow  race,"  so 
called,  the  skin  is  pasty,  yellowish,  doughy,  but 
smooth ;  the  hair  is  straight,  the  nose  is  squatty,  ex- 
posing the  openings  of  the  nostrils — all  morphologi- 
cal characteristics  of  the  Mongolian  idiot.  Another 
peculiarity  of  the  latter  is  his  predilection  to  infec- 
tion and  the  deficient  resistance  shown  to  infectious 
diseases ;  we  know  how  readily  rice  fed  Asiatic 
coolies  acquire  such  diseases  and  succumb  to  them. 

That  the  mentality  is  not  necessarily  dwarfed  in 
the  rice  fed  Asiatic,  as  it  is  in  the  class  of  patients 
in  question,  is  doubtless  due  to  the  adjustment  of 
his  nervous  system  to  his  deficient  diet  throughout 
the  thousands  of  years  he  has  used  it.  But  there  is 
greater  disparity  between  the  lower  and  the  higher 
classes  of  Asiatics  in  this  particular  than  there  is 
among  the  white  races,  owing  doubtless  to  the 
greater  variety  of  foods  the  upper  classes  use  in 
Asia,  which  causes  them  to  avoid  unconsciously  the 
harmful  influences  of  a  deficient  intake  of  phos- 
phorus. This  probably  accounts  also  for  the  fact 
that  these  upper  classes  seem,  in  most  instances,  not 
to  resemble  their  ill  fed  compatriots,  the  slanting 
eyes,  squatty  nose,  etc.,  being  comparatively  rare 
among  them. 

With  this  clue  to  the  pathogenesis  of  Mongolian 
idiocy  as  a  working  proposition,  the  status  of  the 
thymus  gland  in  the  morbid  ])rocess  seems  clearer. 
All  the  Mongolian  characteristics  that  appear  in 
these  cases  coincide  suggestively  with  physiological, 
pathological,  and  clinical  phenomena  traced  to  this 
organ     in     our    preceding     communications.      The 


s(|uatty  nose  is  due,  as  is  well  known,  to  ina(le(|uate 
development  of  the  nasal  bones.  In  the  patients 
in  question,  the  stigmata  of  deficient  bone  growth, 
so  distinct  in  thymectomized  animals,  are  very 
marked.  Defective  bone  development  is  shown  by 
the  low  average  stature ;  the  long  bones  are  smaller 
and  shorter  than  usual ;  hence  the  undersized  body 
due  to  shortness  of  the  legs  and  arms,  and  the  stubby 
square  hand  with  its  short  tapering  fingers.  The 
skull  likewise  shows  its  partici{)ation  in  the  morbid 
process ;  the  anteroposterior  diameter  being  almost 
equal  to  the  transverse,  a  fact  which  causes  the  head 
to  appear  round.  Although  the  forehead  usually 
bulges  anteriorly,  the  plan  of  the  face  and  that  of 
the  occiput  tend  to  parallelism.  The  circumferential 
measurements  are  invariably  below  normal,  some- 
times as  much  as  two  and  one  half  inches,  the  aver- 
age in  twenty-six  cases  studied  by  J.  Muir  (7)  be- 
ing one  and  one  third  inch.  This  is  an  important 
practical  feature  for  the  deficient  skull  development, 
because  the  resulting  reduction  of  brain  capacity 
when  the  fontanelles  are  closed  (which  fortunately 
occurs  late),  tends  to  reduce  the  efficiency  of  thera- 
peutic measures  calculated  to  improve  the  mental 
status  of  the  child. 

Additional  evidence  as  to  defective  bone  nutri- 
tion is  shown  by  the  frequency,  in  these  cases,  of 
rickets,  of  which  clear  evidences  are  commonly  dis- 
cernible at  birth.  This  applies  also  to  other  con- 
genital defects  such  as  club  foot,  dislocation  of  the 
hips,  etc.  Palatal  deformities  are  present  in  ap- 
proximately two  thirds  of  the  cases.  The  teeth, 
surrounded  by  hypertrophied  gums,  are  irregular 
and  undergo  caries  early,  particularly  in  the  low 
grades  of  the  disease ;  they  appear  late,  the  second 
dentition  being  also  delayed. 

While  these  phenomena  point  clearly  to  the  thy- 
mus as  deficient,  a  similar  condition  of  other  duct- 
less glands  is  suggested  by  stigmata  which  are 
deemed  characteristic  of  deficient  secretory  activity 
of  these  organs.  The  thyroid  seems  to  be  one  of 
these.  Thus,  while  the  skin  may  be  soft  in  some 
patients,  in  others  it  is  dry  and  rough,  as  is  the  case 
with  cretins.  As  in  the  latter  also,  the  tongue 
is  thick  and  heavy,  and  protrudes  more  or  less,  but 
it  is  the  seat  of  phenomena  which  seem  to  be  spe- 
cific to  Mongolian  idiocy ;  it  is  fissured  transversely 
and  very  rough  owing  to  greatly  hypertrophied 
papillae.  The  lips  may  also  be  thick  and  everted, 
though  the  body  does  not  show  evidences  of  myx- 
edema. 

Subnormal  temperature,  with  marked  sensitive- 
ness to  cold  and  sluggish  circulation,  is  another 
symptom  commonly  noted  in  cretinism,  which  also 
prevails  in  Mongolian  idiocy,  but  the  adrenals 
might  likewise  underlie  these  phenomena,  owing  to 
their  marked  influence  on  cardiovascular  dynamism 
and  on  tissue  oxidation.  Indeed,  the  development 
of  the  entire  musculature  is  considerably  delayed  ; 
muscular  power  likewise.  The  ligaments  are  so 
loosely  strung,  in  fact,  as  to  permit  the  freest  move- 
ments and  contortions ;  the  fingers,  for  example, 
may  be  bent  backward  upon  the  dorsum  of  the  hand 
with  the  utmost  ease.  And  yet  all  muscular  move- 
ments are  clumsy,  being  jioorly  coordinated,  a  fea- 
ture which,  in  aft'ecting  the  lingual  musculature, 
contributes     considerablv     to     the     retardation     of 
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Speech.  Tlie  ocular  muscles  are  likewise  involved, 
as  shown  by  the  frequency  of  strabismus  and  nys- 
tagmus. This  applies  also  to  the  abdominal  mus- 
cles, hernia,  especially  the  umbilical  form,  being 
common.  The  abdomen  itself  is  usually  large  and 
distended  owing  to  relaxation  of  its  musculature. 

There  is  no  evidence  pointing  to  the  participation 
of  other  ductless  glands — the  pituitary,  ovaries, 
testes,  pineal,  etc.,  though  the  pancreas,  which  as  we 
have  seen  is  looming  as  a  predominant  entity  in  the 
cellular  vital  process,  may  take  part  in  the  process. 
Yet  no  evidence  revealed  so  far  warrants  its  intro- 
duction into  the  pathogenesis  of  the  disease.  We 
are,  therefore,  left,  so  far  as  stigmata  are  con- 
cerned, with  the  hypothymism,  hypothyroidism,  and 
hypadrenalism  as  the  etiological  tripod  of  Mongo- 
lian idiocy. 

This  enables  us  to  understand  phases  of  the  dis- 
ease which  do  not  come  under  the  head  of  "stig- 
mata." I  have  long  urged  that  the  nucleins  sup- 
plied by  the  thymus,  and  the  secretions  of  the  thy- 
roid and  adrenals  took  jointly  an  active  part  in  tissue 
metabolism  and  immunity.  While,  as  we  have  seen, 
inadequate  activity  of  these  organs  low^ers  the  de- 
velopment and  functional  activity  of  the  osseous, 
muscular,  and  nervous  systems,  it  should,  therefore, 
also  lower,  in  the  light  of  my  views,  the  defensive 
efficiency  of  the  organism.  That  such  is  the  case  is 
shown  in  various  ways.  The  Mongolian  idiot  is 
peculiarly  subject  to  bacterial  infections  of  the  tis- 
sues most  exposed  to  them,  the  respiratory  and  in- 
testinal tracts,  the  eyes,  skin,  etc.  He  is  an  easy 
prey,  therefore,  to  tuberculosis,  bronchopneumonia, 
pneumonia,  influenza,  and  bacterial  diseases  of  the 
intestinal  canal,  succumbing  promptly  under  their 
effects.  The  twenty-fifth  year  is  reached  in  but  9.4 
per  cent,  according  to  Wiggandt. 

Deficient  metabolism,  initiated  during  uterine  life, 
accounts  also  for  the  idiocy.  Along  with  the  rest 
of  the  body,  the  intelligence  lags  behind,  owing  to 
deficient  development  of  the  organ  of  mind.  The 
Mongolian  infant  is  unusually  well  behaved,  so  good, 
in  fact,  as  to  elicit  comment  and  favorable  compari- 
son with  the  average  lusty  baby.  Small  at  birth,  it 
develops  about  one  half  as  rapidly  as  the  normal 
child,  but  its  emotions  are  still  slower  in  developing, 
in  keeping  with  its  powers  of  observation  which  in 
some  cases  are  virtually  nil  during  the  first  year.  It 
will  lie  in  bed  placidly  for  hours  at  a  time,  apparent- 
ly quite  contented.  As  some  evidence  of  mental  ac- 
tivity appears,  it  follows  a  common  trend.  The 
child  is  not  morose  or  torpid,  as  is  the  case  with 
cretins,  it  is  amiable  and  even  affectionate,  and 
shows  a  remarkable  predilection  for  music  and 
dancing.  The  imitativeness  is  sometimes  so  marked 
as  to  suggest  atavism,  a  perpetual  grin  and  frontal 
creases  in  some  cases  lending  additional  color  to 
such  a  possibility.  Important  in  this  connection, 
particularly  with  a  view  to  prophylactic  treatment, 
is  that  the  Mongolian  cast  of  features  is  often  no- 
ticeable very  soon  after,  if  not  at  birth. 

What  are  the  pathological  characteristics  of  these 
cases?  At  the  beginning  of  this  article  we  referred 
to  absence  of  the  thynu:s  gland  in  three  fourths  of 
deficient  nonmyxedematous  children,  as  shown  at 
autopsy  in  over  four  hundred  subjects.  Had  the 
thymus  in  those  which  formed  the  exceptions  been 


examined,  many  would  doubtless  have  been  found 
hypertrophied  where,  at  least,  Mongolian  idiocy 
was  concerned.  Such  has  been  the  case  in  two  of 
our  own  patients,  as  shown  by  x  ray  examination. 
This  does  not  mean  necessarily  overactivity  of  the 
organ,  but,  as  is  the  case  with  the  hypertrophied 
thyroid  in  the  myxedematous,  it  is  an  effort  on  the 
part  of  the  deficient  organ  to  make  up  for  its  short- 
comings. In  other  words,  we  may  have  an  en- 
larged thymus  in  Mongolian  idiocy,  owing  to  an 
effort  at  compensation.  This  is  another  practical 
feature,  for  where  we  find  the  thymus  persistent  or 
even  hypertrophied,  thymus  is  likely,  in  conjunction 
with  other  agents  to  be  mentioned,  to  prove  of  ser- 
vice. 

As  regards  treatment.  Mongolism  is  about  the 
most  rebellious  of  all  forms  of  idiocy,  judging  from 
the  literature  of  the  subject.  Comby  (8)  for  ex- 
ample, who  urges  correctly  that  it  is  more  frequent 
than  is  believed,  writes  that  the  results  of  treatment 
have  not  been  found  encouraging.  Some  good,  it 
is  stated,  may  be  effected  by  hygienic  means,  espe- 
cially good  and  substantial  nourishment  and  country 
air,  while  in  mild  cases  satisfactory  results  may  be 
obtained  by  appropriate  education.  Other  authors 
have  tried,  in  turn,  thymus,  thyroid,  the  iodides, 
mercury,  etc.,  the  whole  gamut,  in  fact,  of  agents 
suggested  by  any  possible  etiological  factor  that  the 
history  of  a  given  case  might  indicate,  but  without 
avail. 

Our  efforts  should  tend,  if  better  results  are  to 
be  attained,  in  two  directions,  prophylactic  and 
remedial. 

As  to  prophylaxis,  we  should  be  constantly  on  the 
watch  for  Mongolism  when  the  causative  condi- 
tions, aged  parents,  marked  discrepancy  in  the  age 
of  parents,  prolific  parents  with  the  new  infant  as 
last  offspring,  strong  mental  emotion  or  affliction  in 
the  mother,  syphilis  and  alcoholism  are  features  of 
the  parental  history.  A  very  quiet  and  "good" 
baby,  giving  the  parents  so  little  trouble  that  they 
take  pride  in  mentioning  it,  may  be  found,  on  ex- 
amination, to  show  the  facial  characteristics  of 
Mongolism.  With  imusually  loose  joints,  as  shown 
by  an  abnormally  wide  range  of  motion,  unusual 
helplessness  and  muscular  asthenia,  as  shown  by  in- 
ability to  hold  up  its  head  when  it  should  do  so, 
etc.,  and  the  various  symptoms  described  in  the 
preceding  pages,  a  diagnosis  as  applied  to  the  infant 
is  warranted.  Treatment  of  the  infant  through 
the  nursing  mother  is  then  indicated. 

We  have  seen,  in  preceding  articles,  that  organic 
products  are  transmitted  to  the  child  through  the 
maternal  milk.  This  may  be  taken  advantage  of 
to  modify  the  trend  of  the  infant  by  supplying  to 
its  body  the  organic  products  it  needs  for  its  de- 
velopment. Thymus  gland,  five  grains ;  thyroid 
gland,  one  grain;  and  pituitary  gland,  one  grain  (to 
replace  adrenal  gland  advantageously),  three  times 
a  day  during  meals,  with  a  varied  diet,  and,  as  much 
as  possible,  out  of  door  life,  may  be  given.  Where 
maternal  nursing  or  wetnursing  cannot,  for  good 
reasons,  be  carried  out,  direct  nursing,  using  goafs 
or  cotv's  milk,  in  some  such  way  as  described  in  our 
two  preceding  articles,  is  indicated,  adding  thereto 
the  organic  products  finely  powdered  and  in  re- 
duced doses  to  the  feeding  flask  (Fig.  i,  Jol'rnal 
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for  May  29,  1915,  page  1126),  which  should  contain 
enough  milk  for  one  nursing. 

The  older  the  little  patient  when  first  seen,  the 
smaller  are  the  chances  of  success.  Yet  in  all  some 
improvement  is  obtained  by  means  of  the  organic 
agents  given  jointly,  the  doses  mentioned  for  a 
nursing  mother  being  suitable  for  a  child  of  five 
years.  The  dose  of  thymus  may  be  gradually  in- 
creased until,  if  need  be,  fifteen  grains  are  given 
three  times  a  day.  If  the  stigmata  indicating  in- 
sufficiency of  any  one  special  gland  are  especially 
prominent,  the  dose  of  that  gland  can  at  least  be 
tentatively  increased.  The  hypophosphites,  to  en- 
hance the  nutrition  of  the  cerebrospinal  system,  and 
iron  to  assist  in  building  up  the  hemoglobin  are  of 
signal  advantage.  A  substantial  and  varied  diet 
is  likewise  indicated. 

The  mental  status  may  be  materially  improved, 
but  at  the  cost  of  much  patience  and  perseverance. 
The  imitative  instinct  of  the  little  patient  should  be 
taken  as  starting  point  of  a  systematic  education, 
selecting  a  special  line  of  work,  music  for  instance, 
to  which  the  child  is  normally  attracted,  as  th-e  main 
aim.  He  should  not  be  deprived  of  the  company 
of  normal  children,  the  excitement  and  fun  in- 
volved, and  the  out  of  door  exercise  doing  much  to 
enhance  the  functional  activity  of  his  ductless 
glands. 

The  forms  of  idiocy  in  which  absence  of  the 
thymus  is  the  predominating  factor  will  be  consid- 
ered in  our  next  communication. 
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March   i.   igis. 

Furuncles  and  Furunculosis,  by  P.  G.  Unna. — 
All  furuncles  are  caused  by  the  invasion  of  the 
glands  about  the  hair  follicles  by  pus  organisms 
which  form  sm.all  hollow  cylinders  around  the  hair 
and  lie  in  the  centre  of  the  abscess.  Incision  serves 
to  spread  the  infecting  organisms  into  healthy  tissue 
and  should  never  be  employed.  The  most  satisfac- 
tory method  of  treatment  consists  in  the  shaving  of 
the  hair  in  the  neighborhood,  determination  of  the 
exact  direction  of  the  hair  follicles,  and  complete 
destruction  of  the  invading  organisms  and  pus  by 
puncture  with  a  hot  metal  point.  Healing  is  prompt, 
no  dressings  are  required,  the  scar  is  extremely  small 
and  there  is  no  spread  of  the  infection.  Much  the 
same  remarks  apply  to  furunculosis,  the  multiple  le- 
sions being  usually  due  to  local  spread  through 
scratching,  etc.  The  treatment  should  be  the  same. 
In  addition  to  this  cauterization,  furunculosis  may 
be  very  satisfactorily  treated  by  the  application  of 
either  of  the  following  pastes  which  are  left  on  for 
several  days.  The  first  consists  of  kaolin  twenty 
parts,  glycerin  ten  parts  and  ichthyol  five  parts ;  the 


second  of  purified  sulphur,  zinc  oxide  and  calcium 
carbonate,  of  each  ten  parts,  and  glycerin  thirty 
parts.  Under  the  application  of  these  pastes  the 
furuncles  soften  and  go  on  to  absorption  with  little 
or  no  scar  formation,  and  by  their  use  it  is  often 
possible  to  avoid  cauterization. 

The  Localization  of  the  Sense  of  Touch,  by 
Felix  Boenheim. — A  patient  was  observed  who  had 
received  a  bullet  wound  of  the  scalp  and  skull  some 
days  before.  The  injury  lay  over  the  left  parietal 
bone  at  a  distance  of  about  six  cm.  from  the  sagittal 
suture  in  the  direction  of  the  outer  inferior  corner 
of  the  orbit.  The  external  table  of  the  bone  was 
splintered  off  for  a  few  mm.  at  the  lower  end  of  the 
wound,  but  the  internal  table  was  not  injured.  The 
patient  was  right  handed.  The  nervous  responses 
were  normal  everywhere  except  in  the  right  arm, 
which  was  decidedly  weak.  Here  sharp  and  dull 
objects  could  not  be  distinguished,  deep  pricking 
gave  rise  to  only  slight  pain,  movement  of  the  mem- 
ber was  very  slowly  perceived,  and  the  ability  to  dis- 
tinguish objects  by  touch  was  lost.  There  was  no 
loss  of  the  power  of  localization.  There  were  no 
sensory  disturbances  of  the  nature  of  irritability, 
nor  were  there  electrical  signs  of  degeneration. 
Temperature  sense  was  not  lost.  Believing  that  the 
lesion  was  central  and  due  probably  to  local  hemor- 
rhage beneath  the  site  of  the  wound,  the  centres  for 
the  disordered  senses  of  touch  in  this  case  would 
seem  to  have  been  located  in  the  paracentral  and 
central  Rolandic  gyri.  Recovery  was  complete  af- 
ter four  weeks. 

March    8,    1^15. 

Tetanus  in  the  Field,  by  Goldscheider. — .\c- 
cording  to  the  author's  observations,  the  muscles 
nearest  the  point  of  infection  were  the  first  to  be  in- 
volved ;  they  usually  showed  local  preliminary 
spasms  even  in  generalized  tetanus  and  that  as  re- 
covery progressed  they  were  the  last  to  become  free 
from  spasmodic  twitching.  The  superficial  and 
deep  reflexes  were  also  found  to  be  increased  early 
in  the  infected  extremity ;  thus  stroking  of  the  sole 
of  the  foot  would  often  throw  the  leg  into  tetany 
while  the  rest  of  the  body  including  the  opposite  leg 
remained  relaxed.  Babinski's  reflex,  ankle  and 
patellar  clonus  also  were  observed  to  be  at  first  local 
phenomena.  In  at  least  half  of  the  cases,  the  Bab- 
inski  reflex  was  present,  but  when  the  disease  was 
developed,  the  sign  was  often  hard  to  detect.  It 
occurred  both  as  a  local  sign  and  as  a  sign  of  gen- 
eral increase  in  reflex  excitability.  Most  frequently 
ankle  clonus,  increase  in  the  plantar  reflex  and  the 
Babinski  phenomenon  were  encountered  simultane- 
ously. The  Babinski  reflex  was  found  to  be  with- 
out relation  to  the  occurrence  of  trismus  and  was  of 
no  prognostic  value.  The  jaw  reflex  was  usually 
exaggerated.  A  symptom  of  tetanus  not  previously 
recorded  was  the  increased  irritability  of  the  nervous 
system  to  mechanical  stimuli,  exactly  as  is  found  in 
tetany.  The  ulnar  phenomenon  was  frequently  en- 
countered and  was  of  diagnostic  value.  Another 
common  sign  was  the  occurrence  of  tenderness  to 
pressure  at  the  base  of  the  skull  behind.  All  of 
these  signs  were  found  to  be  of  much  aid  in  making 
an  early  diagnosis  of  tetanus  in  suspected  cases,  and 
they  are  not  given  in  the  textbook  descriptions  of 
the  disease. 
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A  Simplified  Method  for  the  Intravenous  Ad- 
ministration of  Drugs,  by  Ernst  Jeger. — Jeger 
exposes  a  suitable  vein  in  the  bend  of  the  elbow, 
using  local  anesthesia,  and  ties  it  off  at  its  lower 
end.  Into  the  vein  he  then  inserts  a  small  soft  rub- 
ber tube  in  the  end  of  which  is  a  small  silver  or 
aluminium  cannula  to  keep  it  patent.  A  ligature  is 
then  placed  beneath  the  upper  end  of  the  vein  and 
left  untied.  The  wound  is  dressed  with  moist  bi- 
chloride gauze  and  the  rubber  tube  is  placed  between 
two  pieces  of  the  same  gauze,  thus  perfectly  pre- 
venting infection.  Before  inserting  the  tube  it  is 
thoroughly  coated  inside  and  out  with  vaseline  to 
prevent  clotting.  Injections  or  infusions  are  read- 
ily made  at  any  time  by  inserting  the  needle  into  the 
rubber  tube.  After  each  injection  the  tube  is  tied 
off  near  the  needle  hole.  It  is  well  to  leave  some 
normal  salt  solution  in  the  tube  after  each  injection 
to  delay  clotting.  If  the  injections  are  being  made 
fairly  frequently  the  vein  will  remain  open  for  four 
to  seven  days.  When  the  need  for  intravenous  in- 
jections has  passed,  the  vein  can  be  cut  over  the 
cannula,  which  is  then  readily  removed,  and  the  lig- 
ature previously  placed  is  used  to  tie  off  the  central 
end  of  the  vein.  Healing  then  progresses  rapidly 
by  granulation. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

May   6,    1915. 

Bacteriotherapy  of  Ozena,  by  S.  Mazza. — A 
polyvalent  vaccine  prepared  from  Coccobacillus 
ozoense  was  employed.  The  Wright  method  of  com- 
puting the  number  of  bacteria  was  employed;  the 
bacteria  were  killed  by  ether.  The  vaccine  was 
used  in  cases  in  which  the  diagnosis  had  been  deter- 
mined. At  first  100  million  bacteria  were  given. 
As  no  reaction  followed,  the  dose  was  raised  to 
500  million.  The  first  changes  noticed  were  active 
congestion  of  the  inferior  turbinate  associated  with 
small  extravasations  of  blood- — occasionally  epis- 
taxis.  The  day  following  the  injection  the  white, 
parchmentlike  spots  observed  in  this  disease  disap- 
peared and  vascularization  took  place.  The  char- 
acter of  the  secretion  became  thinner  and  more 
abundant  and  patients  who  previously  could  not 
blow  their  nose  because  of  the  thick  crusts  found 
no  difficulty  in  doing  so  after  the  injection.  The 
second  dose  was  given  after  an  interval  of  a  week 
and  the  beneficial  result  following  it  was  more  no- 
ticeable. The  first  vaccine  employed  was  prepared 
from  three  strains  of  bacteria ;  later  one  prepared 
from  six  strains  was  used  and  the  results  were  still 
more  favorable. 

Secondary  Suture  of  Tendons  in  Gunshot 
Wounds  of  the  Hand,  by  Karl  Wagner. — The 
operation  can  be  performed  under  local  anesthesia. 
A  small  dish  is  boiled  with  the  instruments  in  which 
0.2  gram  novocaine  is  dissolved  in  from  ten  to 
twenty  c.  c.  of  boiling  water.  To  this  is  added  five 
or  six  drops  of  one  in  i,ooo  adrenaline  which  can 
be  sterilized  by  boiling ;  the  mixture  is  then  allowed 
to  cool.  The  anesthesia  obtained  by  this  method 
lasts  about  an  hour.  An  PZsmarch  bandage  is  ap- 
plied to  the  upper  arm  so  that  the  radial  pulse  is 
obliterated.  Tincture  of  iodine  is  used  as  a  local 
disinfectant  and  the  part  anesthetized.  The  ten- 
dons are  found  and  sutured  and,  when  necessarv, 


split  longitudinally  to  fill  in  a  gap.  At  the  finish 
of  the  operation  the  field  is  swabbed  with  tincture 
of  iodine,  a  three  per  cent,  solution  of  hyperol  is 
poured  over  it,  the  Esmarch  bandage  is  removed, 
the  hemorrhage  checked,  and  the  wound  sutured. 
In  order  to  prevent  secondary  adhesions  of  the  ten- 
dons, they  are  inclosed  in  sheaths  made  of  calves' 
arteries  which  are  preserved  in  Ringer's  solution ; 
if  the  arteries  are  fresh  they  are  placed  in  three  per 
cent,  hyperol  solution  before  using.  These  are  sub- 
sequently absorbed,  at  a  time  when  adhesions  of  the 
tendons  no  longer  take  place.  In  some  cases  this 
arterial  sheath  was  not  employed,  the  patient  mak- 
ing active  and  passive  movements  of  the  hand  from 
the  outset  and  no  adhesions  were  observed.  Pa- 
tients in  whom  there  is  marked  flexion  of  the  fin- 
gers, are  put  into  a  splint  for  about  eight  days,  the 
splint  being  removed  every  second  day  to  allow  of 
active  and  passive  movements  of  the  fingers. 

Epidemic  Meningitis,  by  Adolf  R.  von  Kut- 
schera. — Several  cases  were  observed  in  a  regiment 
stationed  in  a  place  where  meningitis  had  occurred 
only  sporadically.  The  epidemic  affected  one  com- 
pany of  the  regiment  in  particular  and  on  bacterio- 
logical examination  it  was  found  that  twelve  of 
this  company  were  carriers.  They  were  isolated 
and  treated  locally  and  with  injections  of  dead  men- 
ingococci. In  spite  of  the  isolation  new  cases  ap- 
peared, and  on  further  investigation  it  was  found 
that  eighty-three  of  the  company  had  not  been  in- 
cluded in  the  previous  examination,  thus  explaining 
the  appearance  of  the  new  cases.  The  bacteriologi- 
cal diagnosis  of  meningitis  has  to  be  made  where  the 
cases  occur,  as  the  meningococci  have  little  resist- 
ance and  cultures  cannot  be  sent  a  distance.  For 
this  purpose  temporary,  movable  laboratories  should 
be  employed.  In  the  treatment  of  meningitis  good 
results  were  obtained  with  intralumbar  injections 
of  antimeningococcic  serum,  the  dose  being  repeat- 
ed if  necessary. 

May  13,  1915. 

Relapsing  Fever,  by  Karl  Walko. — Some  of  the 
cases  run  a  typical  course.  The  fever  instead  of 
rising  and  falling  by  crisis  may  do  so  gradually ; 
the  febrile  period  may  be  as  long  as  fourteen  days. 
At  times  the  symptoms  are  more  marked  in  the  re- 
lapse than  in  the  first  attack.  The  intervals  may 
be  as  long  as  four  to  six  weeks.  Absolute  immu- 
nity does  not  exist,  as  a  reinfection  was  observed 
after  a  period  of  eleven  weeks.  Epistaxis  was  ob- 
served in  a  number  of  cases ;  also  a  subicteroid 
tinge  of  the  skin.  Edema  was  noticed  in  eleven 
per  cent,  of  the  cases ;  in  only  twenty-one  per  cent. 
was  the  spleen  enlarged  either  on  palpation  or  per- 
russion.  Cases  in  which  the  spleen  showed' enlarge- 
ment seemed  to  run  a  more  favorable  course  than 
diose  in  which  the  spleen  remained  small.  Cases 
which  presented  a  mixed  infection  were  more  se- 
i^ere.  Among  the  complicating  infections,  cholera, 
'typhoid,  typhus,  dysentery,  and  epidemic  meningitis 
ivere  observed.  In  the  treatment,  neosalvarsan  has 
been  employed  intravenously  in  the  dose  of  0.4  to 
0.6  gram.  When  given  in  the  apyretic  period  the 
results  have  been  just  as  good  as  when  given  dur- 
ing the  course  of  the  fever. 

Ergotism  and  Tetany,  by  Alfred  Fuchs. — The 
patient,  a  soldier  aged  twenty  years,  had  been  sent 
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from  the  front  with  the  diagnosis  of  tetany  and 
frostbites.  He  presented  all  the  typical  symptoms 
of  tetany  and,  in  addition,  a  gangrenous  mummifi- 
cation of  the  great  toe  of  the  right  foot,  the  latter 
condition  being  also  seen,  but  to  a  lesser  degree,  in 
the  corresponding  toe  of  the  left  foot.  A  careful 
review  of  the  history  brought  out  the  fact  that, 
while  he  had  been  standing  in  damp  trenches,  he 
never  had  been  in  snow  or  ice.  In  view  of  these 
facts  a  diagnosis  of  ergotism  was  made  and  all  fari- 
naceous food  forbidden.  No  cathartic  was  given. 
His  condition  began  to  improve  and  the  stools, 
which  at  the  outset  showed  secale  cornutum  in  great 
numbers,  became  more  and  more  normal  and  the 
secale  finally  disappeared  entirely.  The  gangrenous 
toes  also  healed  rather  quickly.  The  poisoning 
probably  took  place  through  the  eating  of  bread 
prepared  from  infected  rye. 

Oxyprotein  Acid  in  Carcinomatosis,  by  Man- 
fred Damask. — In  the  urine  of  carcinomatous  pa- 
tients a  nitrogenous  substance  identical  with  the 
oxyprotein  acid  found  in  the  urine  of  dogs  is  pres- 
ent in  excess.  In  computing  the  amount  of  this 
substance  present  it  is  usually  isolated  in  the  form 
of  its  barium  or  mercury  salt.  The  barium  salt  is 
insoluble  in  alcohol  but  soluble  in  water.  A  series 
of  121  cases  was  examined.  Among  these  were  in- 
cluded cachectic  cases  and  patients  having  had  long 
continued  fever,  as  here  the  error  in  diagnosis  is 
most  likely.  In  noncarcinomatous  cases  the  pro- 
portion of  oxyprotein  acid  ranged  from  1.5  to  2.7 
per  cent. ;  in  carcinomatous  cases,  from  2.8  per  cent, 
to  4.7  per  cent.  The  urine  of  three  pregnant  wom- 
en was  examined,  one  showing  4.8  per  cent.,  the 
other  two  being  within  normal  limits.  In  nine  per 
cent,  of  cases  of  tuberculosis,  the  proportion  was 
higher  than  normal,  reaching  as  high  as  5.3  per 
cent.  Of  seventy-six  noncarcinomatous  cases,  five 
gave  a  positive  reaction,  four  of  which  were  cases 
of  tuberculosis.  In  view  of  these  findings  the  in- 
crease of  oxyprotein  acid  may  be  considered  of 
value  in  the  diagnosis  of  carcinoma,  inasmuch  as  a 
positive  reaction  is  rarely  observed  in  cases  other 
than  carcinomatous,  tuberculous,  or  of  pregnancy. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

April   6,    1915. 

Meningococcic  Arthritis  and  Its  Importance 
from  the  Prophylactic  Standpoint,  by  Paul  Sain- 
ton and  Jean  Maille. — Attention  is  called  to  the 
highly  characteristic  joint  manifestations  of  men- 
ingococcic infection,  and  to  the  fact  that  meningc^- 
coocic  arthritis  may  be  the  only  condition  clinically 
noticealile  in  the  presence  of  actual  infection  of  the 
meninges.  The  knee  joint  is  affected,  generally 
alone,  occasionally  in  conjunction  with  other  joints, 
e.  g.,  the  shoulder.  When  occurring  in  the  course 
of  cerebrospinal  meningitis,  meningococcic  arthritis 
develops  on  the  fourth  to  the  sixth  day.  Pain  is 
inconsiderable  or  entirely  absent,  but  an  abundant 
intraarticular  effusion  rapidly  forms.  The  skin 
over  the  joint  retains  its  normal  coloration  or  ex- 
hibits merely  a  few  patches  of  erythema.  The  tem- 
perature ranges  between  39°  and  40°  C.  The  fluid 
in  the  joint  is  purulent  from  the  outset,  thick,  and 
with  a  greenish  tinge.  Two  or  three  days  later,  the 
fluid  is  canary  yellow  and  separates  into  two  layers. 


A  salient  feature  of  these  meningococcic  joint  infec- 
tions is  their  mild  nature,  the  fluid  generally  disap- 
pearing, even  without  treatment,  in  two  to  five  days. 
In  several  cases  of  arthritis  of  this  type,  unaccom- 
panied by  meningeal  symptoms  of  any  sort,  menin- 
gococcic pus  was  found  upon  lumbar  puncture.  The 
significance  of  this  fact,  from  the  standpoint  of  pro- 
phylaxis, is  obvious.  Where  the  ly])ical  meningo- 
coccic form  of  arthritis  is  met  with,  the  patient 
should  be  isolated  and  treated  as  a  carrier  of  the 
disease,  in  spite  of  the  complete  latency  of  the  men- 
ingeal morbid  process.  In  the  treatment,  five  to  ten 
c.  c.  of  Dopter's  antimeningococcic  serum  may  be  in- 
jected directly  into  the  joint;  arthrotomy  is  rarely 
necessary. 

Atypical  Typhoid  Conditions,  by  A.  Sartory, 
L.  Spillmann.  and  P.  Lasseur. — An  account  is  given 
of  various  atyj)ical  typhoid  states  met  with  in  a  mili- 
tary hospital  in  eastern  France.  Blood  cultures 
were  made  in  over  eight  hundred  cases  and  revealed, 
among  the  atypical  types,  instances  of  infection  with 
the  A  and  B  paratyphoid  organisms,  and  a  combina- 
tion of  the  paratyphoid  organisms  with  the  typhoid 
bacillus,  colon  bacillus,  streptococci,  or  staphylococci, 
or  with  a  diplococcus,  either  alone  or  in  association 
with  one  of  the  paratyphoid  organisms.  In  general, 
the  symptoms  in  these  cases  were  milder  than  in 
typical  typhoid.  The  temperature  curve  showed  ex- 
tensive and  nearly  always  irregular  fluctuations, 
with  short  periods  of  continuous  fever  at  certain 
points.  Diarrhea  was  far  from  constant,  constipa- 
tion not  infrequent,  rose  spots  scanty  or  absent,  dif- 
fuse bronchitis  often  present,  jaundice  at  times  noted, 
and  epistaxis  exceptional.  The  only  complications 
met  with  were  bronchopneumonia,  ulceration  of  the 
lips,  soft  palate,  and  uvula,  punched  out  and  covered 
with  yellowish  gray  discharge,  and  polymorphic  ery- 
themas accompanied  by  painful  joint  reactions. 
Headache  was  frequent,  but  stupor  rare. 

PRESSE    MEDICALE. 

April  I,  igis. 

Psychoneuroses      in      Military      Practice,      by 

Grasset. — ^The  psychoneurotic  patients  are  divided 
into  three  groups :  Sensitivomotor,  sensorimotor, 
and  emotional.  In  each  of  these  the  characteristics 
of  all  three  groups  are  present  in  some  degree,  but 
one  greatly  predominates.  In  the  first  group  are 
comprised  the  patients  commonly  spoken  of  as  suffer- 
ing from  traumatic  neurosis  or  hysterotraumatism, 
and  exhibiting,  in  particular,  a  hemiplegia,  or  rather 
a  hemiparesis,  with  anesthesia.  The  paralysis  is 
peculiar ;  at  first  sight  it  appears  much  more  marked 
than  is  actually  the  case ;  one  can  cause  the  patient 
to  perform,  slowly  and  with  effort,  movements  of 
which  at  first  he  was  incapable.  Contractions  play 
an  important  part  in  the  loss  of  motor  function  ; 
they  diflfer  from  those  of  organic  spinal  disease,  for 
the  tendon  reflexes  are  not  exaggerated.  7\nesthe- 
sia  is  superficial  only,  and  usually  involves  one  half 
of  the  body,  though  sometimes  only  a  segment  of  a 
limb.  In  some  cases  the  psychoneurosis  is  spinal, 
the  patient  exhibiting  spinal  curvature,  pain,  and 
tenderness ;  or,  it  may  be  splanchnic,  disturbances 
of  circulation,  respiration,  or  digestion  being  pro- 
duced. In  the  sensorimotor  psychoneuroses,  the 
senses  of  sight  and  hearing   and    the   processes    of 
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speech  are  abolished,  owing  to  some  violent  commo- 
tion, such  as  the  bursting  of  a  shell.  In  the  third 
or  emotional  group  of  cases,  the  typical  phenomena 
are  disturbances  of  sleep,  altered  disposition,  and 
especially,  the  production  of  emotional  outbursts  by 
pressure  on  hysterogenic  spots,  such  as  the  scar  of  a 
wound,  the  inframammary  region,  the  angle  of  the 
scapula,  or  the  iliac  fossa.  Cases  of  intermediate 
severity  can  be  successfully  treated  with  hot  baths, 
static  electricity,  massage,  mechanotherapy,  motor 
reeducation,  tonic  drugs,  and  psychotherapy.  The 
most  severe  cases  must  be  sent  home  or  aggregated 
in  special  hospitals  where  isolation  and  expert  treat- 
ment can  be  applied. 

Prevention  of  Wound  Infection,  by  Eynard. — 
Gasoline  is  recommended  for  the  purpose  of  remov- 
ing fatty  material  from  the  wound  and  skin  surfaces, 
l)reparing  them  for  the  application  of  tincture  of 
iodine  and  an  aseptic  dressing.  The  attendant's 
hands  should  also  be  washed  with  gasoline.  This 
agent  is  neither  irritating  to  the  wound  nor  to  the 
hands — even  on  frequently  repeated  use — and  leaves 
the  tissues  dry,  a  condition  essential  for  the  perfect 
action  of  iodine.  It  is  less  volatile,  dangerous,  and 
co.stly  than  ether,  and  by  its  use,  according  to  Ey- 
nard, secondary  infection  will  be  prevented  in  nu- 
merous instances. 

RIFORMA  MEDICA. 

May  15,   191 5. 

Blood  Elements  in  Chromogenic  Reaction,  by 

C.  Rubino. — A  method  is  described  of  studying  the 
morphological,  structural,  and  functional  properties 
of  the  elements  of  the  blood,  with  benzidin,  a  guaiac 
resin.  Under  the  microscope  are  seen  three  funda- 
mental colors,  indigo  blue,  yellowish  green,  and 
orange,  which  resist  decolorization  with  alcohol. 
The  red  cells  with  benzidin  take  the  blue  color,  either 
throughout  or  only  at  the  periphery,  while  with 
guaiac  they  become  greenish.  The  white  cells  be- 
come yellowish  gold  with  refractile  granules,  but 
without  nuclear  ditTerentiation.  Some  leucocytes, 
especially  polynuclears,  show  minute  bluish  granules. 
Those  leucocytes  with  larger  blue  granules  seem  to 
be  eosinophiles,  when  compared  by  means  of  Pap- 
penheim's  method. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

May   21,    /y/.s. 

Measuring  Dorsal  Flexion  of  the  Hand,  1)y  D. 
Castellanos. — It  has  been  said  that  dorsal  flexion  of 
the  hand  is  influenced  by  age  and  occupation,  that 
the  right  hand  has  less  flexion  than  the  left,  while  in 
left  handed  people  som.etimes  one  hand  and  some- 
times the  other  shows  the  greater  degree  of  flexion. 
Finally,  it  is  said  that  criminals  show  more  marked 
dorsal  flexion  than  either  the  normal  or  the  sane. 
Castellanos  has  devised  an  instrument  which  he  calls 
a  palmar  goniometer  for  the  measurement  of  such 
flexion,  and  he  urges  that  a  study  be  made  of  the 
subject,  as  it  presents  very  interesting  possibilities 
in  anthropometry. 

Gastric  Ulcer,  by  G.  Campo. — In  715  cases, 
vomiting  occurred  in  59.5  per  cent.,  with  violent 
gastric  pain  which  continued  until  relieved  by  the 
emptying  of  the  stomach.  In  seven  per  cent,  of 
cases  vomiting  v.^as  provoked  for  the  relief  of  pain 


and  distress.  When  hypersecretion  existed  the 
vomited  matter  was  watery,  abundant,  and 
highly  acid ;  when  there  was  pyloric  stenosis 
there  was  residual  material  of  several  days' 
food  with  a  fetid  odor.  Other  symptoms 
noted  were  diminution  of  appetite  during  at- 
tacks, sensation  of  weight  and  distention  in  the 
stomach,  almost  constant  constipation.  The  x  ray 
was  of  great  service  in  diagnosis  and  frequently  re- 
vealed gastroptosis  and  biloculation,  derangement  of 
peristalsis,  dilatation  and  hypertony  which  were  not 
even  suspected  by  other  methods  of  examination. 
In  fourteen  cases  out  of  the  715  studied,  there  co- 
existed duodenal  ulcer  ;  in  only  two  of  which  no  pain 
nor  vomiting  occurred,  but  merely  melena.  Hyper- 
secretion was  present  in  9.6  per  cent,  of  cases  and 
pyloric  stenosis  in  14.5  per  cent.  Biloculation  was 
seen  in  eleven  cases  and  perforation  of  the  stomach 
in  seven,  ten  patients  had  appendicitis,  while  twenty- 
nine  had  tubercle  bacilli  in  the  sputum.  In  almost 
all  such  tuberculous  cases,  the  gastric  symptoms  pre- 
ceded the  pulmonary,  thus  strengthening  the  view 
that  the  gastric  ulcer  was  a  primary  tuberculous  fo- 
cus with  secondary  involvement  of  the  lung. 

SEMANA  MEDICA. 

April    15,    1915. 

Protection  against  X  Rays,  by  C.  Heuser. — Fac- 
tors in  the  causation  of  ill  effects  of  x  rays  are  the 
rays  themselves,  -  secondary  rays,  caloric  action, 
electrostatic  charge  or  electric  condensation,  chem- 
ical transformation,  biological  action,  and  lasily,  ill 
defined  actions  which  produce  transformation  of 
cellular  elements,  degeneration,  atrophy,  exacerba- 
tion of  generative  power  and  cellular  destruction. 
The  most  frequent  result  of  the  actions  of  the  rays 
is  a  dermatitis  which  may  go  on  to  neuritis  in  the 
region  affected,  or  even  in  a  distant  part  of  the  body. 
This  action  seems  to  be  cumulative,  resembling  in 
this  way  anaphylaxis.  If  sufficiently  long  intervals 
intervene  between  the  use  of  the  x  ray  apparatus, 
the  effect  seems  to  pass  off.  It  would  seem  that 
persons  engaged  in  the  manufacture  of  x  ray  tubes 
seem  to  become  immune  or  saturated.  Nervous  al- 
terations produce  intense  headache,  neuralgic  pains, 
cardiac  distress.  The  serious  and  frequently  incur- 
able nature  of  radiodermatitis  makes  it  of  impor- 
tance that  the  x  ray  operator  should  be  thoroughly 
protected  while  performing  this  work.  Heuser  de- 
scribes a  cabinet  lined  with  lead  with  a  number  of 
apertures  having  lead  glass  for  observation  pur- 
poses ;  the  apparatus  insures  complete  immunity  to 
the  radiographer. 

BRITISH   MEDICAL  JOURNAL. 

May   2^,   Kjij. 

Treatment  of  the  Toxemia  of  Later  Pregnancy, 
by  John  Byers. — Cases  occurring  after  the  sixth 
month  of  gestation  are  grouped  together ;  of  these 
there  are  three  main  types.  The  first,  or  pre- 
eclamptic toxemia,  covers  cases  from  the  mildest  up 
to  the  most  severe,  but  not  such  as  have  con- 
vulsions or  coma.  Nervous  symptoms,  such  as 
headache,  lassitude,  dizziness  and  somnolence ;  dis- 
turbances of  vision ;  and  edema  with  albuminous 
urine  mark  this  type.  The  second  form  is  particu- 
larly characterized  by  the  severity  of  the  renal  dis- 
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turbance  and  is  always  engrafted  upon  an  earlier 
renal  affection.  Lastly,  there  is  the  typical  eclamp- 
tic form.  At  the  present  time  we  know  little  or 
nothing  of  the  nature  of  the  toxic  substances  which 
cause  this  morbid  condition,  nor  do  we  know  defi- 
nitely their  source.  There  is  evidence  which  tends 
to  show  that  the  toxins  are  not  derived  wholly  from 
the  fetal  structures  and  there  is  good  reason  to  in- 
criminate the  maternal  digestive  system.  Treat- 
ment of  these  cases  is  twofold :  The  immediate  emp- 
tying of  the  uterus,  and  the  freeing  of  the  maternal 
system  from  toxic  substances.  The  second  method 
is  one  advocated  by  the  author  and,  according 
to  the  statistics  which  he  presents,  gives  much  better 
results  as  respects  the  maternal  and  the  infantile 
mortality.  In  this  method  the  first  requisite  is  to 
starve  the  patient  and  to  give  sufficient  morphine  to 
control  the  nervous  phenomena.  No  less  important 
is  the  promotion  of  the  excretion  of  the  toxic  sub- 
stances by  frequent  gastric  and  colonic  lavage  com- 
bined with  free  purgation  and  stimulation  of  the 
kidneys  by  means  of  saline  hypodermoclysis  and 
poultices  to  the  lumbar  region.  If  labor  begins, 
reasonable  measures  should  be  taken  to  complete  it 
promptly.  After  the  period  of  starvation  the  diet 
should  be  scant  and  should  be  composed  entirely  of 
completely  digestible  substances.  The  tendency  to 
pulmonary  edema  can  be  greatly  reduced  by  keep- 
ing the  patient  on  her  side  and  heart  weakness  is 
best  combated  by  the  early  use  of  stimulants. 

LANCET. 

May  22.  lOTS. 

Infections  of  the  Tonsils,  by  Frederick  C.  Py- 
bus. — In  the  course  of  an  extensive  discussion  of 
the  various  infections  of  the  tonsils,  Pybus  cites  sta- 
tistics which  show  that  ten  per  cent,  of  all  school 
children  in  London  were  found  to  have  tonsils  suf- 
ficiently enlarged  to  demand  surgical  treatment. 
There  is  also  a  close  relation  existing  between  the 
number  of  carious  teeth  in  children  and  the  presence 
of  enlargement  of  the  tonsils.  Thus,  only  forty- 
two  per  cent,  of  children  free  from  carious  teeth 
showed  any  enlargement  of  the  tonsils,  while  this 
was  present  in  sixty-seven  per  cent,  of  children  with 
five  or  more  carious  teeth.  Again,  in  children  twelve 
years  old  nearly  twenty-three  per  cent,  more  with 
enlarged  tonsils  had  carious  teeth  than  among  those 
tree  from  tonsillar  enlargement.  It  has  also  been 
shown  that  tonsillar  hypertrophy  is  materially  re- 
duced by  the  institution  of  proper  oral  hygiene.  En- 
larged tonsils  may  project  beyond  the  pillars  of  the 
fauces  to  such  an  extent  as  to  make  their  recogni- 
tion certain  and  easy,  but  they  may  be  equally  en- 
larged and  still  not  project.  It  should  be  a  matter 
of  routine  when  examining  children,  therefore,  to 
make  them  gag  in  order  to  bring  forward  imbedded, 
enlarged  tonsils.  Some  estimate  of  the  degree  of 
septic  infection  of  the  tonsils  should  be  made  in 
every  case  in  which  they  are  enlarged.  This  is  best 
accomplished  by  examining  the  lacun?e  with  the  aid 
of  a  bent  probe.  A  series  of  tonsils  which  had  been 
removed  for  hypertrophy  were  examined  and  sixty 
per  cent,  of  them  were  found  to  be  grossly  infected. 

Heart  Perfusion  with  Excretory  Toxins,  by 
D.  T.  Barry. — Human  urine  and  fecal  extracts  were 
diluted  with  Ringer's  solution  and  perfused  through 


the  hearts  of  frogs  by  Mincs's  method.  The  extracts 
were  found  to  stop  the  ventricles  in  a  few  seconds 
in  a  state  of  tonus  resembling  that  produced  by  digi- 
talis. This  effect  could  be  removed  by  prompt  per- 
fusion with  fresh  Ringer's  solution.  There  was  no 
cessation  of  the  auricle,  but  the  impulses  from  it 
seemed  to  be  blocked  in  their  transit  to  the  ventri- 
cles. A  second  perfusion  with  the  fecal  extract  or 
urine  weakened  the  ventricle,  but  did  not  produce  any 
state  of  increased  tonus,  showing  that  there  seemed 
to  be  a  rapid  develo])ment  of  tolerance  to  these  poi- 
sons. The  total  effects  of  these  toxic  substances 
seemed  to  be,  first,  a  stimulation  of  the  inhibitor 
mechanism  to  the  ventricles,  the  production  of  heart 
block,  depression  of  the  ventricular  musculature, 
and  depression  of  the  cardiac  accelerator  mechanism. 
It  is  not  known  how  far  these  results  may  be  trans- 
ferred to  man,  but  it  is  known  that  the  toxic  sub- 
stances present  in  the  urine  and  feces  are  in  all  prob- 
ability absorbed  into  the  human  circulation  in  ex- 
cessive amounts  under  certain  pathological  condi- 
tions, and  it  is  thought  that  their  actions  upon  the 
perfused  heart  may  explain  some  of  the  symptoms 
present  in  such  cases. 

Cerebrospinal  Fever  and  the  Sphenoidal  Sinus, 
by  Dennis  Embleton  and  E.  A.  Peters. — Three  post 
mortem  examinations  are  reported  in  which  injec- 
tion of  the  sphenoidal  mucous  membrane  was  found, 
with  closure  of  the  ostia  of  the  sinus,  osteitis  of  the 
surrounding  bone  and  the  presence  of  many  pus 
cells.  The  inner  table  of  the  skull  over  the  sinus 
was  congested,  as  was  also  the  dura  mater  which 
was  covered  by  thick  purulent  lymph.  No  inflam- 
mation was  found  in  the  other  sinuses  of  the  head 
or  of  the  middle  ear,  and  the  cribiform  plates  were 
normal.  It  was  thought  that  the  infection  of  the 
meninges  probably  occurred  by  way  of  the  sphenoid- 
al sinus  and  to  test  this  view  of  the  mode  of  spread 
of  the  meningococcus  two  series  of  carriers  were 
examined.  In  both  acute  and  chronic  carriers  the 
mucosa  of  the  nasopharynx  was  swollen,  a  condi- 
tion favoring  the  closure  of  the  ostia  of  the  sphe- 
noidal sinus.  Finally  a  patient  was  treated  during 
an  attack  of  cerebrospinal  meningitis  by  drainage  of 
the  sphenoidal  sinus  and  made  a  prompt  recovery. 
The  typical  occipital  headache  of  this  form  of  men- 
ingitis is  also  encountered  in  other  types  of  infec- 
tion in  which  there  is  an  empyema  of  the  sphenoidal 
sinus.  It  is  suggested  that  the  reason  that  many 
persons  who  harbor  the  meningococci  in  their 
throats  and  noses  fail  to  develop  the  disease,  is  be- 
cause their  sphenoidal  ostia  are  sufficiently  patent  to 
prevent  the  development  of  an  empyema  of  this 
sinus. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

May    21),    IQ15. 

Effect  of  Altitude  on  Blood  Pressure,  by  F.  C. 

Smith. — As  to  normal  blood  pressures,  at  the  sea 
level  and  elsewhere,  opinions  differ.  To  the  study 
of  blood  pressure  in  health  the  author  contributes 
the  readings  made  at  Fort  Stanton  (altitude  6,230 
feet)  on  fifty-four  young  adults,  of  whom  seventeen 
were  women.  In  the  men  the  average  systolic  read- 
ing was  120  and  the  diastolic  eighty-four,  while  in 
the  women  the  figures  were  respectively  121  and 
eighty-two.     He  is  inclined  to  believe  that  the  effect 
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of  altitude  on  normal  blood  pressure  has  been  fre- 
quently overestimated  and  sometimes  confounded 
with  that  of  other  influences.  The  effect  of  altitude 
on  blood  pressure  in  the  tuberculous  does  not  appear 
to  be  great,  and,  when  due  allowance  is  made  for 
disturbing  factors,  there  is  nothing  found  in  his  ob- 
servations to  indicate  that  an  altitude  of  6,230  feet 
has  any  pronounced  influence  upon  blood  pressure 
in  the  ordinary  case.  As  to  the  effect  of  tuberculo- 
sis itself  on  blood  pressure,  authorities  seem  to  be 
agreed  that  hypotension  always  prevails  in  uncom- 
plicated active  disease.  It  seems  extremely  doubt- 
ful whether  moderate  altitude  has  any  marked  effect 
on  blood  pressure  in  the  tuberculous  except  possibly 
in  those  whose  circulatory  apparatus  is  unable  to 
accommodate  itself  to  the  increased  strain  thus  put 
on  it  by  adverse  influence.  Sufficient  data  are  not 
yet  available  to  determine  which  is  cause  and  which 
effect  in  this  phenomenon. 

Syphilis  of  the  Stomach,  by  W.  A.  Downes 
and  L.  T.  Le  Wald. — Syphilis  appears  in  the  stom- 
ach, as  a  late  manifestation  of  the  disease,  in  both 
congenital  and  acquired  types.  Diffuse  syphilitic 
gastritis  has  been  described,  and  in  such  cases  his- 
tological examination  has  shown  the  changes  of 
generalized  gummatous  infiltration  of  the  submu- 
cosa.  In  the  great  majority  of  instances,  the  disease 
appears  in  the  form  of  localized  gummas,  either 
single  or  multiple.  The  lesions  may  be  situated  in 
any  part  of  the  stomach,  but  seem  to  occur  most  fre- 
quently in  the  pars  pylorica ;  involving  either  the 
lesser  or  greater  curvatures,  or  both.  Syphilis  of  the 
stomach  occurs  much  more  frequently  than  was  for- 
merly supposed.  The  Wassermann  reaction  and 
Rontgen  examination  have  provided  the  data  neces- 
sary to  establish  the  diagnosis.  These  diagnostic 
aids  should  be  resorted  to  in  every  case  of  disease  of 
the  stomach.  If  the  diagnosis  is  made  reasonably 
early,  antisyphilitic  treatment  should  control  the 
symptoms ;  if  not  made  until  late  in  the  disease, 
surgical  intervention  may  become  necessary  to  re- 
lieve complications. 

Open  Treatment  of  Infected  Wounds,  by  F.  (i. 
Dyas. — The  excellent  results  of  the  open  air  method 
in  the  treatment  of  burns  and  surgical  tuberculosis 
led  the  author  to  undertake  the  treatment  of  old 
suppurating  wounds  in  the  same  manner.  This  has 
now  been  done  in  several  cases  at  the  Cook  County 
Hospital,  Chicago,  with  the  most  gratifying  results. 
The  patient  is  put  to  bed,  and  if  the  affected  area  is 
on  the  lower  extremity,  as  so  frequently  occurs  in 
the  form  of  foul  varicose  ulcers,  a  cradle  is  placed 
over  the  limb,  with  a  piece  of  mosquito  netting 
thrown  across  it,  to  prevent  contamination  by  flies 
or  bits  of  dried  tissue  flying  in  the  air.  In  some  in- 
stances the  author  has  endeavored  to  hasten  the 
healing  process  by  means  of  the  current  of  air  from 
an  electric  fan.  The  rapidity  with  which  the  dis- 
charge diminishes  and  the  odor  disappears  is  re- 
markable. The  tissues  on  the  old  ulcer  become 
quickly  dehydrated,  and  in  many  cases  mummified, 
taking  on  the  appearance  and  consistence  of  the 
bark  of  a  tree.  At  first  the  patients  resent  the  fact 
that  no  dressings  are  put  on  the  affected  area,  and 
complain  that  nothing  is  being  done  for  them  ;  but 
after  two  or  three  days,  when  they  can  observe  the 
rapid    improvement    for    themselves,    they    express 


their  delight  at  not  having  to  undergo  painful  dress- 
ings and  the  discomfort  caused  by  pus  soaked  band- 
ages. The  treatment  of  suppurating  areas  by  vol- 
uminous dressings,  although  these  may  be  sterile  or 
antiseptic,  macerates  and  devitalizes  the  tissues, 
fosters  the  development  of  pathogenic  organisms, 
and  does  not  assist  in  the  repair  of  tissue.  It  is  al- 
ways of  advantage,  when  possible,  to  convert  a  moist 
into  a  dry  type  of  gangrene  ;  therefore  the  desiccating 
influence  on  the  wound  of  the  atmospheric  air,  in 
the  absence  of  moist  coverings  of  any  sort,  tends  to 
attenuate  infecting  organisms.  The  method  is  safe, 
economical,  and  in  keeping  with  Nature's  processes 
as  observed  in  the  lower  animals.  The  patient's 
period  of  convalescence  is  shortened,  and  he  suffers 
absolutely  no  pain.  In  Dyas's  experience,  the  dan- 
ger of  contamination  from  the  atmospheric  air  is 
negligible. 

MEDICAL  RECORD. 

May  »9,  igiS- 

The  Cure  of  Goitre  by  the  Injection  of  Boiling 
Water  into  the  Substance  of  the  Enlarged  Thy- 
roid, by  J.  A.  Wyeth. — The  skin  and  the  area  in- 
jected are  anesthetized  by  means  of  novocaine  so- 
lution, one  half  of  one  per  cent.  A  steel  syringe 
is  filled  with  boiling  water  from  a  cauldron,  and  the 
water  immediately  injected  by  inserting  the  needle 
well  into  the  substance  of  the  mass.  To  prevent 
scalding  of  the  skin,  the  contiguous  surfaces  are 
shielded  by  a  covering  of  towels,  only  the  point  of 
injection  being  left  exposed.  As  the  steam  or  water 
is  apt  to  escape  from  the  needle,  a  gauze  swab  is 
held  as  a  shield  in  front  of  the  needle,  which  is 
thrust  through  and  into  skin  when  the  contact  is 
made.  From  ten  to  twenty  minims  are  "forced  out 
in  one  spot;  after  which  the  needle  is  partially  with- 
rlrawn,  the  point  carried  to  a  new  field,  and  the  in- 
jection repeated.  Three  or  four  such  areas  may 
be  injected  at  one  sitting;  injections  are  repeated 
as  required,  at  intervals  of  one  or  two  weeks,  until 
the  tumor  disappears.  In  a  case  cited  five  injections 
were  made  in  ten  weeks,  and  in  three  months  the 
goitre  had  entirely  disappeared.  Important  vessels 
and  nerves,  as  well  as  the  trachea,  should,  of  course, 
be  avoided,  and  it  is  advisable  not  to  point  the 
needle  immediately  under  the  skin,  as  the  excessive 
heat  so  directly  applied  may  produce  necrosis.  A 
Bunsen  burner  or  alcohol  lamp  held  under  the  bar- 
rel of  the  syringe  just  as  the  needle  is  being  in- 
serted will  insure  the  high  temperature  required. 
This  method  has  been  used  successfully  by  Wyeth 
in  a  large  number  of  angiomata  during  the  past  fif- 
teen years. 

Acid  Crises,  by  W.  F.  Dutton. — Acid  sweats 
and  changes  in  the  constituents  of  the  saliva,  gas- 
tric juice,  and  urine  are  conditions  met  with  in  cer- 
tain diseased  conditions.  On  the  basis  of  these 
considerations  the  author  presents  one  phase  of  the 
subject  which  he  terms  acid  crises.  His  study  em- 
braces some  forty-two  cases  met  with  in  the  last 
few  years,  and  four  of  these  are  reported.  First 
cases  are  apt  to  be  rather  puzzling ;  nephritic,  gas- 
tric, ureteral,  and  urethral  crises,  twisted  mesentery, 
appendicitis,  and  ureteral  stone  are  likely  to  be  con- 
founded with  this  syndrome.  A  thorough  applica- 
tion of  differential  diagnosis  is  essential,  but  after 
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a  few  of  these  cases  have  been  slu(hed  the  diagnosis 
is  comparatively  easy.  The  attacks  are  due  to  the 
irritant,  and  not  to  any  disease  of  the  organ  af- 
fected, and  in  them  the  intense  excretion  and  secre- 
tion of  acid  products  readies  a  high  point.  The 
cases  are  met  with  cliiefly  in  those  of  rheumatic, 
Hthemic,  or  uremic  diathesis,  and  persons  who  eat 
large  quantities  of  meat  or  candy  and  take  but  little 
liquid  are  specially  prone  to  acid  crises.  This  dis- 
order of  metabolism  is  associated  with  retention  of 
uric  acid  and  other  purin  bodies  in  the  system,  is 
characterized  clinically  by  attacks  of  si)asm  of  the 
renal  pelvis,  ureters,  urethra,  and  bladder,  and  is 
due  to  irritation  by  a  highly  acid  urine.  In  the 
treatment  the  first  essential  is  proper  regimen. 
Milk,  eggs,  fat,  and  carbohydrates  are  to  be  given 
in  limited  amounts,  and  a  vegetable  diet  encour- 
aged. Tea,  cofifee,  lemonade,  and  liglit  wines  may 
be  allowed  in  moderate  amounts,  but  the  most  im- 
portant beverage  is  water,  which  should  be  taken 
on  an  empty  stomach  and  in  large  quantities. 
Fruits  are  salutary,  and  to  be  highly  commended. 
An  open  air  life,  with  plenty  of  active  exercise,  is 
imperative,  and  in  advanced  cases  baths  such  as 
those  to  be  had  at  various  spas  in  this  country  and 
Europe  may  be  taken  with  advantage.  The  admin- 
istration of  alkalies  is  an  efficient  adjunct,  and  their 
value  is  enhanced  by  the  use  of  suitable  mineral 
waters.  A  brisk  calomel,  soda,  and  podophyllin 
purge  is  advisable  at  the  onset ;  later,  wine  of  col- 
chicuni,  combined  with  potassium  citrate  or  lithium 
carbonate,  may  be  given.  .\si)irin,  sodium  bicar- 
l)onate,  or  piperazin  will  aid  in  the  solution  of  uric 
acid.  The  severe  paroxysms  must  often  be  con- 
trolled by  large  doses  of  morphine.  The  acid  crisis 
itself  should  always  be  the  main  object  in  our  thera- 
peutic efforts,  and  beyond  this  we  may  be  guided  by 
general  principles. 

Humanized  Milk  in  Infant  Feeding,  by  J. 
Epstein.— Humanized  milk — that  is.  cow's  milk 
with  the  percentage  composition  of  human  milk — 
may  be  given  advantageously  to  all  healthy  infants 
deprived  of  breast  nursing;  the  method  of  its  prepa- 
ration has  been  much  simplified.  The  upper  fifteen 
ounces  of  a  quart  bottle  of  milk,  after  standing  un- 
disturbed for  six  hours  at  a  temperature  of  from 
40°  to  50°  F.,  has  approximately  the  following  per- 
centage composition  :  Protein,  3.40 :  sugar,  4.50 ; 
fat,  8.00;  salts,  0.70;  water,  83.40.  When  this  is 
diluted  with  an  equal  volume  of  water,  and  suffi- 
cient sugar  is  added  to  make  the  sugar  content  ~ 
per  cent.,  its  composition  is  as  follows:  Protein. 
1.70;  .sugar,  7.00;  fat,  4.00;  salts,  0.35  :  water,  86.95. 
A  food  is  thus  obtained  which  is  very  near  to  hu- 
man milk. 

ANNALS    OF    OPHTHALMOLOGY. 

The  Question  of  Spontaneous  Sympathizing 
Inflammation,  by  J.  Meller. — Tn  tliree  cases  re- 
ported the  eyes  were  lost  by  iridocyclitis ;  the  his- 
tological findings  resembled  somewhat  those  of  sym- 
pathetic- ophthalmia.  The  writer  tries  to  establish 
that  in  these  cases  sympathetic  disease  was  caused 
endogenously  without  any  wound  of  the  other  eye. 
He  acknowledges  that  it  is  not  possible  to  establish 
this  identity   by   clinical   and    histopathological   ob- 


servation, but  thinks  that  when  one  eye  has  been 
lost  through  an  iridocyclitis,  due  say  to  a  nonper- 
forating  sarcoma  of  the  choroid,  and  the  other  eye 
is  subsequently  lost  through  an  iridocyclitis  with 
changes  similar  to  those  seen  in  sympathetic  inflam- 
mation, the  second  eye  may  have  been  lost  through 
sympathetic  trouble.  One  of  the  cases  resembled 
very  closely  a  bad  attack  of  rheumatic  iridocyclitis 
in  which  both  eyes  were  attacked  one  after  the  other 
at  an  interval  of  two  weeks,  and  he  protests  against 
the  prevalent  too  free  diagnosis  of  tuberculosis  as 
the  etiological  factor  in  such  cases.  The  writer  does 
not  demonstrate  the  correctness  of  his  idea  that 
sympathetic  inflammation  may  attack  an  eye  in  the 
absence  of  traumatism  to  the  other,  but  he  furnishes 
food  for  thought. 

Fifteen  Hundred  Cases  of  Errors  of  Refrac- 
tion; Analysis  of  the  Symptoms,  by  John  R. 
Newcomb. — These  findings  can  hardly  be  summar- 
ized briefly.  The  writer  believes  that  the  chart 
.showing  refractive  errors  would  be  greatly  modified 
within  one  generation  if  we  were  able  to  give  chil- 
dren's eyes  a  fair  chance.  Our  educational  system 
in  this  country  is  largely  at  fault.  No  child  should 
be  permitted  to  enter  the  public  schools  until  he  is 
eight  years  of  age.  He  believes  that  great  harm  is 
done  to  the  eyes  during  the  sixth  and  seventh  years, 
the  first  two  years  in  school.  Medical  inspection  of 
school  children  has  accomplished  vast  good  ;  there 
should  also  be  instituted  in  each  city  a  corps  of 
ophthalmologists  to  inspect  the  eyes  of  all  children  ; 
not  a  casual  test  chart  examination,  for  normal 
visual  acuity  in  a  child  means  nothing,  but  there 
should  be  a  careful  consideration  of  each  child's 
case,  made  possible  by  observations  recorded  on 
.special  blanks  by  the  teacher.  A  record  of  a  child's 
deportment,  mental,  physical,  and  nervous,  is  of 
far  more  diagnostic  value  than  the  usual  test  chart 
measurement. 
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of  Medicine,  Tuesday,  April  6,  ipij,  at  S.ifj  P.  M. 

Dr.  William  Leszynsky,  in  the  Chair. 

Tuberculous  Meningoependymitis  with  Dilata- 
tion of  Cavum  septi  pellucidi  (Fifth  Ventricle). 
— Dr.  Frederick  Tilney  presented  this  case.  Tlie 
patient,  a  fifteen  months'  infant,  had  a  perfectly 
characteristic  tuberculous  meningitis.  An  interest- 
ing fact  in  the  case,  however,  was  that  the  child  suf- 
fered from  right  hemiplegia  for  three  weeks  before 
death.  This  warranted  the  belief  that  there  was 
some  degeneration  of  the  Wallerian  type,  but  no  evi- 
dence was  found  of  secondary  degeneration  in  the 
motor  area.  The  pathology  of  the  condition  showed 
a  typical  state  of  basal  meningitis  with  miliary  tu- 
bercles. The  septum  lucidum  was  filled  with  thick 
gelatinous  substance.  There  was  a  sinistral  ver- 
sion. The  brain  itself  presented  no  changes,  except 
in  the  region  of  the  ventricles,  where  there  was  tu- 
bercle formation  giving  characteristic  tuberculous 
ependymitis.     The  space  was  thickened  between  t'.ic 
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two  layers  of  the  septum  which  was  a  dilated  sac, 
containing  a  gelatinous  mass.  There  were  also  small 
hemorrhages  in  the  folia  of  the  right  cerebellum. 
Dilatation  of  the  foramina  on  both  sides  was  no- 
ticeable in  the  specimen,  as  well  as  that  of  the  lateral 
ventricles  and  interior  walls.  The  sinistral  version 
(le])ended  upon  which  of  the  nerves  was  most  in- 
volved. As  to  the  formation  of  gelatinous  material 
in  the  fifth  ventricle,  there  was,  under  normal  con- 
ditions, a  little  fluid,  and  therefore  this  fluid  was  an 
exudate  from  the  inflammatory  process  into  the  sep- 
tum. The  child  had  died  the  previous  December 
and  the  specimen  dated  from  that  time. 

Tumor  of  the  Right  Occipital   Lobe. — ^Dr.   H. 
Climenko  presented  the  patient,  a  man,  about  sixty 
years  of  age,  who  complained  of  failing  vision  and 
headache.     His  father  died  of  tumor  of  chest  wall; 
four  sisters  and  brother  were  living  and  well ;  no 
history  of  new  growth  or  diabetes.      He  had  been 
married  thirty-nine  years ;  six  children  were  living 
and  well ;  one  child  died  at  three  years  with  abdomi- 
nal colic ;  there  had  been  one  miscarriage.     Gonor- 
rhea and  syphilis  were  denied  ;  no  smoking  or  drink- 
ing.     The   patient   had   diabetes    for   seven    years ; 
had  passed  small  amounts  of  sugar,  less  than  one 
per  cent. ;   had   polyuria   and   polydipsia ;   had   lost 
weight  and  felt  weak.      Present  illness  began  two 
and  a  half  weeks  before,  when  the  patient  found  he 
was  doing  his  work  improperly  and  that  lie  had  fail- 
ing eyesight  and  slight  frontal  headache,  with  diz- 
ziness.    His  vertigo  increased  so  that  he  was  forced 
to  give  up  work ;  he  had  difficulty  in  getting  home, 
a  distance  of  eight  blocks,  walking  into  many  peo- 
ple on  the  way.     One  week  previously,  while  read- 
ing, he  saw  many  colored  animals  and  objects  be- 
fore his  eyes,  when  the  headache  became  more  se- 
vere.    He  had  hallucinations  of  myriads  of  rapidly 
moving  objects  and  various  colors.     The  vision  was 
hazy.       Since  then  the  acuity  of  vision  had  been 
shown  to  have   diminished.    Headaches  had  become 
more  severe  and  generalized,  with  increase  of  ver- 
tigo, coming  on  in  sudden  attacks.      The  previous 
day,  vertigo  had  been  severe  enough  to  make  the 
patient  fall.     The  falling  was  not  to  any  particular 
side,  nor  did  objects  rotate  in  any  particular  direc- 
tion.     For  the  past  six  days  he  had  been  vomiting 
several  times  daily,  the  vomiting  recurring  with  in- 
crease in  headache.     It  was  not  projectile.     When 
the  headache  became  throbbing  in  character,  loud 
splitting  sounds  were  heard,  like  the  strokes  of  a 
hammer  on  an  anvil.      There  had  been  no  change 
in  smell  or  taste  ;  no  impairment  of  muscular  power ; 
no  sensory  symptoms  other  than  the  optic  and  audi- 
tory ones.     The  physical  examination  showed  as  to 
gait,  no  cerebellar  tilt  to  head ;  no  abnormality  of 
gait  or  falling  in  either  direction  ;  as  to  station,  no 
Romberg ;   no  ataxia ;   in   the   scalp,   there   was   no 
bony  tenderness ;  at  outer  angle  of  the  right  eye 
there  was  an  ecchymotic  spot,  the  result  of  fall ;  the 
pupils  were  equal  and  reacted  to  light  and  accom- 
modation and  there  was  Wernicke's  reaction  to  left; 
both  halves  of  each  retina  were  sensitive  to  a  beam 
of  light,  causing  contraction  of  pupil  at  the  right 
lower  portion  of  the  iris  ;  the  conjunctiva  was  mod- 
erately congested  ;  no  nystagmus ;  there  was  a  left 
homonymous  hemianopsia,  a  bilateral  choked  disc, 
and  the  veins  were  markedly  distended.     The  lungs 


were  negative,  except  for  occasional  rales  at  the 
bases ;  the  heart  was  somewhat  slow.  There  was  a 
Corrigan  pulse  and  some  capillary  sclerosis.  The 
abdominal  reflexes  were  diminished  on  the  left  side ; 
the  cremasteric  reflex  was  present  and  active.  As 
to  the  extremities,  there  was  no  diminution  of  mus- 
cular power  on  either  side ;  no  atrophy ;  the  descent 
of  the  right  arm  was  more  rapid  than  of  the  left ; 
no  ataxia ;  no  astereognosis ;  no  change  in  pain  or 
pressure,  but  faulty  localization  of  position  of  left 
arm ;  the  patient  overpointed  with  the  right  hand 
in  trying  to  find  the  left,  but  did  not  overpoint  with 
left  in  trying  to  find  the  right ;  he  could  not  mimic 
position  of  fingers  of  left  hand  with  right,  but  couM 
mimic  positions  of  right  hand  with  left ;  there  was 
slight  hypotonia  of  left  lower  extremity ;  the  de- 
scent of  the  left  was  more  rapid  than  that  of  right. 
There  was  no  fault  in  localization  ;  knee  jerk  was 
diminished,  but  was  obtainable  and  equal  on  both 
sides  ;  Achilles  jerk  was  present ;  blood  pressure, 
systolic  i6o,  diastolic  60.  On  February  i6th,  the 
visual  fields  showed,  left  homonymous  hemiano])- 
sia,  quadrantic,  about  three  eighths  of  left  halves  of 
fields  involved,  entire  upper  quadrant  and  uppei 
part  of  lower  quadrant.  Lumbar  puncture  showed 
initial  pressure  of  330  mm. ;  five  c.  c.  of  yellow  fluid 
were  removed.  Exploratory  craniotomy  by  Doctor 
Elsberg  over  the  occipitoparietal  region  found  no 
increased  tension  nor  tumor.  The  x  ray  was  nega- 
tive ;  the  Wassermann  was  negative  in  both  blood 
and  spinal  fluid. 

Doctor  Abrahamson  saw  the  patient  when  he  en- 
tered Mount  Sinai  Hospital.  At  first  there  was  a 
tendency  toward  quadrantic  vision,  but  later  the  en- 
tire half  field  was  disturbed.  The  question  was. 
Were  they  dealing  with  an  occipital  lobe  lesion  or 
with  deeper  seated  disease  of  the  optic  radiations? 
There  was  some  disturbance  of  the  deeper  muscle 
sensibility.  The  man  could  not  imitate  very  well. 
Localization  was  not  very  accurate.  The  lesion  was 
probably  deep  seated  and  most  likely  parietal  as 
well.  The  brain  appeared  normal.  It  was  not  al- 
ways possible  for  the  surgeon,  by  palpation,  to  de- 
termine whether  there  was  not  a  soft  glioma  involv- 
ing the  deeper  structures.  Diabetes  might  cause 
retinitis  and  swelling  and  localized  softening  of  the 
brain.  The  history,  moreover,  of  rather  a  sudden 
onset  indicated  that  there  had  at  one  time  been  a 
hemorrhage,  which  caused  the  exacerbation  of  the 
symptoms.  The  tumor  was  probably  deep  down, 
catching  the  fibres  from  the  parietal  lobes.  It  was 
more  likely  in  the  radiations  than  in  the  cuneus. 

Doctor  Strauss  would  like  to  call  attention  to 
two  points.  This  man  had  an  optic  neuritis.  Tu- 
mors in  this  region  very  often  did  not  cause  choked 
disc,  although  they  were  pretty  large.  A  patient 
admitted  to  the  service  a  week  ago  had  come  in 
stupor  and  so  a  satisfactory  examination  could  not 
be  made.  The  examination  of  the  brain  revealed  a 
large  glioma  with  hemorrhages  occupying  the  left 
occipital  lobe,  closing  up  the  posterior  horn  of  the 
lateral  ventricles,  but  not  going  back  into  the  cal- 
carine  region.  It  involved  the  optic  radiation. 
There  was  no  optic  neuritis  in  that  patient. 

Doctor  Dana  said  that  the  case  might  give  rise 
to  some  historical  reminiscences  on  his  part,  as  it 
was  similar  to  the  first  case  of  operation  for  tumor 
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of  the  brain  ever  done  in  this  country.  It  was  sonic 
twenty-tivc  years  ago,  when  Doctor  Seguin  made  a 
chagnosis  of  occipital  lobe  tumor;  Doctor  Weir  did 
the  operation  and  found  an  encapsulated  tumor, 
hard,  and  rather  easily  removed.  The  patient  died. 
Doctor  Dana  thought,  as  did  others,  that  the  present 
case  was  an  infiltrating  glioma.  One  saw  a  good 
many  cases  with  similar  group  of  symptoms,  due  to 
thrombosis  and  softening,  but  the  distinction  from 
tumor  could  easily  be  made. 

Doctor  Lkszynsky  thought  they  must  agree  that 
this  was  a  gliomatous  infdtration,  but  not  necessarily 
in  the  occipital  lobe.  In  regard  to  the  symptoma- 
tology of  occipital  lobe  tumors,  there  might  be  very 
few  symptoms.  An  intelligent  woman  of  forty- four 
years  gave  a  history  of  several  months'  severe  head- 
ache, with  occasional  vomiting  and  disturbance  of 
vision.  The  headache  increased.  Examination 
showed  very  slight  optic  neuritis,  distinct  homony- 
mous hemianopsia,  and  vision  20/30  in  each  eye. 
No  positive  localization  could  be  made  at  the  first 
examination.  Two  and  a  half  years  before  shediad 
fallen  and  struck  her  head  over  the  occipital  region, 
but  there  were  no  immediate  symptoms.  Several 
months  later.  Doctor  Gushing  found  the  symptoms 
had  progressed,  but  very  few  sensory  symptoms 
were  present.  He  did  a  decompression,  and  a  few 
weeks  later  removed  a  very  large  endothelioma, 
originating  in  the  tentorium  and  involving  the  me- 
sial surface  of  the  right  occipital  lobe.  Later  there 
was  a  recurrence. 

Unusual  Case  of  Multiple  Sclerosis. — Dr.  S.  P. 
GooDiiART  showed  a  patient,  and  said  the  case  was 
interesting  in  that  the  symptomatology  suggested 
dififerential  diagnosis  between  disseminated  sclero- 
sis, paralysis  agitans,  and  lenticular  degeneration  of 
the  Wilson  type.  The  history  of  the  case  was  as 
follows :  The  patient,  a  Russian  Jewess,  aged  twen- 
ty-nine years,  gave  a  negative  family  history,  except 
tiiat  the  father  and  mother  were  first  cousins ;  pre- 
vious to  present  illness  her  history  was  negative ; 
initial  symptoms  occurred  in  her  thirteenth  year ; 
there  was  a  fine  tremor  of  the  right  arm  upon  vol- 
untary movement ;  the  left  arm  became  similarly  af- 
fected a  year  later  ;  headaches  and  pains  along  the 
spine  followed  in  the  next  few  years  ;  larger  excur- 
sion movements  of  the  intention  type  developed 
later;  at  fifteen  years,  with  subjective  sensations  of 
weakness,  there  appeared  flaccid  paralysis  of  the 
left  leg,  followed  a  year  later  by  the  right.  Tremor 
of  the  upper  extremities  then  became  more  aggra- 
vated ;  fine  tremor,  of  the  Parkinson  type,  both  in 
tempo  and  in  character,  as  seen  in  paralysis  agitans, 
appeared  about  five  years  ago  ;  spasticity  of  both  lower 
limbs  developed  gradually  within  the  next  few  years, 
and  the  same  phenomenon,  together  with  marked 
contractures  of  the  upper  limbs,  appeared  somewhat 
later.  The  extreme  contractures,  as  seen  in  the 
fingers,  with  the  adducted  and  extended  thumb  lying 
flat  on  the  palm,  and  the  proximal  phalanges  of  the 
fingers  somewhat  flexed,  the  distal  phalanges  ex- 
tended, together  with  the  fine  tremor  with  the  ex- 
tremity quiescent,  strongly  suggested  the  paralysis 
agitans  position.  Paroxysms  'of  dysphagia  began 
at  the  age  of  twenty-six  years,  and  these  attacks  be- 
came so  severe  that  when  fluid  was  taken  it  would 


pass  through  the  pharynx  into  the  nose ;  at  various 
times  there  were  severe  attacks  of  dysphagia. 
Speech  within  the  last  few  years  had  become  slow 
and  measured  ;  the  voice  had  deepened  in  timbre  and 
had  a  suggestive  monotone ;  it  was  entirely  lacking 
in  rhvthm ;  the  f  acies  had  gradually  assumed  the 
present  form ;  the  expression  was  of  the  masked 
type,  due  in  part  to  the  spasticity  of  the  facial  mus- 
cles ;  forced  laughter  was  occasional  and  the  mouth 
was  at  times  held  with  the  lips  widely  separated  and 
the  jaws  apart ;  this  position  and  the  expression 
were  suggestive  of  Wilson's  disease,  as  seen  in  one 
case.  On  attempts  at  speech,  there  was  sometimes 
an  involuntary  effect  of  smiling,  due  probably  to  the 
automatic  action  of  the  muscles  involved  in  this  ex- 
pression ;  on  slight  innervation  there  was  a  rhyth- 
mical tremor  of  the  tongue  and  lips,  and  at  times,  on 
first  attempts  at  speech,  there  was  a  slight  and  occa- 
sionally an  extensive  tremor  of  the  body  and  of  the 
arms ;  on  voluntary  movement  the  tremor  of  the 
upper  extremities  became  distinctly  of  the  intention 
type ;  on  intense  emotion  movements  became  widely 
extensive  and  irregular ;  there  were  marked  flexor 
contractures  of  both  upper  and  lower  extremities. 
While  the  position  of  both  hands  and  fingers  was 
quite  typical  of  advanced  paralysis  agitans,  the  con- 
tractures were  more  pronounced  than  were  found 
in  that  disease.  There  was  nystagmus  in  extreme 
lateral  position  of  the  eyeball,  varying  from  rotary 
to  lateral  oscillation.  The  position  of  the  trunk, 
head,  general  carriage,  expression  of  face  in  repose, 
and  tone  of  voice  were  suggestive  of  Parkinson's 
disease ;  on  active  innervation  of  the  facial  muscles, 
however,  the  expression  changed  to  that  suggestive 
of  the  euphoria  not  uncommon  in  multiple  sclerosis. 
The  abdominal  reflexes  were  occasionally  present  on 
the  right  side  ;  very  indistinctly  elicited  on  the  left ; 
in  spite  of  the  contractures  in  the  upper  extremities, 
the  reflexes  were  not  decidedly  increased ;  Babinski 
and  clonus  and  markedly  increased  knee  jerks  were 
present,  especially  on  the  right  side ;  in  passive  move- 
ments of  the  arm,  the  rigidities  showed  a  tendency 
to  cogwheel  interruption,  far  less  marked,  however, 
than  in  Parkinson's  disease.  In  difl^erential  diagno- 
sis, as  symptoms  of  multiple  sclerosis  there  were : 
Age  and  manner  of  inception ;  intention  tremor ; 
variable  abdominal  reflexes  ;  slow  speech  ;  emotional 
symptoms ;  evidence  of  pyramidal  tract  involvement 
and  nystagmus.  As  evidence  of  paralysis  agitans, 
there  were :  Tremor  while  at  rest ;  contractures, 
though  extreme  and  far  more  than  usually  seen  in 
this  disease ;  posture  and  gait ;  the  entire  body  mov- 
ing in  toto ;  tendency  to  retrojndsion  and  propul- 
sion ;  voice  and  facies  distinctive.  Suggesting 
lenticular  degeneration,  there  were :  Occasionally 
widely  opened  mouth ;  contractures ;  excursive 
movements ;  no  emaciation  and  no  mental  deteriora- 
tion. Suggestive  of  chronic  cerebellar  tremor,  while 
there  was  a  somewhat  characteristic  tremor,  there 
was  no  hvpotonia,  and  the  presence  of  so  many 
other  symptoms  excluded  this  as  a  diagnosis.  This 
case  emphasized  what  all  now  believed,  that  the 
pathology  of  all  the  conditions  above  mentioned  was 
doubtless  to  be  found  in  the  midbrain  and  its  con- 
nections. The  nomenclature  required  a  change, 
since  what  they  had  hitherto  regarded  as  disease  en- 
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titles,  were  really  symptom  complexes  and  all  part 
of  the  same  pathological  process.  The  cerebellum, 
the  lenticular  and  caudate  nuclei,  the  paths  to  and 
from  the  rami  were  the  principal  seats  involved. 

Doctor  Ahrahamsgn  said  the  patient  had  been 
under  his  observation  for  years  at  the  Montefiore 
Home.  Hers  was  almost  an  exact  counterpart  of 
another  case,  that  of  W.  H.,  who  had  been  in  the 
home  for  many  years,  and  whose  brain  and  cord 
were  being  studied  by  Dr.  J.  R.  Hunt  and  Doctor 
Dunlap.  The  latter  was  described  about  eighteen 
years  ago  by  Dr.  B.  Sachs  under  the  title  of  multiple 
sclerosis  and  paralysis  agitans  in  a  boy.  The  ad- 
vance reports  of  the  findings  were  negative  in  char- 
acter. The  girl  and  the  young  man  both  showed 
signs  of  paralysis  agitans,  of  multiple  sclerosis,  and 
of  Wilson's  disease.  It  was  not  Wilson's  disease, 
because  that  was  an  extrapyramidal  affection  :  this 
was  a  distinctly  pyramidal  tract  disease ;  other  fea- 
tures negatived  Wilson's  disease ;  as  for  multiple 
sclerosis,  the  pathological  findings  in  the  young  man 
showed  no  traces  of  it.  It  resembled  mostly  a  par- 
alysis agitans,  and  very  likely  the  finer  microscop- 
ical examinations  would  bear  this  out.  Italian  in- 
vestigators sought  to  include  the  juvenile  cases  of 
Parkinson's  disease  with  the  cerebral  diplegia.  The 
crossed  legged  progression,  bilateral  pyramidal  tract 
involvement,  etc.,  in  both  of  these  cases,  did  certain- 
ly resemble  the  clinical  group  of  Little.  At  present 
one  ought  to  be  content  with  a  regional  localization 
(leaving  the  nature  of  the  process  to  be  determined 
in  the  future),  i.  e.,  a  diffuse  degenerative  disease  of 
the  basal  ganglia  and  midbrain. 

Doctor  Dana  said  that  the  autopsy  showed  that 
in  the  case  of  W.  H.  that  there  was  no  degeneration 
of  the  pyramidal  tracts.  He  thought  that  neurolo- 
gists would  have  to  follow  the  alienists  for  a  time 
and  use  the  term  "allied  to"  in  their  diagnosis  of 
these  cases.  The  case  shown  here,  as  well  as  that 
of  W.  H.  and  some  so  called  cases  of  Wilson's  dis- 
ease, were  in  the  group  "allied  to"  paralysis  agitans. 
Clinically  they  most  resembled  this  disease,  and  ana- 
tomically the  lesions  were  in  the  same  regions.  He 
was  not  so  sure  that  the  lenticular  nucleus  degener- 
ations in  Wilson's  disease  were  important  as  the 
cause  of  the  specific  symptoms.  The  lenticular  nu- 
clei could  probably  be  badly  softened,  as  in  gas  poi- 
soning, and  the  patient  get  w^ell. 

Doctor  Strauss  asked  Doctor  Dana  about  lentic- 
ular softening  in  gas  poisoning.  What  symptoms 
would  he  ascribe  to  lenticular  softening?  Cases  he 
had  seen  of  gas  poisoning  with  lenticular  involve- 
ment had  come  to  autopsy.  The  sufferers  had  never 
come  out  of  coma. 

Doctor  Dana  replied  that  his  views  as  to  the 
symptoms  of  acute  lenticular  poisoning  were  based 
on  certain  clinical  cases,  and  the  fact  that  in  pro- 
longed gas  poisoning  there  was  almost  always  a 
softening  of  the  lenticular  nuclei.  The  cases  he  had 
>^een  had  shown  on  return  to  consciousness,  mental 
confusion  and  excitement,  and  later  motor  disturb- 
ances, very  much  like  those  seen  in  paralysis  agitans 
and  the  Wilson  disease.  In  regard  to  this  latter  dis- 
ease, he  thought  that  perhaps  too  much  emphasis 
had  been  placed  upon  the  importance  of  the  lenticu- 
lar lesions.      In  the  acute  gas  cases  there  was  com- 


plete recovery  wilii  probabl)'  distinct  scars  in  each 
lenticular  nucleus. 

Doctor  GooDHART  thought  there  need  not  be 
symptoms  with  softening  of  the  lenticular  nuclei. 
One  case  that  came  to  autopsy  had  no  symptoms. 
He  thought  only  extensive  degeneration,  involving 
the  tracts  passing  through,  would  show  symptoms. 


§flok  gtbittos. 


[We  publish  full  lists  of  books  received,  but  we  ackiiozvl- 
t'dge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

The  I'hannacy  Handbook.     By  F.  W.  Ckossley-Holland, 
F.  C.  S.,    Pharmacist.      Member    of    the    Pharmaceutical 
Society  of  Great  Britain,  Member  of  the  American  Phar- 
maceutical Association,  Membre  de  la  Societe  Chimique 
de   France,   Fellow  of  the  Chemical  Society  of   London, 
Associate    Fditor    of    The    Prescriber.      London :    Henry 
Frowde    and    Hodder    &     Stoughton,     1914.      Pp.    224. 
(Price  $2.) 
There  is  much  of  practical  value  in  these  pages,  but  frank- 
ly we  are  not  able  to  trace  the  author's  steps  on  the  ground 
which  he  has  elected  to  survey.     Is  it  pharmacy  he  gives 
us,   or  as   he  vaguely   tells   us,   "information   upon   matters 
which  come  within  the  purview  of  the  practising  pharma- 
cist"?    If,  according  to  this   definition,   we  proceed  to  be 
informed,  we  find  that  his  matter  is  as  loose  as  his  defini- 
tions.    For   example,   on   page  99,   we  read,   "vaccines   are 
emulsions    of    killed    microorganisms,"    and    on    page    lOl, 
"ha\-   fever  vaccine   is   prepared   from   the  pollen  of   grass 
(l)hleum  pratense)."     These  examples  illustrate  a  common 
fault  of  careless  writers  who  forget  to  include  in  a  defini- 
tion of  a  class  all  the  meinbers  of  that  class.     On  the  other 
hand,   there   are   portions   of   the  book  that   reach   a   very 
credital)le    standard   of   conciseness.     The   chapter   on   the 
pharmacist's  library  is  as  useful  as  any  we  have  read.     The 
book  strangely  mixes  difTerent  sciences.     We  have  a  chap- 
ter on  alimcntalia  and  one  on  anesthetics,  which  are  not 
easy  to  follow,  nor  is  it  very  clear  how  they  come  "within 
the  purview  of  the  practising  pharmacist."     In   short,   the 
author  has  produced  a  book  of  easy  reference,  but  in  an- 
other edition  he  should  be  careful  to  define  his  terms. 

Medical  Ethnology.  By  Charles  E.  WoonRUFK.  A.  M., 
Al.  D.,  .'\uthor  of  The  Efifects  of  Tropical  Light  on 
White  Men,  and  Expansion  of  Races ;  Associate  Editor 
of  American  Medicine ;  etc.  New  York :  Rebman  Com- 
pany, 191 5.     Pp.  xi-321. 

Since  the  discovery  of  the  role  of  living  microorganisms 
in  the  production  of  diseases  and  death,  we  have  been  so 
completely  overwhelmed  by  the  importance  of  these  invisi- 
ble enemies  that  we  have  largely  neglected  some  other 
elements  of  our  surroundings  so  far  as  their  effect  upon 
our  welfare  is  concerned.  This  timely  volume  by  \\'t)od- 
ruff  dwells  upon  at  least  two  of  these  other  factors — light 
and  heat — and  forcibly  brings  to  our  attention  tlie  enor- 
mous importance  of  radiant  energy  in  influencing  tlie  lualth 
of  the  human  race.  The  first  chapters  deal  witli  the  evolu- 
tion of  men  and  the  racial  physical  characters  of  both  man 
and  animals,  laying  special  empliasis  upon  the  development 
of  the  respiratory  passages  and  the  degree  of  pigmentation. 
These  are  followed  by  several  chapters  in  wliich  the  prop- 
erties of  ether  waves  are  discussed,  with  particular  atten- 
tion to  the  actinic  and  the  light  waves.  The  efifects  of  these 
two  types  of  rays  upon  living  tissues  are  then  set  fortli. 
From  these  introductory  remarks,  which  occupy  about  a 
third  of  the  book,  the  author  proceeds  to  a  careful  and 
compreliensive  analysis  of  the  baneful  influence  of  b(>th 
forms  of  energy  upon  the  human  race.  He  shows  that  in 
the  entire  history  of  the  world  the  eflforts  of  the  blond 
men  of  the  north  to  establish  permanent  residence  in  re- 
gions of  greater  liglit  and  heat  to  the  south  of  them  have 
always  met  with  ultimate  failure  on  account  of  their  in- 
ability to  witlistand  the  harmful  influences  of  light  and 
heat   through   their    inadequate   pigmentation.     There   is   a 
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slow  or  rapid  extinction  of  migrants  whenever  they  have 
wandered  into  regions,  the  light  and  heat  of  which  were 
markedly  different  from  those  in  tiie  region  of  their  evolu- 
tion. I^vcn  at  the  present  day,  the  death  rate  is  found  to 
he  greatest  in  civilized  communities  among  those  races 
whicli  are  not  adapted  by  i)igmentation  to  the  climate,  al- 
though modern  preventive  methods  have  kei)t  tlie  increased 
mortality  considerably  below  what  it  would  have  been  with- 
out their  aid.  Woodruff  shows  that  even  in  spite  of  our 
increased  ability  successfully  to  combat  disease,  we  are  not 
yet  in  a  position  to  withstand  the  ultimate  destructive 
effects  of  living  in  regions  to  which  we  are  not  racially 
adapted.  So  marked  and  rapid  is  the  degradation  of  the 
white  race  when  far  removed  from  its  natural  zone,  that 
deterioration  in  white  adults  is  evident  in  the  tropics  in 
as  little  as  two  years,  being  more  rapid  in  blonds  than  in 
brunettes.  Even  here  in  the  United  States  we  are  almost 
all  living  in  a  zone  too  far  south  for  our  pigmentation,  and 
it  is  notable  that  our  death  rate  is  consistently  higher  than 
among  similar  people  living  in  England,  Norway,  and 
Sweden,  from  which  regions  our  race  sprang.  There  are 
many  other  interesting  questions  of  prime  importance  to 
the  welfare  of  the  race  as  a  whole  considered  in  Wood- 
ruff's book,  but  space  forbids  their  mention.  The  author 
draws  certain  practical  conclusions  from  his  studies,  but 
tliey  have  to  do  mainly  with  measures  which  will  enable 
us  lo  preserve  the  health  of  our  race  in  the  tropics  a.nd 
subtropical  regions,  and  it  is  much  to  be  regretted  that  he 
has  not  made  any  to  aid  us  in  combating  the  powerful  but 
insidious  degenerating  influences  under  which  we  are  now 
living  in  tlie  United  States,  according  to  his  well  supported 
contention.  The  picture  which  he  draws  of  the  decadence 
which  is  going  on  among  us  at  the  present  time,  is  vivid 
enougli  to  depress  the  most  staunch  of  heart,  but  he  has 
lifted  the  load  for  us  by  the  reinark  that  centuries  must 
yet  elapse  before  any  serious  degradation  of  the  race  be- 
comes manifest.  The  volume  makes  most  fascinating 
reading,  both  on  account  of  its  easy  style  and  becauSiC  of 
the  deep  human  interest  that  the  subject  holds.  It  is  to 
be  hoped  that  it  will  find  many  physicians  who  are  fore- 
sighted  enough  to  make  practical  application  of  the  facts 
recorded,  for  it  can  be  only  through  a  slow  process  of 
education  that  we  can  combat  the  dangers  of  living  beyond 
our  natural  zone  as  we  now  do  and  must  continue  to  do. 


Intertlinital  JoUs. 


There  is  a  lively  argument  in  the  Outlook  for  June  .id 
between  the  counsel  for  the  retail  drygoods  association  in 
this  city  and  Josephine  Goldmark.  of  the  National  Con- 
sumers' League,  as  to  whether  or  no  welfare  work  lias  l)ccn 
of  real  value  to  the  saleswomen  in  the  large  department 
stores.  The  discussion  is  of  interest  to  physicians,  as  it  is 
concerned  witli  ventilation,  sanitation,  and  drinking  water 
among  other  things.  Miss  Goldmark's  contention  is  that 
much  of  the  installation  is  showy  rather  than  useful,  and 
that  the  proprietors  of  the  big  stores  lay  together  too  much 
stress  upon  such  commonplaces  as  toilet  rooms  and  eleva- 
tors. I^rovisions  which  may  Ijc  made,  she  says,  for  the 
comfort  of  employees,  should  not  be  allowed  to  hide  or 
palliate  the  night  work  required  and  the  inordinately  lovv 
range  of  wages  paid. 

*  *     * 

There  is  outspoken  talk  about  venereal  disease  in  the 
Survey  for  May  29th,  in  the  course  of  which  we  learn  with 
surprise  and  respect  that  the  Chicago  Trihuuc  has  been 
mentioning  gonorrhea  and  syphilis  by  name  in  its  editorial 
columns  for  more  than  four  years.  It  is  about  time  that 
some  New  York  paper  steadied  its  nerves  a  trifle. 

*  *     * 

Anyone  who  has  been  unexpectedly  attacked  by  a  social- 
ist, is  aware  that  his  arginnents  arc  not  easy  to  answer 
offliand,  while  his  platform  is  frequently  most  attractive 
on  superficial  examination.  Our  friends  wall  find  a  strong 
and  consistent  socialist  propaganda  in  Pearson's  Magazine, 
agreeably  diversified  with  fiction  of  the  modern  kind.  In 
the  June  issue,  for  example.  Dr.  Frank  Crane  discourses 
on  Land  Currency,  and  Wilson  Embry  on  Municipal  Own- 
ership, while  the  editor  offers  comments  that  are  irresistibly 
funny  where  they  are  not  shocking,  on  Congress  and  the 
Government  generally.    We  find  Pearson's  most  eiUertain- 


ing  reading  and,  we  are  not  ashamed  lo  say,  extremely  en- 
lightening. An  ingenious  use  of  large  type  makes  this 
magazine  i)articularly  useful  to  the  busy  man,  by  offering 
on  the  upper  i)art  of  each  page,  a  compact  summary  of  the 

most   important  articles. 

*  *     * 

Of  all  the  recent  detectives  of  fiction,  we  tliink  tlie  only 
one  who  deserves  to  rank  with  the  grandfather  of  them  all 
is  Philo  Gubb,  the  graduate  of  the  correspondence  schcjol 
of  detecting,  whose  adventures  Ellis  Parker  Butler  details 
monthly  in  the  lied  Book.  Gubb  is  not  only  funny  beyond 
imagining,  but  he  stumbles  over  some  remarkable  solutions. 
His  disguises  surpass  those  of  M.  Leccxj.  In  the  June 
Red  Book  is  the  solution  of  the  mystery  of  Empty  Pockets, 
on  wdiich  Mr.  Gubb  was  not  engaged  ;  we  think  it  would 
have  baffled  even  that  genius.  Mr.  Rupert  Hughes  con- 
trived a  most  ingenious  plot.  We  see  that  other  critics 
have  been  reminded  by  this  story  of  Dickens ;  we  are  very 
glad  we  noted  the  resemblance  first.  No  less  an  artist 
than  Mrs.  Humphry  Ward  has  a  serial  now  in  the  Red 
Book,  viz.,  A  Great  Success,  concerning  which  we  hasten 
to  make  the  obvious  remark  that  it  will  be. 

*  *     * 

Artificial  Parthenogenesis  of  the  Egg  is  the  title  of  Dr. 
J.  F.  McClendon's  article  in  the  Popular  Science  Monthly 
for  June.  This  number  of  the  entertaining  scientific  pub- 
lication is  particularly  rich  in  articles  akin  to  medical 
affairs ;  e.  g.,  The  Celibate  Woman  of  Today,  by  Dr.  Earl 
Barnes ;  Science  and  Industry,  by  Dr.  C.  W.  Super ;  The 
Antecedents  of  the  Study  of  Character  and  Temperameni, 
l)y  Professor  Joseph  Jastrow ;  etc.  There  are  editorial 
comments  on  the  Thomas  W.  Evans  dental  museum  and 
institute  in  Philadelphia,  housed  in  a  most  imposing  build- 
ing, and  on  the  improvement  of  acoustical  conditions,  the 
latter  based  on  the  successful  attempts  to  better  the  acous- 
tics in  the  memorial  chapel  at  Western  Reserve  University. 

We  have  finally  noted  in  literature  (James  Stephens, 
Here  Are  Ladies),  as  well  as  observed  in  the  home  or 
castle  of  a  New  York  Englishman,  the  distressing  custom 
of  putting  pieces  of  ice  into  a  glass  of  lager  beer.  We 
feel  that  it  is  only  the  British  who  could  fail  so  absolutely 
to  comprehend  German  Kulttir. 


lleetings  at  f  oral  PeMral  ^oxiHies. 


MoND.w,  June  14th. — Society  of  Medical  Jurisprudence, 
New  York ;  Roswell  Park  Medical  Club,  Buffalo ;  Wil- 
liamsburg Medical  Society,  Brooklyn ;  New  Rochelle, 
N.  v..  Medical  Society. 

TuESD.AY,  June  15th. — Medical  Society  of  the  County  of 
Kings ;  Binghamton  .\cademy  of  Medicine ;  Syracuse 
Academy  of  Medicine ;  Ogdensburgh  Medical  Associa- 
tion ;  Oswego  Academy  of  Medicine. 

W'ednksday,  June  16th. — Medicolegal  Society,  New  York; 
Buffalo  Medical  Club. 

Thursoay,  June  17th. — Auburn  City  Medical  Society  (an- 
nual) ;  Geneva  Medical  Society ;  New  York  Celtic 
Medical  Society. 

FKinAY.  June  iSth. — New  York  .Academy  of  Medicine  (Sec- 
tion in  Ortho])edic  Surgery). 

€>— 


mtm\  ietos. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  June  2,  igi^: 

Banks,  Charles  E..  Senior  Surgeon.  Granted  one 
day's  additional  leave  of  absence.  May  22,  IQIS.  Barnes, 
Wyatt,  .\cting  Assistant  Surgeon.  Granted  three  days' 
leave  of  absence  from  June  i.  T915.  Baughman,  D.  S., 
Assistant  Surgeon.  Directed  to  attend  the  meeting  of 
the  National  .Association  for  the  Study  and  Prevention 
of  Tuberculosis  at  Seattle,  Wash.,  June  14-16,  1915. 
Billings,  W\  C,  Surgeon.  Directed  to  represent  the 
Service  at  the  meeting  of  the  American  Societj'  of 
Tropical    Medicine   at    San    Francisco,   Cal.,   June    14-17. 
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1915.  Brooks,  S.  D.,  Senior  Surgeon.  Granted  ten 
days'  leave  of  absence  from  June  21,  1915.  Cofer,  L.  E., 
Assistant  Surgeon  General.  Granted  one  day's  leave 
of  absence,  June  i,  1915.  Gumming,  H.  S.,  Surgeon. 
Directed  to  represent  the  Service  at  a  meeting  of  the 
Oyster  Growers'  and  Dealers  'Association  at  Washing- 
ton, D.  C,  June  15-16,  1915.  Fox,  Carroll,  Surgeon. 
Directed  to  proceed  to  Baltimore,  Aid.,  to  make  a  pre- 
liminary survey  of  mosquito  breeding  places  in  that  city 
and  vicinity,  and  to  advise  the  city  authorities  in  regard  to 
the  measures  necessary  to  mosquito  suppression.  Grubbs, 
S.  B.,  Surgeon.  Relieved  from  duty  at  Louisville,  Ky.. 
and  ordered  to  proceed  via  Wasiiington,  D.  C.,  for  con- 
ference, to  Boston,  Mass.,  to  take  charge  of  the  quar- 
antine station  at  that  port.  Hurley,  J.  R.,  Passed  As- 
sistant Surgeon.  Directed  to  represent  the  Service  at 
the  meeting  of  the  American  Society  of  Tropical  Medi- 
cine, at  San  Francisco,  Gal.,  June  14-16,  191S;  granted 
two  days'  leave  of  absence  on  account  of  sickness.  May 
19-20,  1915.  Korn,  W.  A.,  Surgeon.  Directed  to  repre- 
sent the  Service  at  the  meeting  of  the  American  So- 
ciety of  Tropical  Medicine  at  San  Francisco,  Gal.,  June 
14-16,  1915.  Lumsdeii,  L.  L.,  Surgeon.  Detailed  to  at- 
tend the  meeting  of  the  Medical  Society  of  the  State 
of  North  Carolina,  at  Greensboro,  June  15-17,  1915. 
McCoy,  George  W.,  Surgeon.  Granted  two  months' 
leave  of  absence  from  June  26,  1915.  McMullen,  John, 
Surgeon.  Directed  to  proceed  to  such  mountain  coun- 
ties of  West  Virginia  as  may  be  necessary  to  select  a 
site  for  the  location  of  a  trachoma  hospital,  and  to 
supervise  the  establishment  and  maintenance  of  same. 
Pierce,  C.  C.,  Senior  Surgeon.  Directed  to  represent 
the  Service  at  the  meeting  of  the  American  Society  of 
Tropical  Medicine,  at  San  Francisco,  Cal.,  June  14-16, 
1915.  Trask,  J.  W.,  Assistant  Surgeon  General.  Grant- 
ed three  days'  leave  of  absence  from  May  27,  1915. 
Woodward,  R.  M.,  Surgeon.  Directed  to  represent  the 
Service  at  the  meeting  of  the  American  Medical  Asso- 
ciation at  San  Francisco,  Cal.,  June  21-25,  IQIS-  Young, 
G.  B.,  Surgeon.  Leave  of  absence  for  two  days  from 
May  17,  1915,  amended  to  read  "two  days'  leave  of  ab- 
sence on  account  of  sickness." 

Boards  Convened. 
Medical  officers  have  been  assigned  to  duty  on  Coast 
Guard  retiring  boards  as  follows :  Baltimore,  Md.,  Sur- 
geon C.  W.  Vogel  and  Assistant  Surgeon  P.  M.  Stewart; 
Boston,  Mass.,  Surgeon  B.  W.  Brown  and  Acting  Assist- 
ant Surgeon  F.  H.  Cleaves ;  New  York,  N.  Y.,  Senior  Sur- 
geon G.  W.  Stoner  and  -Passed  Assistant  Surgeon  C.  P. 
Knight. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  June  5,  19 J5: 

Smith,  Allen  M.,  Lieutenant  Colonel,  Medical  Corps. 
Granted  leave  of  absence  from  June  7  to  August  I, 
1915;  ordered  to  sail  for  his  station  on  August  5,  1915. 
instead  of  July  5,  1915.  as  heretofore  ordered. 

The  following  named  medical  officers  are  relieved  from 
duty  in  the  Philippine  Department,  to  take  effect  on  or 
about  .September  15,  1915,  and  will  tlien  proceed  to  the 
United  States,  and  upon  arrival  report  for  further  orders  : 
Lieutenant  Colonel  F>Iward  L.  Munson,  Medical  Corps ; 
Major  Robert  M.  Thornburgh,  Medical  Corps;  Major  Ed- 
ward R.  Schreiner,  Medical  Corps ;  Captain  Daniel  P. 
Maguire,  Medical  Corps ;  Captain  William  H.  Thearle, 
Medical  Corps ;  Captain  George  M.  Edwards,  Medical 
Corps  ;  Captain  George  B.  Foster,  Medical  Corps  ;  Captain 
Roy  C.  Heflebowcr,  Medical  Corps ;  Captain  John  S.  Coul- 
ter, Medical  Corps  ;  Captain  George  B.  Lake,  Medical  Corps  ; 
Captain  Louis  H.  Hanson,  Medical  Corps  ;  Captain  Lloyd 
L.  Smith,  Medical  Corps ;  Captain  Paul  W.  Gibson,  Medical 
Corps  ;  Captain  Frank  N.  Chilton,  Medical  Corps  ;  Captain 
Ferdinand  Schmitter,  Medical  Corps ;  Captain  Edgar  D. 
Craft,  Medical  Corps ;  Captain  John  J.  Reddy,  Medical 
Corps  ;  Captain  Edward  C.  Register.  Medical  Corps ;  Cap- 
tain Jaines  L.  Robinson,  Medical  Corps ;  Captain,  Francis 
K.  Strong,  Medical  Corps  ;  Captain  Henry  Beeuwkes.  Medi- 
cal Corps  ;  First  Lieutenant  Fred.  C.  A.  Kellam,  Jr.,  Medi- 
cal Corps ;  First  Lieutenant  Henry  C.  Bierbower,  Medical 
Reserve  Corps ;  First  Lieutenant  Edmund  W.  Bayley. 
Medical  Reserve  Corps. 


iirt|s,  parnag^s,  anb  i^at^s. 


Born. 

Witham. — In   Portland,   Me.,  on   Saturday,   May   15th, 
to  Dr.  and  Mrs.  W.  H.  Witham,  a  daughter. 
Married. 

Brewer — Underbill. — In  Bath,  N.  Y.,  on  Tuesday, 
June  8th,  Dr.  Isaac  W.  Brewer  and  Miss  Charlotte 
Underbill.  Edsall — Kennedy. — In  Washington,  D.  C, 
on  Wednesday,  June  2d,  Dr.  David  L.  Edsall,  of  Boston, 
Mass.,  and  Miss  Elizabeth  Pendleton  Kennedy.  Gilbert 
— Southard. — In  Mount  Holly,  N.  J.,  on  Monday,  May 
24th,  Dr.  Leon  H.  Gilbert  and  Miss  Ida  M.  Southard. 
Heller — Engel. — In  New  York,  on  Tuesday,  June  ist, 
Dr.  Isidor  Heller  and  Miss  Ida  Engel.  Parizo — 
Lavallee. — In  Winooski,  Vt.,  on  Monday,  May  24th. 
Dr.  Harry  Lester  Parizo,  of  Waterville,  Me.,  and  Miss 
Florence  Mae  Lavallee.  Roskilly — Cummins. — In  Vir- 
ginia, Minn.,  on  Monday,  Alay  17th,  Dr.  Gerald  Ros- 
killy, of  Minneapolis,  and  Miss  Ruby  Cummins.  Sloane 
— McMillan. — In  Butte,  Mont.,  on  Thursday,  May  20th. 
Dr.  Leonard  Octavius  Sloane,  of  Juneau,  Alaska,  and 
Miss  Alcinda  Auten  McMillan.  Smith — Dawson. — In 
Boston,  Mass.,  on  Wednesday,  May  12th,  Dr.  William 
French  Smith,  of  Somerville,  Mass.,  and  Miss  Margaret 
R.  Dawson.  White — Tivnan. — In  Dorchester,  Mass.. 
on  Tuesday,  June  ist.  Dr.  Robert  M.  White  and  Miss 
Mary  Tivnan.  Worthen — Paine. — In  Duluth,  Minn.,  on 
Thursday,  May  6th,  Dr.  Thatcher  Washburn  Worthen. 
of  Hartford,  Conn.,  and  Miss  Mary  Welles  Paine. 

Died. 
Carling. — In  Battle  Creek,  Mich.,  on  Sunday,  May 
30th,  Dr.  William  M.  Carling,  aged  forty-three  years. 
Carpenter. — In  Cincinnati,  Ohio,  on  Sunday,  May  23d, 
Dr.  Julia  Carpenter,  aged  seventy-five  years.  Cole. — 
In  Newark,  N.  Y.,  on  Monday,  May  24th,  Dr.  D.  deFor- 
est  Cole,  aged  sixty  years.  Collier. — In  Kingston,  N.  Y.. 
on  Sunday,  May  23d,  Dr.  Philip  Bronk  Collier,  aged 
seventy-one  years.  Edie. — In  Everett,  Wash.,  on  \\'ed- 
nesday.  May  26th,  Dr.  James  Norton  Edie,  aged  seventy- 
eight  years.  Forman. — In  Louisville,  Ky.,  on  Monday, 
May  24th,  Dr.  William  M.  Forman.  aged  sixty-five 
years.  Gills. — In  Richmond,  Va.,  on  Saturday,  May 
22d,  Dr.  William  J.  Gills,  of  Farmville,  Va.,  aged  thirty- 
seven  years.  Hamaker. — In  Muskegon,  Mich.,  on  Fri- 
day, May  2ist,  Dr.  Edward  McVickar  Hamaker,  aged 
twenty-five  years.  Hutchings. — In  Woburn,  Mass.,  on 
Monday,  May  31st,  Dr.  George  H.  Hutchings,  aged  fifty- 
five  years.  Jacob. — In  Scranton.  Pa.,  on  Monday,  May 
24th,  Dr.  James  F.  Jacob,  aged  forty-five  years.  Jenkins. 
— In  Farmdale,  Fla.,  on  Saturday,  May  22d,  Dr.  Eddie 
Wise  Jenkins,  aged  fifty-nine  years.  Joyce. — In  Salem, 
Mass.,  on  Friday,  May  28th,  Dr.  James  H.  Joyce,  aged 
thirty-five  years.  Keator. — In  Kingston,  N.  Y.,  on 
Tuesday,  May  25th,  Dr.  Harvey  C.  Keator,  aged  fifty- 
five  years.  Keeler. — In  Stroudsburg,  Pa.,  on  Monday. 
May  24th,  Dr.  W.  A.  T.  Keeler,  aged  eighty-one  years. 
Landis. — In  Philadelphia,  on  Saturday,  May  29th,  Dr. 
John  R.  Landis,  aged  seventy-three  years.  MacArthur. 
— In  Winnipeg,  Canada,  on  Sunday,  IVIay  23d.  Dr.  James 
MacArthur,  aged  sixty  years.  Mack. — In  Buffalo,  N.  Y., 
on  Sunday,  May  30th,  Dr.  John  S.  Mack,  of  Slatington. 
Pa.,  aged  forty-two  years.  Marshall. — In  Brooklyn, 
N.  Y.,  on  Monday,  May  31st,  Dr.  John  Franklin  Mar- 
shall, aged  fifty  years.  Moore. — In  Philadelphia,  on 
Friday,  May  28t'h,  Dr.  Henry  D.  Moore,  aged  fifty  years. 
Robinson. — In  Monrovia,  Cal.,  on  Tuesday,  May  25th, 
Dr.  Frank  Neall  Robinson,  aged  forty-one  years. 
Robinson. — In  San  Antonio,  Texas,  on  Friday,  May 
2ist,  Dr.  Reuben  Robinson,  formerly  of  Omaha,  Neb., 
aged  fifty-three  years.  Rosenthal. — In  Berkeley,  Cal., 
on  Monday,  May  24th,  Dr.  Charles  Henry  Rosenthal, 
aged  fifty-eight  years.  Saville. — In  Boston,  Mass..  on 
Thursday,  May  27th,  Dr.  Sumner  Carruth  Saville.  aged 
forty-eight  years.  Townes. — In  Highlands,  N.  C,  on 
Monday,  May  24th,  Dr.  Henry  H.  Townes,  aged  forty- 
five  years.  Walker. — In  Boston,  Mass..  on  Tuesday. 
June  1st,  Dr.  Gustave  F.  Walker,  aged  seventy-two 
years.  Wetherby. — In  Wilkesbarre,  Pa.,  on  Saturday, 
May  29th,  Dr.  Benedict  J.  ^^'etherby.  aged  fifty-five 
vcars. 
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ALEXIA. 

Report  of  a  Case, 

By  S.  p.  Goodhart,  M.  D., 
New  York, 

Assistant   Professor  of  Clinical   Neurology,  Columbia  University; 

And  H.  Climenko,  M.  D., 
New  York, 

Instructor    in    Neurology,    Post-Graduate    Hospital. 

{From    the    Neurological    Department    of    the    Monteftore    Home    and 
Hospital.) 

The  general  subject  of  aphasia  is  one  of  consider- 
able neurological  interest.  The  power  of  expressing 
language  is  limited  to  the  highest  form  of  animal 
development ;  it  represents  one  of  the  last  acquired 
and  perhaps  most  intricate  of  the  mental  processes. 
In  addition  to  its  incerest  as  a  psychological  study, 
an  analysis  of  the  special  form  of  aphasia  is  im- 
portant for  diagnosis  and  localization.  While  the 
purely  motor  and  sensory  aphasias  are  not  common, 
we  usually  find  that  in  reality  we  are  dealing  with  a 
paraphasia. 

Alexia,  pure  and  simple,  is  an  inability  to  read, 
and  may  be  a  part  of  the  disturbed  function  of 
ability  to  recognize  pictures  or  drawings.  The  visual 
memory  centre  being  probably  in  that  part  of  the 
parietal  lobe  known  as  the  angular  gyrus,  a  lesion  of 
this  area  in  the  left  hemisphere,  in  right  handed 
individuals,  would  be  likely  to  cause  alexia.  A 
lesion  of  the  association  fibres  between  the  cuneate 
lobule  of  the  occipital  lobe  and  the  angular  gyrus, 
would  likewise  cause  alexia ;  associated  with  this, 
we  should  expect  to  find  changes  in  the  retinal  field 
because  of  the  proximity  of  the  fibres  of  the  optic 
radiation,  as  these  fibres  pass  from  the  chiasm  back 
to  the  occipital  lobe.  P)ecause  of  the  limited  dis- 
turbance the  most  likely  lesion,  as  probably  exists  in 
our  case,  is  of  a  vascular  nature  ;  this  frequently 
being  part  of  a  general  arteriosclerotic  process,  other 
cerebral  symptoms  are  likely  to  complicate  the 
picture. 

Pure  alexias  are  not  frequently  observed,  and  in 
a  fair  number  reported  in  the  literature  there  are 
also  present  other  forms  of  aphasic  symptoms. 
The  case  observed  by  us  represents  perhaps  as  pure 
a  form  of  alexia  as  one  meets  clinically  and,  because 
of  the  rarity  of'  this  expressive  form  of  language 
defect,  it  merits  record. 

In  the  literature  of  the  last  few  years,  there  are 
a  number  of  cases  of  alexia.  Dr.  H.  Levi  reports 
a  case  of  incomplete  alexia  with  hemianopsia  in  a 
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boy  of  seventeen  years,  in  whom  the  original  lesion 
was  due  to  a  fracture  at  the  base  of  the  brain;  this 
case  was  rather  in  the  nature  of  an  optical  aj^hasia ;. 
however,  the  patient  did  not  lose  the  ability  to  recog- 
nize letters — unlike  our  patient.  Doctor  Levi  does 
not  state  whether  other  features  of  aphasia  were 
present.  In  another  case  of  alexia  and  hemianopsia 
reported  by  Doctor  Casarnajor  and  Doctor  Karpas, 
the  alexia  feature  was  very  marked  ;  but  their  pa- 
tient, a  woman,  had  some  difficulty  in  recognizing 
and  naming  objects:  she  could,  however,  read  sim- 
ple and  complicated  numbers ;  there  was  also  some 
impairment  of  attention,  showing  a  general  mental 
involvement.  Doctor  Heiligtag's  case  is  a  fairly 
true  one  of  pure  alexia.  Doctor  Schuster  records 
two  cases  ;  in  one  there  was  evidence  of  involvement 
of  the  pyramidal  tracts  and  somatic  lesions  of  the 
nervous  system  ;  in  the  second  case  there  was  agra- 
phia and  other  forms  of  aphasic  disturbances  with 
evidence  of  psychic  deterioration.  Doctor  Heilbron- 
ner  reports  a  case,  but  here  likewise  there  were  evi- 
dences of  generalized  central  nerve  involvement 
expressed  in  the  form  of  hemiplegia,  intense  emo- 
tionalism, etc.  This  case  was  fully  studied  from  a 
psychological  standpoint. 

The  following  report  is  that  of  a  case  observed  by 
us  at  the  Montefiore  Home  and  Hospital : 

Cask.  The  patient,  aged  fifty-six  years,  was  admitted 
to  the  Montefiore  Home  and  Hospital,  November  23,  1913. 
He  was  born  in  the  United  States  of  Irish  parents.  He 
had  been  in  Bellevue  Hospital  with  no  intensity  of  symp- 
toms for  ten  days  in  October,  1912.  From  there  he  was 
transferred  to  tlie  Alanliattan  State  Hospital,  where  he 
remained  for  about  five  weeks  with  a  diagnosis  of  hemor- 
rhage of  the  brain  ;  during  this  time  his  condition  improved 
consideral)ly.  Personal  and  family  history  was  negative. 
He  had  an  attack  of  acute  articular  rlicumatism  in  1907. 
His  occupation  was  that  of  a  laborer  and  he  had  been  em- 
ployed in  a  liquor  house  about  seven  years ;  but  he  al- 
leged moderate  indulgence   in  alcohol. 

The  initial  symptoms  of  the  present  illness  came  on 
suddenly  one  day  in  October,  1913  ;  they  were  vertigo  and 
transient  loss  of  consciousness.  On  the  second  day  a 
similar  seizure  occurred,  accompanied  by  paresthesia  of 
the  right  upper  and  lower  extremities.  The  dominant  fea- 
ture of  the  early  history  of  this  illness  was  defect  of  mem- 
ory (especially  in  orientation)  as  to  time  and  place  and  in 
regard  to  names,  particularly  proper  nouns. 

In  February.  1913,  it  was  observed  that  the  names  of 
objects  that  he  was  unable  to  recognize  by  sight,  he  was 
able  to  name  if  allowed  to  handle,  and  others  again  were 
perceived  througli  the  auditory  sense.  For  example,  he 
could  not  name  "l)eH"  when  tlie  object  was  seen,  but  named 
it  at  once  upon  liearing  tlie  familiar  sound  ;  "thimble"  was 
named  by  means  of  the  kinesthetic  sense  of  touch  and  a 
ticking  watch  through  audition.  In  the  usual  test  of  as- 
sorting colors,  he  showed  a  lack  of  discrimination  of 
shades 

On  his  admission  to  Xlontefiore,  the  abdominal  reflexes 
were  present.  The  right  cremasteric  could  not  be  elicited, 
though    the   left   was   present.      Sensory    touch,    pain,    and 
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1900.      (Wrong.) 
(Correct.) 


A.  Seven. 


temperature  were  intact,  except  that  on  the  right  perineal 
region  there  was  at  times  inability  to  distinguish  hot  from 
cold  and  vice  versa.  Stereognostic  sense  was  intact.  Spon- 
taneous speech  was  perfect.  He  showed  one  somatic  symp- 
tom of  importance,  that  of  high  arterial  tension  ;  systolic 
blood  pressure  was  190.  Objective  examination  of  the 
nervous  system  showed  right  hemianopsia ;  otherwise  the 
nervous  system  was  normal,  except  for  absence  of  the 
right  cremasteric  reflex.  Lumbar  puncture  gave  normal 
fluid.     Wassermann  was  negative. 

There  was  loss  of  memory  for  words,  proper  names,  and 
dates,  purely  as  names,  however,  for  he  would  often  recol- 
lect the  name  by  a  roundabout  process  of  reasoning ;  e.  g., 
asked  on  December  31st  what  holiday  occurred  on  the  fol- 
lowing day,  he  said :  "It  ain't  no  regular  city  holiday 
.     .     .     it's  the  last  day  of  the  year.     .     .     .     New  Year's!" 

All  errors  in  replies  as  to  familiar  locations  of  places 
and  objects  seemed  to  be  due  to  lack  of  proper  visual  re- 
construction ;  in  other  words,  a  sort  of  visual  paramnesia. 
A  word,  or  the  name  of  an  object,  he  was  unsuccessful  in 
giving  through  visual  stimulus  alone. 

He  was  questioned  as  follows  : 

Q.  Name?     A.   (Correct.) 

Q.  Address?  A.  I  don't  remember  number  of  street;  I 
lived  in  193d  Street.     (Wrong.) 

Q.  Age?     A.  Forty-three.     (Wrong.) 

Q.  Date  of  birth?  A.  I'm  forty-four.  (Wrong.)  I 
don't  remember  day  I  was  born  on. 

Q.  What  is  the  present  year?     A 

Q.  Day  of  week?     A.  Wednesday 

Q.  Yesterday?     A.  Tuesday. 

Q.  Tomorrow?     A.  Thursday. 

Q.  How  many  days  in  the  week? 

Q.  How  many  days  in  this  month?     A.  Thirty-one. 

Q.  What  holiday  is  tomorrow?  A.  It  ain't  no  regular 
city  holiday  .  .  .  it's  the  last  day  of  the  year  .  .  . 
New  Year's  ! 

Q.  What  date  of  the  year  is  today?     A.  I  don't  know. 

Q.  Date  of  tomorrow?     A.  December  29,  1913. 

Q.  What  is  tomorrow  called?    A.  New  Year's. 

Q.  When  does  New  Year's  occur?  A.  First  day  of  the 
year ;  in  January. 

Q.  How  many  months  in  the  year?     A.  Twelve. 

Q.  Name  months  of  the  year?     A.   (Correct.) 

Q.  What  place  is  this?    A.  A  hospital  for  sick  people. 

Q.  What  is  the  name?     A.  I  don't  just  remember  it. 

H  ewas  then  asked  the  names  of  a  number  of  people,  but 
could  repeat  none  of  them,  though  they  should  all  have 
been  familiar  to  him. 

Q.  Who  is  Dr.  W ?      (The  medical  director  of   the 

hospital.)  A.  I  have  heard  somebody  speak  of  him.  (He 
had  seen  him  and  heard  him  addressed  by  name  many 
times  a  day.) 

Q.  Who  is  Dr.  S ?  (his  resident  attending  physisian). 

A.   (Correct.) 

Q.  What  sect  is  this  hospital?     A.  Nonsectarian. 

Q.  How  many  meals  have  you  a  day?     A.   (Correct.) 

Q.  Who  is  mayor  of  this  city?  A.  There  is  a  new 
mayor ;  I  never  bother  with  politics. 

Q.  Name  the  President  of  the  United  States?  A.  I  do 
not  know  his  name. 

Q.  Who  was  Mr.  McKinley?  A.  He  was  President.  I 
don't  know  if  he  is  alive  or  dead. 

Q.  Who  is  Mr.  Wilson?     A.  Present  President. 

Q.  How  much  does  a  suit  of  clothes  cost  you?  A.  $4 
or  $5  or  $16  or  $17. 

Q.  What  do  your  shoes  cost?     A.   (Correct.) 

Q.  What  is  this?  (In  turn  showing  key,  nickel,  quarter, 
cigarette  box.)  A.  (All  correct.  He  counted  money  cor- 
rectly. ) 

Q.  Where  do  you  live?  A.  Downtown  in  the  seventh 
ward. 

Q.  Where  is  Columbus  Circle?     A.  I  don't  know. 

Q.  Where  does  Central  Park  begin?  A.  Fifty-ninth 
Street. 

Q.  Where  does  Central  Park  end?  A.  Tenth  Street, 
no,  i20th. 

Q.  Where  is  St.  Patrick's  Cathedral?  A.  I  don't  know. 
(He  is  a  Roman  Catholic.) 

Q.  Where  is  City  Hall?     A.  I  don't  know. 

Q.  Where  is  Brooklyn  Bridge?  A.  Right  near  Central 
Park  .  .  .  no  .  .  .  the  park  you  were  just  talking 
about. 


Q.  Where  is   Battery  Park?     A.   (Correct.) 

Q.  Where  is  643  East  138th  Street?  (His  address.) 
A.  It's  on  the  paper  you  have  there.      (Correct.) 

These  questions  tend  to  establish  the  correctness  of  our 
view  that  there  is  in  this  case  a  paramnesia ;  e.  g.,  the  pa- 
tient knows  there  is  a  park  near  tlie  l)ridge  mentioned,  but 
he  has  confounded  this  small  park  with  the  large  Central 
Park  with  which  he  is  also  familiar,  Central  Park  being 
situated  in  a  different  part  of  the  city.  This  form  of  mem- 
ory confusion  is  seen  throughout  the  aphasic  state. 

He  repeated  words  fairly  well,  spelled  correctly,  but 
forgot  words  easily.     When  the  word   "box"  was  written 
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Fro.    I. — Patient's   writing    from    dictation. 

he  called  it  "key."  He  explained:  "I  can't  see  letters  right; 
they  blur  over  and  swim  a  little."  When  asked  to  take 
a  pen  to  write,  he  held  it  for  a  while  by  the  wrong  end 
until  his  attention  was  indirectly  drawn  to  it. 

He  wrote  words  correctly  from  dictation,  but  could  not 
read  them.  He  knew  the  diff^erence  between  Hebrew  and 
English  letters.  He  did  not  recognize  his  own  written  let- 
ters;  called  g=c ;  n^o;  r=:c. 

Q.  (Showing  a  magazine),  what  is  this?  A.  It's  a  thing 
to  read  stories  out  of ;  it  comes  monthly  and  weekly. 

Q.  (Showing  written  word  "start"),  what  letters  are  in 
this  word  ?     A.  p-a-r-a-k-pr     .     .     . 

Q.  What  letters  are  these?     A. 

N  S 

O  S 

W  R 

The  following  letter  was  dictated  and  he  was  asked  to 
write  it : 

3/29/14. 

As  I  was  going  downtown  yesterday  I  met  an  old  friend  with 
whom  I  went  to  school.  After  speaking  of  old  times,  we  were  about 
to  part  when  I  noted  that  he  was  lame.  Asking  the  cause,  he  told 
me  that  he  was  wounded  while  a  soldier  in   the  Spanish   War. 

The  following  is  the  patient's  writing  as  dictated 
(Fig.  I): 

As  i  was  going  down  town  sester  day  i  met  an  old  friiend  with 
whom    i   went   to   school 

After  speaking  of  old  times  we  were  about  to  part  when  i  noticed 
that  he  was  lame  Asking  because  he  told  me  that  he  was  wouned 
thil   a  soldier  in  the  Spanish   war 

He  could  not  then  read  what  he  had  written  and  did 
not  remember  anything  he  wrote. 

He  was  told  to  write  a  letter  of  his  own  composition 
and  wrote  the  following,  but  could  not  read  it  immediately 
after  writing  it  (Fig.  2)  : 

March   th    22 

Doc 

Doctor 

Please  give  me  a  pass  to  the  home  on  a  visit  to  see  my  crs 
as  i  would  like  to  see  them  i  will  come  back  soon  i  would  like?  to 
see  my  small  children  as  thereby  cant  come  up  to  see  me  and  as  i 
long  to  see  them  i  liope  nou  will  let  me  go  to  sec  them  to  morrow 
if  nou  please  and  if  not  i  will  bes  home  in  time  hopeing  nou  will 
do  so  i  remain  yours  truly  J.  J.  P.  Doctor  i  am  sorry  i  cant 
write  any  better  hopeing  nou  will  excuse 

The   patient   was   given   in   one   sentence   the    following 

consecutive   orders :   "Stand  up,  open  the  door,   go  to  the 

desk,  bring  the  pencil  and  sit  down.'     Response  of  patient : 

•  Went  to  the  door,  opened  it — turned  around  aiid  said  he 

did  not  remember  the  rest. 

Second  order :  "Stand  up,  go  to  the  window,  button  your 
coat  and  sit  down."     Response  was  perfect. 
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He  wrote  from  dictation,  book,  door,  car,  man,  boy, 
girl.  Asked  to  read  the  six  words  he  had  written,  he  said  : 
"I  can't  get  them ;  can  see  the  letters  but  don't  know  what 
to  call  them." 

He  was  asked  to  read  the  following  written  letters  and 
did  so  as  shown  : 

B  ?  Reply  :      A. 

E?  B. 

C?  C. 

M  ?  D. 

V?  E. 

The  following  letters  were  named,  not  in  order,  and  the 
patient  was  asked  to  point  to  them  : 

X?  X. 

Y?  Y. 

S?  •  S.     (After  being  asked  twice.) 

T?  T. 

V?  S.     (Asked  again,  he  answered  correct- 

ly.) 
o?  o. 

R?  R. 

K?  K. 

L?  V.     (Asked    again,    he    answered    cor- 

rectly.) 
Given  a  number  of  familiar  objects  such  as  a  key,  coins, 
and  a  knife,  he  was  unable  to  name  them. 

Six  words  were  dictated  to  him  which  he  wrote  cor- 
rectly. 

The  words  man  and  sister  were  written,  among'  six 
others,  they  were  pointed  to  and  he  was  asked  to  name 
tliem.  He  named  the  former  correctly,  but  hesitatingly, 
after  mistaking  it  once.  The  latter  he  called  book.  Later, 
the  word  sister  was  pointed  to  and  when  asked  what  it  was 
he  answered  correctly.  When  the  examiner  pointed  to  the 
wrong  word  in  saying  man,  or  sister,  the  patient  told  him 
he  was  incorrect. 

A  simple  picture  was  shown  to  the  patient,  and  he  was 
able  finally,  with  difficulty,  to  recognize  some  of  the  ele- 
ments.   A  picture  of  a  boy  and  a  bird  was  shown  to  him ; 
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Fic.    2. — Letter   of   the   patient's  own   composition. 

he  recognized  it  and  said  it  was  the  picture  of  a  man  and 
a  bird  on  a  twig. 

Q.  Is  this  a  man  or  a  boy?     A.  Oh,  a  boy;  I  forgot. 

He  was  shown  a  picture  of  a  child  sitting  on  a  chair  at 
a  table  on  which  a  steaming  bowl  was  placed,  the  child 
holding  a  spoon  in  its  right  hand.  When  asked  to  describe 
the  picture,  he  said :  "A  boy ;  I  cannot  tell  exactly  by  the 
clothes."  Further  questioning  led  to  the  following :  "On 
the  table  stands  something  that  they  burn  candles  in." 

Q.  Do  you  mean  a  bowl?    A.  Yes,  yes.    They  use  it  for 


different  purposes  in  the  house     .     .     .     oh,  yes;   a  child 
is  sitting  there.     (Spontaneously.) 

Q.  What  is  the  child  holding?  A.  Something  ...  I 
cannot  see     ...     I   foreet. 

Q.  Is  it  a  spoon  ?    A.  Oh,  yes,  yes ;  a  spoon. 

The  words  cniul,  spuun,  lauic,  ana  buwl  were  written 
near  the  picture  and  the  patient  was  asked  to  read  them. 
Pointing  to  the  word  child  he  read  boys;  pointing  to  bowl 
he  read  spoon;  then  he  corrected  himself  and  pointed  in- 
stead to  the  word  bowl. 

The  picture  of  a  hand  was  shown  liini,  which  he  named 
correctly  after  a  few  seconds  hesitation.  The  examiner 
pointed  to  the  fingers  and  thumb  and  he  named  them  cor- 
rectly. Underneath  the  picture  were  written  the  words 
hand,  fingers,  thumb.  The  patient  said  he  could  not  read 
them ;  then  he  said  "grand  stand."  The  examiner  pointed 
to  the  word  hand;  patient  read  it  correctly;  to  the  word 
fingers;  patient  spelled  "f-i-r-n-g";  to  thumb;  patient 
spelled  "b-u-a-n-d." 

After  being  examined  for  some  time,  the  same  picture  of 
a  hand  was  shown  to  him  again  and  patient  was  asked  what 
it  was.  He  answered,  "The  shape  of  a  man  without  clothes 
on." 

Q.  Is  this  a  hand?    A.  Yes,  this  is  a  hand. 

Q.  What  are  these?     (Pointing  to  fingers.)     A.  Fingers. 

Q.  Here  are  written  three  words.  What  word  is  hand? 
A.   (Points  correctly.) 

Q.  Which  word  is  fingers?     A.   (Points  correctly.) 

Q.  Thumb?     A.  (Points  correctly.) 

Q.   (Writing  575),  what  is  this?     A.  C  E  A. 

Q.   (Dictating),   write  575.     (Correct.) 

Q.   (Writing  620),  wiiat  is  this?     A.  570. 

Q.  Write  620?     A.   (Correct.) 

Q.  Write  8?     A.   (Correct.) 

Q.  Write  5.     A.   (Correct.) 

On  June  10,  1914,  the  patient  was  again  examined.  He 
wrote  spontaneously,  with  coordination  and  sense,  but  im- 
mediately forgot  tlie  context  of  what  he  had  written,  in- 
dicating an  extension  of  the  process  of  deterioration.  When 
directed  to  write  any  word  that  occurred  to  him,  though 
he  spoke  the  word,  in  this  instance.  Dear,  he  spent  some 
minutes  in  endeavoring  to  execute  the  capital  D.  He  was 
then  unable  to  recognize  the  letter  that  he  had  just  writ- 
ten, i.  e.,  the  letter  D.  He  was  unable  to  read  written  sen- 
tences that  he  had  just  put  on  paper. 

On  June  26th,  the  patient  was  again  examined.  The 
examiner  was  recognized,  but  his  name  was  not  remem- 
bered ;  the  name  was,  however,  positively  recognized  when 
it  was  spoken,  though  the  patient  got  it  in  a  most  round- 
about way. 

The  number  2  written  by  examiner  was  correctly  read 
by  patient ;  6  written  by  examiner  was  called  2  by  patient. 
Examiner  remarked,  "that  is  6."  Patient  exclaimed,  "Oh, 
yes;  that  is  6";  9  written  by  examiner,  called  7  by  patient; 
7  written  by  examiner,  called  2  by  patient.  Patient  wrote 
numbers  from  dictation,  but  could  not  read  them  correctly 
a  few  moments  later  (as  was  the  case  with  letters).  He 
drew  simple  pictures,  such  as  a  house,  man's  head,  etc.  In 
a  few  moments,  however,  he  could  not  state  what  they 
represented. 

Patient  was  unable  to  continue  a  word  on  the  next  line 
of  a  letter  he  wrote  when  the  word  had  to  be  divided  at 
the  end  of  a  line ;  e.  g.,  when  go  was  written  on  one  line, 
ing  could  not  be  continued  on  the  next,  the  momentary 
visual  interruption  being  sufficient  to  cause  amnesia ;  the 
patient  was  amnesic  for  the  sentence  he  had  written,  in- 
cluding the  syllable  go.  This  amnesia  seems  to  stand  in 
relation  to  the  alexia. 

When  objects  were  shown,  e.  g.,  a  bottle,  he  could  not 
give  the  name,  but  knew  its  use ;  however,  he  knew  it  was 
a  bottle  when  told  so.  This  was  not  true  for  all  objects. 
He  recalled  the  name  of  certain  objects  only  after  some 
mental  effort.  When  letters  were  traced  on  the  palm  of 
either  hand  he  recognized  them,  and  on  different  parts  of 
the  body  surface  also. 

The  underlying  pathological  condition  in  this  case 
is,  of  course,  vascular  disease.  The  loss  of  con- 
sciousness and  the  initial  paresthesia  of  the  right 
side  showed  involvement  of  the  left  motor  subcorti- 
cal area,  though  the  disturbance  was  only  slight  and 
transitory,   disappearing  entirely  and   leaving  as  a 
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residual  and  permanent  defect,  a  form  of  aphasia 
which  we  speak  of  as  alexia. 

However,  this  case  illustrates  the  need  of  a  dif- 
ferent nomenclature  from  that  used  for  many  years. 
This  case  throughout,  like  others  involving  language 
defect,  suggests  more  of  the  amnesia  than  the  sim- 
ple aphasic  element.  The  term,  aphasia,  should 
really  be  restricted  to  purely  motor  speech  defect, 
though  the  sensory  form  of  aphasia  should  be  re- 
garded in  the  nature  of  amnesia.  The  striking 
feature  of  the  case,  as.  shown  by  our  simple  experi- 
ments, is  that  of  a  true  amnesia,  for  there  is  really 
a  loss  in  these  cases  of  memory  for  forms ;  it  is  true 
that  the  loss  involves  forms  of  but  one  dimension 
especially,  as  we  find,  in  writing  and  in  pictures  and 
drawings.  In  other  words,  the  alexia  is  the  dom- 
inating feature  and  a  certain  degree  of  psychic 
blindness  is  evident  too,  in  that  the  patient  was  fre- 
quently unable  to  recognize  objects  by  vision  alone; 
when,  however,  the  object  could  be  brought  to 
reproduction  by  other  senses — by  the  kinesthetic 
sense,  for  example,  recognition  was  possible. 

So  far  as  we  can  find,  cases  of  agraphia  true  and 
simple  do  not  exist.  In  fact,  it  is  unlikely  that 
there  is  a  centre  of  coordination  for  specialized 
movements  restricted  to  the  function  of  writing ;  it 
seems  probable  that  this  is  simply  a  part  of  the 
cortical  area  governing  the  various  movements  of 
the  upper  extremities  in  their  associated  activities. 
In  the  majority  of  cases,  undoubtedly,  the  associa- 
tion tracts  are  affected  rather  than  the  centres  them- 
selves. The  centres  for  language  may  be  divided 
into  the  chirokinesthetic,  or  that  area  about  the  left 
frontal ;  the  glossokinesthetic,  or  better,  the  glosso- 
labiovocal  kinesthetic  centre,  or  the  area  about  the 
ascending  frontal  convolution ;  the  visual  kinesthetic 
area,  or  that  part  of  the  cortex  and  subcortex  in 
the  angular  and  supramarginal  gyri,  and  the  audito- 
kinesthetic  area  on  the  surface  of  the  first  tempero- 
sphenoidal  lobe ;  there  are  also  the  association  paths 
carrying  impulses  between  these  centres.  One  can 
thus  understand  that  in  a  lesion  of  any  of  the  asso- 
ciation paths,  there  would  be  a  temporary  disturb- 
ance affecting  the  expression  of  language  in  several 
forms,  so  that  only  later  the  distinctive  character 
of  the  defect  for  diagnostic  localization  would  be 
possible.  Therefore,  at  the  beginning  of  the  early 
history  of  the  case,  the  aphasia  was  more  in  the 
nature  of  a  paraphasia. 

It  seems  to  us  most  unlikely  that  there  is  a  centre 
which  stores  up  only  the  pictures  of  letters  and  of 
figures.  A  true  alexia  should  show  likewise  an  in- 
ability to  understand  or  furnish  a  mental  interpre- 
tation of  pictures  and  drawings ;  this  is  borne  out  by 
the  fact  that  in  our  case  the  simple  elements  of  pic- 
tures and  drawings  could  not  be  visibly  recognized 
as  such,  even  immediately  after  the  patient  had 
drawn  these  objects  on  paper,  as  in  the  case  of 
reading  simple  writing.  It  has  even  been  main- 
tained by  some  that  there  is  a  distinct  centre  for 
memory  of  figures,  but  there  is  nothing  in  this  case 
or  in  others  that  we  have  been  able  to  find  to  con- 
firm this  view.  It  is  probable  that  in  our  case  we 
are  dealing  with  a  small  lesion  in  the  immediate 
vicinity  of  the  angular  gyrus. 

34  West  Eighty-seventh  Street, 
,252  East  Broadway. 


AN    IMPROVED    METHOD    OF    APPLYING 

THE  BONE  WEDGE  GRAFT  IN  THE 

TREATMENT  OF  CLUB  FOOT. 

By  Robert  E.  Soule,  M.  D.,  F.  A.  C.  S., 
New  York, 

Instiuctor,    Orthopedic    Surgery,    New    York    Post-Graduate    Medical 

School   and    Hospital;    Assistant   Attending   Orthopedic    Surgeon, 

New  York  State  Hospital  for  Crippled  Children;  Orthopedic 

Surgeon,   St.    Barnabas   Hospital,    Newark,   N.   J.,   etc. 

Having  applied  the  bone  wedge  graft  in  a  number 
of  instances  after  the  technic  advised  by  Albee,  and 
experiencing  some  difficulty  in  fixing  the  graft 
securely  in  position  with  kangaroo  suture,  par- 
ticularly in  younger  children,  where  on  account  of 
the  bones  not  being  completely  ossified  the  sutures 
may  pull  through  the  cortex,  I  have  adopted  the  fol- 


FiG.    I. — Illustrates   the   dovetailed   mortised   wedge  graft   in    place, 
looking   from   above   downward. 

lowing  technic  which  securely  locks  the  wedge  graft 
in  position  and  renders  any  bone  suture  unnecessary. 

This  method  was  applied  in  the  case  of  infantile 
club  foot  here  illustrated,  where  the  paralysis  of 
the  peroneal  muscles  resulted  in  this  typical  de- 
formity of  varus  and  loss  of  balance  of  the  foot  in 
weight  bearing.  This  child,  four  years  old,  had  an 
attack  of  infantile  paralysis  two  years  prior  to  the 
operation  which  was  done  on  January  25,  191 5. 

The  deformity  at  the  time  of  operation  was  thor- 
oughl)'-  overcorrected  by  manual  stretching  under 
anesthesia.  A  tourniquet  was  applied  to  the  thigh 
in  order  to  give  a  bloodless  field.  Instead  of  employ- 
ing the  U  shaped  incision  on  the  internal  aspect  of 


Fig.     2. — Diagram    of    tibia    with    the    dovetailed    mortised    wedge 
graft   removed. 

the  foot,  as  advised  by  Albee  in  these  cases,  I  have 
found  that  a  skin  incision  along  the  course  of  the 
anterior  tibial  tendon  on  the  dorsum  of  the  foot 
gives  a  better  exposure  of  the  astragaloscaphoid 
joint.  This  skin  incision  is  about  one  and  a  half  to 
two  inches  long,  commencing  just  in  front  of  the  in- 
ternal malleolus  and  continued  beyond  the  tendon's 
insertion  to  give  a  free  exposure  of  the  astragalo- 
scaphoid joint.  The  advantage  of  the  linear  over  the 
lateral  U  shaped  skin  incision  is  best  described  as 
follows :  With  the  U  shaped  incision  the  foot  is 
forced  well  over  into  correction,  and  in  many  in- 
stances it  is  found  difficult  without  excessive  traction 
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on  the  skin  flaps  to  make  a  satisfactory  closure  of 
the  skin  wound  at  the  completion  of  the  operation. 
With  the  linear  skin  incision  the  natural  tendency, 
when  forced  abduction  of  the  foot  is  made,  is  to 


the  bone  on  its  anterointernal  surface  (one  obliquely 
downward  and  the  other  obliquely  upward)  and  one 
on  each  side  of  the  tibia  entirely  to  free  the  graft. 
The  wedge  graft  can  now  be  slid  out  of  the  tibia 
rcadilv,  and  after  forcin?^  the  foot  into  its  corrected 


Fig.    3. — Diagram,    side   view,    showing   dovetailed    mortised    wedge 
graft  in  place,   between   the  astragalus  and   scaphoid. 

cause  the  skin  edges  to  approximate  and  obviate  any 
gaping  of  the  wound  to  be  filled  in  by  granulaiion. 

The  joint  surfaces  being  thus  exposed  from  above, 
the  articular  cartilages  on  the  ovoid  head  of  the  as- 
tragalus are  removed  with  a  double  curved  gouge, 
such  as  is  used  in  mastoid  work,  thus  preserving  the 
contour  of  the  head.  The  cartilage  is  also  removed 
from  the  concave  articulating  surface  of  the  scaphoid 

with  the  same  instru- 
ment, thus  removing  as 
little  bone  as  possible. 
With  an  osteotome  or 
an  acute  angle  chisel, 
such  as  is  used  by  carv- 
ers, triangular  seg- 
ments of  bone  are  re- 
moved from  the  head 
of  the  astragalus  and 
from  the  correspond- 
ing opposite  surface  of 
the  scaphoid  to  admit 
such  a  shaped  segment 
of  bone  as  is  indicated 
in  Fig.  I  and  Fig.  3. 
This  segment  of  bone 
is  very  easily  and 
quickly  secured  with 
the  small  motor  saw 
from  the  middle  or 
lower  third  of  the  an- 
terointernal surface  of 
the  tibia,  as  illustrated 
in  Fig.  2.  It  is  much 
easier  to  cut  out  a  frag- 
ment of  bone  with  the 
motor  saw  held  at  this 
angle  than  to  saw  out  a 
rectangular  block  of 
bone.  The  block  of 
bone  consists  of  the  entire  cortex  of  the  tibia 
down  to  the  marrow  substance.  The  size  of 
this  block  of  bone  is  determined  by  measuring  the 
width  of  the  gap  to  be  filled  in  between  the  separated 
astragalus  and  scaphoid.  With  the  small  motor  saw 
four  cuts  are  made  in  the  tibia,  two  transversely  of 


Fig.  4. — Illustrates  a  suitable 
case  for  the  operations  described 
in   this  article. 


Fig.     5. — Bone    graft    wedge    in    position    between    astragalus    and 
scaphoid;  no  bone  atrophy  nor  absorption;    firm   union. 

position,  the  graft  can  be  slid  into  position  from 
above  downward.  The  fore  foot  then  released  fixes 
the  graft  securely  in  position  without  necessity  of 
sutures.  The  skin  wound  is  closed  with  continuous 
catgut  suture,  and  the  foot  put  up  in  a  plaster  of 
Paris  cast. 

In  this  particular  case  the  loss  of  peroneal  muscle 
power  caused  the  outer  border  of  the  foot  to  drop. 
This  was  corrected  by  using  the  peroneal  tendons  for 
external  supporting  ligaments  (Gallic).  The  ex- 
ternal malleolus  was  freely  exposed  by  a  curved  skin 
incision,  similar  to  the 
skin  incision  for  per- 
forming a  n  astragalec- 
tomy,  and  the  peroneal 
tendons  were  freed  from 
their  sheaths.  A  gener- 
ous osteoperiosteal  bone 
flap  was  turned  back- 
ward on  the  outer  sur- 
face of  the  external 
malleolus  and  the  can- 
cellous bone  underlying 
grooved  sufficiently  t  o 
receive  these  peroneal 
tendons  which  were  lift- 
ed into  place,  drawn 
taut,  and  a  retention 
suture  passed  through 
the  tendons  and  the  peri- 
osteum above  this  peri- 
osteal bone  flap.  The 
tendons  were  scarified 
and  sutured  to  their  new 
position  by  two  kanga- 
roo tendon  sutures  and 
the  bone  flap  was  closed 
over  and  sutvired  secure- 
ly. The  skin  wound  was  closed  and  the  foot  placed 
in  an  abducted  position  in  a  plaster  of  Paris  dressing 
reaching  above  the  flexed  knee,  in  order  to  obviate 
any  tendency  to  adduction  of  the  foot  in  the  plaster 
dressing.  This  cast  is  worn  for  eight  weeks,  when 
that  portion  enclosing  the  knee  is  removed  and  the 
remainder  allowed  to  continue  on  for  from  two  to 
four  weeks  longer. 


Fig.  6. — Same  case;  dorsoplan- 
tar   view. 
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As  the  bone  wedge  graft  has  given  good  results 
when  securely  implanted  by  the  former  technic,  it  is 
reasonable  to  expect  that  the  improvement  herein 
described  will  add  further  good  results  and  prevent 
possible  slipping  out  or  loosening  of  the  graft  from 
its  bed. 


ATROPHY  OF  THE  SKIN  ASSOCIATED 
WITH  CUTANEOUS  SYPHILIS. 
•  With  Report  of  a  Case. 

By  Fred  Wise,  M.  D., 
New  York, 

Instructor    in    Dermatology    and    Syphilology,    College    of    Physicians 
and  Surgeons,  Columbia  University;  Chief  of  Clinic,  Department 
of   Dermatology   and    Syphilology,    Beth    Israel   Hospital;    At- 
tending   Dermatologist,    Montefiore   Home   and   Hospital. 
(From  the  Department   of  Dermatology  and  Syphilology,   College   of 
Physicians  and  Surgeons,  Columbia  University.) 

Broadly  speaking,  there  are  three  well  marked 
clinical  types  of  atrophy  of  the  skin :  the  linear,  the 
macular,  and  the  diffuse.  The  first  is  known  under 
the  name  striae  distensiae — vergetures  of  the  French. 
The  second  is  called  atrophia  maculosa  cutis  or  der- 
matitis -atrophicans  maculosa  :  and  the  third,  derma- 
titis atrophicans  diffusa  idiopathica.  All  three 
types  may  be  idiopathic  in  the  sense  that  no  micro- 
scopic or  macroscopic  pathological  changes  of  a  tan- 
gible character  precede  them.  On  the  other  hand, 
each  type  may  be  preceded  by  certain  well  defined 
pathological  alterations  in  the  affected  integument 
— alterations  which  may  be  studied  not  only'  with 
the  microscope,  but  which  may  also  be  evident  to 
the  naked  eye. 

Aside  from  the  senile  atrophies  and  the  atrophies 
accompanying  certain  trophoneuroses,  various 
chronic  infectious  diseases,  such  as  tuberculosis, 
leprosy,  and  syphilis,  are  known  at  times  to  pro- 
duce changes  in  the  skin,  resulting  in  various  forms 
of  cutaneous  atrophy.  These  lesions  may  be  macu- 
lar and  disseminated,  or,  more  commonly,  they  re- 
semble the  ordinary  striae  distensiae  of  pregnancy; 
presumably  they  are  due  to  rapid  acquisition  or  sub- 
sequent loss  of  fat  in  the  integument.  The  diffuse 
form  of  cutaneous  atrophy,  however,  is  said  to 
occur  in  the  end  stages  of  but  one  of  the  chronic 
infectious  diseases  above  mentioned,  namely,  lep- 
rosy. Oppenheim  has  described  such  a  diffuse 
form  under  the  title,  dermatitis  atrophicans  leprosa. 
Finger  and  Oppenheim,  in  their  comprehensive 
work  on  the  cutaneous  atrophies,  have  nothing  to 
say,  in  an  af^rmative  sense,  regarding  a  diffuse  atro- 
phoderma following  syphilis. 

MACULAR    ATROPHY   OF   THE   SKIN    ASSOCIATED    WITH 
SYPHILITIC    INFECTION. 

Occasionally,  the  end  stages  of  certain  syphilitic 
lesions  of  the  skin  are  manifested  by  an  atrophy  of 
the  affected  areas  of  integument,  independent  of 
the  loss  or  acquisition  of  adipose  tissue.  Such 
atrophic  processes  usually  occur  in  the  form  of  dis- 
seminated macular  spots  or  patches,  and  have  been 
described  by  Fournier,  under  the  name  leucatrophies 
cutanees.  They  must,  of  course,  not  be  confound- 
ed with  the  ordinary  depressed  scars  following 
healed  syphilitic  lesions,  cither  of  the  secondary, 
far  more  commonly  of  the  tertiary  stage  of  the  dis- 
ease.     These  glazed,  pigmented,  scalloped,  and  ir- 


regularly outlined,  yellowish  white  scars  are  familiar 
to  everyone ;  they  are  seen  almost  exclusively  in 
patients  in  whom  antisyphilitic  treatment  has  been 
neglected.  The  true  atrophic  macules,  on  the  other 
.hand,  are  sharply  marginated,  discoid  or  oval  in 
shape,  level  with,  or  a  little  raised  above  the  sur- 
rounding integument ;  their  surface  is  pigment  free, 
whitish  in  color,  glistening,  somewhat  wrinkled  in 
appearance,  like  wrinkled  cigarette  paper ;  to  the 
touch,  the  surface  is  smooth  and  velvety ;  the  pal- 
pating finger  has  the  impression  of  sinking  into  a 
hole  in  the  skin  (as  in  the  early  lesions  of  mollus- 
cum  fibrosum)  ;  the  skin  may  be  folded  and  lifted 
with  ease,  on  account  of  its  looseness.  In  short, 
they  present  the  clinical  appearance  termed  aneto- 
dermie  (fiaccidity)  by  Jadassohn.  This  anetoder- 
mie  is  due  primarily  to  the  absence  of  elastic  tissue 
in  the  affected  areas  of  integument. 

Atrophic  areas  of  this  kind  may  occur,  not  alone 
in  the  sites  of  healed  syphilitic  lesions,  but  also  in- 
dependently of  previously  existing  luetic  efflores- 
cences in  the  syphilitic  subject.  In  other  words, 
the  condition  termed  atrophia  cutis  maculosa  may 
presumably  appear  spontaneously  in  a  patient  hav- 
ing syphilis,  without  being  preceded  by  clinically 
visible  changes  in  the  affected  areas  of  the  skin. 
These  atrophic  macules  may  obtain  shortly  after  the 
disappearance  of  a  luetic  eruption,  or  they  may  not- 
manifest  themselves  for  many  years  after  all  cutane- 
ous lesions  have  subsided.  In  the  latter  case,  no 
direct  transition  from  a  resolved  syphilitic  lesion 
to  an  atrophic  niacule,  is  demonstrable. 

Instances  of  the  first  type,  in  which  atrophic 
macules  appeared  soon  after  the  resolution  of  syph- 
ilitic lesions  of  the  skin,  have  been  reported  by  Wil- 
son, Nivet,  Balzer,  Danlos,  Oppenheimer,  Balzer 
and  Destrazes,  Herrscher,  Pelagatti,  Baum,  and 
Gross.  In  the  second  type,  atrophic  spots  appeared 
so  many  years  after  the  complete  subsidence  of  lu- 
etic efflorescences,  that  the  question  of  a  direct  rela- 
tionship existing  between  the  two,  is  a  very  difficult 
one  to  decide.  Some  of  them  must  be  classed  under 
the  category  of  idiopathic  macular  atrophies  of  the 
skin.  Examples  of  this  type  are  more  rare;  they 
have  been  described  by  Balzer  and  Reblaub,  Mi- 
belli,  Dubois-Havenith,  Reines,  and  Leven.  The 
last  named  author,  however,  has  come  to  the  con- 
clusion that  in  his  case,  at  least,  the  atrophic  mac- 
ules were  the  direct  result  of  a  previously  existing 
active  syphilitic  process  in  the  skin.  Finger  and 
Oppenheim  believe  that  atrophic  macules  occurring 
in  luetic  subjects  post  infectionem,  are  never  truly 
idiopathic — that  all  of  them  are  directly  due  to  the 
constitutional  disease,  irrespective  of  the  time  of 
their  appearance. 

Histologically,  an  arbitrary  differentiation  be- 
tween the  syphilitic  and  idiopathic  forms  may  be 
recognized.  In  the  former,  the  loss  of  elastic  tissue 
is  accompanied  by  a  cellular  infiltrate  in  the  affected 
areas ;  in  the  latter,  the  elastic  tissue  may  disappear 
without  a  preexisting  or  accompanying  cellular  in- 
filtrate, or  other  manifestations  of  an  inflammatory 
process.  Furthermore,  the  perivascular  infiltra- 
tion and  the  changes  in  the  walls  of  the  bloodves- 
sels characteristic  of  a  syphilitic  process,  may,  of 
course,  be  manifest  in  the  earlier  stages  of  the 
atrophic  process.      This  point  was  well  illustrated 
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in  the  case  reported  by  Fordyce,  which  will  be  con- 
sidered when  we  discuss  the  diffuse  form  of  cutane- 
ous atrophy,  of  which  his  case  was  an  example, 
though  not  a  typical  one.  In  the  long  standing 
cases  of  cutaneous  atrophy,  it  is  doubtful  if  the 
microscope  is  capable  of  revealing  the  nature  of  the 
antecedent  or  primary  changes  in  the  skin,  whether 
they  be  syphilitic  or  idiopathic. 

Of  the  instances  of  maculae  atrophicse  following 
syphilis,  the  case  reported  by  Mibelli  is  one  of  the 
most  interesting.  It  occurred  in  a  man,  aged  forty- 
nine  years,  whom  Mibelli  first  saw  in  1895.  Four 
years  previously,  the  patient  had  been  infected  with 
syphilis  (penile  chancre).  He  developed  a  gener- 
alized maculopapular  eruption,  which,  together 
with  all  other  signs  and  symptoms  of  the  disease, 
disappeared  under  intensive  mercurial  treatment. 
In  1899,  Mibelli  again  saw  the  patient,  who  pre- 
sented himself  with  a  nodular  serpiginous  syphilide 
of  the  right  deltoid  region,  leucoderma  colli  syph- 
iliticum, and  numerous  atrophic  macular  lesions  on 
the  trunk  and  extremities.  These  atrophic  spots 
were  characterized  by  a  peculiar  wrinkled  surface, 
resembling  puckered  cigarette  paper — the  aneto- 
dermie  of  Jadassohn.  The  lesions  appeared  without 
any  preceding  manifestations  on  the  skin,  syphilitic 
or  otherwise.  Topographically,  they  did  not  corre- 
spond to  the  sites  of  the  maculopapular  eruption 
which  the  patient  had  presented  eight  years  pre- 
viously. 

Histologically,  Mibelli  demonstrated  a  marked 
thinning  of  the  elastin,  pronounced  perivascular  in- 
filtration of  all,  or  nearly  all  the  vessels,  including 
isolated  bloodvessels,  as  well  as  those  surrounding 
the  sebaceous  glands,  hair  follicles,  coil  glands,  and 
their  excretory  ducts. 

Mibelli  considered  the  most  important  clinical 
feature  to  be  the  fiaccidity  of  the  skin  in  the  atrophic 
macules.  This  anetodermie  probably  resulted  from 
the  thinning  of  the  elastic  fibres,  pointing  to  the 
existence  of  a  true  atrophic  process,  more  especially 
since  the  perivascular  infiltration  possessed  the  char- 
acteristics of  an  atrophying  dermatitis. 

DIFFUSE    ATROPHY    OF    THE    SKIN    ASSOCIATED    WITH 
SYPHILITIC  INFECTION. 

In  considering  the  question  of  diffuse  cutaneous 
atrophy  and  its  relation  to  syphilis,  several  ele- 
mentary points  deserve  brief  mention.  In  the  first 
place,  it  should  be  remarked  that  the  diffuse  forms 
of  atrophy  do  not  result  from  the  coalescence  of  dis- 
seminated macular  areas,  such  as  those  above  de- 
scribed. The  diffuse  form  is  diffuse  from  its  in- 
ception. The  atrophic  areas  increase  in  extent 
slowly  and  insidiously,  by  means  of  a  centripetal  ex-* 
tension  of  the  advancing  edge  of  the  process.  In  the 
second  place,  we  must  bear  in  mind  the  fact  that  a 
patient  may  present  evidences  of  the  coexistence  of 
syphilis  and  diffuse  cutaneous  atrophy,  without  the 
slightest  relationship  existing  between  the  two  dis- 
eases. An  individual  afflicted  with  atrophy  of  the 
skin  may,  of  course,  acquire  a  syphilitic  infection  as 
readily  as  he  would  if  his  skin  was  normal.  Ob- 
viously, if  the  atrophy  antedates  the  invasion  of  the 
syphilitic  virus,  there  can  be  no  question  of  cause 
and  effect  from  the  etiological  standpoint.  The 
atrophy,  in  such  a  case,  would  have  to  be  regarded 


as  idiopathic  in  character,  instead  of  deuteropathic. 

On  the  other  hand,  let  us  assume  that  an  individual 
afflicted  with  syphilis  presents  the  first  signs  of  dif- 
fuse cutaneous  atrophy,  years  after  his  infection. 
Are  we  justified,  in  such  a  case,  in  attributing  the 
atrophic  changes  in  the  skin  to  syphilis  as  a  causative 
agent?  An  instance  of  this  kind  was  observed  in 
Professor  Fordyce's  service  at  the  Vanderbilt  Clinic, 
by  Wise  and  Snyder.^  A  woman  (Mrs.  H.  L.), 
aged  fifty-four  years,  was  married  and  infected  with 
syphilis  by  her  husband  at  the  age  of  nineteen  years. 
She  suffered  with  the  form  of  diffuse  cutaneous 
atrophy  known  as  acrodermatitis  chronica  atrophi- 
cans, the  first  signs  of  which  manifested  themselves 
thirteen  years  after  the  luetic  infection.  Careful 
examination  revealed  no  evidences  of  syphilis  from 
the  clinical  standpoint,  but  repeated  Wassermann 
tests  (performed  by  Doctor.  Zinsser  and  Doctor 
Jagle)  were  positive.  Histological  sections  of  the 
atrophic  skin  of  this  patient  were  compared  with 
sections  derived  from  another  case^  of  diffuse 
atrophy,  in  which  the  presence  of  syphilitic  disease 
was  excluded ;  the  histopathological  findings  in  both 
sections  were  almost  identical.  The  section  from  the 
infected  patient  presented  no  more  evidence  of  a 
syphilitic  process  than  did  that  from  the  nonsyph- 
ilitic  patient. 

Casual  reference  has  already  been  made  to  the 
fact  that  certain  authorities  (Finger  and  Oppen- 
heim)  do  not  look  upon  syphilis  as  a  causative  agent 
in  the  etiology  and  pathogenesis  of  diffuse  cutaneous 
atrophy.  A  critical  analysis  of  the  cases  which 
these  authors  have  collected  from  the  literature  cer- 
tainly supports  their  view,  with  possibly  one  or  two 
exceptions.  Their  monograph  contains  an  appendix 
in  which  203  cases  of  various  types  of  cutaneous 
atrophies  are  summarized  or  briefly  recorded.  In 
reading  over  these  abstracts,  the  writer  noted  that 
between  125  and  130  of  the  cases  were  examples  of 
the  diffuse  type  of  atrophy  and  that  in  only  two  of 
them  was  the  coincidence  of  syphilis  recorded :  one 
by  Fordyce  (1904),  the  other  by  Oppenheim  (1906). 
In  connection  herewith  the  important  fact  should  be 
borne  in  mind,  that  the  great  majority  of  these 
patients  were  observed  long  before  the  serological 
tests  for  syphilis  were  discovered.  In  how  many  of 
these  130  patients,  syphilitic  disease  may  have  been 
the  causative  agent  in  the  production  of  the  diffuse 
cutaneous  atrophy,  would  be  an  interesting  but  diffi- 
cult question  to  answer.  In  a  further  search  through 
the  literature  for  relevant  cases  published  after  1910 
(the  year  of  Finger  and  Oppenheim's  publication  of 
cases  they  had  collected),  the  writer  failed  to  find 
case  reports  in  which  syphilitic  infection  antedated 
the  appearance  of  the  diffuse  cutaneous  atrophy. 
(The  instance  already  mentioned,  reported  by  Wise 
and  Snyder,  is  the  one  exception.)  Ravogli's  case 
(quoted  by  Fordyce)  occurred  in  a  syphilitic  girl  of 
eighteen  years,  but,  as  Fordyce  says,  the  type  of  cu- 
taneous atrophy  in  this  case  had  nothing  in  common, 
clinically,  with  the  progressive  diffuse  forms.  Op- 
penheim's case  was  in  reality  a  mixture  of  the 
macular  and  diffuse  types  of  the  affection.     It  oc- 

'This  case  report  has  been  published.     See  reference  at  end  of  this 

paper. 

-Case  of  Mrs.  B.  D.  Fred  Wise,  Acrodermatitis  chronica  atro- 
phicans; the  Transition  from  Infiltration  to  Atrophy,  Jour.  Cutan. 
Pur.,   April,   1014,  xxii,  4,  p.   295. 
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curred  in  a  man  of  twenty-eight  years,  afflicted  also 
with  syphiHs,  for  the  treatment  of  which  he  entered 
the  cHnic.  The  skin  of  the  right  lower  extremity, 
from  the  ankle  to  the  middle  of  the  nates,  was  dif- 
fusely bluish  red  in  color,  wrinkled,  somewhat  scaly, 
and  presented  numerous  dilated  and  tortuous  veins, 
shining  through  the  integument.  On  the  abdomen 
and  over  the  shoulders  there  were  a  number  of  cir- 
cular and  oval  bluish  patches,  some  of  them  sur- 
rounded by  a  lighter  areola.  In  them  there  was 
neither  scaling  nor  wrinkling.  The  palpating  finger 
received  the  impression  of  a  hole  in  the  skin.  The 
duration  of  the  atrophic  process  is  not  mentioned, 
but  from  the  description  of  the  lesions,  it  is  evi- 
dently of  many  years'  standing.  The  patient  applied 
for  the  treatment  of  an  initial  lesion  and  developed 
secondaries  during  his  short  stay  in  the  hospital. 
The  case  is  therefore  an  instance  of  the  idiopathic 
type  of  atrophy. 

A  case  like  that  of  Oppenheim,  which  illustrates 
merely  a  coincidental  syphilitic  infection  of  a  patient 
affected  with  cutaneous  atrophy,  is  interesting  only 
in  a  negative  sense.  To  the  clinician,  knowledge  of 
the  fact  that  the  diffuse  atrophy  of  the  skin  ante- 
dated the  spirochetal  infection  in  his  patient,  at  once 
eliminates  the  question  of  an  etiological  relationship 
existing  between  the  two  maladies.  In  connection 
herewith  it  may  be  asked :  Is  it  not  possible  that  in 
a  patient  afflicted  with  idiopathic  diffuse  cutaneous 
atrophy,  who  subsequently  acquires  syphilis,  the 
latter  infection  may  induce  certain  pathological  al- 
terations in  the  atrophic  skin,  which,  on  histological 
examination,  may  so  closely  resemble  a  true  syph- 
ilitic process  as  to  be  indistinguishable  from  it  ?  The 
question  is  purely  academic,  but  it  involves  the  in- 
teresting and  obscure  subject  of  the  effect  of  super- 
imposed syphilis  upon  existing  cutaneous  manifesta- 
tions of  various  kinds. 

In  the  form  of  diffuse  atrophy  known  as  acroder- 
matitis chronica  atrophicans,  the  atrophy  is  always 
preceded  by  distinct  cellular  infiltrations  in  the 
cerium.  A  complicating  active  syphilitic  process  in 
a  case  of  this  type,  especially  in  the  early  infiltrative 
stages,  may  produce  histopathological  changes  which 
do  not  readily  lend  themslves  to  a  plausible  inter- 
pretation of  the  microscopic  findings. 

Fordyce's  case  is,  in  certain  respects,  unique.  It 
is  the  one  instance  in  which  (as  Fordyce  remarked) 
it  may  be  safely  assumed  that  the  symmetrical  cuta- 
neous atrophy  which  the  patient  presented  was  prob- 
ably due  to  a  preexisting  syphilitic  infection.  In 
connection  with  this  point,  the  author  states : 

From  an  early  period  of  the  affection  there  was  profound 
involvement  of  the  nervous  system  whicli  later  culminated 
in  hemianesthesia,  a  partial  hemiplegia  and  various  oculo- 
motor paralyses.  Under  antiluetic  medication  these  nerv- 
ous manifestations,  along  vi^ith  the  definite  specific  infiltra- 
tion in  the  skin,  disappeared.  It  may,  therefore,  be  con- 
sidered as  definitely  established  that  syphilis  was  present 
as  a  complicating  if  not  as  an  essential  factor  in  the  case. 
There  were  certain  reasons,  however,  for  assuming  that 
syphilis  might  have  been  responsible  for  the  entire  clinical 
group  of  symptoms,  although  that  infection  had  never  been 
invoked  in  the  etiology  of  this  type  of  atrophy.  The  early 
implication  of  the  nervous  system,  at  the  time  or  soon 
after  the  extremities  showed  the  first  signs  of  hyperemia 
and  atrophy ;  the  occurrence  of  the  atrophy  in  patches,' 
rather  than  in  the  diffuse  form  usually  met  with,  and  the 
circumscribed  transitional  areas  of   swelling  and  redness, 

'Not,  however,  in  the  form  of  atrophia  maculosa  cutis.      (F.  W.) 


suggested  at  least  that  a  single  cause  might  have  been 
operative.  This  view  was  strengthened  by  the  result  of  the 
histological  examination,  which  revealed  vascular  changes 
in  the  early  atrophic  lesions,  fairly  typical  of  syphilis.  A 
definite  diagnosis  could  not  well  be  made  on  the  strength 
of  the  changes  in  the  vessels  alone,  but  in  connection  with 
the  subsequent  developments  in  the  case,  they  were,  to  say 
the  least,  very  suggestive.  It  is,  of  course,  not  impossible 
to  conceive  that  the  patient  was  afflicted  with  the  so  called 
idiopathic  atrophy  and  syphilis  at  the  same  time.  If  such 
had  been  the  case  the  syphilis  probably  antedated  the 
atrophic  change,  for  when  unmistakable  specific  lesions  of 
the  skin  appeared,  they  were  of  the  late  variety  and  pointed 
to  an  infection  of  several  years'  duration.  The  strongest 
reason  for  rejecting  syphilis  as  an  etiological  factor  in  the 
writer's  patient  is  the  fact  that  in  the  cases  hitherto  re- 
ported (with  one  exception)  its  possibility  as  a  causative 
agent  has  not  been  suggested.  It  would  not  be  altogether 
wise,  however,  to  assume  that  our  knowledge  of  syphilis 
is  complete  or  that  its  capabilities  are  fully  known.  With- 
in comparatively  recent  years  it  has  been  proved  that  cer- 
tain gangrenous  ulcers  and  even  Raynaud's  disease  have 
resulted  from  specific  vascular  changes.  It  seems  not  irra- 
tional to  assume  tliat  the  atrophy  of  the  skin,  though  not 
conforming  to  any  known  cutaneous  lesion  of  syphilis, 
might  have  been  induced  by  the  partial  obliteration  of  the 
lumen  of  the  vessels  which  the  histological  examination  re- 
vealed. Such  an  hypothesis,  based  on  definite  tissue  altera- 
tions at  the  site  of  the  atrophy,  agrees  more  accurately 
with  our  knowledge  of  the  action  of  the  specific  virus  than 
the  assumption  of  an  obscure  trophoneurotic  disturbance 
of  a  central  or  peripheral  origin. 

It  will  be  readily  understood,  from  what  has  been 
said,  that  whenever  we  discuss  the  coincidence  of 
cutaneous  atrophy  and  syphilis  of  the  skin  in  the 
same  patient,  the  paramount  question  which  pre- 
sents itself — one  may  say  almost  axiomatically — is 
this :  Did,  or  did  not  the  syphilitic  infection  ante- 
date the  atrophic  lesions  of  the  skin?  If  syphiHs 
precedes  the  atrophy,  we  are  at  least  justified,  as 
Fordyce  points  out,  in  attempting  to  demonstrate 
an  etiological  and  pathogenetic  relationship  between 
the  two  widely  divergent  cutaneous  maladies.  If, 
on  the  other  hand,  the  atrophy  precedes  infection 
with  syphilis,  the  question  of  etiological  relation- 
ship is,  obviously,  at  once  thrown  out  of  the  discus- 
sion. Even  in  the  latter  case,  however,  the  micro- 
scopic findings  may  possibly  depict  changes  refer- 
able to  both  diseases,  in  one  and  the  same  section  of 
tissue. 

The  case  about  to  be  described  is  an  example  of 
the  coexistence  of  the  so  called  idiopathic  type  of 
diffuse  cutaneous  atrophy  (dermatitis  atrophicans 
diffusa  idiopathica)  with  active  syphilitic  lesions  of 
the  skin.  In  this  patient,  syphilis  was  acquired 
many  years  after  the  atrophic  changes  first  ap- 
peared. She  was  formerly  under  the  care  of  Dr. 
Jerome  Kingsbury,  who,  recognizing  the  coinci- 
dence of  the  maladies,  placed  her  under  antiluetic 
medication,  with  a  resultant  prompt  improvement 
as  far  as  the  cutaneous  evidences  of  syphilis  were 
concerned.  She  discontinued  attending  Doctor 
Kingsbury's  clinic,  however,  before  complete  reso- 
lution of  the  syphilitic  efflorescences  had  taken 
place  and,  after  a  prolonged  period  of  neglect,  pre- 
sented herself  for  further  treatment  at  the  Vander- 
bilt  Clinic,  where  she  came  under  the  observation 
of  Doctor  MacKee  and  the  writer  (August  27, 
1914),  in  the  service  of  Professor  Fordyce.  The 
patient  was  subsequently  presented  before  the  New 
York  Dermatological  Society  by  Doctor  MacKee. 

Case.  Mrs.  A.  C,  aged  forty-five  years,  a  native  of 
North  Germany,  had  been  residing  in  the  United   States 
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for  many  years.  The  family  history  was  negative.  She 
married  at  the  age  of  twenty-one  years  and  had  two  chil- 
dren, one  of  them  living  and  well  (?)  (Wassermann  not 
taken)  ;  the  other  child  is  said  to  have  died  of  marasmus 
at  the  age  of  four  months.  There  were  no  miscarriages. 
Her  husband  was  said  to  have  died  of  Bright's  disease, 
at  the  age  of  thirty  years,  twelve  years  ago.  Before  his 
final  illness,  the  husband  confided  to  the  patient  that  he 
had  been  infected  with  syphilis  in  his  youth. 

The  patient  was  a  frail  woman  of  medium  height  and 
poorly  developed  musculature.  Her  general  appearance 
was  that  of  a  fairly  healthy,  hard  working  individual.  Her 
hair  was  dark  brown  and  normal  in  quantity  and  texture. 
The  dentition  was  normal.  Menstruation  was  irregular. 
Several  years  ago  she  suffered  with  gastric  ulcer,,  from 
which  malady  she  seemed  to  have  recovered.  Aside  from 
this  disease,  she  did  not  recollect  having  had  any  serious 
illness.  The  urine  was  normal.  The  Wassermann  reac- 
tion was  four  plus.  (November  12  and  November  16, 
^9i4.) 

Physical  examination :  Aside  from  a  rather  poorly 
nourished  body,  flabby  musculature,  neurotic  temperament, 
etc.,  no  abnormalities  were  found.  The  reflexes  were  nor- 
mal, as  were  the  pulse,  respiration,  special  senses,  etc. 
Visceral  changes  of  syphilitic  nature  were  entirely  absent. 
Cutaneous  sensibility  was  unaltered. 

History  of  cutaneous  condition  :  When  five  years  of  age, 
the  patient  remembered  having  asked  her  mother  the,  cause 
of  the  red  "blotches"  on  the  back  of  both  hands.  She 
recollected  her  mother  replying  that  they  "must  be  birth 
marks."  There  was  no  history  relative  to  exposure  to 
excessive  cold,  heat,  or  to  injuries.  The  back  of  the  hands 
became  bluish  red  in  color,  resembling  chilblains.  There 
was  a  little  pruritus.  During  childhood,  these  areas  of 
skin  became  thinned  and  wrinkled,  glistening,  and  parch- 
mentlike in  appearance.  As  she  grew  older,  the  process 
spread  up  the  arms,  until  it  involved  the  integument  up  to 
a  short  distance  above  the  elbows.  After  the  lapse  of  an 
indefinite  number  of  years,  she  noticed  that  the  skin  on  the 
outer  side  of  the  forearm  became  stiffened  and  yellowish 
in  color.  The  skin  on  the  other  portions  of  the  forearm 
became  thin,  smooth,  soft,  and  velvety,  the  veins  showing 
prominently.  The  trouble  caused  little  or  no  inconvenience, 
except  cosmetically. 

The  skin  over  the  dorsum  of  the  feet  first  showed  signs 
of  a  similar  process  at  the  age  of  twenty-three  years,  two 
years  after  her  marriage.  The  progress  of  the  malady  on 
the  lower  extremities  was  in  every  way  analogous  to  that 
on  the  forearms.  It  gradually  spread  upward  until  the  in- 
tegument of  both  legs  was  implicated  to  within  a  short 
distance  below  the  groins.  Instead  of  becoming  loose  and 
parchmentlike,  however,  the  skin  covering  the  dorsum  of 
tlie  feet,  the  ankles  and  the  shins  became  tense  and  stif- 
fened, yellowish  in  color,  and  pigmented.  On  the  upper 
part  of  the  legs  and  on  the  thighs  it  was  smooth,  soft,  and 
bluish  red  in  color,  the  underlying  veins  being  tortuous 
and  prominent.  Around  the  knee  joints  the  skin  was 
wrinkled  and  hung  in  loose  folds,  more  especially  on  the 
left  limb. 

About  five  years  ago,  she  noticed  the  appearance  of  ring- 
wormlike, scaly,  and  crusted  patches  over  both  shins. 
These  were  somewhat  raised,  rough  to  the  touch,  and  dark 
brown  in  color.  This  condition  gradually  spread,  until  it 
involved  the  entire  anterior  surface  of  both  legs,  from  the 
ankles  to  just  below  the  knees.  The  change  in  the  ap- 
pearance of  the  skin  was  unaccompanied  by  subjective  sen- 
sations. In  place  of  the  smooth,  reddish,  glistening  sur- 
face which  had  persisted  for  years,  the  front  of  the  legs 
was  now  covered  with  a  dirty  gray,  rough,  and  crusted 
coating,  which,  upon  attempts  at  removal,  left  a  raw,  ooz- 
ii.g  area  underneath.  The  lateral  and  posterior  surfaces  of 
the  legs  soon  assumed  the  same  appearance,  until  finally, 
the  lower  two  thirds  of  both  legs  were  enveloped  by  a 
sleeve  of  coalescing  crusted  lesions.  After  a  while,  the 
scaly  and  crusted  patches  gave  place  to  scattered,  irregu- 
lar, oval  and  round,  depressed  areas,  which  became  yel- 
lowish white  and  smooth,  especially  around  both  ankles. 
The  upper  edges  of  the  crusted  areas  remained  raised, 
rough,  convex,  and  sharply  defined,  presenting  a  striking 
contrast  to  the  skin  above  them,  with  its  smooth,  glisten- 
ing, atrophic  appearance. 

When  the  patient  first  presented  herself  at  the  Vander- 
bilt  Clinic,  her  skin  showed  the  following  changes    (Figs. 


I  and  2).  The  hands,  from  the  second  phalangeal  joints 
to  the  wrists,  were  reddish  blue  in  color,  the  skin  was 
wrinkled,  glistening,  parchmentlike ;  the  veins  and  tendons 
shone  through  the  skin  prominently.  Almost  in  the  middle 
of  the  back  of  each  hand,  the  bluish  red  color  was  replaced 
by  a  dollar  sized,  irregularly  circular  area,  of  a  dirty  yel- 
low color,  with  a  smooth,  shining,  waxlike  surface,  some- 
what resembling  morphoea.  In  this  area,  the  underlying 
veins  were  not  visible,  but  the  tendon  sheaths  shone 
through  distinctly. 

The  integument  of  the  forearms  was  everywhere  bluish 
red  in  color,  thinned  and  atropiiic  in  appearance,  velvety  to 
the  touch,  and  more  or  less  wrinkled.  There  was  a  com- 
plete absence  of  follicles  and  not  a  trace  of  hair  growth. 
Overlyiner  the  ulnar  l)ones  there  was  a  narrow  strip  of  skin 


Fig.  I. — Showing  the  wrinkled  and  parchmentlike  cutaneous  atrophy 
of  the  hands  and  forearms,  and  the  bands  of  sclerodermalike  skin 
over  the  ulnar  bones.  The  proximal  half  of  the  left  "ulnar  band" 
is  wrinkled.      (Mrs.  A.  C.) 

in  which  the  color,  instead  of  being  bluish  red  as  elsewhere, 
had  more  the  appearance  of  the  patches  on  the  back  of  the 
hands — that  is,  a  yellowish  tinge,  with  a  waxy  sheen  ;  over 
the  proximal  halves  of  tiie  ulnar  bones,  these  bands  pre- 
sented the  wrinkled  condition  seen  on  the  hands.  The 
veins  of  the  forearms  were  quite  distinctly  apparent,  gleam- 
ing through  the  thinned  skin. 

Over  both  elbows  the  skin  was  loose,  flaccid,  shrivelled, 
and  parchmentlike  and,  with  the  arm  in  an  extended  posi- 
tion, it  hung  in  loose  folds  around  the  elbow  joint,  as 
though  the  cutaneous  envelope  of  the  articulation  was  too 
large  for  its  contents.  The  color  was  a  mottled  bluish  red; 
the  superficial  veins  were  distinctly  outlined.  On  palpa- 
tion, the  skin  was  silky,  soft,  and  inelastic.  The  skin  above 
the  elbows,  almost  to  the  middle  of  the  upper  arms,  pre- 
sented the  same  alterations  as  that  of  the  forearms.  The 
atrophic  appearance  gradually  gave  place  to  normal  skin, 
there  being  only  an  indistinct  line  of  demarcation  showing 
the  edges  of  the  advancing  process. 

The  dorsum  of  the  feet  and  the  ankles  presented  a  yel- 
lowish, waxy,  tense,  smooth  covering,  with  numerous  dirty 
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brown  pigmented  spots  scattered  here  and  there,  some  iso- 
lated, others  coalescing  into  irregular  scalloped  lentigines. 
The  tendon  sheaths  were  prominent.  The  skin  of  the  toes 
showed  no  changes.  The  lower  two  thirds  of  the  legs 
were  incased  in  a  more  or  less  crusted  envelope  of  kera- 
totic  skin ;  its  surface  was  rough,  a  dirty  brown  in  color, 

showing  irregularly  scat- 
tered areas  of  elevation 
and  depression ;  these  de- 
pressions were  for  the  most 
part  smooth,  atrophic  scars, 
irregular  in  outline,  waxy 
yellow  in  color,  and  hard 
to  the  touch.  Around  the 
ankles  they  were  confluent. 
This  keratotic  condition 
of  the  skin  of  the  legs  came 
to  a  ratlier  sharply  defined 
standstill  at  about  the  junc- 
tion of  the  lower  two  thirds 
with  the  upper  third  of  the 
legs.  On  the  left  leg,  the 
l)order  was  several  inches 
higher  than  on  the  right. 
The  edge  of  this  advancing 
process  was  sharply  defined, 
raised,  roughened,  and  pre- 
sented several  superficial 
ulcerations  which  gave  rise 
to  a  little  serosanguineous 
fluid. 

Above  the  keratotic  areas, 
the  skin  of  the  legs  was 
smooth,  thinned,  and  vel- 
vety in  appearance  (not 
well  shown  in  the  photo- 
graph). The  skin  around 
the  knee  joints  presented 
essentially  the  same  condi- 
tion as  that  described 
around  the  elbows,  only 
that  it  was  in  every  way 
more  marked.  The  skin 
was  more  loose  and  flaccid, 
and  the  wrinkling  was  more 
prominent.  On  the  outer 
aspect  of  the  right  knee  joint,  opposite  the  pa- 
tella, was  a  semicircular,  crusted,  and  nodular  patch, 
about  the  size  of  a  child's  palm ;  it  had  the  ap- 
pearance of  being  imbedded  in  the  wrinkled,  loose 
skin  of  the  knee  joint,  the  inner  edge  of  the 
patch  fusing  with  the  patellar  integument,  the  outer 
edge  being  raised  and  sharply  defined.  The  skin  above  the 
knees  presented  the  same  changes  as  that  of  the  forearms, 
i.  e.,  it  was  reddish  blue  in  color,  thin,  smooth,  hairless,  and 
velvety  to  the  touch.  Follicular  mouths  were  not  visible. 
A  little  above  the  middle  of  the  thighs,  the  atrophic  skin 
gradually  merged  with  the  normal  integument  above ;  there 
was  no  distinct  line  of  demarcation  between  abnormal  and 
normal  integument. 

The  skin  of  the  rest  of  the  body,  including  the  palms, 
soles,  and  face  and  scalp,  was  perfectly  normal.  The  hair 
and  nails  showed  no  changes  whatever. 

Subsequent  history :  Immediately  after  the  results  of  the 
several  Wassermann  tests  were  learned,  the  patient  was 
given  the  routine  mercury  salvarsan  treatment.  The  no- 
dular serpiginous  syphilide  of  the  lower  extremities  soon 
resolved,  leaving  typical,  yellowish,  depressed,  smooth  scars 
(See  Fig.  3).  The  portions  of  skin  unaffected  by  syphilis 
remained  unchanged. 

From  this  description  it  will  be  readily  seen  that 
we  are  dealing  with  two  widely  dissimilar  condi- 
tions, namely,  diffuse  atrophy  of  the  skin  and  a 
nodular  serpiginous  syphilide  of  the  skin,  both  pro- 
cesses appearing  coincidently  in  certain  regions. 

The  atrophy  of  the  skin  of  the  hands  evidently 
began  very  early  in  life,  for  the  initial  appearances 
were  actually  looked  upon  as  birthmarks  Idio- 
pathic cutaneous  atrophy  beginning  in  infancy  is  an 
extremely  rare  occurrence,  only  a  few  cases  being 


Fig.  2. — Showing  diffuse  cuta- 
neous atrophy  of  the  lower  ex- 
tremities; anetoderinie  of  the  in- 
tegument around  the  knees;  a 
nodular  syphilide  on  the  outer 
side  of  the  right  knee  joint;  and 
a  nodular  serpiginous  syphilide 
of  the  lower  two  thirds  of  the 
legs.  The  skin  of  the  toes  is 
normal.      (Mrs.   A.    C.) 


on  record  (Finger  and  Oppenheim).  There  is  no 
reason  to  doubt  the  patient's  history.  The  appear- 
ance of  the  upper  extremities  in  this  patient  is  in 
every  way  typical  of  the  dermatitis  atrophicans  dif- 
fusa idiopathica,  as  described  by  numerous  ob- 
servers. An  interesting  feature  is  the  presence  of 
the  so  called  "ulnar  bands" — a  clinical  peculiarity 
more  commonly  associated  with  acrodermatitis 
chronica  atrophicans  (Herxheimer  and  Hartmann), 
but  occasionally  also  seen  in  the  ordinary  diffuse 
cutaneous  atrophies.*  Both  upper  extremities  were 
absolutely  free  from  clinical  manifestations  which 
could  be  associated  with  syphilis.  Furthermore, 
vigorous  antisyphilitic  treatment  produced  no  visi- 
ble changes  in  the  skin  of  the  arms. 

On  the  lower  extremities,  we  have  the  interesting 
circumstance  of  a  typical  serpiginous  syphilide  su- 
perimposed upon  a  preexisting  atrophic  integument. 
The  atrophy  of  the  skin  of  the  legs  and  knees  had 
existed  for  fully  seventeen  years  before  the  first 
lesions  of  syphilis  appeared  on  them.  It  seems  that 
in  spite  of  the  unusual  soil  upon  which  the  syphilitic 
changes  were  engrafted,  the  progress  and  clinical 
appearance  of  the  latter  were  practically  identical 
with  analogous  luetic  efflorescences  occurring  on 
healthy  skin.  In  our  patient  the  normal  regions  of 
the  skin  were  free  from  syphilis,  only  the  atrophic 
areas  being  the  seat  of  syphilitic  manifestations. 
Presumably  we  may  adduce  from  this,  that  the  pre- 
existing, deep  seated  integumentary  changes,  to- 
gether with  the  poorer 
circulation  of  the  lower 
extremities,  acted  as  a 
loctis  minoris  resistenticc 
in  relation  to  the  spiro- 
chetal invasion.  The  in- 
cidence of  a  syphilitic 
plaque  imbedded  in  the 
midst  of  the  ill  nour- 
ished, lifeless  skin  of  the 
right  knee,  would,  in  a 
measure,  lend  support  to 
such  a  view.  To  what 
extent,  if  at  all,  the  syph- 
ilitic process  would  have 
attacked  the  skin  of  this 
patient,  had  there  been 
no  primarily  atrophic 
soil,  it  is,  of  course,  use- 
less to  speculate. 

With  regard  to  the  re- 
maining clinical  features 
in  this  case,  such  as  the 
tense,  waxy,  opaque, 
bound  down  skin  of  the 
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lower  legs  and  ankles,  re-      pigmentation    of   the   legs,   in   the 
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Histopathology.  A  small  piece  of  skin  was  re- 
moved from  the  advancing  border  of  the  syphilitic 
lesion  in  the  left  leg,  in  such  fashion  that  one  half 

■•Fred  Wise,  The  Differential  Diagnosis  between  Diffuse  Atrophy 
of  the  Skin  and  Acrodermatitis  Chronica  Atrophicans,  Archives  of 
Diagnosis,  January,   191 5. 

^Wise  and  Snyder,  loc.  cit.,  giving  references  to  the  relevant  lit- 
erature. 
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of  the  excised  part  included  syphilitic  tissue,  while 
the  other  half  was  composed  of  the  adjacent  atro- 
phic skin  of  the  leg. 

Sections  were  stained  with  hematoxylin-eosin 
stain  and  with  Weigert's  elastic  tissue  stain.  These 
sections  were  examined  immediateiy  after  their  prep- 
aration, and  laid  aside  for  future  detailed  study,  but 
were  unfortunately  mislaid  and  lost.  The  patient 
flatly  refusing  to  submit  to  a  second  biopsy,  the  fol- 
lowing incomplete  description  of  the  general  histo- 
pathological  changes  will  have  to  take  the  place  of 
a  more  detailed  report. 

Broadly  speaking,  it  may  be  said  that  the  syphi- 
litic portion  of  the  tissue  depicted  the  characteristic 
changes  common  to  that  disease,  while  the  atrophic 
part  revealed  the  actual  microscopic  appearances 
commonly  seen  in  the  late  stages  of  atrophying  der- 
matitis. There  was  no  abrupt  line  of  demarcation 
between  the  two  disease  processes,  to  correspond 
with  the  clinical  appearance  (Fig.  2).  One  feature, 
as  was  to  be  expected,  was  common  to  both  halves 
of  the  section ;  namely,  a  great  diminution  of  elas- 
tic fibres  in  the  pars  reticularis,  with  complete  dis- 
appearance of  the  elastic  tissue  in  the  pars  papillaris 
of  the  corium,  the  remaining  elastic  fibres  showing 
marked  fragmentation  and  cloudy  swelling.  There 
were  no  sebaceous  glands  and  hair  follicles  through- 
out the  section  ;  coil  glands  were  not  encountered 
in  the  tissues  examined.  In  the  syphilitic  area,  the 
bloodvessels  showed  the  characteristic  thickening 
of  their  external  and  middle  coats,  partial  and  com- 
plete obliteration  of  their  lumina  and  perivascular 
lymphocytic  and  plasma  cell  infiltrations.  Similar 
vascular  changes  were  present  at  a  considerable  dis- 
tance beyond  the  edge  of  the  syphilitic  process,  in- 
vading the  atrophic  portion  of  the  section.  In  the 
latter,  the  bloodvessels  were  few  and  far  between ; 
some  of  them  were  surrounded  by  a  moderate  col- 
lection of  lymphocytes  and  plasma  cells,  while 
others  were  entirely  free  from  cellular  infiltrates. 
Most  of  them  showed  evidences  of  endothelial  pro- 
liferation, with  partial  and  complete  obliteration  of 
thei*"  lumina. 


The  occurrence  of  diffuse  cutaneous  atrophy  of 
syphilitic  etiology  and  pathogenesis  is  recorded  in 
but  one  instance.  Much  further  study  would  be 
required  to  determine  the  question  of  cause  and 
eft'ect  between  the  two  conditions.  With  present 
day  diagnostic  aids,  investigation  along  these  lines 
will  undoubtedly  lead  to  much  valuable  information 
in  connection  with  the  atrophies  of  the  skin. 

For  the  photographic  illustrations  accompanying 
this  paper,  1  extend  my  thanks  to  Dr.  George  M. 
MacKee;  and  for  his  kindness  in  permitting  me  to 
make  use  of  the  material  from  his  clinic,  I  am  in- 
debted to  Professor  John  A.  Fordyce. 

REFERENCES. 

I.  BALZER:  Vergetures  ou  macules  atrophiques  chez  un  syphi- 
litique,  Aiinal.  de  derr.iat.,  p.  426,  1888.  2.  BALZER  et  REB- 
LAUB:  Contrilnnions  a  I'etude  des  vergetures  arrondies,  etc.,  Ibid., 
p.  617.  1889.  3.  BALZER  and  DftST RAZES:  (Juoted  by  Finger 
and  Oppenlieim,  p.  77.  4.  BAUM:  Akrodermatitis  chronica  atro- 
phicans, Bicsl.  derm.  Verein,  Oct.  11,  1902;  Arch.  j.  Dermat.,  Ixiv, 
p.  446.  s.  DANLO.S:  Annat.  de  dermat.,  p.  562,  1897.  6.  DU- 
BOIS-HAVENITII:  Dermatrophie,  Bull,  de  la  Soc.  belg.  de  dermat., 
1906;  Monatsh.  /.  prakt.  Dermat.,  xlvii,  1908.  7.  FINGER  und 
OPPENHELM:  Die  Hantatrophicn,  1910.  8.  FORDYCE:  Sym- 
metrical Cutaneous  Atrophy  witli  the  Coincidence  of  Syphilis  of  the 
.Skin  and  Nervous  System,  Jour.  Cutan.  Dis.,  p.  155,  1904.  9. 
FOURNIER:  Traite  de  la  syphilis,  1898.  10.  GROSS:  Atrophia 
maculosa  cutis  auf  dem  Boden  luetischer  Effloreszenzen,  IVieti.  der- 
mat. Ges.,  February,  1908.  11.  HERRSCIIER:  Quoted  by  Finger 
and  Oppcnheim,  Annal  de  dermat.,  p.  16,  1899.  12.  HERXHEIMER 
und  IIARTMANN:  Akrodermatitis  chronica  atrophicans.  Arch.  f. 
Dermat.  u.  Svph.,  Ixi,  pp.  57  and  255,  1902.  13.  JADASSOHN: 
Handbuch  der  Hautkrankhciten,  1902;  IDEM:  Atrophia  maculosa 
cutis,  Zweiter  Kongr.  d.  deutsch.  dermat.  Ges.,  1891.  14.  LEVEN: 
Beitrag  zur  Kentniss  der  Atrophia  maculosa  cutis,  Monatsh.  /.  prakt. 
Dermat.,  xlvi,  p.  321,  1908.  15.  MIBELLI:  Maculose  Atrophic  bei 
einem  Syphilitiker,  Monatsh.  f.  prakt.  Dermat.,  xxx,  p.  410,  1900. 
16.  MacKEE:  Case  presentation.  Diffuse  Cutaneous  Atrophy  As- 
sociated with  Syphilis,  N.  Y.  Dermat.  Soc,  Nov.  24,  1914;  Jour. 
Cutan.  Dis.,  March,  1914.  17.  NIVET:  Macules  atrophiques  cu- 
tanees  ayant  succede  a  la  resorption  interstitielle  d'une  syiihilide 
secondaire,  Anual  de  dermat.,  p.  641,  1887.  18.  OPPENHKIM: 
Ueber  eine  eigenthiimliche  Form  der  Hautatrophie  bei  Lepra 
(Dermatitis  atrophicans  leprosa  universalis).  Arch.  f.  Dermat.,  Ixviii, 
I  and  2,  1904.  19.  IDEM:  Zur  Kenntniss  der  Atrophia  maculosa 
cutis.  Ibidem,  Ixxxi,  1906.  20.  OPPENHEIMER:  Arch.  f.  Dermat., 
23,  1891.  21.  PELAGATTI:  Beitrag  zum  Studiuni  der  Macula; 
atrophicae,  Monatsh.  f.  prakt.  Dermat..  xlviii,  i,  1909.  22.  RA- 
VOGH:  A  Case  of  Progressive  Idiopathic  Atrophy  of  the  Skin, 
Journal  A.  M.  A.,  xl,  p.  73,  1903.  23.  REINES:  Atrophia  cutis 
maculata  disseminata,  Monatsh.  f.  prakt.  Dermat.,  xlvii,  1908.  24. 
WILSON:  Jour.  Cutan.  Med.,  1867.  25.  WISE  and  SNYDER: 
Acrodermatitis  Chronica  Atrophicans;  Its  Symptomatology  and  Diag- 
nosis, Amer.  Jour.  Med.  Sci.,  April,  1915.  26.  WISE:  Acroderma- 
titis chronica  atrophicans;  the  Transition  from  Infdtration  to  Atrophy, 
Jour.  Cutan.  Dis.^  April,  1914,  xxxii,  4,  p.  295.  27.  IDEM:  The  Dif- 
ferential Diagnosis  between  Diffuse  Atrophy  of  the  Skin  and  Acro- 
dermatitis Chronica  Atrophicans,  Archives  of  Diag>iosis,  January, 
1915. 

24  West  Fifty-ninth  Street. 


SUMMARY   AND   CONCLUSIONS. 

This  case,  then,  is  the  second  recorded  instance 
of  the  coexistence  of  dififuse  cutaneous  atrophy  and 
syphilis  of  the  skin,  that  of  Fordyce  being  the  first. 
Aside  from  the  fact  that  both  disease  processes  ex- 
isted at  the  same  time  and  in  the  same  integument 
in  both  patients,  no  parallelisms  can  be  adduced 
from  a  comparison  between  the  two  cases.  As 
stated,  in  Fordyce's  patient  the  syphilis  antedated 
the  diffuse  atrophy  and  may  very  well  have  been 
the  cause  of  it.  In  the  writer's  case,  the  conditions 
were  reversed,  so  that  the  question  of  a  syphilitic 
etiology  can  not  be  taken  into  consideration.  In  the 
writer's  case,  the  advent  of  a  syphilitic  infection 
seemed  to  exert  no  appreciable  changes  upon  the 
preexisting  atrophic  skin,  nor  did  vigorous  antilu- 
etic  medication  afifect  the  latter  in  any  way. 

It  has  been  pretty  definitely  established  that  atro- 
phy of  the  skin,  of  the  macular  type,  may  follow 
as  the  result  of  a  preexisting  cutaneous  syphilide. 
It  is  also  probable  that  macular  atrophy  may  appear 
in  syphilitics  without  being  i)receded  by  syphilitic 
cutaneous  lesions,  as  in  Mibelli's  case. 


THF  TREATMENT  OF  DIARRHEA. 

By  E.  Mather  Sill,  M.  D., 

New  York. 

In  the  treatment  of  diarrhea  three  things  are  of 
paramount  importance,  namely,  to  empty  the  bowel, 
give  it  rest,  and  allay  further  irritation.  Colicky 
pains  and  distention  of  the  abdomen  indicate  the 
presence  of  irritating  substances  in  the  bowel  and 
are  quickly  relieved  by  a  warm  normal  saline  enema 
or  irrigation  of  the  colon,  ridding  this  organ  at  once 
of  gas,  mucus,  and  imdigested  food  remnants. 
From  one  to  two  tablespoon fuls  of  castor  oil  should 
be  given  to  clear  out  thoroughly  the  whole  intestinal 
tract,  but  if  nausea  or  vomiting  prohibits  its  use,  a 
single  dose  of  three  to  five  grains  of  calomel  should 
be  given.  In  general,  it  is  always  better  for  a  patient 
with  acute  intestinal  symptoms  to  be  kei)t  in  bed. 

The  intestine  must  have  rest  and  this  is  obtained 
by  temporary  abstinence  from  food  or  a  very  simple 
diet.  Hot  tea  in  small  quantities  may  be  given,  also 
toast  or  crackers,  with  the  tea  or  soaked  in  hot 
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water.  Thick  barley  gruel,  farina,  and  brown  flour 
soup  may  all  be  given.  All  irritating  or  coarse  and 
cold  foods  or  cold  drinks  should  be  avoided  for 
several  weeks.  After  the  bowels  have  been  thor- 
oughly cleared  of  the  offending  material,  by  means 
of  the  initial  purgative,  soothing  and  astringent 
drugs  should  generally  be  given. 

Ten  grains  of  bismuth  subnitrate  are  given  every 
two  hours  until  the  movements  turn  black  and  their 
frequency  is  reduced  to  two  or  three  daily.  The 
black  color  of  the  stools  is  the  result  of  a  sulphide 
being  formed  in  the  intestine ;  in  case  the  black  color 
does  not  appear,  one  grain  of  sulphur  is  added  to 
each  dose  of  bismuth.  Where  there  is  tenesmus  or 
much  pain  or  straining,  it  will  be  necessary  to  give 
opium  in  some  form.  A  teaspoonful  of  paregoric 
in  half  a  glass  of  hot  water,  to  which  a  tablespoon- 
ful  of  brandy  and  a  little  sugar  have  been  added,  is 
often  a  grateful  remedy  for  this  condition.  If  pain 
is  severe  and  urgent  symptoms  require  immediate 
relief,  ten  drop  doses  of  tincture  of  opium  may  be 
given. 

In  order  to  avoid  possible  relapses,  it  is  advisable 
to  continue  medication  until  it  begins  to  show  slight 
constipating  effect.  Twelve  hours  after  the  subsi- 
dence of  symptoms,  a  more  liberal  diet  may  be  given, 
such  as  soft  boiled  or  poached  eggs,  toast,  crackers, 
zwieback,  farina,  rice,  macaroni,  spaghetti,  scraped 
beef,  broiled  steak,  stewed  chicken,  buttermilk, 
baked  or  mashed  potatoes,  and  asparagus  tips.  All 
the  coarser  vegetables  and  fruits  should  be  avoided 
for  at  least  a  week.  The  patient  should  be  kept 
under  observation  until  after  a  return  to  normal 
diet  to  prevent  relapse. 

In  the  more  severe  or  fulminating  attacks  of  diar- 
rhea, with  copious,  watery  stools  and  marked  pros- 
tration, stimulation  is  necessary,  and  it  may  be  ad- 
visable to  stop  temporarily  the  excessive  number  of 
watery  stools.  Brandy  and  whisky  in  the  shape  of 
a  hot  toddy  should  be  used  freely  to  combat  the 
prostration,  and  a  hypodermic  injection  of  one  quar- 
ter grain  of  morphine  given  to  control  the  diarrhea 
and  tenesmus.  Hot  applications  should  be  made  to 
the  abdomen ;  enemas  are  not  indicated  in  this  condi- 
tion, except  in  rare  cases  where  in  spite  of  the 
copious  movements  the  bowels  remain  distended. 

After  overcoming  the  prostration,  our  duty  re- 
mains to  rid  the  bowel  of  the  offending  material, 
and  this  is  most  effectively  done  by  giving  divided 
doses  of  calomel,  one  tenth  to  one  quarter  grain  ac- 
cording to  age  of  patient,-  every  half  hour  until  ten 
or  twelve  doses  are  given.  A,  tablespoonful  of 
castor  oil  may  now  be  administered,  and  daily  colon 
irrigations  of  a  normal  salt  solution  for  two  or 
three  days.  Bismuth  is  given  in  the  same  way  as 
in  milder  cases. 

Every  acute  diarrhea  in  an  old  person  should  be 
looked  upon  seriously,  since  it  is  harder  to  control 
and  leads  more  rapidly  to  fatal  prostration  than  in 
one  who  is  younger.  It  is  much  more  dangerous  to 
give  opiates  to  old  people;  we  should  therefore  rely 
more  on  hot  saline  irrigations,  hot  applications  over 
the  abdomen,  hot  alcoholic  stimulants,  and  astringent 
drugs  such  as  tannigen  and  bismuth  subnitrate. 
When  it  is  necessary  to  use  opiates,  they  should  be 
used  with  caution  and  laudanum  and  paregoric 
should  have  preference. 


CHRONIC  DIARRHEA. 


In  order  to  treat  chronic  diarrhea  successfully, 
we  must  first  learn,  as  far  as  possible,  the  causative 
factors  and  eliminate  them.  There  may  be  venous 
congestion  of  the  bowel  resulting  from  heart,  lung, 
liver,  or  kidney  lesions,  so  that  it  is  necessar}'  in 
every  case  that  the  patient  have  a  thorough  physical 
examination. 

Diarrhea  may  be  the  direct  result  of  deficient 
gastric  secretion,  especially  where  there  is  achylia 
gastrica.  In  this  condition  all  coarse  and  irritating 
foods  must  be  avoided  and  the  amount  of  albuminous 
food  greatly  reduced.  The  food  must  be  well  pre- 
pared, soft,  free  from  fibres  or  indigestible  sub- 
stances. All  foods  that  ferment  easily  or  putrefy 
should  be  prohibited. 

Chronic  diarrhea  cannot  be  successfully  treated 
without  giving  attention  to  the  underlying  condition 
such  as  hyperchlorhydria  or  other  conditions  men- 
tioned above.  White  bread,  whole  wheat  bread,  or 
graham  bread  may  all  be  given,  also  soft  boiled 
eggs,  soft  meats,  such  as  sweetbreads,  brains, 
stewed  chicken,  white  fish,  etc.  Cocoa  and  tea  are 
allowed,  but  wines,  beer,  and  ale  are  prohibited. 
Spinach,  asparagus  tips,  puree  of  potatoes  or  peas 
are  allowed.  Spaghetti,  macaroni,  thoroughly 
cooked  farina,  oatmeal,  and  steamed  rice  are  all 
usually  well  borne. 

While  chronic  cases  are  mainly  treated  by  diet- 
etics, acute  exacerbations  must  be  combated  by 
sedatives  and  astringents,  rest  in  bed,  and  colonic 
irrigations.  It  is  sometimes  necessary  to  continue 
the  use  of  bismuth  subnitrate  for  a  long  time,  in 
ten  grain  doses  three  times  a  day  after  meals.  For 
severe  pain  or  tenesmus,  paregoric  or  tincture  of 
opium  may  be  given  temporarily. 

DIARRHEA  IN   INFANCY. 

Diarrhea  in  infancy  in  the  majority  of  cases  is 
purely  a  food  disorder  arising  from  overfeeding  or 
improper  feeding,  or  is  the  result  of  infectious  pro- 
cesses. Some  cases  of  diarrhea  may  be  accounted 
for  by  extreme  heat,  fright,  or  sudden  changes  in 
the  weather. 

Diarrhea,  as  is  known,  is  much  more  common  in 
the  summer  and  among  bottle  fed  babies ;  this  is  due 
to  contaminated  cow's  milk  and  other  substitutes  for 
mother's  milk  and  to  a  lowered  vitality  of  the  infant 
arising  from  the  hot  weather.  Thus  we  are  given 
the  clue  to  the  prophylactic  treatment.  Infants 
should  be  protected  from  the  heat,  especially  the 
direct  rays  of  the  sun  ;  light  clothing  should  be  worn, 
cool  water  in  abundance  should  be  given,  frequent 
bathing  is  essential,  and  above  all  in  importance  the 
milk  supply  should  be  protected  from  contamination 
from  the  time  it  leaves  the  cow  at  the  dairy  until 
the  nursing  bottle  is  emptied.  Each  individual  child 
should  have  its  milk  specially  modified  according  to 
its  requirements. 

With  the  onset  of  an  acute  attack  of  diarrhea  in 
an  infant,  four  things  are  necessary,  as  in  the  adult: 
Empty  the  bowel  of  the  offending  material,  give  the 
inflamed  or  irritated  intestine  rest,  allay  the  irrita- 
tion, and  check  the  excessive  number  of  stools. 

To  infants  up  to  one  year  of  age  one  tenth  grain 
of  calomel  every  half  hour  for  ten  doses  is  given, 
and  this  is  followed  by  one  teaspoonful  of  castor  oil. 
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Children  from  one  to  three  years  receive  one  eighth 
grain  of  calomel,  followed  by  two  teaspoon fuls  of 
castor  oil,  while  those  from  three  to  six  years  are 
given  one  sixth  grain,  followed  by  a  tablespoon ful 
of  the  oil.  In  most  cases  this  is  sufficient  to  clear  out 
the  bowels,  but  where  there  is  considerable  fever,  a 
distended  abdomen,  and  foul  smelling  stools,  a  high 
saline  irrigation  of  a  pint  of  warm  (110°  F.)  normal 
salt  solution  should  be  given  at  once  by  means  of  a 
No.  15  American  soft  rubber  catheter  attached  to 
the  tube  of  a  fountain  syringe.  This  is  well  oiled 
and  passed  full  length  into  the  bowel.  The  water 
is  allowed  to  flow  in  slowly  and  be  expelled  through 
the  rectum  until  the  washings  come  clear.  The  child 
should  be  kept  quiet  in  bed. 

If  the  onset  is  stormy  with  high  fever  (104°  to 
106°  F.),  vomiting,  and  foul  smelling  stools  contain- 
ing mucus,  the  stomach  should  be  washed  with  a 
stomach  tube,  in  normal  tepid  saline  solution,  until 
the  washings  come  out  clear,  and  the  bowel  irriga- 
tion should  be  of  a  cool  saline  solution.  The  child 
is  then  given  a  sponge  bath  to  reduce  the  tempera- 
ture, or  better  still  is  placed  in  a  cool  pack  by  wrap- 
ping it  in  a  dampened  bath  towel,  which  is  wet  every 
half  hour  with  cold  water,  until  the  temperature 
drops  to  101°  F.  Where  there  is  a  great  deal  of 
prostration,  I  order  a  mustard  bath  at  once,  with 
vigorous  rubbing  while  in  the  bath.  If  the  pulse  is 
rapid  and  thready,  stimulation  should  be  given  in  the 
form  of  brandy,  twenty  drops  well  diluted  every 
hour  or  two,  until  the  urgent  need  is  over,  or  tinc- 
ture of  strophanthus  one  to  three  drops  every  two 
hours.  In  these  severe  cases  it  will  frequently  be 
necessary  to  give  the  stimulation  by  hypodermic  in- 
jection, since  the  stomach  may  not  retain  medicine. 

When  first  seen  the  child  may  be  too  much  pros- 
trated to  permit  of  stomach  washing;  in  such  cases 
it  should  be  done  as  soon  as  it  has  sufBciently  revived 
to  stand  it.  While  the  severe  retching  and  vomiting 
continues,  nothing  should  be  given  by  mouth  in  the 
way  of  nourishment.  Frequent  doses  of  a  few 
drops  of  hot  water  act  as  a  sedative  to  the  stomach 
and  are  often  retained  when  nothing  else  is.  This 
is  to  be  continued  as  long  as  the  frequent  vomiting, 
if  present,  lasts,  before  nourishment  of  any  kind  is 
given. 

If  the  child  is  in  the  algid  stage,  with  cold  feet, 
hot  M^ater  bottles  should  be  applied.  In  case  the 
temperature  is  below  normal  and  the  peripheral  cir- 
culation is  poor,  a  hot  water  bath  (108°  F.)  should 
be  given  and  repeated  every  half  hour.  Hypodermic 
stimulation  will  be  required  as  elsewhere  indicated. 

No  matter  whether  the  infant  is  bottle  or  breast 
fed,  all  milk  should  at  once  be  stopped.  Infants 
under  three  months  of  age  are  given  boiled  water, 
slightly  sweetened,  for  twenty-four  hours.  While 
those  over  that  age  are  given  barley  gruel  (two 
tablespoon  fuls  of  barley  flour  to  a  quart  of  water), 
but  as  long  as  the  frequent  vomiting  lasts,  nothing 
but  frequent  drop  doses  of  hot  water  are  required. 

As  soon  as  all  the  calomel  and  the  dose  of  castor 
oil  have  been  given,  the  mother  is  instructed  to  give 
bismuth.  This  is  prescribed  as  bismuth  subnitrate, 
in  ten  grain  doses  every  two  hours,  and  is  continued 
until  the  stools  become  of  a  farmer  consistence, 
black  in  color,  and  two  or  three  in  number,  in 
twentv-four  hours. 


Opium  in  some  form  in  a  certain  few  cases  is  al- 
most indispensable ;  this  is  where  there  is  great 
tenesmus  or  excessive  peristalsis  or  where  the  child 
is  having  twenty  or  thirty  watery  stools  a  day.  In 
such  cases  it  is  best  given  in  the  form  of  Dover's 
powder,  one  (juarler  to  one  half  grain,  every  two  or 
three  hours,  until  the  condition  is  relieved.  Opium 
in  any  form  should  never  be  given  until  after  the 
fever  has  subsided  and  all  toxic  material  has  been 
removed  from  the  bowel. 

In  the  mild  cases,  at  the  expiration  of  twelve  to 
twenty- four  hours,  if  the  vomiting  and  diarrhea  have 
ceased,  breast  fed  babies  are  allowed  the  breast  at 
every  other  feeding,  and,  after  a  day  or  two,  at  every 
feeding.  In  bottle  fed  babies,  after  the  acute  diarrhea 
is  checked,  for  those  that  can  afiford  it  and  can  ob- 
tain ice  and  certified  milk,  one  half  to  one  ounce  of 
milk  may  be  added  to  every  other  feeding  of  water 
or  barley  gruel  according  to  the  baby's  age.  If  this 
agrees,  the  amount  of  milk  may  be  rapidly  or  grad- 
ually increased  until  one  third  of  the  feeding  is  fresh 
milk ;  then  another  feeding  of  the  fresh  milk  is 
added  and  the  child,  according  to  its  symptoms  and 
digestive  power,  is  rapidly  or  gradually  brought 
back  to  a  proper  nutritious  diet.  Other  cases  of  the 
tenement  house  class,  or  those  who  for  some  reason 
cannot  obtain  the  certified  milk,  and  also  some  babies 
among  the  more  fortunate  class  who  do  not  take 
fresh  milk  well,  or  have  perhaps  had  a  chronic  in- 
testinal indigestion  for  some  time,  or  have  been 
previously  fed  on  one  or  other  of  the  proprietary 
baby  foods,  I  prefer  to  start  on  condensed  milk  by 
adding  a  half  teaspoonful  to  every  other  feeding 
of  the  cereal  gruel,  and  the  next  day  half  a  tea- 
spoonful  to  every  feeding,  and  so  on,  increasing 
gradually  the  amount  up  to  two  or  three  teaspoon- 
fuls  every  feeding.  Then  it  is  advisable  to  use  the 
fresh  or  unsweetened  evaporated  milk,  since  a 
larger  amount  and  thus  a  stronger  food  can  be 
given  by  so  doing  on  account  of  the  lower  per- 
centage of  sugar  present. 

Many  of  these  infants  will  have  to  be  kept  on  the 
evaporated  milk  during  the  entire  heated  term  and 
the  raw  cow's  milk  added  gradually  as  the  cool  fall 
weather  comes;  in  other  cases  half  an  ounce  of 
fresh  milk  can  be  added  to  one  feeding,  and  if  this 
agrees,  one  ounce  can  be  added,  and  the  amount 
gradually  increased  until  a  third  of  one  feeding  is 
fresh  milk,  and  then  the  fresh  milk  can  be  substi- 
tuted for  another  feeding  of  condensed  milk,  and 
thus,  by  slowly  increasing  the  amount  and  number 
of  fresh  milk  feedings  the  child  is  brought  back  to  a 
normal  diet.  Similar  methods  are  employed  with 
children  over  one  year  of  age,  to  combat  the  disease 
in  the  beginning,  but  we  are,  as  a  rule,  able  to  use 
cow's  milk  sooner,  and  we  can  give  other  things  such 
as  scraped  beef,  zwieback,  farina,  cream  of  wheat, 
beef  juice,  crusts  of  bread,  and  buttermilk,  but  we 
must  gauge  the  food  according  to  the  digestive 
capacity  of  the  child. 

In  infants  under  nine  months  of  age,  the  Eiweiss 
Milch,  or  protein  milk  of  Finkelstein  may  be  used, 
sometimes  to  advantage.  Older  children,  however, 
do  not  take  to  it  kindly,  and  often  refuse  it  on  ac- 
count of  the  taste,  but  it  may  be  made  more  palatable 
by  sweetening.  After  the  acute  symptoms  have  sub- 
sided, it  is  given   with  barley  water,   one   part  of 
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Eiweiss  Milch  to  three  parts  of  barley  water.  This 
is  rapidly  increased  to  half  milk  and  half  barley 
water,  fhis  is  as  strong  as  we  usually  make  it.  It 
is  more  readily  retained  and  digested  than  cow's 
milk,  and  will  tide  a  child  over  a  critical  period  for 
a  few  days  until  it  can  retain  and  digest  raw  or 
evaporated  milk. 

104  West  Seventy-sixth  Street. 


SCHOOL    HYGIENE, 

Primarily  Dependent  Upon  School  Architecture. 

By  John  B.  Todd,  M.  D., 
Syracuse,  N.  Y. 

It  has  been  observed  that  the  sturdy,  successful 
people  of  our  cities  are  country  bred,  and  that  their 
descendants  in  a  few  generations  deteriorate.  This 
is  due  in  part  to  the  environment  under  which  chil- 
dren are  bred  and  reared  in  cities.  Our  schools 
determine  the  environment  that  surrounds  the  child 
during  its  education  and  are  largely  responsible  for 
the  deterioration  that  occurs  in  cities.  It  is  the 
architecture  of  our  schools  that  has  not  received  the 
attention  that  it  should.  In  many  States  there  have 
been  attempts  at  school  hygiene  by  legislative  enact- 
ments which  provide  rigid  requirements  of  floor 
space,  window  opening,  air  requirements,  etc.,  and 
the  chief  concern  of  the  architect  has  been  to  pre- 
pare plans  which  would  be  accepted  by  the  authori- 
ties rather  than  to  attempt  improvements.  The  re- 
sult has  been  the  evolution  of  a  conventional  plan 
whose  faults  are  perpetuated  by  custom  and  law. 

School  hygiene  is  fundamentally  dependent  upon 
school  architecture.  As  a  branch  of  general  science 
it  must  grow  by  the  scientific  method  of  experiment 
and  observation.  Practically  it  is  immovable — • 
frozen  by  legal  enactment.  School  architecture  is 
a  division  of  the  science  and  art  of  architecture,  and 
it  also  becomes  dead,  and  not  living  and  progress- 
ing, as  soon  as  its  scope  and  freedom  are  defined 
and  limited  by  law. 

Suppose  the  science  and  art  of  automobile  con- 
struction had  been  defined  by  law,  ten  years  ago, 
with  a  penalty  for  deviations,  then,  instead  of  the 
wonderful  efficiency  we  now  have,"  there  would  have 
been  perpetuated  the  unsatisfactory  product  of  that 
time.  Take  the  instance  of  warehouse  design  and 
construction — but  a  few  years  ago  a  semi-fireproof 
or  slow  combustion  building  with  heavy  floors  upon 
which  the  goods  were  stored,  was  considered  suffi- 
cient. Now  we  have  structural  steel  and  concrete 
buildings  with  the  first  floor  as  attractive  as  a  de- 
partment store,  bank,  safety  deposit  vaults,  rug  and 
fur  rooms,  rest  rooms,  and  offices,  while  the  upper 
stories  are  merely  structural  steel  racks  just  the 
size  to  hold  the  steel  packing  cases — which  are  as 
large  as  a  moving  van.  These  are  filled  with  goods, 
sealed  and  locked,  transferred  to  the  warehouse  by 
autotruck,  lifted  by  the  elevator,  and  slid  into  the 
rack,  safe  from  flood,  fire,  and  thieves.  This  is 
architectural  and  engineering  progress  along  lines 
of  efficiency  for  the  purpose  of  dividends.  We 
w^ant  the  same  eiTort  for  the  purpose  of  efficiency 
of  education  where  the  dividends  will  be  health. 

It  is  futile  to  attempt  to  place  legal  bounds  around 


any  art  or  science,  for  as  soon  as  that  is  done,  all 
progress  is  arrested.  Well  intentioned  enthusiastic 
people  attempt  to  make  people  better  by  getting 
laws  passed  rather  than  by  education.  I  believe 
with  Plato  that  every  one  is  trying  to  do  what  is 
best  and  it  is  only  for  lack  of  education  and  wisdom 
that  often  the  worst  is  mistaken  for  the  best. 

Specifically  to  ascertain  in  what  respect  the  con- 
ventional school  is  unhygienic,  the  consideration  of 
communicable  disease  will  be  first  in  order.  The 
conception  of  physicians  and  sanitarians  of  the 
causes  that  permit  the  spread  of  infectious  disease 
has  changed  materially  within  the  past  five  years — 
even  within  one  year.  Five  years  ago,  it  was  be- 
lieved that  germs  were  disseminated  through  the 
medium  of  books,  clothing,  furniture,  etc.,  and  that 
frequent  fumigations  destroyed  the  germs.  Sani- 
tary practice  ni  conformity  with  this  belief  did  not 
materially  diminish  the  number  of  infections.  The 
accepted  view  now  is  that  infectious  diseases  are 
distributed  from  the  school  to  the  community,  and 
distributed  principally  through  three  sources : 

1.  By  exposure  to  frankly  clinical  cases. 

2.  By  missed  cases,  which  are  unrecognized  or  un- 
recognizable. 

3.  By  carriers. 

Communicable  diseases  are  scattered  by  personal 
contact  of  one  having  the  disease  with  one  who  is  a 
subject.  Droplet  infection  can  occur  at  any  distance 
from  which  the  germ  of  infected  matter  can  be  dis- 
charged in  sneezing  or  talking,  which  has  been 
found  experimentally  to  be  from  six  to  twelve  feet. 
The  term  "personal  contact"  therefore  includes  all 
association  by  which  the  infection  of  disease  can  be 
transmitted.  The  principal  communicable  diseases 
are  diphtheria,  scarlet  fever,  measles,  cerebrospinal 
fever,  infantile  paralysis,  whooping  cough,  tubercu- 
losis, pneumonia,  infectious  colds,  smallpox,  Ger- 
man measles,  and  chicken  pox. 

Recent  medical  and  sanitary  authorities  are  unan- 
imous that  the  principal  mode  of  transmission  of 
communicable  disease  is  by  personal  contact,  and 
that  the  schools  are  the  clearing  house  for  distribu- 
tion. Out  of  hundreds  of  references  that  could  be 
given  are  the  following : 

Bulletin  of  the  New  York  State  Department 
of  Public  Health,  August,  1914:  "It  is  the  carriers 
who  are  most  dangerous,  and  bacteriological  tests 
have  shown  that  two  or  three  persons  out  of  one 
hundred  are  carriers.'  Dr.  F.  Mitchell  Prudden 
states  in  the  same  issue,  "the  schools  are  important 
links  in  the  wide  distribution  of  infectious  mate- 
rial." In  the  November,  1914,  issue  is  the  state- 
ment, "Disease  germs  are  commonly  spread  by 
means  of  contact  between  people  themselves,  in 
measles,  whooping  cough,  tuberculosis,  and  many 
other  diseases.  The  germs  are  present  in  the  nose 
and  are  spread  by  the  fine  spray  thrown  out  from 
the  mouth  in  talking,  coughing,  and  sneezing."  The 
Journal  A.  M.  A.  for  December  12,  1914,  says: 

Ordinary  contagious  disease  is  acquired  by  direct  contact 
and  chiefly  by  the  patient  breathing  in  germs  or  particles 
of  infected  matter,  which  have  been  expelled  by  the  person 
affected  with  the  disease,  liy  sneezing,  coughing,  or  even 
loud  talking.  A  frequent  means  of  transmitting  disease 
from  one  person  to  another  is  by  so  called  "missed"  cases, 
that  is,  patients  who  have  the  disease  in  such  a  mild  form 
that  it  is  not  recognized.     This  is  especially  likely  to  hap- 
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pen  with  diphtheria  and  scarlet  fever.  Another  frequent 
source  of  acquiring  the  disease  is  hy  means  of  so  called 
"carriers"  .  .  .  that  is,  persons  who  liave  had  in  their 
throats  or  other  parts  of  their  hody  the  microhe  organism 
of  disease,  liut  who  do  not  know  that  they  have  tiie  disease 
and  are  not  made  ill  by  the  germs.  The  scales  of  desquam- 
ating scarlet  fever  do  not  carry  contagion.  Scarlet  fever 
is  spread  only  by  contact  with  the  infected  person  or  with 
articles  infected  by  the  patient.  Measles,  apparently  the 
most  readily  spread  of  any  contagion,  seems  to  be  trans- 
ferred only  by  contact.  Whooping  cough,  German  measles, 
and  cliicken  pox  are  all  probal)ly  spread  by  contact.  Drop- 
let contamination  of  the  air  and  of  articles  immediately 
about  a  person  infected  with  pulmonary  tuberculosis  or 
diplitheria  fre^iuently  occurs.  It  has  been  shown  in  hos- 
pitals that  if  the  nurses  are  careful  not  to  allow  contact 
with  other  patients,  smallpox,  measles,  and  scarlet  fever, 
the  most  contagious  of  all  diseases,  may  be  cared  for  in 
adjacent  wards,  and  in  careful  experiment  in  adjoining 
beds  without  infection  of  otiiers.  It  is  hardly  prol)able 
that  pneumonia  and  acute  rheumatism  can  be  spread  in 
any  other  way  than  by  contact.  Cerebrospinal  fever  and 
infantile  paralysis  doubtless  require  contact. 

At  the  Fourth  luternational  Congress  of  School 
Hygiene,  President  Charles  W.  Elliot  stated  in  his 
opening  address:  "The  whole  subject  of  the  reduc- 
tion of  infectious  risks  in  schools  and  colleges  is  in 
a  very  crude  state,  requiring  the  immediate  atten- 
tion of  school  authorities  and  the  medical  profes- 
sion." 

Dr.  E.  H.  Place  (i),  of  the  Boston  City  Hospital, 
states:  "Numerous  instances  of  diphtheria  and 
scarlet  fever  being  spread  by  the  schools  are  found. 
The  significance  of  school  attendance  on  public 
health  lies  not  only  in  the  assembling  of  children  in 
a  room,  but  also  in  the  bringing  into  more  or  less  in- 
timate association  a  number  of  children  who  other- 
zcise  zvoiild  not  have  met  at  all.  Further,  the  class- 
room is  not  the  part  of  school  attendance  which  has 
the  greatest  danger ;  the  intervals  of  play  and  recess 
and  the  meeting  before  and  after  school  are  most 
important." 

Professor  Edwin  ().  Jordan  (2),  of  the  Univer- 
sity of  Chicago,  states :  "More  favorable  oppor- 
tunities for  the  dissemination  of  infectious  diseases 
could  hardly  be  devised  than  those  afforded  by  the 
school.  (The  italics  are  mine.)  .  .  .  In  the  United 
States,  in  1910,  there  were  about  6,000  deaths  from 
measles  in  the  registered  area  or  at  least  11,000  in 
the  whole  country.  It  must  be  remembered  that  the 
chief  danger  of  s]>reading  measles  infection  occurs 
in  the  early  stages  before  the  eruption  has  appeared, 
when  the  child  is  suffering  apparently  only  from  a 
slight  cold." 

An  editorial  article  in  the  Medical  Reviezv  of 
Reviezvs  for  February,  191 5,  states:  "The  possi- 
bility of  school  contagion,  however,  appears  more 
imj)ortant  than  ever  before,  as  the  contagion  exists 
during  the  earliest  stages  of  the  disease.  In  fact, 
an  insidious  onset  at  times  makes  it  possible  to  in- 
fect a  large  number  of  children  before  exclusion 
from  school  is  possible.  .  .  .  The  prevention  of 
unnecessary  contacts  with  those  actually  diseased  is 
practicable." 

THE    DISTRIBUTING    CENTRE    OF    INFECTION. 

"Children  coming  from  all  sorts  and  conditions 
of  homes,"  states  Parsons  (3),  "make  the  public 
schools  the  great  distributing  centre  of  infection  for 
the  whole  community." 

"It   is   the   mild   cases,"   says   Chapin    (4),    "the 


child  just  beginning  to  be  sick,  the  returning  conva- 
lescent, or  'carrier'  of  disease  germs  who  does  the 
harm.  It  is  quite  direct  contact  with  human  beings 
who  are  growing  the  germs  of  disease  that  is  dan- 
gerous." 

Doctor  Bissell,  of  the  Department  of  Health, 
Buffalo,  N.  Y.,  observes  (5) ;  "It  is  a  noticeable 
fact  that  with  the  beginning  of  school  session,  after 
the  usual  period  devoted  to  vacations,  the  amount 
of  contagious  disease  materially  increases.  This 
feature  is  not  confined  to  any  one  municipality,  but 
has  been  a  matter  of  general  observation,  and  is 
due  to  the  fact  that  the  closer  association  of  indi- 
viduals increases  tlie  opportunity  for  closer  contact 
zvith  infection,"  and  according  to  F"reeman  (6), 
that  the  schools  are  perhaps  the  most  important 
agency  in  the  spread  of  contagious  diseases  is  a  gen- 
erally accepted  fact." 

It  is  the  closer  association  of  individuals — com- 
ing from  all  sorts  and  conditions  of  homes — that 
increases  the  opportunity  of  contact  with  infection 
that  makes  the  schools  the  distributing  centre  of 
infection  for  the  whole  community.  This  closer 
association  can  be  divided  for  the  purpose  of  con- 
sideration into, 

1.  Necessary  and  unavoidable. 

2.  Unnecessary  and  avoidable. 

The  necessary  and  unavoidable  associations  are 
those  that  occur  in  classrooms,  during  the  time  of 
school  periods,  and  of  greater  number  for  shorter 
periods  in  the  occasional  auditorium  sessions.  The 
classroom  is  the  school  vmit,  and  each,  so  far  as  its 
work  is  concerned,  is  entirely  separate  and  inde- 
pendent of  every  other.  In  fact,  each  classroom 
with  its  teacher  is  a  separate  and  independent 
school,  each  has  its  own  work,  different  and  not  cor- 
related in  any  way  with  the  others.  When  a  pupil 
passes  a  grade  he  leaves  that  classrooiu  forever  and 
takes  up  the  work  in  the  grade  next  higher.  The 
child  progresses  through  the  school  grade  by  grade, 
and  when  he  is  in  one  grade  he  has  no  concern  or  af- 
filiation in  any  way  with  the  grade  he  has  passed,  nor 
with  the  grade  in  advance.  Therefore,  it  becomes 
perfectly  evident  that  each  grade  or  classroom  is  an 
independent  school,  and  that  such  associations  as 
occur  in  it  are  necessary  and  unavoidable. 

The  unnecessary  and  avoidable  associations  are 
those  that  occur  in  the  mingling  of  all  the  grades — 
from  the  kindergarten  to  the  highest — in  the  corri- 
dors and  halls  several  times  a  day.  If  a  school  has 
sixteen  grades  with  an  average  of  forty  to  a  grade, 
each  pupil  of  a  single  grade  of  forty  has  opportu- 
nity of  coming  into  association  and  contact  in  the 
halls  with  six  hundred  outside  of  his  grade  that 
otherwise  would  not  have  occurred.  Beside  the 
necessary  and  unavoidable  contact  with  his  own 
grade  of  forty,  he  is  forced  into  contact  with  six 
hundred  that  are  outside  of  his  grade. 

In  schools  which  have  one  toilet  room  only  for 
each  sex,  there  is  unnecessary  and  unavoidable  op- 
j>ortunity  for  association  and  contact — remember, 
when  I  sav  contact,  I  mean  association  that  is  suffi- 
cient for  infection  to  occur. 

Our  school  buildings  with  their  interior  halls  and 
corridors  are  probably  lineal  descendants  of  the 
monastery  with  its  interior  halls  and  lateral  cells, 
which  in  our  schools  are  the  classrooms.     The  halls 
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are  always  the  worst  ventilated  part  of  the  building 
and  very  often  are  dark  and  filled  with  dust  and 
odors.  But  they  are  used  in  common  by  all  the  grades 
in  entering  or  leaving  the  building.  By  reason  of  the 
closer  association  forced  upon  the  pupils  in  the 
halls,  it  is  here  that  the  greatest  unnecessary  oppor- 
tunity for  contact  and  infection  occurs.  It  is  here 
also  that  contact  and  mingling  of  the  different 
grades  produce  disorders  of  discipline  which  are 
the  source  of  more  trouble  and  anxiety  to  the  prin- 
cipal and  teachers  than  all  the  rest  of  the  school. 
In  many  schools  a  great  portion  of  the  principal's 
time  and  energy  is  used  up  in  adjusting  the  disor- 
ders and  disturbances  that  occur  in  the  halls,  to  the 
neglect  of  real  supervision  and  assistance  to  the 
teachers  that  are  necessary  for  school  efficiency. 
The  principal,  instead  of  being  a  leader  whose  wise 
guidance  and  enthusiasm  keep  the  school  at  the  top 
notch  of  efificiency,  makes  his  office  a  sort  of  chil- 
dren's court  and  fritters  away  his  time  in  consider- 
ing disorders  that  would  never  have  occurred  but 
for  the  mingling  in  the  halls. 

Toilet  rooms  also  afford  opportunity  for  promis- 
cuous mingling  and  contact  of  all  the  grades.  They 
are  generally  situated  in  the  basement,  where  all 
the  girls  use  one  common  room  and  all  the  boys  an- 
other, and  where  opportunity  for  contact  is  afford- 
ed. The  basement  corridors  are  ill  ventilated  and 
dusty,  and  they  too  are  sources  of  disorder  as  well 
as  disease,  and  require  constant  supervision. 

It  is  argued  by  conservative  educators  that  the 
halls  and  corridors  are  valuable  and  necessary  ad- 
juncts of  a  school  building,  first,  for  school  super- 
vision and  administration ;  second,  for  economy  in 
construction  of  buildings ;  and,  third,  for  class  exer- 
cise, marching,  etc. 

The  principal's  office  is  generally  situated  at  one 
end  of  the  hall  to  give  opportunity  of  observation. 
This  is  because  the  halls  are  the  sources  of  disorder 
from  the  mingling  of  grades  which  have  nothing  in 
common  only  that  their  separate  classrooms  are  un- 
der one  roof,  and  to  get  into  or  out  of  the  class- 
rooms they  must  meet  the  rest  in  the  halls.  If  the 
halls  did  not  exist  and  each  classroom  had  its  own 
outside  door,  the  necessity  of  this  supervision  on  the 
part  of  the  principal  w^ould  cease,  and  his  time  could 
be  devoted  to  efficiency  of  the  work  of  the  school 
for  the  purpose  of  education.  Not  only  would  this 
increase  the  efficiency  of  the  educational  machine  by 
reducing  the  friction  of  disease  and  disorder  in  the 
pupils,  but  it  would  also  increase  the  working  effi- 
ciency of  the  teachers  and  principal  by  relieving 
them  from  this  source  of  worry. 

It  is  stated  that  schools  of  two  or  more  stories 
with  stairs  and  halls,  can  be  built  cheaper  than  one 
story.      The  saving,  it  is  said,  is  in : 

1.  Cost  of  the  smaller  plot  of  ground. 

2.  One  foundation  and  roof  answer  for  the  build- 
ing. 

3.  By  building  a  two  story  building  on  a  small 
plot  of  ground,  there  is  economy. 

I.  The  first  statement  is  admitted.  A  small  plot 
of  ground  will  cost  less  than  a  large  one.  But  from 
the  viewpoint  of  hygiene  and  efficiency  the  small 
plot  of  ground  is  a  liability  and  not  an  asset.  Poul- 
try breeders  have  learned  that  they  can  be  success- 
ful only  when  they  have  their  flocks  in  small  sep- 
arate groups  with  ample  yard  room  and  well  venti- 


lated and  lighted  houses.  Ought  not  we  to  rear  and 
educate  our  children  under  as  hygienic  conditions, 
relatively,  as  we  do  our  chickens?  To  grow  really 
healthy  children,  they  must  have  a  place  to  exercise 
and  play  upon  the  ground  in  the  open  air  and  sun- 
light. Their  play  and  recreation  ground  is  as  im- 
portant and  necessary  as,  or  of  more  importance 
than  any  part  of  the  school  plant.  The  play  and 
recreation  ground  should  be  under  the  charge  of  a 
special  teacher  and  should  be  in  continuous  use  dur- 
ing the  school  hours.  Repeated  efficiency  tests  have 
shown  that  more  work  is  performed  by  periods  of 
intense  application  alternating  with  brief  periods  of 
rest.  In  the  growing  child  the  rest  comes  with  play. 
Instead  of  one  general  period  of  recess  which  gives 
opportunity  for  promiscuous  mingling  of  all  the 
grades,  there  should  be  rotation  of  play  periods,  so 
that  the  play  ground  is  in  use  all  the  time,  giving  ten 
or  fifteen  minutes  out  of  the  hour  to  each  class  for 
opportunity  to  get  their  blood  in  circulation  through- 
out their  muscles  and  their  lungs  ventilated  in  the 
outdoor  air.  The  imperative  need  of  a  large  lot — 
from  five  to  fifteen  acres — is  universally  recognized 
by  the  foremost  educators  and  sanitarians.  School 
boards  will  say,  "that  perhaps  is  possible  in  lo- 
caHties  where  land  is  low  priced,  but  not  in  a  thick- 
ly settled  part  of  the  city."  If  we  admit  the  sound- 
ness of  the  argument  that  in  settled  localities  the 
cost  of  land  to  provide  hygienic  schools  with  play 
grounds  is  prohibitive,  then  children  born  to  people 
in  those  localities  where  wealth  is  abundant  and 
land  is  valuable,  are  singularly  unfortunate.  Be- 
cause of  the  wealth  of  the  community  in  which  they 
are  born  they  must  go  to  a  tenement  school  and  be 
exposed  to  all  the  risks  and  dangers  inseparable 
from  those  buildings  and  their  associations,  while, 
on  the  contrary,  children  of  poor  parents  living  in 
unimproved  sections  of  a  city  or  in  slum  districts 
where  land  is  cheap,  may  enjoy  the  advantages  of 
the  most  modern  type  of  hygienic  schools  with  am- 
ple playgrounds. 

This  line  of  argument  leads  inevitably  to  the  con- 
clusion that  land  is  of  greater  value  than  the  health 
and  lives  of  our  children,  or  if  we  reject  that  con- 
clusion and  determine  to  give  our  children  the  best 
possible  education  under  conditions  favorable  to 
health,  we  must  consider  the  acquisition  of  the  nec- 
essary land  the  very  best  possible  investment. 

The  land  is  the  only  part  of  the  school  investment 
that  is  permanent  and  of  increasing  value.  The 
buildings  deteriorate  or  become  outclassed  in  a  com- 
paratively short  time.  In  reality  the  investment  in 
buildings  should  be  considered  part  of  the  school 
equipment  and  five  per  cent,  should  be  charged  off 
against  each  year  for  deterioration. 

Compared  with  the  wealth  of  a  community,  a  ten 
acre  school  should  cost  no  more  in  a  wealthy  local- 
ity where  land  is  dear,  than  in  a  poor  locality  where 
it  is  cheap.  If  the  land  really  costs  more  in  dollars, 
it  is  because  of  the  wealth  of  the  community,  and 
if  the  community  is  wealthy,  it  can  pay  the  greater 
cost  as  easily  as  a  community  where  land  is  cheap. 

The  people  living  in  a  wealthy  community  can 
afford  to  buy  valuable  ground  for  stores,  manufac- 
turing plants,  picture  shows,  and  saloons,  and  if  they 
fail  to  grow  strong,  healthy  children  they  defeat  the 
principal  object  of  their  life's  work.  These  same 
people  would  scorn  and  refuse  to  live  in  a  tenement 
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house  occupied  by  families  using  common  halls  and 
a  common  toilet,  still  they  do  not  hesitate  to  send 
their  children — their  most  precious  possessions — to 
a  tenement  school  to  be  exposed  to  the  infections 
of  the  entire  community  by  the  unnecessary  ming- 
ling in  the  common  halls  and  toilet  rooms. 

2.  The  statements  that  one  foundation  and  roof 
results  in  economy  or  that,  3,  by  building  a  two  story 
building  on  a  small  plot  of  ground  there  is  an  econ- 
omy, will  be  considered  together. 

The  basement  of  a  school  is  useless  for  all  pur- 
poses, except  as  storage  and  for  the  heating  plant. 
It  is  always  dusty  and  the  air  is  close  and  worse  than 
any  part  of  the  building.  It  is  common  practice  to 
place  the  toilets,  playrooms,  and  domestic  science 
rooms  in  the  basement.  Hygienically  the  basement 
is  unfit  for  school  purposes.  Neither  should  the 
heating  plant  be  in  the  basement.  It  increases  the 
fire  hazard,  and  the  dust  from  coal  and  ashes  per- 
meate the  building.  The  basement  costs  more  to 
the  cubic  foot  to  construct  than  any  part  of  the 
building,  because  of  the  necessity  of  excavation,  and 
of  building  deep  and  heavy  foundation  walls  and 
piers  to  carry  the  weight  of  the  rest  of  the  building. 
It  is  altogether  a  useless  adjunct  of  the  school.  The 
money  thus  expended  can  be  used  otherwise  with 
greater  advantage. 

The  many  story  building  must  be  built  with  heavy 
exterior  walls  and  heavy  interior  walls  safely  to 
carry  the  floors  and  roof.  The  stairs  should  be 
iron  or  at  least  fireproof  construction  and  are  costly 
to  build.  The  roofing  of  such  a  school  is  not 
a  simple  matter  and  requires  substantial  construc- 
tion to  carry  the  load.  The  interior  halls  increase 
the  floor  space  from  twenty  to  fifty  per  cent.  A  two 
story  building,  to  be  safe  from  fire  risk,  should  be 
of  fireproof  construction  and  will  cost  from  nine 
to  ten  thousand  dollars  a  school  unit.  Built  with 
wood  floors,  the  cost  will  be  from  seven  to  nine 
thousand  dollars  a  unit.  Of  course,  if  the  exterior 
walls  are  built  of  wood,  the  cost  will  be  much  less 
— but  the  building  will  be  a  fire  trap.  It  does  not 
appear  to  be  an  economy  for  a  city  to  pay  from 
$150,000  to  $200,000  for  a  school  that  is  unhygienic 
because  of  its  architectural  unfitness,  when  with  the 
same  expenditure  it  could  have  a  large  lot  and  hy- 
gienic school. 

The  solution  of  the  problem  is  a  group  of  hygi- 
enic cottage  schools  on  a  large  lot.  Dr.  R.  W.  Cor- 
win,  of  Pueblo,  Colorado,  originated  the  plan  of  one 
room  cottage  schools,  but  the  idea  has  spread.  Be- 
side the  cottage  schools  in  Pueblo,  there  is  an  eight 
room  school  at  Colorado  Springs  and  at  Piqua, 
Ohio.  Rochester,  N.  Y.,  has  a  fourteen  room  one 
story  school  built  on  a  modification  of  the  California 
type.  Its  objectional  feature  is  the  retention  of 
the  interior  hall  and  the  fact  that  each  classroom 
has  only  one  window,  making  efficient  window  ven- 
tilation impossible. 

The  advantages  of  the  one  story  cottage  multiple 
unit  school  are  twelve  in  number : 

I.  The  elimination  of  all  unnecessary  "contacts" 
between  the  different  grades.  This  would  reduce 
the  infectious  disease  risk  to  the  minimum.  As 
long  as  the  mingling  of  all  grades  in  the  halls  con- 
tinues, it  is  impossible  to  prevent  the  disease  car- 
riers and  missed  and  incipient  cases  from  making 


the  schools  the  unnecessary  distributing  centre  of 
the  infections  of  the  community.  If  the  cottage 
school  had  no  other  reason  for  adoption,  this  alone 
would  be  suflicient  for  the  purpose  of  prevention  of 
disease. 

2.  The  large  ground  necessary  for  the  cottage 
school  is  an  asset  of  incalculable  value.  The  money 
invested  in  the  grounds  is  the  only  part  of  the  in- 
vestment that  is  permanent  and  of  constantly  in- 
creasing value.  The  buildings  begin  to  deteriorate 
as  soon  as  completed,  until  in  a  longer  or  shorter 
period  they  become  worthless. 

Under  the  delusion  that  they  are  building  for 
permanence,  our  school  buildings  have  become  ex- 
travagantly costly.  If  it  was  possible  to  build  a 
building  that  would  last  forever,  it  would  be  unde- 
sirable, for  in  a  short  period  it  would  be  outclassed 
and  become  a  liability  instead  of  an  asset.  The  value 
of  the  correlation  of  study  and  play  is  becoming 
universally  recognized  by  advanced  educators  and 
sanitarians.  By  rotation  of  classes  the  playground 
could  be  in  continuous  use.  The  frequent  active 
play  in  the  open  air  and  sunlight  would  develop 
healthy  bodies  and  active  minds  and  would  increase 
the  efficiency  of  the  school  in  every  way  very  ma- 
terially. 

3.  The  one  story  cottage  school  would  eliminate 
the  fire  risk  entirely — no  matter  what  the  type  of 
construction  might  be,  whether  of  wood  or  other 
material. 

4.  The  elimination  of  stairs  would  very  materially 
reduce  the  cost,  as  well  as  the  danger  that  is  always 
associated  with  their  use  in  schools. 

5.  The  elimination  of  the  basement  would  reduce 
the  cost  of  construction  and  at  the  same  time  get 
rid  of  a  source  of  dust  and  disorder. 

6.  By  dispensing  with  the  interior  hall,  we  avoid 
the  opportunity  of  contacts  in  the  different  grades. 
The  halls  are  always  badly  ventilated  and  add  great- 
ly to  the  cost  of  heating.  To  warm  and  care  for 
the  halls  increases  the  cost  of  maintenance  from  fif- 
teen to  fifty  per  cent. ;  we  reduce  the  cubic  contents 
of  the  buildings  from  fifteen  to  fifty  per  cent. 

This  means  a  reduction,  not  only  of  total  square 
feet  of  foundation,  but  also  of  the  character  of  the 
foundation.  In  two  and  three  story  tenement 
schools  the  foundation  walls  must  be  heavy  and  car- 
ried down  deep.  All  the  carrying  walls  must  be 
very  heavy.  Often  then  we  find  settling  of  walls 
and  cracks  in  the  buildings.  In  the  cottages  with- 
out basement  or  interior  hall,  the  foundation  can 
safely  be  very  much  less  heavy  and  consequently 
less  expensive. 

7.  They  can  be  perfectly  ventilated  by  the  open 
windows,  using  cloth  screens  in  cold  weather^  The 
saving  the  cost  of  the  expensive  ventilating  appara- 
tus would  be  a  great  gain,  beside  the  cost  of  power, 
care,  maintenance,  and  depreciation. 

8.  The  plan  is  elastic.  The  inexpensive  school 
units  can  be  provided  as  needed  from  the  kinder- 
garten up  to  junior  high  school,  as  the  growth  and 
development  of  the  locality  require. 

9.  Because  of  the  less  expensive  type  of  construc- 
tion, the  multiple  unit  school  is  the  cheapest.  The 
total  investment  in  each  school  unit  is  much  less. 
A   beautifully    finished   and    equipped    eight    room 

'See  School  Ventilation,  School  Board  Journal,  April,  1915. 
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bungalow  can  be  built  anywhere  in  the  United 
States  for  from  five  to  eight  thousand  dollars,  and 
without  doubt  a  two  room  school  with  independent 
plumbing  could  be  built  as  cheaply. 

10.  The  inexpensive  central  building  can  provide 
the  auditorium,  gymnasium,  baths,  offices,  etc. ;  also 
the  heating  plant,  which  would  furnish  steam  heat 
for  each  cottage  school. 

11.  Whenever  a  case  of  infectious  disease  does 
occur,  the  exposures  have  been  those  only  which 
were  unavoidable — that  is,  in  the  class  room  of  a 
single  cottage,  and  if  it  should  become  necessary 
to  close  that,  it  would  not  disrupt  the  entire  school. 

12.  It  is  a  distinct  advantage  in  school  super- 
vision. The  principal,  not  being  called  upon  to 
waste  his  time  in  considering  disorders  of  discipline 
that  are  unavoidable  from  the  promiscuous  mingling 
in  halls,  can  give  a  much  greater  part  of  his  atten- 
tion and  energy  to  school  work,  and  this  will  react  to 
the  advantage  and  the  standing  of  the  school.  The 
teachers  also  will  have  less  trouble  in  maintaining 
discipline  and  can  do  better  work.  J.  F.  Keating, 
Superintendent  of  Public  Instruction  for  Colorado, 
states :  "Principals  of  the  many  roomed  buildings, 
who  do  not  know  by  experience  the  advantages  of 
the  cottage  plan,  are  apt  to  criticize  it  on  the  ground 
that  it  makes  supervision  diiTicult ;  that  it  piles  up 
too  much  work  for  the  principal.  The  contrary  is 
our  experience.  The  matter  of  supervision  is  re- 
duced to  a  minimum  in  the  cottage  plan,  for  the  rea- 
son that  each  room  can  take  care  of  itself  so  well 
that  very  little  oversight  is  necessary.  Our  princi- 
pals who  have  these  buildings  under  their  adminis- 
tration are  enthusiastically  in  favor  of  the  unit 
plan." 

All  these  economies  and  advantages  are  secondary 
to  the  principal  one  of  prevention  of  disease,  but  to 
design  and  build  one  of  these  inexpensive  hygienic 
cottage  schools  will  not  seem  a  very  attractive  propo- 
sition to  the  architect  whose  income  is  in  direct  pro- 
portion to  the  cost  of  the  structure.  The  whole  trend 
of  school  architecture  has  been  in  one  direction  only, 
that  of  increased  cost,  with  an  endless  variety  of  ex- 
ternal design  and  inside  arrangement,  around  the 
ever  present  corridors  and  halls  that  serve  to  mix 
and  distribute  disease  and  disorder.  While  the 
medical  profession  is  striving  in  every  way  to  elim- 
inate and  prevent  disease ;  which  results  in  lowering 
its  income,  the  architects  increase  their  income  by 
inducing  the  public  to  build  more  and  more  expen- 
sive unsanitary  schools. 

Perhaps  it  will  be  a  very  long  time  before  the 
authorities  in  our  very  large  cities  will  see  the  neces- 
sity of  acquiring  lots  of  sufficient  size  to  provide 
adequate  one  story  schools.  Until  that  time  arrives 
they  should  adopt  the  type  of  architecture  of  the 
model  tenements  at  Seventy-eighth  Street,  East 
River,  New  York.^  An  open  court,  twenty  feet 
wide,  divides  the  buildings  on  the  ground  floor  from 
east  to  west  and  from  north  to  south.      The  stairs 

-'Tlie  Home  Hospital  for  tlie  tieatinent  of  tlic  tuberculous  poor 
of  the  thickly  populated  East  Side,  occupies  two  sections  of  forty- 
eight  suites  of  rooms.  Families  having  members  who  are  tuberculous, 
are  taken,  taught  hygiene,  domestic  science,  and  are  regenerated 
physically  and  socially.  The  results  thus  far  are  superior  to  those 
obtained  in  our  most  noted  sanatoriums.  wliich  is  due  partially  to 
the  fact  that  instead  of  breaking  up  families,  as  occurs  in  segregat- 
ing victims  of  tuberculosis,  the  families  are  kept  intact  and  regen- 
erated. This  bright  oasis  in  the  antituberculosis  carnpaign  that  has 
swept  over  the  country  was  instituted  and  is  maintained  by  the  As- 
sociation  for  the  Improvement  of  the  Condition  of  the  Poor. 


and  halls  to  the  other  floors  are  all  open,  leading 
from  each  interior  corner.  Each  suite  of  rooms  has 
an  abundance  of  light  and  fresh  outdoor  air  from 
outside  windows  and  entrance  doors  to  the  open  air 
halls.  This  type  of  building  would  be  vastly  su- 
perior hygienically  to  the  conventional  school.  The 
principal  points  of  superiority  are  the  elimination  of 
all  mechanical  ventilating  apparatus,  which  would 
be  greater  economy  in  construction  and  mainte- 
nance ;  each  classroom  could  be  properly  ventilated 
by  the  open  windows,  using  cloth  screens^  for  dif- 
fusing fresh  air  in  cold  weather. 

This  fresh  air  ventilation  is  vastly  superior  to  any 
form  of  mechanical  ventilation,  for  the  reason  that 
its  oxygen  is  made  slightly  active  by  the  ultraviolet 
rays  of  the  sun.  This  slight  activity  is  destroyed 
in  passing  through  the  heating  and  washing  ma- 
chines ;  besides,  the  glass  of  the  windows  absorbs 
the  ultraviolet  rays  very  strongly  so  that  the  sun- 
light coming  through  the  windows  is  deprived  to  a 
great  extent  of  this  beneficent  source  of  energy, 
whereas  the  light  as  well  as  the  air  coming  into  the 
rooms  through  open  or  cloth  screened  windows,  car- 
ries with  it  the  life  giving  rays  which  purify  the  air 
and  destroy  spores  and  germs  of  disease,  as  well  as 
increase  metabolism  and  resistance  to  disease.  The 
danger  of  contact  infection  would  be  minimized  in 
this  type  of  school  in  two  ways :  First,  by  reason  of 
the  air  in  the  classrooms  being  active,  thereby  quick- 
ly destroying  bacteria,  and,  second,  the  open  air  halls 
would  give  less  frequent  opportunity  for  contact ; 
at  the  same  time  they  would  always  be  filled  with 
fresh  active  outdoor  air. 

Another  advantage  of  this  type  of  school  is  the 
economy  that  would  result  by  heating  only  the  class- 
rooms, offices,  etc.  The  elimination  of  the  closed 
halls  and  stairs  would  reduce  the  cost  of  heating 
from  fifteen  to  forty  per  cent. 

To  make  any  material  advance  in  school  hygiene, 
we  must  educate  the  school  authorities  and  archi- 
tects to  break  away  from  the  conventional  type  of 
school  buildings. 
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DISEASES  OF  THE  ESOPHAGUS. 
Studied  by  the  Aid  of  the  Esophagoscope. 

By  William  Lerche,  M.  D., 
St.  Paul,  Minn. 
Throughout  the  last  century  efforts  were  made  by 
many  eminent  clinicians  to  construct  a  practical 
esophagoscope.  The  reason  for  this  was  not  that 
useful  sounds  and  other  esophageal  instruments 
were  lacking  (see  Fig.),  but  because  it  was  keenly 
felt  that  the  existing  means  of  making  a  diagnosis  of 
afifections  of  the  gullet  were  inadequate,  and  it  was 
realized  that  ocular  inspection  was  the  only  method 
by  which  a  diagnosis  could  be  made.    In  spite  of  this 

'For  articles  by  the  author  on  cloth  window  ventilation,  see: 
New  York  Medical  Journal,  Feb.  28,  1914;  Ibide.m.  .^pr.  18,  1914; 
Scientific  American  Supplement,  Feb.  21,  1914;  Ibidem,  Jan.  30. 
1915;  American  City,  Jan.,  1915;  Trans.  Fourth  International  Cong. 
Scliool  Hygiene,  v.  "4,  p.  455,  1914;  American  School  Board  Journal. 
Apr.,  1915;  Engineering  Magazine,  Apr.,  1914;  Mind  and  Body, 
Feb.    and   March,    1915- 
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early  start,  esophagoscopy  has  been  slow  in  gaining 
recognition,  and  even  today,  in  most  clinics,  the  diag- 
nosis of  affections  of  the  gullet  is  based  U])on  the 
history  of  the  case  and  the  findings  with  the  sound. 
Strange  to  say.  it  is  not  infre(iuent,  even  in  the  very 
latest  literature  treating  of  esophageal  disorders,  to 
see  the  esophagoscope  casually  mentioned  as  an  in- 
strument that  may  be  "useful  in  some  cases,"  to 
which  is  usually  added  that  the  esophagoscopic  tech- 
nic  is  very  difficult,  and  sometimes  a  hardship  to  the 
patient. 

The  technic  of  introducing  a  properly  constructed 
esophagosco]:)e  is  easily  acquired.  To  interpret  cor- 
rectly the  conditions  seen,  and  to  accomplish  this  in 
the  shortest  possible  time  require  practice.  ILsopha- 
goscopy  properly  done,  with  few  exceptions,  causes 
the  patient  no  pain  and  very  little  discomfort.  The 
important  question,  however,  is.  Can 
a  positive  diagnosis  of  affections  of 
the  gullet  be  made,  and  in  some  cases 
can  the  proper  treatment  be  carried 
out  without  the  aid  of  the  esophago- 
scope ? 

Percussion,  auscultation,  and  pal- 
pation are  of  negligible  value  in  the 
examination  of  the  gullet ;  ront- 
genoscopy is  a  valuable  adjunct,  but 
its  usefulness  is  quite  limited,  and 
the  same  must  be  said  about  the  eso- 
phageal sound.  Except  for  deter- 
mining the  presence  or  absence  of  an 
obstruction,  and  for  the  estimation 
of  the  calibre  of  a  stricture,  the  sound 
is  of  little  use. 

By  the  aid  of  a  properly  construct- 
ed esophagoscope,  however,  the  situa- 
tion at  once  becomes  changed,  so  that 
instead  of  the  gullet  being  an  organ 
nost  difficult  of  approach,  it  has  be- 
■ome  the  most  accessible,  barring 
none,  as  far  as  diagnosis  is  con- 
cerned, and  also  in  regard  to  the 
treatment  of  certain  affections  of 
the  organ.  It  has  been  my  experi- 
ence, with  relatively  plenty  of  material  studied 
esophagosco])ically,  and  150  cases  which  I  have  used 
as  a  basis  for  this  paper,  that  positive  diagnosis  of 
affections  of  the  gullet  during  life  can  be  made  only 
by  the  aid  of  the  eso])hagoscope.  It  does  not  make 
any  difference  how  many  cases  one  may  have  seen, 
if  they  have  not  been  examined  with  the  esophago- 
scope so  many  mistakes  in  diagnosis  will  necessarily 
be  made,  that  such  cases  when  reported  have  less 
scientific  value,  because  conclusions  cannot  be  drawn 
from  them,  except  that  their  number  indicates  the 
fref|uency  of  esophageal  disorders. 

All  affections  of  the  esophagus  liave  the  same  main 
symptom  in  common,  i.  e.,  "disturbance  of  degluti- 
tion," and  most  other  symptoms  are  relative  to  or 
expressions  of  this ;  hence  the  difficulty  of  differen- 
tial diagnosis,  unless  the  esophagoscope  is  used  in 
the  examination.  Diverticula  of  the  upper  end  of 
the  gullet,  certain  foreign  bodies,  etc.,  may,  of 
course,  be  demonstrated  by  rontgenoscopy,  but  such 
cases  should  also  be  examined  esophagoscopically 
for  reasons  that  will  be  discussed  under  their  re- 
spective headings.      Likewise,  cancer  of  the  gullet 


Fig.  — Jameson's 
esophageal  sound 
from  tlie  year  1825. 


may  unquestionably  be  guessed,  and  at  times  cor- 
rectly, from  the  history  of  the  case  and  the  findings 
with  the  sound,  when  a  man  of  advanced  years  can- 
not swallow  his  food  and  is  cachectic.  However, 
the  object  should  be  to  make  a  diagnosis  before  the 
patient  gets  to  that  stage,  and  that  can  only  be  made 
esophagoscopically.  The  accompanying  chart  shows 
the  variety  of  affections  of  the  gullet  re])resented  in 
the  material  that  has  come  under  my  observation. 

In  my  work  on  the  esophagus  there  have  been  two 
deaths.  One  followed  a  few  days  after  a  gentle  at- 
tempt at  dilating  the  epicardia  cardia  in  a  case  of 
far  advanced  sarcoma.  To  judge  from  the  post 
mortem  specimen  in  that  case,  however,  it  was  ques- 
tionable whether  death  was  due  to  the  attempt  at 
dilatation.  The  other  case  was  a  chronic  cardio- 
spasm in  which  the  opportunity  was  taken  to  stretch 
the  epicardia  cardia  under  ether,  which  was  admin- 
istered for  some  other  operative  purpose.  During 
this,  some  of  the  fetid  smelling  fluid  contained  in  the 
greatly  dilated  gullet,  was  inhaled  by  the  patient 
and  this  was  followed  by  abscess  of  the  left  lung 
and  death. 


Classified  Chart  of  Doctor  Lerchf.'s  Esophagus  Cases. 

f  Hyperesthesia     ("Primary   or  idiopatliic 
Sensory     ■<  and  •< 

(Paresthesia  (Secondary 


Neuroses. 


I  Primary    (idiopathic) 

'Esopliagospasm  < 

I  Secondary 


Motor 


Cardiospasm 


Primary    (idiopathic) 


I"  Primary    ( 
I  Secondary 


Cicatricial  strictures 


New  growth 


Atony  of  the  esophagus 

Insufficiency  of  the  cardia 

a.  From  corrosives 

b.  Following   scarlatina 

c.  Deep    seated   strictures   of    unknown    origin. 

d.  Membranous  strictures   of  unknown   origin. 
Sarcoma 


[Carcinoma 
Stenosis   from   compression 


[Tioitre 
J  Xew   growth 
I  Mediastinal   lymph   nodes 
*•  Abscess,  periesophageal 

Oi^sophagitis  acuta 

(Ksophagitis  chronica 

(Esophagitis  exfoliativa 

Ulcus  icsophagi   pepticum 

Ulcer  in  the  middle  third  of  esophagus 

Injuries 

(  Diverticula 

Dilatations  < 

(  Diffuse  dilatation 

Foreign   bodies 

The  relative  proportions  of  the  most  frequently  occurring  affections 

in   the    150   cases  were: 

Sensory   neurosis"    18. Tj  per  cent.  I  ^ 

Motor   neurosis    1 7-3  per  cent.  /  -^^'^  ^^    ^^   ^• 

Malignant   growth    20     per  cent. 

Cicatricial  strictures    14     per  cent.' 

Foreign  bodies    17.3  per  cent. 

NEUROSES  OF   THE  ESOPHAGUS. 

The  neuroses,  in  my  experience,  constitute  the 
mo.st  frequently  occurring  aft"ections  of  the  gullet, 
because  not  only  do  they  exist  as  primary  or  ideo- 
pathic  affections,  and  also  secondary  to  morbid  co  i- 
ditions  outside  the  organ,  but  a  local  neurosis  Is 
present  in  everv  case  of  anatomical  lesion  of  the  gul- 
let at  some  time. 

The  importance  of  this  will  be  further  brought 
out  by  illustrative  cases  under  the  various  headings. 

Sensory  neuroses  (hyperesthesia,  paresthesia). 
Hyperesthesia  and  paresthesia  depend  upon  an  ab- 
normal increase  in  the  irritability  of  the  sensory 
nerves  of  the  gullet.     The  patient  may  complain  of 

'This  does  not  include  cases  of  sensory  neurosis  secondary  to  can- 
cer or  other  organic  lesions  of  the  esophagus  itself. 
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pain  on  swallowing,  or  of  the  sensation  of  a  con- 
striction, pressure,  burning,  or  choking,  or  of  the 
sensation  of  the  presence  of  a  foreign  body. 

1.  Primary  or  idiopathic  sensory  neurosis  of  the 
gullet  is  perhaps  not  an  infrequent  occurrence. 

Case  I.  A  business  man,  aged  thirty  years,  who  had  al- 
ways been  strong  and  well,  suddenly  developed  dysphagia 
with  the  sensation  of  a  constriction  in  the  throat,  about 
one  year  prior  to  consultation.  He  stated  that  his  first 
physicians  attributed  this  to  his  stomach,  but  that  later  he 
had  been  referred  to  some  one  who  had  made  tlie  diagnosis 
of  stricture  in  the  upper  part  of  the  gullet,  and  cardiospasm. 
He  was  consequently  first  treated  with  bougies,  without 
benefit,  and  was  then  to  have  his  cardia  stretched.  No 
esophagoscopic  examination  had  been  made.  When  I  saw 
the  patient  he  had  lost  twenty-five  pounds  in  weight.  On 
esophagoscopic  examination,  the  gullet  was  found  perfect- 
ly normal.  There  were  no  signs  of  stricture  in  the  upper 
part,  nor  was  there  any  cardiospasm.  It  was  a  case  of 
sensory  neurosis.  This  information  had  a  salutary  effect 
upon  the  patient,  who  regained  confidence  in  his  ability  to 
swallow,  and  gained  thirty  pounds  in  weight  without  any 
treatment. 

2.  Secondary  sensory  neurosis.  Hyperesthesia 
or  paresthesia  of  the  gullet  may  be  a  symptom  of  an 
organic  lesion  of  that  organ  or  of  a  neighboring 
organ.  It  may  follow  a  temporary  lodging  of  a  for- 
eign body.  It  may  also  be  a  symptom  of  neuras- 
thenia, hysteria,  etc.  If,  for  instance,  a  careful  his- 
tory is  taken  in  a  case  of  cancer  of  the  esophagus, 
especially  of  the  upper  part,  it  will  be  found  that 
the  patient  first  had  a  sensation  as  if  there  was  a 
foreign  body  present,  or  a  sensation  of  a  raw  spot 
in  the  gullet  for  some  time  previously,  or  a  sudden 
dysphagia  supervened.  Sometimes  a  choking  sensa- 
tion with  dysphagia  will  first  be  noticed.  Such  at- 
tacks of  dysphagia  soon  disappear  and  the  patient 
may  have  little  or  no  difficulty  with  his  swallowing 
for  some  time  (perhaps  for  one  or  more  months), 
when  again  deglutition  becomes  difficult  and  he 
grows  progressively  worse,  with  temporary  com- 
plete obstruction.  The  dysphagia  early  in  the  dis- 
ease and  the  complete  temporary  obstruction  later 
are  due  to  the  secondary  neurosis — sensory  and 
motor. 

Case  H.  Man,  aged  sixty  years,  one  year  previous  to 
consultation,  noticed  a  sensation  as  if  there  was  a  foreign 
body  in  his  gullet,  and  it  was  difficult  to  swallow  solid 
food.  At  first  this  would  come  on,  and  repeatedly  did  so, 
only  when  he  had  a  cold,  but  later  a  permanent,  gradually 
increasing  difficulty  of  deglutition  was  present.  Two 
months  before  I  saw  the  patient,  he  had  an  attack  of  dys- 
phagia accompanied  with  much  pain,  lasting  one  week, 
during  which  time  he  could  swallow  only  fluids.  After 
this  he  felt  better  and  could  eat  everything  except  meat. 

Esophagoscopy  showed  an  obstruction  sixteen  cm.  from 
incisor  teeth,  due  to  a  circumscribed  growth  springing  from 
the  posterior  esophageal  wall.  A  small  esophagoscope  was 
passed  by  the  tumor  and  the  lower  limit  of  the  growth 
could  thus  be  determined  A  specimen  removed  for  micro- 
scopic examination  proved  it  to  be  carcinoma. 

Case  HI.  A  man,  aged  seventy-four  years,  had  always 
been  strong  and  well  until  fourteen  months  prior  to  con- 
sultation, when  he  noticed  a  sensation  of  a  raw  spot  in  the 
gullet  and  a  little  pain  on  eating,  to  the  right  of  the  ster- 
num, at  the  level  of  the  third  interspace.  During  the  fol- 
lowing seven  months,  such  attacks  recurred  frequently,  but 
in  the  intervals  the  gullet  felt  perfectly  normal.  He  could 
eat  any  kind  of  food  Occasionally  he  noticed  just  a 
momentary  stoppage  of  the  food  in  the  gullet  He  had 
consulted  several  physicians,  and  on  two  occasions  the 
stomach  tube  had  been  introduced  for  the  examination  of 
the  stomach  contents.  No  diagnosis  had  been  made.  Be- 
tween the  seventh  and  eleventh  month  after  onset,  there 
was  difficulty  of  swallowing  solid  food  on  several  occa- 
sions.    Three  months  before  I  saw  the  patient,  a  diagnosis 


of  cancer  of  the  esophagus  had  been  made  by  the  aid  of 
the  sound  by  the  thread  method.  After  this  he  could  swal- 
low nothing  but  fluids. 

Esophagoscopy  disclosed  an  ulcerated  growth  twenty- 
nine  cm.  from  the  incisor  teeth.  Specimen  removed  for 
microscopic  examination  showed  epithelioma.  The  stric- 
ture was  dilated  to  45  F. 

The  symptoms  just  described  as  found  early  in  a 
case  of  cancer  of  the  gullet,  may  also  be  present  in 
other  lesions  of  the  organ,  and  may  occur  where 
there  is  no  anatomical  lesion  of  the  organ  whatever, 
as  exemplified  in  the  following  cases. 

Case  IV.  A  woman,  aged  forty-two  years,  had  for  a 
few  months  had  intermittent  attacks  of  dysphagia,  with  a 
feeling  as  if  there  was  something  in  her  throat.  This  was 
gradually  getting  worse,  and  although  she  thought  the  at- 
tacks due  to  nervousness,  she  had  a  fear  that  there  might 
be  cancer.  When,  after  an  esophagoscopic  examination, 
the  patient  was  assured  that  there  was  no  growth  and  that 
it  was  only  a  neurosis,  her  dysphagia  disappeared. 

Quite  frequently  patients  ask  advice  for  the  sen- 
sation of  the  presence  of  a  foreign  body  in  the  gul- 
let, supposed  to  have  been  swallowed  days,  weeks, 
or  months  before.  The  patient  can  usually  point 
out  the  location  of  the  foreign  body.  On  esophago- 
scopic examination  a  perfectly  normal  esophagus 
may  be  found  and  no  foreign  body.  The  assurance, 
however,  of  normal  conditions  after  such  examina- 
tion may  be  sufficient  to  relieve  the  patient  of  the 
sensation. 

Case  V.  A  man,  aged  fifty-seven  years,  said  that  he  had 
swallowed  a  piece  of  a  chicken  bone,  which  had  become 
stuck  in  his  gullet,,  several  weeks  before  he  presented  him- 
self for  examination.  He  stated  that  the  piece  of  bone  was 
felt  somewhat  below  the  larynx.  It  worried  him  consid- 
erably. His  physician  had  introduced  an  esophageal  in- 
strument into  the  gullet  and  declared  that  there  was  no 
foreign  body  there.     Nevertheless  the  sensation  remained. 

Esophagoscopic  examination  revealed  a  normal  gullet 
and  no  bone.  The  patient  was  entirely  relieved  after  being 
assured  of  this. 

The  necessity  of  circumspection  in  the  examina- 
tion is  well  illustrated  by  the  following  case. 

Case  VI.  A  woman,  aged  fifty-six  years,  gave  a  history 
of  having  accidentally  swallowed  a  burnt  match,  and  said 
that  she  felt  it  in  the  upper  part  of  the  esophagus.  Her 
soft  palate  was  perforated  and  -there  was  a  peculiar, 
scarred  appearance  of  the  pillars  and  the  right  side  of  the 
pharynx.     She  denied  syphilis. 

Two  esophagoscopies  were  made  with  negative  results, 
but  the  patient  insisted  that  the  match  was  there.  In  a 
third  sitting  I  also  examined  the  trachea,  and  in  the  upper 
end  posteriorly  I  found  a  lesion  that  I  suspected  was  a 
broken  down  gumma.  The  symptoms  gradually  disap- 
peared under  potassium  iodide. 

Dysphagia  as  a  symptom  of  a  constitutional 
neurosis  or  hysteria  is  not  infrequent. 

Case  VII.  Woman,  aged  twenty-nine  years,  was  well 
up  to  three  years  before  consultation,  when  she  had  a 
choking  spell  while  eating  supper  and  could  not  swallow 
food.  She  had  a  similar  attack  eighteen  months  later,  and 
since  then  attacks  with  almost  every  evening  meal  and 
later  with  other  meals.  For  two  weeks  immediately  pre- 
ceding the  examination  she  could  hardly  swallow  fluids, 
although  solids  passed  somewhat  better.  She  was  afraid 
to  swallow.  She  was  a  highly  nervous  woman.  Eso- 
phagoscopy revealed  a  normal  gullet.  The  patient  could 
now  drink  any  quantity  of  milk  or  water  in  my  presence, 
but  she  could  not  take  it  in  her  own  home.  She  was  re- 
ferred to  a  neurologist  and  recovered  under  suggestive 
treatments. 

It  is  obvious  that  it  would  have  been  utterly  im- 
possible to  make  a  positive  diagnosis  in  the  cases 
just  described,  without  esophagoscopic  examina- 
tion. As  far  as  the  .symptoms  are  concerned,  any 
one  of  these  cases  might  have  been  cancer  or  other 
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organic  lesion  of  the  gullet,  or  a  foreign  body,  or 
primary  or  secondary  neurosis. 

The  earliest  symptom  of  cancer  as  well  as  of 
other  lesions  of  the  gullet,  then,  is  the  expression  of 
the  accompanying  local  neurosis  which  is  the  sig- 
nal of  distress  of  the  gullet,  that  calls  for  esophago- 
scopic  examination. 

If  a  case  upon  such  examination  is  found  to  be 
primary  neurosis  or  a  symptom  of  constitutional 
neurosis,  the  assurance  of  this  has  a  beneficial  in- 
fluence upon  the  patient,  and  exact  knowledge 
affords  the  physician  a  better  basis  for  treatment. 
If  a  nonmalignant  lesion  is  found,  it  may  be  dealt 
with  accordingly — sometimes  through  the  esophago- 
scope.  If  the  case  is  found  to  be  cancer  in  its  early 
stage,  this  period  naturally  affords  the  best  oppor- 
tunity for  surgical  interference,  and  if  by  resection 
we  become  able  to  do  anything  for  the  victims  of 
malignant  growth  of  the  gullet,  the  diagnosis  must 
be  made  early.  All  affections  of  the  esophagus  give 
the  same  symptoms,  and  can  be  differentiated  only 
by  examining  every  case,  be  it  ever  so  slight,  with 
the  esophagoscope. 

Much,  therefore,  depends  upon  the  attitude  of  the 
one  first  consulted,  who,  as  a  rule,  is  the  family 
physician.  If  he  takes  cognizance  of  the  fact  that 
all  affections  of  the  gullet  give  more  or  less  the  same 
symptoms,  and  that  nobody  can  make  a  positive 
diagnosis  without  the  esophagoscope.  he  will  insist 
that  such  examination  be  made  and  thus  render  the 
greatest  service  to  his  patient  by  making  a  correct 
diagnosis  at  the  earliest  possible  moment. 

CONCLUSIONS. 

T.  All  affections  of  the  gullet  have  one  main 
symptom  in  common,  i.  e.,  the  disturbance  of  de- 
glutition, hence  the  impossibility  of  making  positive 
diagnosis  without  the  aid  of  the  esophagoscope. 

2.  A  local  neurosis  is  present  in  every  case  of 
anatomical  lesion  of  the  gullet — at  some  time. 

3.  The  local  neurosis  is  the  "signal  of  distress  of 
the  gullet"  and  it  is  a  call  for  esophagoscopic  exam- 
ination. 

4.  Where  disturbance  of  deglutition  is  present,  it 
is  just  as  important  to  demonstrate  the  absence  of  a 
lesion,  as  to  demonstrate  its  presence. 
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MASTOIDITIS.* 

Diagnosis,  Course,  and  Complications, 

By  Clarence  H.  Smith,  M.  D., 
New  York, 

Otologist,  Union   Hospital;    Surgeon,   Rronx   Eye  and   Ear   Infirmary, 

Ear,   Nose,   and    Throat    Departments;    Instructor,    Diseases   of 

the  Ear,  New  York  Post-Graduate  Hospital. 

With  each  succeeding  year,  diseases  of  the  ear  are 
receiving  more  attention  from  the  general  practi- 
tioner, and  the  average  physician  nowadays  is  keen- 
ly on  the  alert  for  symptoms  referable  to  inflamma- 
tion of  the  middle  ear  and  its  complications.  One 
of  the  most  important  questions  for  him  to  decide  in 
this  connection  is.  When  does  a  case  cease  to  be  one 
of  purulent  otitis  media  and  become  instead  an  acute 
mastoiditis?     The  further  problem  of  whether  or 

*Read  before  the  Medical  Society  of  the  Borough  of  the  Bronx, 
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not  it  is  an  operative  case,  is  one  for  the  otologist 
to  decide. 

The  clinical  picture  of  acute  mastoiditis  is  very 
variable  and  inconstant.  Tenderness  on  pressure 
is  the  most  valuable  symptom.  This  tenderness  is 
due  to  periostitis.  Tenderness  over  the  antrum  or 
that  part  of  the  mastoid  behind  the  auricle  on  a 
line  with  the  auditory  canal ;  tenderness  over  the  tip 
of  the  mastoid ;  tenderness  of  the  anterior  border  or 
that  part  of  the  bone  between  the  antrum  and  the 
tip,  or  tenderness  over  the  posterior  border  of  the 
bone,  all  indicate  mastoiditis.  Where  the  tender- 
ness is  not  very  great,  it  can  be  best  brought  out  by 
comparing  it  with  the  sound  side,  using  the  same 
amount  of  pressure  on  both  sides.  Some  patients, 
who  are  aware  of  the  significance  of  this  symptom, 
deny  feeling  tenderness  on  pressure  and  endeavor 
to  repress  any  demonstration  of  pain.  This  has  to 
be  guarded  against.  In  estimating  the  amount  of 
tenderness  in  a  child,  the  best  plan  is  to  begin  press- 
ing the  cranial  bones  at  a  distance  from  the  mastoid 
and  watch  for  change  of  expression  as  you  near  it. 
The  only  other  condition  which  would  give  tender- 
ness on  pressure  is  a  postauricular  adenitis,  and  in 
this  as  a  rule  the  ear  symptoms  are  missing.  A 
thickened  cortex  may  interfere  with  this  symptom, 
and  there  are  numbers  of  cases  of  true  mastoiditis 
that  do  not  show  tenderness,  but  take  it  all  in  all, 
it  is  the  most  reliable  symptom  we  have. 

Pain  in  an  ear  that  is  discharging  freely,  or  pain 
behind  the  auricle,  is  strongly  suggestive  of  mas- 
toiditis. Often  these  patients  complain  of  neural- 
gic pains  over  the  vertex  and  side  of  the  head  and 
face.  Once  the  drum  is  opened,  either  by  nature 
or  by  the  surgeon,  if  there  is  no  involvement  of  the 
mastoid  we  should  not  expect  pain.  The  pain  of 
mastoiditis  is  worse  at  night,  it  is  generally  paroxys- 
mal, and  varies  in  intensity.  Between  the  parox- 
ysms of  pain  the  patient  is  apt  to  feel  discomfort 
and  soreness  of  the  mastoid  region.  Mastoiditis 
can  exist  without  pain.  In  some  of  the  worst  cases, 
the  patients  never  feel  a  twinge  of  pain  and  sleep 
undisturbedly. 

A  profuse  discharge  of  straw  colored  fluid  or  pus 
is  very  often  pathognomonic  of  mastoid  involve- 
ment. The  middle  ear  is  relatively  a  small  cavity 
and  cannot  produce  or  discharge  much  fluid  if  the 
process  is  confined  to  it.  McKernon  gave  a  very 
practical  and  valuable  suggestion  when  he  advised 
cleaning  the  canal  thoroughly  of  all  secretion,  then 
watching  for  a  drop  of  pus  to  exude  from  the  per- 
foration, wiping  it  away  and  seeing  hovv^  long  be- 
fore another  drop  appeared. 

A  drooping  of  the  posterosuperior  canal  wall,  in 
connection  with  other  symptoms,  corroborates  the 
diagnosis.  Perhaps  a  better  way  to  describe  this 
would  be  to  call  it  a  narrowing  of  the  calibre  of  the 
auditory  canal  at  the  innermost  part,  and  it  can  be 
best  brought  out  by  comparing  it  with  the  healthy 
side. 

Fever  may  or  may  not  be  observed.  The  writer 
has  often  seen  marked  involvement  of  the  mastoid 
cells  with  absolutely  no  rise  in  temperature.  On  the 
other  hand,  an  elevation  of  temperature  in  a  patient 
with  a  discharging  ear.  unexplainable  in  any  other 
way,  would  suggest  mastoiditis. 

As  to  displacement  of  the  auricle,  this    is    occa- 
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sionally  seen  in  infants  and  young  children.  It  is 
caused  by  a  rupture  of  the  thin  softened  cortex  and 
an  escape  of  pus  beneath  the  periosteum,  which  is 
hfted  up  from  the  bone,  thus  displacing  the  ear 
downward  and  forward.  Occasionally  this  sub- 
periosteal abscess  is  seen  before  the  rupture  of  the 
drum.  In  a  case  seen  recently  in  a  boy  fourteen 
years  old,  a  large  subperiosteal  abscess  existed,  with 
a  complete  destruction  of  the  mastoid  cells,  yet  with 
an  unruptured  drum. 

These  symptoms  are  easily  demonstrated,  and  a 
careful  examination  of  the  clinical  picture  should, 
in  most  cases,  determine,  by  the  presence  of  one  or 
more  of  them,  if  mastoiditis  exists,  or  in  their  ab- 
sence exclude  it  as  a  complication  of  the  middle  ear 
disease. 

There  are  certain  other  aids  to  diagnosis  that  are 
not  so  available,  but  which  in  doubtful  cases  are 
very  valuable.  The  most  important  of  these  is  the 
radiograph.  A  normal  mastoid  shows  as  a  dark 
area  with  the  bony  cell  partitions  visible  as  light 
lines.  A  mastoid  filled  with  pathological  material 
shows  an  abnormally  light  area.  Both  sides  are 
radiographed  and  the  normal  mastoid  cells  show 
up  clearly  and  in  a  marked  contrast  to  the  dull,  hazy 
cells  of  the  diseased  side.  The  radiograph  was  in- 
valuable as  an  aid  in  diagnosis  in  the  following 
case : 

Case  I.  Harriet  W.,  aged  eight  years,  was  treated  early 
in  June,  1014.  for  an  acute  purulent  otitis  media,  compli- 
cated by  a  mild  mastoid  involvement.  She  was  treated  con- 
servatively and  all  symptoms,  including  the  aural  discharge, 
subsided  in  the  course  of  three  weeks.  She  was  again  seen 
early  in  November,  1914,  with  a  profuse  aural  discharge 
which  resisted  all  forms  of  local  treatment,  including  an 
autogenous  vaccine,  for  a  period  of  about  nine  weeks.  At 
this  time,  fearing  that  the  otorrhea  was  caused  by  a  chronic 
mastoiditis,  the  writer  had  Doctor  Landsman  radiograph 
the  mastoid  region.  The  findings  showed  a  diseased 
process,  and  this  was  verified  later  by  a  simple  mastoid 
operation,  which  showed  complete  absence  of  normal  mas- 
toid cells  and  considerable  necrosis.  In  this  case  the  only 
symptom  was  the  discharge.  There  was  absolutely  no  pain, 
tenderness,  nor  fever. 

Doctor  Dixon,  in  his  laboratory  work  at  the  New 
York  Eye  and  Ear  Infirmary,  has  shown  the  viru- 
lence of  acute  middle  ear  disease  in  which  the  pre- 
dominating infective  organism  is  Streptococcus  mu- 
cosus  capsulatus,  and  the  tendency  to  mastoid  and 
intracranial  complications  in  these  cases  should 
place  us  on  our  guard  in  the  treatment  of  a  case 
where  the  aural  discharge  shows  this  germ.  In  diag- 
nosing an  ear  condition  such  as  mastoiditis,  we  must 
always  consider  the  possibility  of  furunculosis  of 
the  auditory  canal.  The  error  of  confounding 
these  two  diseases  is  comparatively  common.  Where 
the  two  conditions  coexist,  or  a  furunculosis  en- 
sues on  a  purulent  otitis,  the  problem  is  often  diffi- 
cult. In  uncomplicated  furunculosis  the  points  to 
remember  are,  that  manipulation  of  the  auricle  pro- 
duces severe  pain  and  that  if  care  is  taken  to  avoid 
movement  of  the  auricle,  we  can  press  on  the  mas- 
toid at  will  without  causing  pain.  In  furunculosis 
the  speculum  examination  shows  a  swelling  of  the 
canal,  and  if  the  drum  is  not  hidden  by  this,  it  usu- 
ally is  seen  to  be  intact. 

Most  of  what  has  been  said  in  this  paper  so  far 
has  relation  to  the  diagnosis  of  acute  mastoiditis. 
Once  this  condition  is  diagnosed,  the  general  prac- 
titioner had  better  work  with  the  otologist  in  the 


further  guidance  of  the  case.  A  large  proportion 
of  cases  of  acute  mastoiditis  under  conservative 
treatment  end  in  complete  recovery.  A  certain 
number  of  them  lose  their  acute  inflammatory  symp- 
toms and  go  on  to  almost  total  resolution,  leaving 
an  area  of  necrosis  in  the  walls  of  the  antrum  or 
nearby ;  the  discharge  from  this  dead  bone  escapes 
through  the  perforated  drum,  and  we  have  a  chronic 
aural  discharge  due  to  a  chronic  mastoiditis. 

The  third  class  of  cases  become  "operative  mas- 
toids," that  is,  their  symptoms  do  not  improve  with 
nonoperative  treatment  or  they  become  graver,  and 
one  feels  that  operative  intervention  is  the  safest 
measure  to  adopt.  In  the  critical  period  while  the 
patient  is  under  observation,  in  addition  to  observ- 
ing the  symptoms  already  enumerated,  the  tongue 
should  be  watched.  A  badly  coated  tongue  would 
certainly  not  be  an  encouraging  symptom.  Doctor 
Rae  calls  attention  to  this,  and  it  is  a  valuable  in- 
dex. Since  the  improvement  in  technic  in  mas- 
toidectomy in  the  past  fifteen  years,  it  has  ceased  to 
be  an  emergency  or  life  saving  operation.  The 
prognosis  is  most  optimistic  as  to  complete  recovery 
in  the  vast  majority  of  cases,  and  the  risk  run  sur- 
gically is  very  small  compared  to  that  taken  in 
doubtful  or  severe  cases  by  delaying  operation. 

In  the  very  young  or  in  patients  of  advanced 
years,  we  should  hesitate  in  operating  unless  abso- 
lutely forced  to.  Not  long  ago  the  writer  bad  to 
operate  on  a  six  weeks  old  infant  who  had  a  sub- 
periosteal abscess.  The  other  extreme  of  life  was 
seen  in  a  woman  of  eighty-three  years.  Both  pa- 
tients fortunately  recovered  rapidly. 

Intercurrent  diseases  sometimes  complicate  the 
situation,  diabetes,  for  example  : 

Case  II.  Mrs.  L.  A.  S.,  aged  fifty-five  years,  referred 
by  Dr.  S.  C.  Minor,  was  admitted  to  the  Bronx  Eye  and 
Ear  Infirmary,  December  5,  1914.  suffering  with  mastoidi- 
tis. She  was  a  diabetic  who  had  been  under  active  dietetic 
treatment  for  some  time  owing  to  a  severe  dermatitis. 
Her  urine  showed  on  admission  0.6  per  cent,  of  sugar  and 
a  large  amount  of  acetone.  She  was  put  on  a  diet  of  oat- 
meal and  cream  and  soft  boiled  eggs  with  bicarbonate  of 
sodium  until  the  acetone  disappeared,  and  four  days  after 
admission,  as  her  aural  symptoms  had  not  improved,  she 
had  a  mastoidectomy  performed  under  nitrous  oxide  and 
oxygen  anesthesia.  Her  recovery  from  the  operation  was 
perfect  and  she  left  the  hospital  in  good  condition,  a  week 
later.  At  that  time  her  urine  showed  the  same  amount  of 
sugar  with  a  trace  of  acetone. 

ErysijDelas  is  a  common  postoperative  complica- 
tion of  mastoiditis.  It  generally  appears  twenty- 
four  or  forty-eight  hours  after  the  operation.  When 
there  is  an  initial  chill  with  high  fever  and  a  delay 
in  the  appearance  of  the  rash,  we  wonder  if  we 
have  an  intracranial  complication  to  deal  wnth. 
Some  of  these  attacks  of  erysipelas  are  quite  se- 
vere. The  following  history  shows  a  fairly  typical 
course. 

Case  III.  Mr.  James  H.,  aged  thirty  years,  referred  by 
Dr.  John  F.  Holmes,  was  admitted  to  the  Bronx  Eye  and 
Ear  Infirmary,  November  27,  1914,  and  had  a  simple  mas- 
toid operation  performed.  He  had  been  in  Doctor  Holmes's 
care  a  very  short  time,  but  from  his  history  had  evidently 
had  mastoiditis  for  a  couple  of  weeks.  He  was  septic  and 
looked  ill.  His  mastoid,  which  was  unusually  large,  was 
entirely  broken  down  and  full  of  pus  and  bone  detritus. 
Twenty-four  hours  after  operation,  a  shiny  red  spot  ap- 
peared in  front  of  the  ear  on  the  operated  side,  and  his 
temperature  rose  to  102.4°  F.  In  twelve  hours  more  his 
temperature  was  104.2°  F.,  and  erysipelas  was  very  evi- 
dent.   He  was  removed  to  his  home  where  his  temperature 
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kci)t  over  104°  F.  for  three  days.  This 
then  gradually  receded  and  he  slowly  re- 
covered. He  was  ill  in  all  ten  days.  He 
was  treated  with  injections  of  the  Hiss 
leucocyte  extract  kindly  provided  by  Doc- 
tor Dwyer. 

The  hair  falls  out  profusely  after 
erysipelas,  and  we  should  get  the  pa- 
tient past  the  bandage  stage  as  quickly 
as  possible  in  order  that  the  scalp  may 
be  treated.  In  another  case  of  the 
writer's,  the  patient,  a  woman,  lost 
all  her  hair  and  now  has  to  wear  a 
wig. 

Sigmoid  sinus  thrombosis  is  a  fairly 
frequent  complication  of  mastoiditis, 
it  happens  most  frequently  where  the 
forerunner  of  the  aural  difficulty  was 
one  of  the  severe  constitutional  dis- 
eases. The  streptococcus  is  respon- 
sible for  jiractically  all  cases  of  throm- 
bosis of  the  sigmoid  sinus.  This  con- 
dition is  caused  by  the  presence  of 
pus  around  the  sinus  or  from  the  con- 
tact of  diseased  bone.  The  lesion  is 
an  intrasmus  clot.  In  this  clot  are 
the  germs  which  predominate  in  the 
mastoid  pus  and  in  the  aural  dis- 
charge. 

The  constitutional  symptoms  of 
sinus  thrombosis  are  caused  by  the 
discharge  into  the  circulation  of  septic 
matter  from  these  clots.  As  a  rule 
there  is  a  sharp  chill  or  at  least  there 
are  chilly  sensations.  There  follows 
then  a  rise  of  temperature  to  103°  to 
105°  F.,  with  a  rapid  pulse  and  flushed 
face,  the  patient  looking  extremely  ill. 
This  fever  lasts  some  hours  and  then 
recedes,  generally  with  profuse  per- 
spiration. The  patient  then  looks  and 
feels  fairly  comfortable  for  a  day  or 
more,  when  this  cycle  of  symptoms  is 
repeated. 

A  valuable  aid  in  the  diagnosis  of 
sigmoid  sinus  thrombosis  is  to  be  had 
from  blood  cultures.     In  a  case  pre- 
senting the  foregoing  phenomena,  we 
should  immediately  have  a  blood  cul- 
ture made  and  if  there  is  a  bacteriemia. 
it   would   be   strong  corroboration   of 
the  diagnosis  of  sinus  thrombosis.     A 
negative  result  would  not  mean  that 
this    condition    was   absent;    it    would 
encourage  us. perhaps  to  await  further 
developments   and    have   another   cul- 
ture taken.     If  this  later  culture  was 
again  negative  and  the  clinical  picture 
plainly  one  of  sepsis  unaccounted  for 
ill  anv  other  way  than  by  the  aural 
condition,  we  should  be  justified  in  ex- 
ploring the  sinus.    From  the  discharge 
of  septic   foci   from  the  clot  into  the 
general  circulation  metastases  may  be 
found  anywhere.     Perhaps  this  com- 
plication of  sinus  thrombosis  may  bet- 
ter be  illustrated  by  the  following  his- 
torv : 
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Case  IV.  Mr.  F.  C.  P.,  aged  twenty-nine  years,  referred 
by  Dr.  N.  B.  Van  Etten,  was  first  seen  at  the  writer's  office 
on  the  afternoon  of  November  2-j,  1914.  His  right  ear  had 
been  discharging  since  the  morning  of  November  24th.  He 
looked  ill.  His  aural  discharge  was  profuse,  a  straw  col- 
ored, thin  watery  fiuid.  The  posterosuperior  wall  was  sag- 
ging considerably.  He  did  not  evince  much  mastoid  ten- 
derness. Immediate  operation  was  advised.  He  was  oper- 
ated on  late  that  evening,  at  the  Bronx  Eye  and  Ear  In- 
firmary. Considerable  necrosis  was  found,  and  there  was 
present  a  large  quantity  of  seropus,  similar  to  that  found 
in  his  auditory  canal.  There  was  a  postoperative  rise  of 
temperature  to  102.4"  F.,  twenty-four  hours  later.  The 
patient  did  well  until  the  seventh  day,  when  he  had  a  slight 
chill,  followed  by  a  temperature  of  102.8°  F.  (mouth). 
Forty-eight  hours  later  his  rectal  temperature  was  104.6°  F. 
A  blood  culture  was  taken  that  day  by  Dr.  J.  Garfield 
Dwyer,  and  Streptococcus  mucosus  capsulatus  was  found 
in  the  blood.  On  the  evening  of  December  6th,  the  patient 
was  taken  to  the  operating  room  and  his  internal  jugular 
vein  was  resected  to  a  point  above  the  common  facial 
branch.  The  upper  part  of  the  vein  showed  inflammatory 
exudate,  being  closely  adherent  to  the  adjacent  tissues. 
No  clot  was  demonstrated,  so  it  was  thought  that  the  clot 
was  parietal  and  had  been  washed  away  in  the  hemorrhage 
from  the  sinus  when  it  was  opened.  The  patient  was  put 
back  to  bed  in  good  condition.  An  hour  afterward  he  had 
a  severe  chill  lasting  a  half  hour,  which  was  followed  by  a 
temperature  of  107.4°  F.  After  a  cold  pack  this  tempera- 
ture fell  in  an  hour's  time  to  I05°F.  The  next  day's  tem- 
perature range  was  105°  to  103.4°  F--  the  pulse  100  to  60, 
with  the  patient  violently  delirious.  The  temperature  range 
on  December  8th,  was  105°  to  101.8°  F.,  the  pulse  80  to  56, 
with  marked  nocturnal  delirium.  On  December  9th  the 
temperature  ran  between  104.6°  F.  and  normal,  the  pulse 
80  to  54,  with  nocturnal  delirium.  On  December  lOth,  the 
fever  ranged  from  104.6°  F.  to  normal,  the  pulse  70  to  50. 
On  the  nth  his  temperature  did  not  go  above  101.4°  F. 
From  that  time  on  his  course  was  uneventful,  and  he  left 
the  hospital  in  very  good  condition  on  December  24th.  The 
patient's  very  slow  pulse,  away  out  of  proportion  to  his 
temperature,  was  a  very  puzzling  and  worrying  symptom, 
as  that  pulse  rate  would  suggest  meningitis.  Inquiry  later 
showed  that  a  slow  pulse  was  a  family  characteristic. 

As  an  illustration  of  a  case  showing  a  perfect 
clinical  picture  of  sinus  thrombosis  with  corrobora- 
tive pathological  conditions,  but  with  a  negative 
blood  culture,  the  following  may  be  interesting. 

Case  V.  Mr.  W.  H.,  aged  twenty-eight  years,  a  patient 
of  Dr.  A.  E.  Munson,  was  admitted  to  the  writer's  service 
at  the  Bronx  Eye  and  Ear  Infirmary,  on  the  evening  of 
January  8,  191 5,  when  he  had  a  simple  mastoid  operation 
performed.  His  recovery  from  this  was  uneventful  and 
he  left  the  hospital  in  good  condition,  January  15th.  He 
attended  the  dispensary  for  another  week  to  have  the 
wound  dressed.  He  then  went  elsewhere  for  treatment, 
and  was  not  seen  again  until  the  evening  of  February  5th, 
when  he  was  brought  to  the  hospital,  with  a  temperature 
of  over  105°  F.,  rapid  pulse,  and  looking  extremely  ill.  He 
had  considerable  unilateral  cervical  glandular  enlargement, 
which  was  very  painful  on  palpation.  He  gave  a  history 
of  feeling  ill  for  about  twelve  days  and  having  had  chills 
and  fever  for  five  days.  A  blood  culture  was  taken  next 
day  by  Doctor  Dwyer.  The  report  on  this  was  received 
at  noon  on  February  7th;  it  was  negative.  In  spite  of  this, 
the  patient  was  placed  on  the  operating  table  and  the  sig- 
moid sinus  freely  exposed.  The  appearance  of  it  was  un- 
healthy. An  incision  was  then  made  over  the  course  of 
the  internal  jugular  vein,  which  was  exposed.  It  was 
found  to  be  collapsed,  and  although  it  was  opened  acci- 
dentally, not  a  drop  of  blood  came.  It  was  resected  from  a 
point  just  above  the  clavicle  to  well  above  the  common 
facial  branch.  The  sinus  was  then  opened  and  a  large  or- 
ganized blood  clot  with  pus  oozing  from  it  was  discovered. 
This  was  removed  and  the  wound  was  packed.  After  the 
operation  the  patient  did  well.  He  had  no  chills,  his  tem- 
perature did  not  go  above  102°  F.,  and  his  general  condi- 
tion was  thereafter  very  favorable. 

Otitic  meningitis  is  subdivided  by  Kerrison  into 
circumscribed  pachymeningitis,  diffuse  purulent  lep- 
tomeningitis, circumscribed  leptomeningitis,  and 
serous  meninsfitis. 


In  circumscribed  pachymeningitis  we  have  small 
areas  of  dura  involved.  This  is  generally  discov- 
ered on  operation  and  these  areas  usually  go  on  to 
resolution  when  the  diseased  bone  is  removed  and 
good  drainage  is  established.  In  diffuse  leptomen- 
ingitis the  arachnoid  and  pia  mater  are  involved  and 
there  is  no  limitation  to  the  process,  which  spreads 
widely.  The  prognosis  in  this  variety  is  absolutely 
bad.  In  circumscribed  leptomeningitis  we  have  the 
same  structures  involved,  but  the  spread  of  inflam- 
mation is  prohibited  by  m.arginal  adhesions.  Some 
cases  of  this  variety  of  meningitis  have  been  cured 
by  operative  means.  In  serous  meningitis  there  are 
congestion  and  edema  of  the  arachnoid  and  pia 
mater  without  actual  infection.  The  prognosis  in 
these  cases  is  better.  Exposure  of  the  dura  and 
multiple  incisions,  when  necessary,  constitute  valu- 
able means  of  treatment.  The  symptoms  of  otitic 
meningitis  are  very  similar  to  those  of  other  forms 
of  meningitis. 

Lumbar  puncture  ought  to  be  practised  early. 
This  shows  the  presence  or  absence  of  pus  and  bac- 
teria. Kopetsky  and  others  have  shown  that  the 
reaction  of  the  cerebrospinal  fluid  changes  from 
alkaline  to  acid  in  meningitis  and  that  a  dextrose 
which  is  normally  in  the  fluid  disappears. 

The  subject  of  brain  abscess  is  in  itself  such  a 
tremendous  one  that  the  writer  will  be  able  to  give 
but  a  very  cursory  description  of  the  condition. 
Brain  abscess  in  about  eighty  per  cent,  of  the  cases 
is  secondary  to  chronic  tympanic  and  mastoid  dis- 
ease. The  two  principal  varieties  are  the  temporo- 
sphenoidal  and  the  cerebellar,  of  which  the  former 
comprises  about  seventy  per  cent.  A  favorite  port 
of  entry  for  the  pus  is  through  areas  of  necroses  in 
the  bony  roof  over  the  tympanum  and  the  antrum. 

The  initial  symptoms  of  abscess  of  the  brain  are 
caused  by  extension  of  the  pus  to  the  pia  mater, 
and  their  course  is,  a  chill,  high  temperature,  head- 
ache, vomiting.  The  meaning  of  these  symptoms 
is  generally  missed.  They  subside,  to  be  followed 
by  symptoms  of  increased  intracranial  pressure. 
Kerrison  gives  these  as  headache,  restlessness,  and 
insomnia,  temperature  and  pulse  changes,  mental 
lethargy,  inability  to  exert  muscular  force,  changes 
in  the  eye  grounds,  and  gradually  increasing  som- 
nolence. The  temperature  at  this  stage  is  subnor- 
mal or  very  nearly  normal ;  the  pulse  is  slow  and  be- 
come? slower  as  the  disease  progresses.  Some- 
times there  is  muscular  paresis  or  there  may  be 
localized  paralyses.  Aphasia  and  other  phenomena 
may  be  present.  If  the  abscess  is  not  evacuated  the 
patient  dies  from  either  exhaustion  or  meningitis 
caused  by  rupture  of  the  abscess. 

In  cerebellar  abscess  we  have  often  focal  symp- 
toms which  are  of  value  in  diagnosis.  The  impor- 
tant ones  are  nystagmus,  subjective  vertigo,  and  in- 
coordination ataxia. 

In  conclusion,  the  writer  would  urge  the  impor- 
tance of  the  careful  study  of  each  case  of  purulent 
otitis  so  that  these  complications  may  be  as  far  as 
possible  avoided  by  early  surgical  inter\'ention 
where  it  is  needed,  knowing  that  in  this  branch  of 
surgery  as  in  many  others  the  chief  danger  is  in 
delay.  The  bacteriological  examination  of  the  blood 
is  a  valuable  indication  for  surgery,  if  operation  is 
needful. 
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By  A.   I.    RUBENSTONE,   M.  D., 
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And  M.  Schwartz,  M.  D., 

Philadelphia. 

(From   the   Ciinical  Laboratories  cf  the   Mount   Sinai  Hospital.) 

The  epoch  making  discovery,  very  recently,  by 
Noguchi  and  Moore  of  the  presence  of  Spirochasta 
palhda  in  the  nerve  tissues  of  parasyphihtics,  proved 
conckisively  that  the  spirochete  was  responsible  for 
all  these  conditions,  and  made  us  modify  our  old 
time  theories  of  their  causation.  The  two  dread  dis- 
eases, tabes  and  paresis,  have  emerged  from  the 
realm  of  empiricism,  and  their  etiology  and  treat- 
ment now  rest  on  a  scientific  basis.  Hence,  the  im- 
portance of  diagnosis,  particularly  in  the  early 
stages,  becomes  evident.  It  is  because  of  the  fact 
that  not  only  the  blood  serum  but  also  the  cerebro- 
spinal fluid  does,  in  a  small  percentage  of  the  cases 
of  tabes  and  paresis,  shed  no  light  upon  the  speci- 
ficity of  the  condition,  even  with  our  improved 
methods  of  technic  and  with  the  most  sensitive  re- 
agents, that  we  welcomed  the  test  for  increased 
globulin  and  increased  cellular  elements  in  the 
cerebrospinal  fluid,  in  order  to  confirm  our  clinical 
suspicions  of  the  syphilitic  nature  of  this  small  per- 
centage of  cases  that  yielded  negative  results  to  the 
Wassermann  test. 

But  as  to  increased  globulin  in  the  spinal  fluid, 
its  occurrence  in  so  many  conditions  not  syphilitic, 
for  example,  in  any  of  the  meningitides,  even  in 
the  earlier  stages,  renders  these  tests  of  only  slight 
confirmatory  value.  As  to  the  increased  cell  count, 
repeated  tapping  of  the  spinal  canal,  and  other  in- 
fections, also  will  produce  a  pleocytosis.  This, 
therefore,  like  the  various  globulin  tests,  is  only 
confirmatory  of  our  suspicions.  The  recent  skin 
reaction  of  Noguchi,  i.  e.,  the  luetin  test,  is  still  in 
its  experimental  stage,  but  promises  well  as  an  ad- 
junct in  the  diagnosis  of  latent  syphilitic  diseases. 

It  is  no  wonder,  therefore,  that  when  Lange  an- 
nounced his  goldsol  test,  as  one  to  shed  light  upon 
these  obscure  conditions,  that  it  was  eagerly  grasped. 
The  principle  of  this  colloidal  gold  test  of  Lange  is 
based  upon  the  work  of  Zigmondy,  who  has  shown 
that  a  solution  of  colloidal  gold,  when  brought  into 
contact  with  certain  albuminous  bodies  in  the  pres- 
ence of  an  electrolyte  (such  as  sodium  chloride), 
would,  in  proper  concentrations,  cause  a  clumping 
together  of  the  small  colloidal  particles,  producing 
various  changes  in  color  and  even  precipitation.  He 
also  noted  that  various  albumins  reacted  differently 
in  these  respects,  i.  e.,  the  point  at  which  precipita- 
tion and  color  change  would  take  place.  Lange  ap- 
plied this  method  to  the  study  of  the  spinal  fluid, 
and  while  observing  the  reaction  of  the  colloidal 
gold  chloride  solution  on  the  spinal  fluid  in  a  case  of 
general  paresis,  he  observed  a  certain  color  change, 
which,  when  repeated  with  spinal  fluid  of  other 
paretics,  gave  the  same  characteristic  results.  The 
same  reaction,  but  slightly  differing  in  degree,  was 
observed  in  tabes  and  so  on  to  the  various  conditions 
of  the  nervous  system  attributable  to  lues. 

It  is  essential  to  the  understanding  of  this  test. 


that  we  give  a  brief  outline  of  the  technical  method 
employed  in  diii'erentiating  various  proteins  occur- 
ring in  pathological  cerebrospinal  fluid.  It  is  essen- 
tial, as  for  all  other  chemical  and  cytological  tests  of 
cerebrosjjinal  fluid,  that  it  be  obtained  carefully  and 
free  from  the  minutest  quantity  of  blood. 

TECHNIC. 

Materials  required :  One  per  cent,  solution  gold  chloride 
(yellow  crystals)  ;  two  per  cent,  solution  potassium  car- 
bonate ;  one  per  cent,  dilution  liquor  f  ormaldehydi ;  ten 
per  cent,  solution  sodium  chloride;  a  Jena  glass  beaker, 
holding  1,000  to  1,500  c.  c. 

It  is  important  to  have  a  good  indicator  and,  therefore, 
follow  carefully  the  following  rules: 

1.  All  glassware  used  must  be  cleansed  with  acid  and 
then  washed  in  distilled  water  and  dried  with  heat. 
Pipettes  may  be  dried  with  alcohol  and  ether. 

2.  To  make  500  c.  c.  of  the  indicator  (a)  take  500  c.  c. 
freshly  prepared  double  distilled  water,  over  glass,  in  a 
Jena  glass  beaker  holding  1,000  to  1,500  c.  c,  and  heat 
slowly  over  wire  gauze,  (b)  When  the  water  is  about 
60°  C,  add,  while  still  heating,  five  c.  c.  of  a  one  per  cent, 
solution  of  gold  chloride  and  then  follow  immediately  with 
five  c.  c.  of  a  two  per  cent,  solution  of  potassium  car- 
bonate, (c)  Heat  rapidly  to  boiling,  (d)  turn  out  flame 
as  soon  as  first  steam  bubbles  appear,  and  (e)  add  quickly 
five  c.  c.  of  one  per  cent,  dilution  of  liquor  formaldehydi 
and  immediately  begin  vigorously  shaking  the  beaker  until 
a  change  in  color  occurs,  which  takes  from  one  half  to 
three  minutes.  Insert  a  thermometer  into  the  beaker  and 
get  the  fluid  up  to  98°  C.  to  100°  C.  to  obtain  a  good 
color.  The  change  that  should  occur  is,  first,  a  grad- 
ual darkening  of  the  fluid  with  the  appearance  of  a 
bluish  tint,  then,  a  dark  blue,  changing  to  a  purple,  and 
finally  a  red.  The  final  solution,  if  good,  should  be  red, 
with  just  a  tinge  of  yellow  and  a  very  faint  shade  of 
purple.  This  solution  keeps  almost  indefinitely,  if  kept 
clean,  and  is  absolutely  clear.  Occasionally  a  deposit  is 
seen  on  the  side  of  the  beaker.  Solutions  that  are  slightly 
turbid  by  reflected  light  may  be  used,  but  not  for  fine 
tests.  Purple  or  murky  fluid  should  be  discarded.  Use 
ordinary  corks  for  distilling  water,  not  rubber.  We  have 
found  that  the  stock  solutions  of  gold  chloride,  sodium 
chloride,  and  potassium  carbonate  keep  well,  but  the  for- 
maldehyde solution  should  be  fresh. 

3.  Set  up  ten  test  tubes.  No.  i  gets  1.8  c.  c.  and  the 
rest  of  the  nine  tubes  get  one  c.  c.  of  0.4  per  cent,  sodium 
chloride  solution  made  up  from  a  fresh  stock  of  ten  per 
cent,  solution.  To  the  first  tube  now  add  0.2  c.  c.  spinal  fluid, 
free  from  blood  or  alkali.  This  makes  a  dilution  of  one 
in  ten ;  after  mixing  thoroughly  with  a  one  c.  c.  pipette, 
remove  one  c.  c.  and  deposit  it  in  the  next  tube  and  re- 
peat this  procedure  to  the  tenth  tube,  discarding  the  last 
c.  c.  Thus  we  have  dilutions  of  one  in  ten  up  to  one  in 
5,120.  Having  made  the  dilutions,  add  to  each  tube  five 
c.  c.  of  the  indicator,  shake,  and  let  the  tubes  stand  for 
twenty-four  hours  before  reading  the  results.  It  is  well  to 
set  up  control  tubes  containing  only  saline  solution  and 
Lange's  fluid. 

Changes  of  colors  as  follows :  One  plus  indicates  red  and 
red  blue ;  two  plus  indicates  red  blue  and  blue  red ;  three 
plus  indicates  violet  and  dark  blue;  four  plus  indicates 
light  blue ;  five  plus  indicates  clear. 

In  the  syphilitic  reaction  we  obtain  precipitation  in  the 
first  four  dilutions,  one  in  ten  to  one  in  eighty.  In  the 
meningitic  reaction,  precipitation  occurs  in  the  higher  dilu- 
tions, one  in  160  up  to  one  in  1,280. 

Eicke  (i),  after  an  examination  of  a  large  num- 
ber of  cases  (323),  concludes  that  all  but  two  cases 
of  tabes  dorsalis  and  general  paresis  showed  a 
specific  reaction,  while  all  cases  of  tuberculous  men- 
ingitis showed  a  specific  reaction  for  the  latter  dis- 
ease. 

Miller  and  Levy  (2),  after  210  examinations, 
found  that  all  tabetics  and  paretics  gave  specific 
color  reactions,  and  of  the  cases  of  cerebrospinal 
syphilis  that  they  examined,  all  but  two  gave  a 
typical  syphilitic  reaction.  Of  the  thirteen  cases  of 
tuberculous  meningitis.  Miller  and  Levy  fomid  that 
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twelve  gave  a  typical  tuberculous  reaction,  while 
one  case  failed  to  do  so,  and  these  authors  conclude 
that  in  the  early  stages  of  tuberculous  meningitis, 
the  reaction  is  not  specific. 

Grulee  and  Moody  (3)  think  that  this  test  is 
likely  to  be  of  great  service  in  the  diagnosis  of  con- 
genital syphilis,  not  cerebrospinal  in  type. 

Kaplan  and  McClelland  (4),  after  examining  200 
spinal  fluids  by  Lange's  method,  are  of  the  opinion 
that  the  reaction  is  characteristic  in  practically  all 
cases  of  general  paresis  and  tabetoparesis,  but  less 
so  in  other  varieties  of  cerebrospinal  syphilis. 

Our  own  experience  consists  of  three  cases  of 
paresis,  six  of  cerebrospinal  syphilis,  six  cases  of 
tabes  dorsalis,  four  cases  of  tuberculous  meningitis, 
seven  cases  of  purulent  meningitis,  consisting  of 
three  cases  of  meningococcic,  two  of  staphylococcic 
meningitis,  and  one  of  influenzal  meningitis,  as 
well  as  five  normal  spinal  fluids.  We  obtained 
a  typical  syphihtic  reaction  in  all  cases  of 
cerebrospinal  syphilis  and  so  called  parasyph- 
ilis,  and  while  some  fluids  reacted  more  strongly 
than  others,  we  could  not  distinguish  the  dif- 
ference between  the  paretic  reaction  and  other 
syphilitic  reactions,  differing  in  this  respect  from 
the  findings  reported  by  Kaplan  and  McClelland. 
Our  findings  are,  that  some  of  the  cases  of  cerebro- 
spinal syphilis  and  tabes  react  the  same  to  goldsol 
as  cases  of  paresis,  i.  e.,  they  give  a  very  strong  re- 
action (five  plus)  in  the  first  three  or  four  dilutions. 
In  two  cases  of  tuberculous  meningitis,  we  examined 
the  fluid  during  the  very  early  stages,  and  got  reac- 
tions :  a  finding  different  from  that  of  Miller  and 
Levy. 

Our  cases  of  infectious  meningitis  (tuberculous, 
meningococcic,  and  staphylococcic)  gave  a  reaction 
only  in  the  higher  dilutions,  the  reaction  beginning 
about  a  dilution  of  one  in  160,  becoming  stronger 
until  a  dilution  of  one  in  1,280  is  reached,  and  then 
gradually  receding  to  normal.  We  could,  therefore, 
not  differentiate  between  tuberculous,  meningo- 
coccic, or  staphylococcic  meningitis,  as  all  gave 
similar  reactions,  but  in  none  of  these  cases  did  the 
reaction  simulate  that  due  to  syphilis.  However, 
since  it  is  possible  for  a  syphilitic  individual  to  con- 
tract suppurative  meningitis,  it  would,  indeed,  not 
be  astonishing  to  obtain  a  mixed  reaction  in  such  a 
patient. 

CONCLUSIONS. 

1.  Lange's  colloidal  gold  test  gave  specific  reac- 
tions in  cerebrospinal  syphilis,  tabes,  and  paresis,  as 
well  as  in  infectious  meningitis,  while  normal  spinal 
fluids  gave  negative  reactions. 

2.  There  was  no  difference  in  reaction  observed 
between  the  various  forms  of  syphilitic  infections. 

3.  Lange's  test  should,  whenever  possible,  be  used 
as  an  adjunct  in  the  diagnosis  of  cerebrospinal  af- 
fections in  conjunction  with  the  Wassermann  test, 
cytological   examination,   and   protein  estimation. 
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HEMORRHAGIC  DISEASE  IN  THE  NEWLY 
BORN  TREATED  BY  HORSE  SERUM.* 

A  Report  of  Four  Cases, 

By  a.  Hymanson,  M.  D., 
New  York. 

Various  hemorrhages  are  responsible  for  a  great 
part  of  the  high  death  rate  among  the  newly  born. 
Infection,  syphilis,  and  hemophilia  play  an  impor- 
tant role  in  the  etiology  of  hemorrhagic  disease. 
Mechanical  causes,  such  as  trauma  at  birth,  difficult 
and  protracted  labor,  asphyxia,  and  atelectasis  also 
contribute  their  quota.  It  seems  nothing  definite  is, 
as  yet,  known  about  mcl?ena  neonatorum.  Bleeding 
from  the  gastrointestinal  tract  is  a  symptom  which 
is  due  to  a  variety  of  causes — in  a  few  of  the  re- 
ported cases  an  infectious  process  was  found,  while 
in  others,  there  was  no  evidence  of  infection.  Some 
observers  have  found  a  deficiency  of  thrombin  in 
the  blood,  while  others  did  not  find  diminished  co- 
agulability. The  rapidity  of  the  hemorrhage  and  the 
resulting  collapse  compel  us  to  act  promptly.  The 
treatment  consists  in  checking  the  bleeding,  and  in 
maintaining  the  strength  of  the  child  by  replacing 
the  lost  fluid,  also,  in  promoting  the  coagulation  of 
the  blood  and  counteracting  sepsis. 

The  drugs  in  use  are :  Epinephrine,  calcium,  and 
gelatin — the  latter  on  account  of  the  0.6  per  cent, 
of  calcium  it  contains.  Blood  therapy  is  mostly 
used. 

Epinephrine  is  a  local  hemostatic,  but  when  given 
internally,  it  increases  the  blood  pressure  and  tends 
to  increase  rather  than  diminish  bleeding.  Al- 
tiiough  we  have  some  favorable  reports  from 
abroad  concernmg  the  use  of  calcium  and  particu- 
larly gelatin,  still  it  is  a  known  fact  that  there  is  no 
lack  of  calcium  in  melsena  neonatorum.  Remark- 
able cures  have  of  late  been  obtained  in  all  hemor- 
rhagic conditions  by  direct  blood  transfusion,  sub- 
cutaneous injection  of  human  blood, — human  blood 
serum  as  suggested  by  Doctor  Welch — horse  and 
rabbit  serum.  Rabbit  serum  is  used  because  it  is 
easily  obtained  fresh. 

According  to  Rettger  (Anierican  Journal  of 
Physiology,  xxiv,  p.  406,  1909)  serum  loses  its  ac- 
tive thrombin  if  it  stands  for  any  length  of  time. 
Transfusion  is  quite  a  difficult  operation,  as  the  in- 
fant's bloodvessels  are  so  very  small.  It  is  also 
difficult  to  get  a  donor — the  mother  is  too  weak  to 
undergo  the  operation  and  cannot  spare  a  large 
(fuantity  of  blood.  The  father  might  be  an  ideal 
donor,  but  he  is  not  always  at  hand  and  not  always 
willing  to  give  the  blood.  It  is  not  so  easy  to  ob- 
tain a  healthy  stranger  at  the  moment,  one  whose 
blood  would  not  cause  hemolysis  ;  the  expense  is 
also  an  item. 

Subcutaneous  injection  of  human  blood  or  human 
blood  serum  is  administered  more  easily,  but  it  is 
difficult  to  obtain,  as  we  require  from  forty  to  fifty 
c.  c.  of  serum  or  120  c.  c.  to  150  c.  c.  of  blood,  al- 
though in  maternity  hospitals,  blood  or  blood  serum 
could  be  obtained  from  the  placenta.  Placental 
serum  is  obtained  by  allowing  the  blood  from  the 
cord  to  run  in  sterile  flasks  and  centrifugating.    Ac- 

*Read    before    the    New    York    Academy    of    Medicine,    Section    in 
Pediatrics,  January    14,    19 '5- 
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cording  to  Franz,  of  Graz,  the  serum  may  be  kept 
as  long  as  four  months,  but  it  must  be  sealed  with 
a  few  drops  of  chloroform,  as  a  protective  layer. 
But  here  again,  a  W'assermann  test  must  be  made 
to  exclude  s}'philis. 

b>esh  animal  serum,  just  like  human  serum,  con- 
tains all  the  ferments  of  the  blood  ;  it  acts  by  its  nu- 
tritive and  bactericidal  power,  and  it  hastens  coagu- 
lation. It  is  found  very  useful  in  hemorrhages  of 
the  newly  born.  Encouraged  by  this  result,  1  have 
used  horse  serum  in  four  cases  of  melsena  neona- 
torum. Three  of  these  ended  in  recovery — the 
fourth  fatally — although  I  used  both  horse  and  hu- 
man serum.  I  shall  now  briefly  describe  the  four 
cases : 

Cask  1.  G.  T.,  male,  aged  eight  days.  Mother's  history  : 
First  pregnancy  was  concluded  at  the  Jewish  Maternity 
Hospital  by  Dr.  A.  J.  Rongy.  The  family  history  was 
negative.  Mother's  urine  contained  traces  of  albumin — her 
blood  showed  a  marked  polycythemia — 7,200,000  erythro- 
cytes. Coagulation  time  was  seven  and  one  half  minutes. 
Wassermann  reaction  was  negative. 

Child  was  born  at  full  time,  weighed  seven  pounds,  brcasv- 
fed,  was  apparently  well  until  the  fifth  day,  when  the  navel 
began  to  l)leed  and  there  were  occasional  purpuric-  spots 
on  lower  extremities.  The  bleeding  continued  on  the  sixth 
and  seventh  days.  Calcium  lactate  was  administered  with- 
out improvement.  On  the  eighth  day,  the  infant  vomited 
a  great  deal  of  blood  and  he  had  several  profuse  hemor- 
rhages from  the  nose,  mouth,  and  bowels.  He  had  subcu- 
taneous hemorrhages,  some  of  them  the  size  of  a  quarter 
of  a  dollar,  on  both  sides  of  the  thorax,  back,  and  lower 
extremities. 

The  baby  was  very  pale  and  weak  and  did  not  nurse. 
We  gave  him  mother's  milk  with  the  spoon.  In  the  even- 
ing, I  found  him  in  a  moribund  condition.  Temperature, 
97.5°  F.  Pulse  could  not  be  counted.  Spleen  palpable  and 
liver  normal  size.  Coagulation  time  of  infant's  blood, 
eleven  minutes.  I  injected,  subcutaneously,  twelve  c.  c.  of 
normal  horse  serum.  On  the  morning  of  the  ninth  day, 
there  was  some  improvement,  but  the  bleeding  from  the 
rectum  still  continued.  I  then  again  injected  twelve  c.  c. 
of  horse  serum — in  the  evening,  an  additional  fourteen  c.  c. 
was  administered — making  thirty-eight  c.  c.  in  all.  On  the 
tenth  day,  tiie  bleeding  stopped  completely  and  the  child's 
temperature  became  normal.  He  began  to  nurse,  and  kept 
on  getting  stronger.  He  was  discharged  from  the  hos- 
pital shortly  after,  in  perfect  health,  and  retained  his 
health. 

Case  H.  Baby,  .S.  G.,  was  born  m  the  Jewish  Maternity 
Hospital  on  SeiUember  10,  1914.  She  was  the  first  child 
of  healthy  parents,  full  term,  normal  labor.  Profuse  l)leed- 
ing  from  the  mouth  and  rectum  began  on  the  second  day. 
Coagulation  time  of  the  blood  was  about  twelve  minutes. 
Her  temperature  was  97.6°  F.  We  injected  subcutaneously 
fifteen  c.  c.  of  normal  horse  serum.  On  the  third  day,  the 
bleeding  from  the  rectum  still  continued  and  the  baby 
looked  very  weak.  Another  injection  of  twelve  c.  c.  of 
horse  serum  was  administered  and  within  eight  hours  the 
bleeding  stopped  completely.  On  the  following  day,  tlic 
stools  were  normal.  The  baby  rallied  slowly,  the  tempera- 
ture Iiecame  normal,  99.5°  F.,  and  was  discharged  on  the 
thirteenth  day  in  a  normal  condition. 

Case  HI.  Baby  G.  was  born  in  the  Jewisli  Maternity 
Hospital.  Second  child,  female,  full  term,  labor  trouble- 
some on  account  of  placenta  prjEvia  marginalis.  Family 
history,  negative. 

On  the  fourth  day,  November  2,  1914,  the  baby  had  about 
five  hemorrliages  from  the  rectum  and  vomited  a  small 
amount  of  blood.  She  was  given  subcutaneously  fifteen  c.  c. 
of  normal  horse  serum.  On  the  fifth  day,  the  bleeding 
from  the  rectum  still  continued,  but  not  so  severely  as  on 
the  previous  days.  Another  dose  of  fifteen  c.  c.  of  horse 
serum  was  injected,  and  in  a  few  hours  the  bleeding  was 
checked  completely.  The  child  was  discharged  in  good 
health   on   the   tliirteenth   day. 

Case  IV.  Male,  born  in  the  Jewish  Maternity  Hospital, 
July,  1914;  family  liistory  was  negative.  Labor  was  pro- 
tracted ;  baby  was  born  asphyxiated — he  was   resuscitated. 


The  infant  was  doing  well  until  the  fourth  day,  when  his 
temperature  arose  to  101.5°  F.  He  cried  very  mucli,  re- 
fusing to  nurse.  In  the  evening,  he  passed  much  blood 
from  his  bowels,  and  also  vomited  blood.  The  mother's 
nipples  were  not  chapped  and  the  infant's  mouth  and  nose 
were  normal.  Two  grains  of  calcium  lactate  were  given 
every  two  hours. 

Tlie  house  physician  administered  twelve  c.  c.  of  normal 
horse  serum.  The  bleeding  still  continued  during  the  night. 
On  the  following  morning,  I  found  the  baby  in  a  pre- 
carious condition.  His  face  was  blanched,  his  pulse  could 
not  be  counted,  and  he  refused  to  nurse.  I  urged  the 
mother  to  allow  me  to  take  some  of  her  own  blood.  I 
then  injected  twelve  c.  c.  of  the  mother's  blood  in  the 
infant's  l)ack.  The  infant  did  not  respond  to  treatment 
and  died  that  evening.  An  autopsy  was  refused.  The 
horse  serum  was  furnished  by  the  Department  of  Health 
of  the  City  of  New  York. 

Now  I  wish  to  add  a  few  words  about  anaphy- 
laxis. The  use  of  horse  serum  as  a  medium  for 
various  antitoxins  has  shown,  conclusively,  that  the 
dangers  of  serum  sickness  and  serum  death  have 
been  greatly  exaggerated.  Serum  sickness,  as  a 
rtde,  is  a  very  mild  affection,  lasting  only  a  few  days. 
Sermn  death  is  a  rare  occurrence.  Doctor  Probasco 
(Nezv  York  State  Journal  of  Medicine,  January, 
]yi2)  avers  that  there  is  only  one  death  in  25,000 
injections  of  diphtheria  antitoxin. 

Holt  (Diseases  of  Infancy  and  Childhood,  191 1, 
p.  1,000)  says  the  evidence  that  antitoxin  was  the 
cause  of  death,  has  not  always  been  conclusive.  In 
some  of  these  cases,  autopsy  has  revealed  a  status 
lymphaticus  not  before  suspected.  Almost  all 
deaths  occurred  in  patients  during  adolescence,  or  in 
asthmatic  adults. 

CONCLUSIONS. 

1.  Coagulation  time  of  the  blood  is  somewhat 
delayed. 

2.  As  there  is  always  a  difficulty  in  obtaining 
human  blood  or  fresh  human  blood  serum — fresh 
horse  serum  or  rabbit  serum  will  serve  the  purpose 
almost  as  well. 

3.  In  the  newly  born  infant,  where  the  bleeding 
is  not  spurious,  the  horse  serum  should  be  admin- 
istered early  and  repeatedly  until  bleeding  ceases. 

4.  The  report  of  injurious  effect  that  is  occasion- 
ally caused  by  foreign  serum  is  greatly  exaggerated. 

50  East  Ninety-sixth  Street. 


Sugar  Solution  Proctoclysis  in  Postoperative 
Treatment. — C.  M.  Barbec,  in  Xorf Incest  Medicine 
for  September,  1914,  states  that  physical  condition, 
in  surgical  cases,  often  precludes  the  early  adminis- 
tration of  water  by  the  mouth,  notably  after  opera- 
tions on  the  stomach  and  intestinal  tract  and  in  frac- 
ture of  the  skull,  where  unconsciousness  and  vomit- 
ing may  persist  for  a  long  time.  Yet  maintenance 
of  proper  fluidity  of  the  blood  is  among  the  most 
important  essentials  in  satisfactory  postoperative 
recovery.  Salt  solution  by  rectum  is  slightly  irri- 
tating, while  a  solution  of  cane  sugar,  one  half 
ounce  (15  grams)  to  one  quart  (litre)  of  water,  is 
both  practically  nonirritant,  is  rapidly  absorbed,  and 
seems  to  exercise  a  general  stimulating  effect.  Upon 
careful  observation  and  com])arison  in  a  wide  range 
of  cases  the  author  is  convinced  that  postoperative 
shock  is  lessened,  the  circulation  quickly  equalized, 
vomiting  diminished,  renal  excretion  increased,  by 
sugar  proctoclysis. 
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HYSTERIA  AS  A  CONSTITUTIONAL  DIS- 
ORDER.* 

By  Harriet  C.  B.  Alexander,  A.  B.,  M.  D., 
Chicago, 

Attending  Neurologist,  Mary  Thompson  Hospital;  Attending  Neurolo- 
gist,  Geneva    (111.),   State  Home  for   Girls. 

{Concluded  from  p.  1225.) 

Hysteria  once  disputed  with  epilepsy  the  title  of 
morbus  saccr.  The  priests,  the  priestesses,  and  the 
medicine  men  threw  themselves  into  trances  and 
convulsions  for  communication  with  spirits.  With 
the  rise  of  organized  faiths  the  prophetess  or 
prophet  dropped  into  a  wizard  or  witch.  The  belief 
in  witchcraft  still  continues.  Seventeen  years  ago 
an  epidemic  of  witchcraft  broke  out  in  West  Vir- 
ginia which  illustrates  medieval  beliefs  which  were 
supposed  to  have  disappeared.  As  in  the  Salem  and 
other  epidemics,  a  number  of  children  had  chorea. 
This  was  ascribed  to  witchcraft,  and  the  local  witch 
finder  was  called  into  action.  Using  the  old  prick- 
ing test,  which  is  still  popular  among  many  physi- 
cians as  a  test  of  organic  anesthesia,  he  designated 
an  old  woman  as  the  witch.  She  was  driven  out 
into  the  mountains  and  perished.  The  children  still 
continued  to  be  afflicted ;  then  the  witch  finder  re- 
sorted to  a  test  still  used  in  Western  Europe  and  in 
certain  districts  of  North  Carolina,  Pennsylvania, 
and  the  foreign  sections  of  American  cities.  He 
placed  the  nails  and  hair  of  the  choreics,  together 
with  horse  shoe  nails,  in  an  iron  bottle  with  water. 
This  was  swung  over  a  lamp  and  was  supposed  to 
dart  toward  a  door  where  the  witch  would  enter. 
Instead,  it  blew  up,  whereupon  the  witch  finder  was 
accused  of  being  a  wizard.  The  popular  excitement 
was  so  great  that  the  Governor  of  the  State  had  to 
send  down  two  companies  of  militia  and  four  physi- 
cians, the  chorea  epidemic  having  spread  exten- 
sively among  the  children.  Under  medical  care  the 
epidemic  disappeared.  It  was  found  afterward  that 
the  old  woman  used  a  crude  mixture  of  charms  and 
herbs.  She  gave  charms  for  disease,  charms  to 
bring  back  lost  lovers  and  to  insure  good  fortune, 
charmed  away  warts,  and  in  that  way  performed 
the  superstitious  functions  of  the  old  "white"  or  be- 
nign witch  (11). 

Belief  in  witches  is  endemic  among  Americans  of 
Pennsylvania-German  origin,  and  from  it  the  witch 
doctor  still  reaps  a  large  harvest  in  Pittsburgh  and 
other  Pennsylvania  towns.  Witchcraft  by  itself, 
however,  was  not  until  comparatively  lately  a  penal 
offense.  In  England,  under  the  English  law  pre- 
cedent to  January  i,  1607,  witchcraft  was  punish- 
able only  when  it  was  shown  to  have  caused  death, 
by  the  rules  of  evidence  of  the  common  law.  By 
a  law  passed  at  the  instance  of  James  I,  modelled  on 
the  Roman  law  of  Scotland  and  Continental  Europe, 
witchcraft  became  an  offense  triable  by  the  inquisi- 
torial procedures  of  the  Roman  law  which  compelled 
the  witch  to  prove  her  innocence.  A  belief  in  witch- 
craft thenceforth  became  an  aristocratic  and  society 
doctrine.  The  witch  finder  who  pricked  witches  and 
used  other  tests  was  a  popular  official  It  is  a  sin- 
gular illustration  of  the  influence  of  hysteria  that 
many  of  these  witch  finders  were  latterly  proved  by 

*Read  before  the  North  Sliore  Branch,  Chicago  Medical  Society, 
January   s,    1915. 


their  own  tests,  wizards,  and  hence  hysterics.  The 
famous  witch  finder,  Plopkins,  tried  by  his  own  tests 
of  pricking,  was  found  to  have  the  baptism  of  the 
devil,  that  is,  to  have  analgesia  of  various  parts  of 
the  body.  Used  as  a  test  of  anesthesia,  as  it  is  too 
much  today,  it  was  really  a  test  of  analgesia,  since 
common  sensation  was  retained  while  the  pain  sense 
was  lost.  It  is  a  singular  illustration  of  how  medical 
science  protects  humanity  that  over  a  decade  pre- 
cedent to  the  accession  of  James  I,  Dr.  Reginald 
Scot  (12)  proved  that  the  victime,  the  wizards,  and 
witches  were  afflicted  with  hysteria.  His  work, 
however,  did  not  begin  to  prevail  until  the  founda- 
tion of  the  Royal  Society  (13)  under  the  Common- 
wealth. Even  then,  fashionable  physicians  like  Sir 
Thomas  Browne,  so  much  lauded  by  Osier  (14),  de- 
clared nearly  a  century  after  Scot,  that  anyone  who 
denied  witchcraft  was  not  merely  an  infidel  but  an 
atheist.  That  there  should  have  been  a  witchcraft 
epidemic  in  Salem,  Massachusetts,  during  the  last 
decade  of  the  seventeenth  century  was  quite  natural 
under  the  conditions  described  in  The  Scarlet  Let- 
ter. Dr.  Cotton  Mather  was  at  once  ahead  of  his 
time,  so  much  so  as  to  believe  in  the  germ  or  animal- 
cular  origin  of  disease  and  on  a  level  with  it,  as  the 
witchcraft  epidemic  of  Salem,  Massachusetts,  shows 
( 1698) .  Although  the  judicial  executions  of  this  epi- 
demic are  continually  regarded  as  an  evidence  of 
Puritan  ignorance,  it  must  be  remembered  also  that 
although  when  Giles  Corey  was  pressed  to  death  for 
refusing  to  plead  .to  a  witchcraft  indictment,  the 
whole  community  repented  the  folly  into  which  they 
had  been  plunged.  Cotton  Mather  nearly  lost  his  life 
in  the  attempt  to  introduce  inoculation  as  a  prophy- 
lactic for  smallpox.  The  last  judicial  execution  for 
witchcraft  occurred  in  Bavaria,  in  1810,  when  a 
woman  was  burnt  for  this  offense  on  sentence  of  one 
of  the  higher  judges.  The  belief  in  witchcraft,  how- 
ever, survived  in  seemingly  cultured  circles  in  New 
England,  became  the  support  of  what  were  called 
metaphysical  physicians,  from  one  of  whom,  Quim- 
by,  Mrs.  Eddy  plagiarized  the  Eddyist  bible.  Science 
and  Health.  The  Eddyist  cult  sprang  largely  into 
public  notice  by  attempting  to  have  a  man  indicted 
for  murder  by  malicious  animal  magnetism  (15). 
The  prosecution  was  venomously  conducted,  but 
failed. 

Eddyism  is  the  old  demonology  and  "white" 
witchcraft  united  and  mobilized.  There  are  two 
principles  in  Eddyism,  the  benign  principle — spirit- 
ual creativeness — and  the  malign  principle — mali- 
cious magnetism.  These  two  principles  are  equal  in 
power.  Both  of  them  are  capable,  according  to  the 
cult,  of  causing  immaculate  conception  or  partheno- 
genesis (virgin  generation ) .  Mrs.  Eddy's  life  and  his- 
tory, as  given  by  Ouiniby,  her  metaphysician,  shows 
her  to  have  congenital  hysteria  complicated  by  rail- 
road traumatism.  Beside  the  Shakers  and  the  Eddy- 
ists,  seven  sects  were  founded  by  hysterics.  The 
Bonvignonists,  Buchanists,  Philadelphians,  the  Cot- 
tians,  the  Victims,  the  Universal  Ffiends,  the  Wilhel- 
mennians.  All  these  sects  are  more  or  less  modified 
Christianity.  Madame  Bonvignon  was  so  deformed 
at  birth  that  there  was  some  cjuestion  of  destroying 
her  as  a  monster.  She  was  a  Belgian  and  had  the 
Quaker  doctrines  of  "the  spirit  moveth"  and  the 
abolition  of  ceremonial  worship.     This  sect   for  a 
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time  spread  quite  widely  in  Belgium,  Holland,  and 
Germany,  but  died  out  with  the  death  of  its  founder. 

JVlrs.  liuchan,  of  Glasgow,  Scotland,  maintained 
that  she  was  the  woman  of  the  ^Vpocalypse  and 
would  lead  her  followers  to  heaven  without  dying. 
On  her  death  her  sect  disappeared.  The  Phila- 
delphians  were  founded  by  the  hysteric,  Jane  Lead- 
ley,  about  1697.  The  doctrines  were  similar  to 
those  of  the  Eonvignonians  and  attracted  a  number 
of  mystically  inclined  learned  men.  After  her  death 
the  sect  survived  till  the  middle  of  the  eighteenth 
century,  and  left  its  traces  on  many  of  the  German, 
French,  and  English  mystics.  In  1801,  Johanna 
Southcott,  a  hysteric,  said  she  was  with  child  by 
the  Holy  Ghost.  Her  pseudocyesis  persuaded  a 
great  many  people  of  its  truth,  including  some 
mystically  inclined  physicians.  Funds  were  sub- 
scribed largely ;  a  cradle  with  silver  gilt  and  pearl 
ornaments  was  prepared  for  the  redeemer  who  was 
to  be  born.  Even  after  her  death,  when  an  autopsy 
showed  she  never  had  been  pregnant,  it  was  be- 
heved  that  she  would  return,  and  this  belief  lasted 
till  the  middle  of  the  nineteenth  century.  She  at- 
tracted artists,  physicians,  clergymen,  and  judges  of 
a  mystical  turn  of  mind. 

Madame  Brehan,  in  the  eighteenth  century, 
founded  the  society  of  Victims,  wdiich  had  doctrines 
similar  to  those  of  the  Flagellants.  She  resembled 
very  closely  in  her  visions  and  hysterical  antics  the 
Florentine  Carmelite,  Magdalen  of  Pozzi,  who,  in 
the  sixteenth  century,  in  the  Roman  Church  ob- 
tained a  large  following,  and  but  for  a  hostile  Pope 
would  have  founded  an  order.  It  was  her  greatest 
joy  to  have  the  prioress  tie  her  hands  behind  her 
back  and  whip  her  on  her  loins  in  the  presence  of 
all  the  sisters.  The  Universal  Friends  were  found- 
ed by  Jemima  Willheuson  in  Pennsylvania,  in  the 
eighteenth  century.  She  had  trances  and  visions  in 
childhood,  became  "inspired,"  and  able  to  work 
miracles,  seceded  from  the  Quakers,  and  founded  a 
town  called  Jerusalem.  Like  Mother  Eddy,  she 
became  wealthy  through  her  followers.  After  her 
death,  as  there  was  no  mobilization  of  her  sect  for 
commercial  purposes,  it  soon  disappeared.  The 
Wilhelmennians  were  founded  by  Wilhelmina,  a 
Bohemian  woman,  in  the  thirteenth  century.  She, 
after  the  usual  hysterical  trances,  dreams,  and 
visions,  announced  that  she  was  an  incarnation  of 
the  Holy  Ghost,  and  that  through  her  was  salvation 
for  Jews,  Saracens,  and  heretics,  as  well  as  orthodox 
Christians.  Not  only  have  hysteric  Victims  founded 
sects,  but  they  formed,  whether  male  or  female,  a 
large  proportion  of  the  various  cults  and  charlatan- 
isms. There  have  been  epidemics  of  hysteria  after 
religious  orgies  of  the  revival  type  in  all  countries. 
A.t  the  close  of  the  eighteenth  century,  they  marked 
the  religious  revivals  in  the  United  States,  especial- 
ly those  conducted  by  the  Methodists.  The  power 
of  the  Holy  Ghost  was  shown  in  the  "holy  laugh" 
which  spread  through  a  congregation,  in  wild 
dances   and  in  hysterical  convulsions  (16). 

In  France  and  Italy,  from  i860  to  1900,  Jesuit 
missions  were  attended  by  similar  hysteric  demon- 
strations. Hysterical  manifestations  of  other  types 
also  occur.  In  1894,  in  a  village  near  Berlin,  an 
epidemic  of  hair  clipping,  window  smashing,  and 
soiling  of  doors  and  porches  occurred.      The  police 


were  long  at  fault.      Finally  a  scrawl  was  posted  on 
a  church  door  with  the  following: 

We  are  thirty, 

At  night  we're  spry, 

Out   of   the   window   we  mock  the  passer  by, 

Just  now  the  hair  off  we  clip, 

Later  the  head  off  we'll  snip. 

At  length,  a  series  of  hysterical  convulsions  oc- 
curred among  young  girls  of  the  village,  who  ad- 
mitted responsibility  for  the  tricks  and  for  the 
scrawl.  A  short  time  before  the  outbreak  of  the 
epidemic  they  had  been  confirmed  or  received  the 
first  communion  (17). 

DIAGNOSIS. 

The  diagnosis  of  hysteria  is  an  exceedingly  diffi- 
cult problem,  because  of  its  close  mimicries  of  or- 
ganic disease,  its  complications  of  organic  disease, 
and  the  organic  diseases  secondary  to  it.  At  the 
outset,  simulation,  whether  of  hysterical  origin  or 
mere  malingering,  should  be  separated  from  hys- 
teric disorders.  In  one  of  the  great  Chicago  simu- 
lation cases  (18)  the  woman  worked  the  old  dodge 
of  recovery  by  divine  aid  on  the  Salvation  Army, 
until  the  army  was  satisfied  she  was  malingering. 
She  then  averred  that  she  had  sustained  a  railroad 
accident,  the  responsibility  for  which  was  doubtful. 
She  won  the  sympathies  of  a  female  eclectic,  who 
took  her  to  her  country  home.  Suit  was  instituted, 
and  the  neighborhood  and  the  newspapers  were  kept 
busy  by  mysterious  and  unaccountable  persecutions 
by  the  railroad  company.  At  the  time  these  perse- 
cutions were  occurring,  the  woman  alleged  that  she 
was  suffering  from  paraplegia  which  prevented  her 
walking.  When  the  newspapers  ceased  to  take  any 
interest  in  the  case,  the  paraplegia  disappeared  for 
a  time.  When  the  case  was  called,  it  reappeared 
and  she  sat  in  the  courtroom  in  an  invalid  chair. 
She  then  said  she  had  lost  all  the  power  of  one  side 
and  was  blind  on  that  side.  The  Snellen  color  test, 
which  would  have  failed  in  hysteric  amblyopia^ 
showed  normal  vision  in  the  blind  eye.  The  re- 
flexes were  normal.  While  the  pain  test  was  posi- 
tive, the  other  tests  for  sensations  revealed  normal 
conditions.  Hysterical  anesthesia  was  noticeably  ab- 
sent. The  first  two  juries  found  for  the  plaintiff 
and  the  case  was  appealed.  After  retrials,  the  case 
was  finally  remanded  by  the  Appellate  Court  on  the 
finding  of  fact,  which  means  that  in  the  opinion  of 
the  Appellate  Court  the  facts  do  not  justify  the  ver- 
dict and  the  case  cannot  be  retried.  The  blunder 
was  made  by  the  railroad  of  confounding  hysteria 
and  simulation.  The  jury  therefore  recognized  hys- 
teria as  a  real  disorder,  and  as  the  evidence  was  not 
directed  to  show  her  previous  condition  of  health, 
held  that  it  was  due  to  the  accident.  After  a  time 
she  was  convicted  of  perjury  and  given  a  peniten- 
tiary sentence.  Her  mixture  of  hemiplegia  and 
paraplegia  continued  while  in  prison.  On  her  re- 
lease she  fell  into  the  hands  of  a  sympathetic  oopho- 
rectomist  of  the  hyphen  American  variety,  who 
"cured"  her  by  oophorectomy  as  well  as  she  had 
been  "cured"  several  times  before.  As  has  been 
repeatedly  shown  by  the  "horses"  of  the  traveling 
hypnotist,  the  same  stoicism  with  regard  to  pain 
occurs  in  malingerers,  and  does  not  necessarily  in- 
dicate analgesia.  Indeed,  a  "horse"  gathered  a 
crowd    for   pickpockets    by   thrusting   a   sharpened 
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knitting  needle  through  the  skin  of  his  forearm. 
What  seems  to  be  analgesia  is  therefore  often  pres- 
ent when  anesthesia,  either  of  local  nerve  type  or  of 
the  hysteric  band  type,  is  absent. 

The  normal  character  of  the  reflexes  is  opposed 
to  a  diagnosis  of  hysteria.  The  reflexes  will  either 
be  exaggerated  or  in  cases  complicated  by  autoin- 
toxication, greatly  diminished  or  even  absent.  Hys- 
teric amblyopia  will  no  more  respond  to  the  ordi- 
nary tests  than  the  other  amblyopias,  whereas  simu- 
lated blindness  will.  What  is  true  of  sight  is  also 
true  of  hearing. 

Hippus,  chorea  iris,  or  rapid  dilatation  and  con- 
traction of  the  pupil,  while  a  frequent  symptom  of 
epilepsy  (i8),  has  not  been  found  in  hysteria.  The 
hysterical  tendency  to  spastic  states  led  Charcot,  in 
1888,  to  state  that  all  hysteric  paralyses  of  the  fa- 
cial, lingual,  and  oculomotor  muscles  were  really 
hemispasms.  Cases  observed  by  Hitzig  and  others, 
as  well  as  some  later  observed  by  Charcot,  forced 
Charcot  to  abandon  this  absolute  position.  Not 
only  does  unilateral  eyelid  ptosis  occur  in  hysteria, 
but  bilateral  likewise,  although  very  rarely.  Condi- 
tions of  the  visual  field  in  hysteria  do  not  dififer,  as 
Hitzig  has  shown,  from  those  occurring  in  neuras- 
thenia and  nerve  fatigue. 

Homonymous  hemianopsia  has  been  stated  to  be 
characteristic  of  organic  brain  disease.  As  it  has 
been  shown  to  exist  in  migraine,  it  is  not  surprising 
to  find  that  J.  Volobra  (19)  has  demonstrated  its 
existence  in  hysteria;  Here  it  has  persisted  for  a 
couple  of  months,  to  disappear  under  a  strong  men- 
tal impression.  As  in  migraine,  mathematical  fig- 
ures appear  before  the  eyes  of  the  hysteric.  Unlike 
the  victim  of  migraine,  however,  who  is  worried  by 
their  appearance  and  fears  that  he  is  "seeing 
things,"  the  hysteric  gives  them  a  mystical  signifi- 
cance and  regards  them  as  a  testimony  to  her  im- 
portance. 

Globus  hystericus  and  the  hysterical  cough  have 
often  led  to  diagnoses  of  laryngeal  states.  The  hys- 
teric cough  has  been  diagnosed  as  the  hacking  cough 
of  tuberculosis.  This  diagnosis  has  been  seemingly 
justified,  in  some  instances,  by  the  microscopic  find- 
ings of  alleged  tubercle  bacilli  without  culture  me- 
dium tests.  Sudden  disappearance  of  the  cough, 
either  from  a  moral  influence  or  from  the  change  of 
surroundings  due  to  climatotherapy,  has  revealed 
the  error  in  diagnosis.  The  characteristic  after- 
noon rise  in  temperature  of  tuberculosis  was  absent. 
Cases  of  this  type  explain  the  numerous  alleged 
cures  of  conditions  diagnosed  as  phthisis  by  physi- 
cians, through  relics,  Eddyism,  patent  medicines, 
and  by  various  cults  and  charlatans.  In  some  cases, 
as  already  pointed  out,  pulmonary  hemorrhage  may 
occur  in  hysterics.  This,  while  resembling  the 
goutv  hemorrhage,  differs  in  causing  no  destruction 
of  lung  tissue.  Numerous  cases  have  been  report- 
ed like  that  cited  from  Watson,  where  marriage  has 
resulted  in  a  seeming  cure  of  the  pulmonary  hem- 
orrhage. Bronchorrheic  states  occur,  giving  rise  to 
pulmonary  dullness  which  disappears  with  great 
rapidity.  As  with  other  constitutional  neuroses, 
cardiac  disorders  occur,  varying  from  temporary 
murmurs  to  pseudoangina  pectoris.  As  the  under- 
lying factor  of  this  is  a  temporary  type  of  the  con- 
ditions  precedent  to   coronary  arteriosclerosis,   the 


treatment  and  sometimes  the  terminations  are  simi- 
lar. Amyl  nitrite  acts  more  quickly  in  hysteria  than 
in  the  arteriosclerotic  stage  of  angina  pectoris.  The 
conditions  affecting  the  kidney  are  those  of  suppres- 
sion of  urine,  and  its  secondary  states.  Except  for 
their  sudden  inception  and  their  frequent  appear- 
ance and  disappearance  under  psychic  impressions, 
these  conditions  do  not  differ  from  those  of  the  non- 
hysteric  type.  Frequent  recurrences  of  hysterical 
suppression  of  urine  may  lead  to  nephritis,  usually 
of  the  interstitial  type.  When  established  these 
posthysteric  nephritides  do  not  differ  from  those 
due  to  other  causes.  Hysteria  produces  the  same 
vasomotor  ataxia  in  the  liver  that  it  does  in  the  kid- 
ney. Interference  with  glycogenesis  produces  tem- 
porary glycosuria.  Interference  with  the  hepatic 
excretion  of  urea  may  not  only  cause  the  disappear- 
ance of  urea  from  the  urine,  but  likewise  produce 
uric  acid,  urates,  and  allied  bodies.  Jaundice,  of 
the  type  known  as  emotional  jaundice,  often  appears 
in  hysteria.  It  often  results  from  jealousy,  envy, 
vanity,  etc.  As  already  pointed  out,  hysteric  hepa- 
talgia  mimics  gallstones  to  such  a  degree  as  to  de- 
ceive gallstone  diagnosticians.  Of  course,  gallstones 
are  more  frequent  among  the  insane,  hysteric,  and 
neurotic,  hence  in  diagnosis,  intercomplications  have 
to  be  taken  into  account. 

Pelvic  disorders  have  been  much  abused  in  the 
treatment  of  hysteria.  The  mental  impression  of 
operations  has  been  here,  as  elsewhere,  temporarily 
beneficial.  The  diff'erential  diagnosis  here  involves 
chiefly  a  question  of  etiology. 

All  joint  and  spine  disorders  are  mimicked  by 
hysteria.  The  diagnosis  should  turn  on  the  onset, 
on  the  effects  of  training  and  suggestion,  the  absence 
of  secondary  results,  although  these  require  to  be 
carefully  sifted,  rather  than  on  duration.  The  at- 
tempt to  diagnose  by  class,  as  was  urged  by  Brodie, 
would  lead  to  serious  blunders.  It  is  forgotten  that 
Charcot's  epoch  making  work  was  done  on  a  pauper 
class  in  the  Salpetriere.  Anesthesia  is  of  value  only 
as  a  corroborative  factor.  Spastic  conditions  due 
to  actual  joint  disease  will  be  relieved  while  the 
effect  of  the  anesthetic  lasts  ;  hysterical  contractures 
will  also  be  relieved,  but  unless  a  strong  mental  im- 
pression is  made,  on  recovery  from  the  anesthetic, 
the  condition  will  return. 

The  child  has  a  nervous  system  similar  to  that 
of  the  hysteric — in  the  one  the  inhibitory  function 
has  not  been  completely  developed,  in  the  other  it 
has  been  weakened  or  destroyed  or  fatigued,  or  has 
never  fully  developed.  Wliile  hysteria  in  children 
was  very  early  recognized,  still  as  Hecht  (20) 
points  out,  a  good  many  pediatrists.  like  Holt,  deny 
that  hysteria  is  a  disease  of  childhood.  As  Holt 
also  denies  the  existence  of  postdiarrheal  coma  or 
hydrocephaloid,  it  is  evident  that  he  is  obsessed  by 
gross  lesions  in  his  diagnosis.  Of  course,  manifes- 
tatioiis  like  those  of  hysteria  in  onset,  disappearance 
and  reaction  to  psychic  influences  are,  so  to  speak, 
relatively  normal  in  childhood.  There  are,  however, 
true  hysteric  constitutional  conditions  in  children. 
Manv  are  developed  by  improper  education.  The 
diagnosis  between  those  manifestations  which  are 
the  result  of  imperfectly  developed  inhibitions  in 
children,  and  those  which  are  the  result  of  an  actual 
hysterical    constitution    mcapable    of    development, 


June   19,    1915.] 


ALEXANDER:    HYSTERIA. 


\2yij 


must  turn  on  their  reaction  to  training  and  to,  in  the 
most  general  sense,  psychotherapy.  There  is  one 
difference,  moreover,  which  is  of  vakie  in  (hagnosis. 
The  nonhysterical  cases  show  a  greater  tendency  to 
motor  reactions,  with  an  ahnost  complete  absence 
of  sensory  reactions.  The  hysterical  cases  show 
much  the  same  disturbances  that  grown  hysterics 
do.  The  camel's  hair  pencil  test  of  sensation  will 
arouse  the  normal  ticklishness  of  the  nonhysterical 
child,  while  in  the  hysteric,  it  will  reveal  bandlike 
patches  of  anesthesia  of  the  adult. 

Etiology  is  governed  by  the  law  of  the  etiological 
moment.  The  effect  of  a  given  cause  is  always  de- 
pendent on  the  congenital  constitution  affected,  on 
the  state  of  that  constitution  at  the  time  the  ex- 
citing cause  is  ap])lied,  and  the  nature  and  extent  of 
the  cause.  In  no  disorder  has  this  law  been  so  much 
ignored  as  in  the  study  of  hysteria.  The  statistic 
method  has  been  worked  to  death  in  all  its  crudity. 
It  has  been  for  the  interest  of  all  sorts  of  charlatans 
and  shallow  thinkers  to  ignore  everything  but  the 
alleged  exciting  cause. 

The  first  question  to  consider  in  hysteria,  is  the 
congenital  constitution  and  the  state  of  the  consti- 
tution which  has  survived  the  periods  of  stress. 
The  mass  of  hysterics  come  from  defective  stocks; 
a  lesser,  but  by  no  means  small  proportion,  acquire 
hysteria  through  the  shocks  of  accidents,  of  heat, 
insolation,  electrization,  moral,  psychic,  and  physical 
strain.  The  exciting  causes  never  produce  hysteria, 
but  they  bring  hysterical  manifestations  strongly 
into  evidence.  Without  the  predisposing  factor  of 
the  constitution,  all  exciting  causes  would  be  with- 
out effect.  During  the  closing  years  of  the  nine- 
teenth century  a  new  sexual  school  arose  (21). 
This  charged  sexual  shocks  with  not  merely  caus- 
ing hysteric  manifestations,  but  with  producing 
hysteria  itself.  Breuer,  who  with  Freud  started 
this  school,  cites  as  typical  the  case  of  a  seventeen 
year  old  girl  who  had  her  first  hysterical  attack 
after  a  cat  sprang  on  her  shoulders  as  she  went 
down  a  dark  stairs.  The  girl  had  been  the  subject 
of  ardent  attentions  from  a  young  man  whom  she 
had  resisted,  although  her  sexual  emotions  had 
been  aroused.  A  few  days  before  the  cat  episode 
she  had  forcibly  escaped  from  the  young  man  on 
the  same  stairs.  'I"o  this  escape  Breuer  refers  the 
hysteria.  Here  the  previous  condition  of  the  girl  is 
not  analyzed  and  subjected  to  the  control  test  of 
hundreds  of  girls  who  have  had  similar  experiences, 
and  yet  have  never  developed  hysteria.  It  is  held 
by  this  school  that  the  primary  shock  remains  as  a 
foreign  body  in  consciousness,  that  here  it  acts  as  a 
.source  of  hysterical  paralysis,  hysterical  contrac- 
tures, and  other  hysterical  manifestations.  At  the 
bottom  of  every  case  of  hysteria  and  reproducible 
after  an  interval  of  years,  may  be  found  one  or 
more  facts  of  previous  sexual  experiences  belonging 
to  early  youth.  The  methods  emjiloyed  ignore  the 
suggestibility  of  the  hysteric  recognized  by  the  vast 
majority  of  neurologists  and  alienists.  The  sexual 
shocks  fovmd  as  foreign  bodies  in  consciousness  by 
the  psychanalytic  method  are  indistinguishable 
from  those  producible  in  any  hysteric  by  leading 
questions.  Even  the  more  intelligent  police  have 
learned  to  avoid  leading  questions  in  cases  of  hys- 
terical charges.     The  dangers  to  the  public  of  such 


psychologically  illogical  methods  cannot  be  over- 
estimated. 

Among  the  cases  reported  l)y  Freud  and  his  fol- 
lowers, here  and  abroad,  are  instances  where  one 
hysterical  manifestation  is  traced  to  a  rape  by  her 
father;  another  manifested  by  the  same  subject,  to 
coitus  with  a  brother;  a  third  manifestation  by  the 
same  subject  to  masturbation  by  the  mother  and  the 
passional  stage  of  the  hysterical  convulsion  to  rape 
by  the  family  physician.  Here  it  is  evident  that  the 
suggestibility  due  to  sexual  preoccupation  of  the 
hysteric  was  so  worked  on  by  the  questions  of  the 
psychanalyst  as  to  produce  "foreign  bodies"  in 
sufficient  number  and  relation  to  account  for  suc- 
cessive hysterical  manifestations.  ]\lental  catharsis, 
as  the  process  of  removing  these  foreign  bodies  is 
called,  would  undoubtedly  have  beneficial  eft'ects  at 
the  hands  of  the  suggestor  of  the  "foreign  bodies." 
The  production  of  the  "foreign  bodies"  closely  re- 
sembles the  production  of  illness  by  the  advertising 
quacks. 

The  symbolism  for  sexual  objects  devised  by  the 
Freudians  has  an  unholy  resemblance  to  the  symbol- 
ism of  decadents  and  paranoiacs.  Stealing  of  a 
girl's  gold  watch  on  the  theory  that  it  resembled 
the  sexual  organs  of  the  owner  seems  somewhat 
quaint,  to  say  the  least,  yet  this  is  given  as  an  actual 
Freudian  kleptomania.  It  cannot  be  advanced, 
however,  that  the  watch  was  stolen  as  a  fetish,  since 
the  boy  sold  the  watch  and  used  the  proceeds  for 
enjoyment.  Perhaps  this  symbolism  has  been 
pushed  to  its  greatest  extent  in  the  interpretations 
of  dreams  (22). 

Every  available  object  in  common  use  is  inter- 
preted as  a  heterosexual  symbol,  and  when  this  is 
not  possible,  as  a  homosexual.  Despite  the  careful 
observations  of  Maury,  O'Day,  and  others  on  the  in- 
fluence of  external  objects  on  dreams,  all  dreams 
have  to  the  Freud  school  an  internal  sexual  signifi- 
cance due  to  "foreign  bodies"  rising  into  sleep  con- 
sciousness. The  wdiole  doctrine  of  this  sexual  school 
is  destitute  of  psychological,  physiological,  or  neuro- 
logical basis.  It  is  a  revival  of  the  old  reflex  quack- 
ery in  a  new  form. 

Insolation,  traumatism,  electrization,  heat,  and 
essential  fevers,  as  well  as  mental  strains,  create  a 
nervous  adynamia  which  weakens  the  acquired  in- 
hibitions and  creates  the  excessive  responses  to  slight 
excitants. 

Pathological  anatomy  of  hysteria  {2t^),  like  patho- 
logical anatomy  of  similar  constitutional  neuroses, 
including  most  of  the  acute  psychoses,  is  biochem- 
ical and  not  demonstrable  microscopically  or  macro- 
scopically  on  necropsy.  Secondary  sclerosis  may 
result  from  hysteria  in  consequence  of  disuse  or  of 
circulatory  irregularities.  In  congenital  cases  the 
same  teratological  defects  occur  as  in  the  congenital 
neuroses  and  psychoses. 

TREATMENT. 

The  therapeutics  of  hysteria  consists  essential- 
ly in  the  treatment  of  the  patient  as  a  whole 
rather  than  of  any  individual  .symptom.  Of 
course,  the  large  proportion  of  patients  have  dis- 
turbances of  metabolism  and  autotoxic  tenden- 
cies. While  removal  of  these  will  not  cure 
hvsteria,   it   will    tend    to    strengthen    the    inhibi- 


i28o 


OSBORNE:    FOOD    VALUES. 


[New  York 
Medical  Journau 


tions.  Hysteric  patients  often  have  so  unrestful 
sleep  from  dream  states  that  they  regard  themselves 
as  completely  insomniac.  Here  all  the  habit  forming 
drugs  should  be  avoided.  Cumulative  drugs  like 
sulphonal  and  medinal  in  combination  with  motor 
sedatives  like  conium,  hyoscyamus,  and  passiflora, 
should  be  given  so  as  to  secure  the  cumulative  effects 
of  small  doses  between  one  and  four  a.  m.  It  will 
be  found  advisable,  at  times,  to  quiet  the  local 
erethism  which  rises  into  consciousness  in  the  dream 
state  by  monobromated  camphor  and  salix  nigra. 
The  patient  should  not  be  told  the  significance  of 
this  local  erethism.  Despite  her  sexual  preoccupa- 
tion, she  may  never  recognize  the  sexual  nature 
of  this  erethism.  All  local  irritations  should  be  re- 
moved. No  stress  should  be  laid  on  any  organ  or 
organs  as  a  cause  of  any  hysterical' symptoms. 

In  hysterical  blindness  and  deafness  amyl  nitrite 
inhalations  are  often  beneficial.  In  the  early  period 
of  hysterical  convulsions  these  are  useless.  In  the 
later  stage,  they  are  often  of  value.  Morphine 
should  never  be  used  in  hysterical  convulsions.  The 
patient  should  be  removed  to  a  room  by  herself  and 
left  alone.  The  same  treatment  should  be  applied  to 
acute  hysteric  psychoses,  but  the  possibilities  of  win- 
dow smashing  and  furniture  breaking  should  be  re- 
membered. In  the  heart  pains  mimicking  angina 
and  the  similar  pains  mimicking  gallstones  and 
ureteral  calculi,  amyl  nitrite  should  be  freely  given 
by  inhalation.  It  has,  in  addition  to  its  therapeutic 
effects  on  spasm,  a  very  good  moral  effect  on  the 
patient,  and  can  never  be  a  habit  forming  drug. 

In  menorrhagia,  which  also  frequently  occurs  in 
hysteria,  it  is  also  of  great  value.  The  hysteric  is, 
as  a  rule,  better  treated  aw^ay  from  home.  To  some 
extent  the  influence  of  this  separation  from  environ- 
ment is  seen  in  the  "cures"  at  shrines  and  watering 
places.  In  cases  where  electricity  finds  its  usual  in- 
dications it  will  be  found  beneficial  in  hysteria.  Oc- 
casionally for  its  moral  effect,  it  should  be  used  in 
paralyses  and  contractures.  Sometimes  faradization 
of  the  chest  muscles  will  remove  the  patient's 
tendency  to  recurrent  dyspnea.  The  same  is  true 
also  of  the  sense  of  suffocation  felt  by  certain  pa- 
tients with  the  globus  hystericus.  If  the  paralysis 
has  been  of  long  duration  and  there  is  a  tendency  to 
wasting  of  the  muscles,  faradization  will  be  found 
of  inuch  value.  Autointoxication  should  be  treated 
along  the  usual  line  of  autotoxic  states.  Sometimes 
hysterical  convulsions  are  preceded  by  long  con- 
tinued abnormally  low  or  abnormally  high  degrees 
of  acidity.  In  such  cases  large  doses  of  sodium  bi- 
carbonate will  be  of  service  as  a  prophylactic  for  the 
convulsions.  As  there  are  great  tendencies  to  peris- 
taltic irregularities,  eserine  salicylate  should  be  used 
in  cathartics.  In  a  word,  in  hysteria,  the  patient, 
not  the  disease  label,  should  be  treated. 

The  jeremiads  about  increase  of  hysteria  in  the 
nineteenth  and  twentieth  centuries  display  the  usual 
lack  of  historical  perspective  that  marks  the  special 
pleader  for  practice  miscalled  a  medical  scientist. 
Under  the  title  of  the  "vapors,"  hysteria  was  rife  in 
the  sixteenth  and  seventeenth  centuries.  It  was  a 
fashionable  disorder  and  so  long  remained.  Accord- 
ing to  Catherine  Beecher  (24),  who  fairly  repre- 
sented New  England  and  the  South,  nosophobia  and 
the  ill  health  pose  were  characteristic  of  middle  class 


women  eighty  years  ago.  No  one  nowadays  would 
say,  even  of  society  and  middle  class  women,  that 
only  one  out  of  ten  would  admit  being  healthy. 
New  occupations  for  women,  or  rather  old  occupa- 
tions revived  in  modified  form,  have  furnished  an 
outlet  for  that  womanly  energy  which  is  so  often 
regarded  as  hysteria,  but  to  which  the  race  is  in- 
debted for  all  progress  other  than  in  war,  hunting, 
and  fishing  (25). 

With  the  increase  of  hospitalization  of  nervous  dis- 
eases, the  hysteric  victims,  formerly  the  vampires  of 
home,  have  been  gathered  together  and  counted. 
On  the  other  hand,  the  increase  of  physical  train- 
ing has  diminished  the  effect  of  the  periods  of  stress. 
This  is  observable  in  literature.  The  pallid,  delicate, 
hysterical  heroine  of  mid-Victorian  literature  is  no 
longer  a  favorite,  but  an  unreality.  The  girl  who 
hunts,  swims,  rows,  plays  tennis  and  golf  has  taken 
her  place. 
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FOOD  VALUES  IN  HEALTH  AND  DISEASE. 

By  Oliver  T.  Osborne,  M.  D., 
New  Haven, 

Professor  of  Therapeutics,  Yale  University. 

The  hygienist  and  the  clinician  must  be  interested 
in  all  scientific  data  that  show  the  actual  working 
values  of  food,  hence  this  brief  review  of  the  calori- 
metric  work  already  done  at  the  Russell  Sage  Insti- 
tute of  Pathology  and  at  Bellevue  Hospital,  New 
York,  is  here  offered. 

This  research  work  is  presented  in  Part  ii  of  the 
Archives  of  Internal  Medicine  for  May,  191 5.  The 
introductory  article  is  written  by  Professor  Graham 
Lusk,  who  defines  the  respiration  calorimeter  as 
"an  apparatus  designed  for  the  measurement  of  the 
gaseous  exchange  between  a  living  organism  and  the 
atmosphere  which  surrounds  it,  and  the  simultaneous 
measurement  of  the  quantity  of  heat  produced  by 
that  organism."  The  nucleus  of  such  an  apparatus 
was  first  described  by  Lavoisier,  in  1780,  while  the 
respiration  apparatus  of  Pettenkofer  and  Voit  was 
not  completed  until  1862.  Lusk  says  that  the  ac- 
cepted standards  for  heat  values  of  proteins,  carbo- 
hydrates, and  fats  were  presented  by  Rubner,  in 
1885,  working  in  Voit's  laboratory.  In  1877,  At- 
water  began  his  well  known  investigations  on  food 
values,  and  Rubner,  in  1894,  "built  the  first  success- 
ful respiration  calorimeter."  At  water,  in  1892,  be- 
gan to  measure  the  heat  production  in  man,  and,  in 


June   19,    191; 


OSBORNE:    I-'OOD    VALUES. 


1281 


1894,  the  United  States  Government  began  to  ap- 
propriate funds  for  nutrition  investigation,  and  soon 
developed  the  Atwater-Rosa  calorimeter,  which 
demonstrated  that  the  estimation  of  the  heat  given 
off  from  an  individual  under  certain  diets  and  cer- 
tain conditions  as  an  indicator  of  food  values  agreed 
with  the  estimation  by  examination  of  the  feces  and 
urine  under  the  same  conditions  of  food  and  activity. 
With  improved  calorinietric  apparatus,  not  only  can 
the  carbon  dioxide  output  and  the  heat  production 
be  measured,  but  also  the  amount  of  oxygen  ab- 
sorbed can  be  determined. 

With  the  Russell  Sage  Foundation  and  with  the 
cooperation  of  Bellevue  Hospital,  most  perfect 
calorinietric  equipment  has  been  instituted.  Lusk 
and  his  coworkers  have  ascertained  that  three  or 
four  hours  of  consecutive  observation  on  a  patient 
who  lies  comfortably  in  this  apparatus  during  this 
length  of  time,  will  suflice  to  indicate  the  influence 
of  ingested  food  on  his  metabolism.  Briefly,  the 
apparatus  consists  of  two  parts,  one  for  measuring 
the  gaseous  exchange,  the  other  for  measuring  the 
heat  production.  This  apparatus  is  so  delicate  that 
it  has  been  found  that  if  a  person  moves  even  so 
much  as  an  arm  during  certain  periods  of  the  ob- 
servation, the  heat  given  off  from  the  body  is  in- 
creased. With  this  apparatus,  then,  the  carbon 
dioxide  output  and  the  oxygen  intake  are  accurately 
measured,  while  the  water  vapor  output  may  be  very 
closely  determined.  In  fact,  Riche  and  Soderstrom 
(page  828  of  May  number  of  Archives  of  Internal 
Medicine)  state  that  when  an  observation  on  a  pa- 
tient extends  from  three  to  four  hours  the  heat  pro- 
duction, the  carbon  dioxide  elimination,  and  the 
oxygen  consumption  may  be  measured  so  accurately 
that  there  is  an  error  of  only  0.9  per  cent,  in  the 
heat  production,  of  0.6  per  cent,  in  the  carbon 
dioxide  elimination,  and  1.6  per  cent,  in  the  oxygen 
consumption. 

Bellevue  Hospital  has  established  a  ward  of  five 
beds  especially  adapted  for  the  investigations  of 
Lusk  and  his  coworkers.  These  patients  are  cared 
for  by  three  graduate  nurses  trained  in  metabolism 
work,  and  the  diet  kitchen  of  this  ward  is  entirely 
under  their  supervision.  The  preparation  of  food, 
and  the  collection  of  excreta,  as  described  by  Gephart 
and  E.  F.  DuBois  (page  829)  is  so  accurate  as  to 
keep  all  errors  within  one  per  cent.  The  patients  un- 
der observation  are  practically  never  out  of  the  sight 
of  the  nurse  in  charge.  All  the  food  administered  to 
them  is  prepared  by  these  special  nurses,  generally 
from  raw  materials  whose  composition  is  accurately 
determined  from  time  to  time.  A  patient  on  enter- 
ing the  ward  is  studied  for  two  days  to  determine 
his  dietetic  Hmitations  and  his  dislikes,  as  these  items 
are  considered  of  great  importance  in  the  determina- 
tion of  the  food  that  he  shall  receive  and  in  studying 
his  metabolism.  These  skilled  nurses  then  decide 
upon  a  diet  that  is  most  acceptable  to  the  patient  that 
shall  contain  "3,000  calories,  fifteen  grams  of  nitro- 
gen, one  half  nonprotein  calories  in  fat,  one  half  in 
carbohydrate." 

The  methods  devised  for  collecting  the  urine  and 
feces,  both  for  ambulatory  patients  and  for  those 
who  are  confined  to  bed,  are  those  that  allow  of  the 
least  possible  disturbance  and  the  least  possibility  of 
errors  in  handling  and  transportation.     Powdered 


carmine,  administered  by  the  mouth,  has  been  found 
to  be  better  than  charcoal  in  determining  the  differ- 
ent fecal  periods. 

The  patients  studied  in  pathological  conditions 
have  been  as  much  as  possible  confined  to  men  be- 
tween the  ages  of  twenty  and  fifty  years.  A  basis 
for  estimation,  called  "basal  metabolism"  for  normal 
individuals  has  been  determined  to  be  best  obtained 
in  the  morning,  from  fourteen  to  eighteen  hours 
after  the  last  meal,  with  the  individual  at  complete 
rest.  These  investigators,  Gephart  and  E.  F.  Du- 
Bois (page  866)  have  determined  that  34.7  calories 
to  the  square  metre  of  the  body  surface  is  the 
average  heat  production  of  normal  men  between  the 
ages  of  twenty  and  fifty  years.  "Therefore,  if  the 
heat  production  of  a  given  patient  with  some  patho- 
logical condition  is  more  than  ten  per  cent,  above 
or  below  the  average,  it  may  be  regarded  as  abnor- 
mal, but  cannot  be  proved  abnormal  unless  the  de- 
parture from  this  average  is  at  least  fifteen  per  cent." 
They  also  conclude  that  "among  groups  of  men 
of  varying  weights,  metabolism  is  proportional  to 
surface  area,  according  to  Rubner's  law,  and  is  not 
proportional  to  body  weight."  Ordinarily  they 
found  the  rectal  temperature  to  indicate  the  mean 
temperature  of  changes  in  the  body ;  however,  this 
was  found  not  to  be  true  in  typhoid  fever,  the  sur- 
face therm.ometers  giving  a  better  indication  of  the 
mean  body  change.^  It  was  found  that  "200  grams 
of  dextrose,  or  its  equivalent  in  commercial  glucose 
or  a  casein  meal  with  10.5  grams  of  nitrogen  in- 
creased the  heat  production  about  twelve  per  cent, 
over  a  period  of  three  to  six  hours." 

D.  DuBois  and  E.  F.  DuBois  (page  868)  have 
shown  that  Rubner's  law  which  was  presented  in 
1883  is  correct,  viz.,  that  the  heat  production  of  in- 
dividuals is  proportional  to  their  surface  area.  The 
average  heat  production  to  the  square  metre  of  body 
surface  is  about  1,000  calories  a  day.  They  have 
found  that  the  surface  area  of  the  body  may  be  de- 
termined by  pasting  paper  over  the  individual's 
tightly  fitting  underwear.  The  area  of  this  mould 
is  later  determined  by  cutting  it  in  pieces  and  print- 
ing a  pattern  on  photographic  paper,  then  cutting 
out  the  pieces  of  the  pattern  and  weighing  them. 
Their  investigations  show  that  in  thus  measuring  the 
surface  of  patients  of  widely  varying  shapes  the 
average  error  was  1.7  per  cent. 

Coleman  and  Gephart  (page  882)  have  studied 
seven  cases  of  typhoid  fever  on  the  high  calory  diet 
long  urged  by  Coleman.  These  observers  deter- 
mined that  there  are  no  differences  in  the  percentage 
absorption  of  fat  in  the  early  and  later  stages  of  the 
fever  or  in  the  first  week"  of  convalescence.  Cole- 
man and  E.  F.  DuBois  (page  913)  studied  the  heat 
productioii  in  typhoid  patients  both  by  direct  and  in- 
direct calorimetry  in  a  series  of  sixty-one  experi- 
ments, and  the  two  methods  agreed  closely.  They 
found  that  "in  typhoid  fever  protein,  fat  and  carbo- 
hydrate are  oxidized  to  the  same  or  approximately 
the  same  end  products  as  in  health,  and  in  their  oxi- 
dation give  off  the  standard  amounts  of  heat." 
Hence  the  advisability  of  conserving  these  fever  pa- 
tients with  foods  rich  in  carbohydrates.    They  found 

*The  writer  of  this  abstract  has  long  noted  that  in  typhoid  fever 
the  rectal  temperature  is  not  as  accurate  in  determining  the  condi- 
tion  of  the  patient  as  is  th«   surface  temperature. 
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that  the  basal  heat  production  rises  and  falls  in  a 
course  roughly  parallel  with  the  temperature.  "In 
a  majority  of  cases  a  rise  in  temperature  is  accom- 
panied by  an  increasing  heat  production  and  an  in- 
creasing heat  elimination.  They  found  that  "typhoid 
patients  can  store  body  fat  on  an  abundant  diet 
while  losing  body  weight  and  body  protein.  The  loss 
in  weight  and  loss  in  protein  is  usually,  but  not 
necessarily  parallel."  They  conclude  that  there  is 
"a  toxic  destruction  of  protein  in  typhoid  fever." 
This  was  "shown  by  the  patients'  losing  nitrogen, 
even  when  their  diet  contained  enough  calories  to 
cover  the  heat  production." 

Professor  Graham  Lusk  will  soon  present  some 
valuable  data  on  calorimetric  studies  in  diabetes. 
Also,  clinicians  may  expect  valuable  suggestions  as 
to  the  proper  food  for  patients  with  various  diseases 
from  future  investigations  made,  with  the  foregoing 
calorimetric  equipment,  by  the  above  mentioned 
corps  of  skilled  investigators. 
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Neosalvarsan  in  the  Treatment  of  Tabes. — 
Nicolas  and  Pillon,  in  Lyon  medical  for  July  12, 
1914,  express  the  opinion  that  the  administration  of 
neosalvarsan  in  tabes,  since  it  frequently  brings  a 
distinct  relief  from  the  symptoms,  should  be  given 
preference  over  all  other  therapeutic  measures  in 
this  disease.  In  a  case  which  they  report,  the  pa- 
tient, a  man  aged  fifty  years,  suffering  from  tabes, 
incapacitated  by  the  disease,  was  completely  trans- 
formed by  neosalvarsan  treatment.  Five  intra- 
venous injections  of  0.3  gram  to  0.6  gram  were  first 
administered  at  weekly  intervals;  after  the  last  had 
been  given,  distinct  improvement  was  already  mani- 
fest, the  patient  walking  far  more  easily  and  being 
freed  from  the  previously  existing  severe  pains.  An 
additional  injection  of  0.75  gram,  however,  was  fol- 
lowed by  sudden  prostration ;  the  treatment  was 
thereupon  given  up  for  six  weeks,  during  which, 
nevertheless,  symptomatic  improvement  continued. 
At  the  end  of  this  period,  three  weekly  injections  of 
only  0.3  gram  were  given,  but  on  each  occasion  toxic 
effects  followed.  Intramuscular  injections  were  then 
resorted  to,  and  were  perfectly  borne.  The  im- 
proved condition  already  secured  had  been  main- 
tained for  three  months  at  the  time  of  writing. 

Heliotherapy  in  Surgical  Tuberculosis. — H.  J. 
Gauvain,  in  the  Lancet  for  July  t8,  1914,  lays  stress 
on  heliotherapy  as  a  valuable  aid  in  the  treatment 
of  surgical  tuberculosis.  Its  application  must  be  un- 
dertaken gradually  and  requires  considerable  care. 
Apparently  pigmentation  must  be  established  before 
material  benefit  occurs.  In  certain  patients,  es- 
pecially those  of  a  cachectic  type,  with  abundant  evi- 
dence of  pronounced  tuberculous  toxemia,  pigmenta- 
tion cannot  be  obtained.  Exposure  of  these  patients 
to  sunlight  has  no  beneficial  effect  whatever,  at  least 
at  first,  though  in  some  the  power  to  pigment  is  later 
acquired,  and  this  pigmentation  is  not  infrequentlv 
synchronous  with  abscess  formation  and  enhanced, 


if  the  abscess  formed  is  treated  by  aspiration.  In 
red  haired  patients  the  desired  bronzing  is  difficult 
to  obtain.  In  the  majority  of  other  cases,  pigmenta- 
tion is  easily  produced,  and  marked  improvement 
coincides  with  it.  In  no  cases  of  tuberculous  ar- 
thritis is  the  improvement  more  striking  than  where 
sepsis  compli(-ates ;  and  sinuses  that  appear  to  resist 
all  other  methods  of  treatment  not  infrequently  un- 
dergo rapid  desiccation,  leaving  supi)le,  nonkeloidal, 
and  less  unsightly  scars.  The  value  of  pure,  dry  air 
in  assisting  in  the  production  of  these  results  has,  in 
Gauvain's  opinion,  liardly  been  given  sufficient  recog- 
nition. The  functional  results  following  insolation 
of  tuberculous  joints  were  observed  often  to  be  ex- 
tremely satisfactory,  and  cases  of  tuberculous  peri- 
tonitis and  adenitis  also  frequently  derived  consider- 
able benefit.  On  cloudy  days,  heliotherapeutic  treat- 
ment may  be  continued  artificially,  with  excellent 
results. 

Use  of  Iodine  in  Solid  Form. — 'Tissot,  in  Bul- 
letin de  racadeiiiic  de  medccinc  for  November  24. 
1914,  is  credited  by  Pouchet  with  having  devised  a 
preparation  by  means  of  which  iodine  can  be  trans- 
ported in  a  solid  form  by  the  individual  soldier  and 
used  for  the  immediate  disinfection  of  wounds,  ob- 
viating the  necessity  of  having  at  hand  a  supply  of 
alcohol  to  dissolve  the  iodine ;  at  the  same  time  pro- 
viding a  sufficient  dilution  of  the  iodine  for  direct 
application  to  the  tissues.  The  preparation  is  made 
by  dissolving  ten  grams  (two  and  a  half  drams)  of 
iodine  in  ether  and  triturating  this  solution  with  300 
grams  (10  ounces)  of  kaolin,  previously  desiccated 
and  sterilized.  The  resulting  powder  is  readily  car- 
ried in  small  vials,  waxed  paper,  wooden  boxes,  etc. 
The  powder  seems  to  keep  indefinitely,  and  is  easily 
used  in  the  absence  of  any  fluid,  always  hard  to  ob- 
tain on  the  battlefield.  To  the  antiseptic  action  of 
the  powder  are  added  the  useful  absorptive  and 
isolating  properties  of  the  kaolin  vehicle.  If  neces- 
sary, the  kaolin  powder  might  be  replaced  by  pow- 
dered cinchona,  the  keratoplastic  action  of  which 
would  then  supplement  the  antiseptic  effect  of  the 
iodine. 

Treatment  of  Lymphosarcoma.— Moorhead,  in 
the  Charlotte  Medical  Journal  for  February,  1915, 
is  stated  to  have  obtained  good  effects  in  a  case  of 
intrathoracic  lymphosarcoma  by  the  internal  ad- 
ministration of  benzol.  The  treatment  was  suggest- 
ed by  the  well  known  effect  of  this  drug  in  leu- 
cemia.  One  dram  (4  c.  c.)  of  the  drug  was  given 
daily  at  first,  but  the  dose  then  rapidly  increased  up 
to  five  drams  (20  c.  c).  Enlarged  glands  were 
present  on  both  sides  of  the  neck,  and  x  ray  exam- 
ination revealed  a  large  opaque  mass  filling  up  the 
greater  part  of  the  superior  mediastinum.  Stridor, 
muscular  and  laryngeal  weakness  had  already  ap- 
peared. The  result  of  the  benzol  treatment,  com- 
bined with  x  ray  exposures  over  the  manubrium 
sterni  twice  weekly,  was  almost  complete  disappear- 
ance of  the  glands  in  the  neck,  disappearance  of 
dullness  at  the  manul)rium  sterni,  and  great  diminu- 
tion in  cough  and  huskiness.  This  was  the  first  case 
of  ino])crable  intrathoracic  lymphosarcoma  in  which 
the  author  had  seen  benefit  from  any  treatment. 
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NEW   YORK,   SATURDAY,  JUNE    19,    191 5. 


A  PROBLEM  EVOKED  BY  THE  ANTINAR- 
COTIC  LEGISLATION. 

The  so  called  Boylan  Law  supplied  the  missing 
link  in  the  chain  of  registration  of  the  use  and  dis- 
posal of  habit  forming  drugs.  Physicians  became 
subject  to  a  great  deal  of  inconvenience  by  being 
compelled  to  make  out  and  keep  various  records 
£nd  certificates,  but  did  not  object  when  it  was 
made  clear  that  registration  was  absolutely  essen- 
tial to  control  the  sale  and  use  of  habit  forming 
drugs  in  this  State.  That  this  was  true,  was  evi- 
denced by  the  statistics  of  drug  victims  arraigned 
in  the  magistrates'  courts  of  this  city;  they  have 
increased  manifold  since  the  law  became  effective, 
llie  enactment  of  the  National  law  along  the  same 
lines  has  put  further  pressure  upon  the  sellers  and 
users  of  narcotic  drugs.  But  in  addition  to  these 
most  desirable  eft'ects,  the  laws  have  created  a  prob- 
lem which  should  be  met  adequately.  Having  made 
it  very  difficult  for  drug  addicts  to  obtain  the  drugs, 
the  laws  have  thrown  thousands  of  these  wretches 
upon  the  only  two  of  the  city  hosi)itals,  Bellevue. 
and  the  Metropolitan,  which  accept  such  cases. 
The  drug  services  in  these  institutions  are  crowded 
to  their  utmost  limits.  No  private  general  hospital 
iri  this  city  maintains  such  service  for  either  indi- 
gent or  pay  patients. 

Moreover,  the  treatment  is  productive  of  no  per- 
ivanent  results,  when  the  "cured"  person  returns, 


usually  in  a  weakened  physical  condition,  to  his  or 
her  old  vicious  environment.  It  seems  only  ra- 
tional, before  letting  loose  the  patients,  to  deal  with 
them  in  a  constructive  way,  to  send  them  to  a  farm, 
lor  example,  where  they  could  recuperate  physic- 
ally and  morally  by  working  for  a  period  of  time  in 
a  healthy  and  wholesome  environment.  There 
should  be  an  agency  which,  after  their  return  to  the 
city,  would  take  it  upon  itself  to  place  them  in  suit- 
able positions ;  furthermore,  there  should  be  con- 
slant  supervision  for  some  time  to  avert  tlie  disas- 
ter of  having  them  again  fall  into  tlie  old  habits. 

To  this  end  the  farm  colony  for  inebriates 
at  Warwick,  Orange  County,  N.  Y.,  bought  by  the 
city  a  few  years  ago,  is  ideally  suited  and  has  been 
made  available,  by  recent  amendment  to  the  law,  as 
a  recipient  of  drug  cases.  The  city,  however,  has 
not  until  now  found  it  i)0ssible  to  appropriate  the 
necessary  fimds  to  develop  this  colony.  It  is  essen- 
tial that  strong  presentation  to  that  effect  be  made 
to  the  city  authorities  by  the  medical  profession, 
social  workers,  and  others  interested  in  pulilic  healtli 
and  public  safety. 


THE  PROPHYLAXIS  OF  MALARIA. 

In  Bulletin  No.  6,  issued  by  the  medical  depart- 
ment of  the  army,  Craig  discusses  the  very  important 
question  of  the  prophylaxis  of  malaria.  His  re- 
marks on  quinine  in  relation  to  both  prophylaxis  and 
treatment  are  of  especial  interest  and  may  be  read 
with  profit  by  all.  No  method  has  given  rise  to  more 
controversy ;  the  literature  is  filled  wath  the  most 
discordant  statements,  from  enthusiastic  approval  to 
almost  absolute  condemnation.  The  results  obtained 
in  several  parts  of  the  world  seem  to  furnish  an  ab- 
solute demonstration  of  its  undoubted  value.  In 
Italy,  under  the  auspices  of  the  Society  for  the  Study 
of  Malaria,  led  by  Celli,  the  results  have  been  most 
striking;  since  about  1905,  when  the  method  was 
put  into  general  use,  the  morbidity  from  malaria  in 
the  Italian  army  has  been  reduced  from  over  twenty- 
seven  per  cent,  to  about  five  per  cent.  In  the  penal 
colony  of  Castiades,  Sardinia,  cases  of  malaria 
among  the  prisoners  have  shown  the  remarkable  re- 
duction from  ninety-two  per  cent,  to  six  per  cent. 
In  all  Italy  the  mortality  from  malaria  has  decreased 
from  21,000  deaths  in  1887  to  about  3.000  in  1908. 
These  results  are  attributed  by  Celli  largely  to  quin- 
ine prophylaxis. 

\\'hile  the  method  is  thus  shown  to  be  one  of  great 
worth  when  properly  a]>plied,  Craig  quite  correctly 
insists  that  it  should  not  be  relied  upon  to  the  ex- 
clusion of  other  methods,  except  under  conditions 
rendering  the  combination  of  other  methods  im- 
possible. Craig  lays  stress  on  certain  points  in  the 
pharmacology  of  quinine  which  are  of  importance. 
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He  thinks  it  evident  that  the  drug  is  capable  of  af- 
fecting the  Plasmodia  in  practically  every  stage  of 
their  development,  hence  he  is  a  believer,  under  or- 
dinary conditions,  in  divided  doses  at  regular  in- 
tervals. Recent  research  has  shown  that  the  salts 
most  soluble  in  water  are  not  more  readily  absorbed 
than  the  niore  insoluble  ones,  and  the  latter  are 
better  tolerated.  It  has  also  been  shown  that  if  the 
drug  is  taken  daily,  it  accumulates  in  the  blood  up  to 
about  double  the  initial  dose,  and  then  is  eliminated 
by  the  kidneys,  the  time  consumed  in  elimination 
being  not  longer  than  three  days.  These  are  im- 
portant facts  in  the  effective  administration  of 
quinine. 

For  these  and  other  reasons,  among  the  many 
methods  recommended  in  quinine  prophylaxis,  the 
preference  would  seem  to  lie  with  a  method  which 
comprehends  the  daily  administration  of  the  drug. 
Celli's  method  consists  in  the  daily  administration  of 
six  grains,  half  in  the  morning  and  half  in  the  even- 
ing, to  adults,  and  half  this  dose  for  children.  He 
uses  the  tannate,  which  is  almost  tasteless  and  is  well 
tolerated.     Craig  approves  this  method. 

In  quinine  we  possess  a  specific  remedy  for 
malaria,  provided  that  it  is  properly  used.  Neglected 
and  improperly  treated  cases  keep  the  disease  going. 
If  cases  are  poorly  treated  the  symptoms  are  masked, 
and  in  a  few  days  gametes  develop  in  the  blood  and 
the  patient  becomes  a  carrier.  "The  time  to  begin 
malarial  prophylaxis,"  says  Craig,  "is  with  the  treat- 
ment of  every  acute  infection,  and  if  this  is  well  done 
one  has  performed  one  of  the  most  important  duties, 
from  a  prophylactic  standpoint,  that  falls  to  the  lot 
of  the  physician."  And  prophylactic  standpoints  are 
becoming  steadily  the  most  important  standpoints. 

The  treatment  of  latent  infections  and  carriers 
presents  more  difficulty  than  that  of  acute  infections. 
Carriers  should  be  screened  till  free  from  gametes, 
or,  as  Craig  advises,  till  the  gametes  in  the  periphe- 
ral blood  are  less  than  one  to  500  leucocytes.  Darling 
and  Thomson  have  shown  that  patients  are  not  in- 
fective through  the  mosquito  unless  the  gametes  ex- 
ceed this  number. 


MILAN  AS  A  MILITARY  HOSPITAL 
CENTRE. 
Milan  is  now  preparing  to  receive  and  care  for 
the  greatest  possible  number  of  wounded  soldiers. 
Thanks  to  the  generosity  of  some  large  institutions 
and  numerous  citizens,  some  twenty  military  hos- 
pitals have  been  organized,  all  adequately  equipped. 
These  hospitals  are  connected  by  special  tracks  with 
the  State  railway,  and  as  the  city  tramways  have 
the  normal  gauge,  their  tracks  serve  this  end  admir- 
ably. Five  separate  lines  leave  the  railway  station, 
and  as  soon  as  a  convoy  arrives,  the  cars  containing 


the  wounded  are  switched  on  to  one  of  the  five  lines 
according  to  the  type  of  illness  or  wounds ;  each  line 
is  connected  directly  with  one  of  the  hospitals  des- 
tined for  special  treatment,  so  that  there  is  no  loss  of 
time  by  the  patient  in  reaching  his  proper  destina- 
tion. 

The  principal  outlying  towns  have  been  desirous 
of  contributing  their  share  in  this  great  work,  so  that 
military  hospitals  have  been  established  in  the  towns 
of  Busto,  Magenta,  Saronno,  Varese,  and  other 
places.  Thus  the  total  number  of  beds  that  Milan 
and  the  surrounding  towns  can  offer  to  the  army 
amounts  to  at  least  25,000. 

A  very  numerous  and  well  prepared  personnel  was 
also  most  essential  and  here  again  Milan  has  been 
quite  equal  to  the  occasion.  This  hospital  service  is 
not  connected  with  the  Red  Cross,  which,  let  it  be 
said,  has  been  developed  to  the  highest  point  of  effi- 
ciency. Milan  has  put  to  profit  the  past  eight  months 
in  the  organization  of  its  sanitary  service  by  the 
experience  acquired  on  the  battlefields  in  France  and 
Russia. 

And  what  has  been  accomplished  by  Milan  has 
also  been  carried  out  by  the  other  principal  centres 
of  Northern  Italy  on  a  vast  scale.  The  preparation 
of  the  personnel  was  already  begun  at  the  end  of 
1914,  because  public  opinion  at  that  time  foresaw 
the  participation  of  Italy  in  the  great  European  war. 


INTESTINAL    ANTISEPSIS. 

There  are  not  many  fields  of  internal  medicine 
ever  which  so  much  earnest  thought  has  been  ex- 
pended with  so  little  profit  as  that  of  intestinal 
antisepsis.  It  has  long  been  the  hope  of 
physicians  that  undesirable  flora  might  be  de- 
stroyed in  the  alimentary  canal  without  dan- 
ger to  the  host,  but  practically  every  plan 
suggested  has  proved  either  to  be  of  no  avail  or 
to  involve  too  great  a  risk.  The  very  nature  of 
the  contents  of  the  intestinal  tract  is  such  as  to  ren- 
der the  problem  well  nigh  insurmountable,  for  the 
antiseptic  substances  introduced  have  more  or  less 
affini'.y  for  the  albuminous  materials  present,  which 
thus  proiect  the  bacteria.  In  addition,  the  large 
volume  of  the  contents  so  greatly  dilutes  any  solu- 
ble agent  as  to  make  it  practically  or  completely  de- 
void of  antiseptic  action.  Finally,  it  is  by  no  means 
certain  that  intestinal  antisepsis  would  be  of  advan- 
tage in  any  save  the  most  exceptional  cases  if  we 
could  secure  it.  Nevertheless  the  problem  is  still 
being  wrought  over  and  recently  A.  Geronne  and 
W.  Lenz  {Berliner  klinische  Wochenschrift,  April 
5,  191 5)  have  reported  success  by  a  new  method  in 
the  removal  of  typhoid  bacilli  from  the  alimentary 
canals  of  carriers. 

On  the  basis  of  the  recent  work  of  Wiechowski 
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on  the  truly  remarkable  adsorptive  properties  of 
animal  charcoal,  and  on  the  strength  of  the  well 
known  antiseptic  properties  of  thymol,  the  authors 
conceived  the  idea  that  a  combination  of  these  two 
pgents  might  result  in  an  efficient  means  of  destroy- 
ing intestinal  organisms.  Although  thymol  is  rela- 
tively insoluble,  it  has  the  disadvantage  of  being 
absorbed  from  the  intestine  to  a  considerable  extent 
in  some  cases,  and  when  so  absorbed  it  may  produce 
serious  toxic  effects  or  even  death.  It  was  shown, 
however,  that  animal  charcoal  was  capable  of 
greatly  reducing  the  likelihood  of  this  absorption, 
thereby  protecting  the  patient  and  at  the  same  time 
permitting  a  longer  exposure  of  the  intestinal  or- 
ganisms to  the  destructive  effects  of  the  drug.  The 
adsorptive  property  of  the 
charcoal  also  tends  to  reduce 
the  quantity  of  free  albumin- 
ous substances  and  to  prevent 
the  fixation  of  a  considerable 
portion  of  the  thymol. 

The  idea  of  the  authors 
was  apparently  confirmed  in 
three  typhoid  carrier  cases, 
for  the  administration  of  one 
gram  of  charcoal  three  times 
daily,  followed  in  half  an 
hour  by  an  equal  amount  of 
thymol,  sufficed  in  a  short 
time  to  remove  permanently 
the  typhoid  organisms  from 
the  stools.  Not  only  were 
these  eliminated,  but  culture 
of  the  stools  showed  that  the 
numbers  of  many  other  or- 
ganisms were  also  greatly  di- 
minished, particularly  the  or- 
ganisms of  the  colon  group. 
It  is  further  conceivable  that, 

by  reversed  peristalsis  which  is  known  to  occur  in 
the  bile  ducts,  the  charcoal-thymol  mixture  was  car- 
ried into  the  gallbladder. 

It  is  yet  too  soon  to  accept  the  observations  here 
recorded,  but  the  method  seems  to  deserve  a  trial. 
On  whom  could  it  receive  a  more  satisfactory  test 
than  on  "Typhoid  Mary,"  who  was  recently  respon- 
sible for  the  infection  of  several  residents  of  a  hos- 
pital ? 


mesenteric  attachment  of  unusual  length  which  had 
I)ermitted  the  cecum  to  become  easily  dislodged 
from  its  usual  site  in  the  right  iliac  fossa.  It  was 
not  a  unique  case  in  this  surgeon's  experience. 


A  DRESSING  FOR  INFECTED  WOUNDS. 

L.  E.  Gilbert  writes  from  Lahore  to  the  British 
Medical  Journal  for  May  29,  191 5,  that  he  has  never 
found  tincture  of  iodine  to  be  of  much  value  in  the 
treatment  of  infected  wounds.  Possibly  he  has  used 
the  simple  tincture  and  not  what  used  to  be  known 
as  Churchill's  iodine,  which  contains  potassium 
iodide  and  is  now  offfcial  in  the  British  Pharma- 
copoeia. Be  that  as  it  may,  the  writer  speaks  highly 
of  a  mixture  of  equal  parts  of  camphor  and  carbolic 
acid.  Large,  irregular,  contused  wounds,  he  says, 
should  have  all  sloughing  or 
gangrenous  tissue  removed ; 
they  must  be  thoroughly  dried 
and  then  treated  throughout 
with  the  camphor  and  car- 
bolic, care  being  taken  to  en- 
ter every  smallest  pocket. 
The  edges  are  drawn  together 
as  far  as  possible ;  it  is  ad- 
visable to  leave  a  gauze  drain 
in  place. 


CHARLES   EDWARD  WOODRUFF,  A.M.,  M.D., 
Late   Lieutenant   Colonel,   U.    S.   A.    Medical   Corps, 
Retired. 


PAYMENT    OF    BRITISH 
MEDICAL  OFFICERS. 

The  Western  Medical  News 
for  May,  191 5,  quotes  from 
an  English  medical  journal 
the  following  rates  of  remu- 
neration for  captains  in  the 
Royal  Army  Medical  Corps 
of  the  territorial  force,  when 
serving  at  the  front:  Pay, 
fifteen  shillings  and  sixpence 
a  day;  fiield  allowance,  three 
shillings  and  sixpence;  lodg- 
ing allowance,  three  shillings ; 
fuel  and  light,  one  shilling 
and  threepence;  total,  twenty-three  shillings  and 
threepence  or  about  five  dollars  and  three  quarters 
a  day.  Civil  surgeons  receive  twenty-four  shillings 
or  about  six  dollars  a  day. 

<$> 


CECUM  IN  A  LEFT  INGUINAL  HERNIA. 

John  F.  Hornsey,  of  Singapore,  communicates  to 
the  British  Medical  Journal  for  May  15,  191 5,  the 
case  of  the  three  year  old  boy  suffering  from  a  left 
sided  strangulated  inguinal  hernia.  On  operating, 
Mr.  Hornsey  found  the  whole  cecum  in  the  hernia 
sac,  as  well  as  the  appendix  and  part  of  the  ileum ; 
he   is   inclined   to   attribute  the   phenomenon    to   a 


CHARLES  ]^:DWARD  WOODRUFF, 

A.  M.,  M.  D., 

of  New  Rochelle,  N.  Y., 

Lieutenant   Colonel,   Medical   Corps,   U.    S.    A.,    Retired. 

Lieutenant  Colonel  Woodruff  died  at  his  home  in 
New  Rochelle,  Sunday,  Tune  13.  191 5,  after  pro- 
longed indisposition  from  arteriosclerosis,  which 
had  led  to  his  retirement  from  the  army 
in  191 3.  He  was  born  in  Philadelphia,  Oc- 
tober 2,  i860,  was  educated  at  the  Central 
High     School,     and     subsequently     acquired     the 
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degrees  of  A.  B.  and  A.  M.  He  then  put  in 
three  years  at  Annapolis  Naval  Academy,  but  re- 
signed to  stvidy  medicine  at  Jefferson  Medical  Col- 
lege, whence  he  graduated  in  1886.  He  first  entered 
the  navy  as  assistant  surgeon,  but  after  a  year  in  that 
service,  was  transferred  to  the  army  medical  corps, 
of  which  he  was  a  member  until  1913.  Colonel 
Woodruff'  served  two  terms  in  the  Philippines,  where 
he  became  impressed  with  the  unsuitability  of  the 
tropics  as  a  place  of  residence  for  white  men,  a 
theory  which  he  eventually  developed  in  his  books. 
These  works.  The  Effect  of  Tropical  L'ght  on  White 
Men.  Expansion  of  Races,  and  Medical  Ethnology — 
the  last  reviewed  in  the  Journal  for  June  12th — 
caused  considerable  discussion  owing  to  their  orig- 
inal point  of  view.  Colonel  Woodruff'  was  the  au- 
thor of  some  seventy  pamphlets  on  various  subjects, 
mostly  medical  and  based  on  a  tour  of  the  world 
made  after  his  retirement,  during  which  he  made  a 
profound  study  of  sanitary  problems  ;  he  was  also 
a  valued  contributor  to  the  Journal.  In  1914  he 
became  associate  editor  of  American  Medicine.  He 
is  survived  by  a  widow  and  two  sons. 

Colonel  Woodruff  was  a  man  of  distinguished 
presence  and  manner,  most  attractive  as  a  com- 
panion, an  admirable  speaker  and  conversationalist, 
and  deeply  imbued  with  his  specialty  and  the  cognate 
sciences.  His  premature  death  is  a  great  shock  to 
an  immense  circle  of  friends  who  admired  and  loved 
him. 


Iletos  |tfms. 


The  China  Medical  Journal.— Dr.  A.  F.  Cole,  of 
Ningpo,  China,  is  now  editor  of  this  periodical,  having 
succeeded  Dr.  A.  C.  Hutcheson,  of  Shanghai. 

New  Honors  for  Doctor  Sajous. — At  the  commence- 
ment exercises  of  Temple  University.  Philadelphia,  held 
June  5th,  the  honorary  degree  of  Doctor  of  Science  was 
conferred  upon  Dr.  Charles  E  de  M.   Sajous. 

Failure  of  Antityphus  Inoculation. — We  learn  from  a 
letter  to  the  editors  of  the  New  York  Medical  Journal, 
dated  May  5th,  old  style,  that  attempts  at  prophylaxis  of 
typhus  in  the  Servian  army  by  antityphus  serum  have  so 
far  proved   fruitless. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  June  22d, 
West  Pliiladelphia  Medical  Association ;  Thursday.  June 
24th,  Pathological  Society,  Northwest  Branch  of  the 
County  Medical  Society;  Friday,  June  25th.  Northern 
Medical  Association. 

Philadelphia  Laryngological  Society. — .\t  the  annual 
husiness  meeting  of  this  society,  lield  on  June  ist.  the  fol- 
lowing officers  were  elected  to  serve  for  the  ensuing  year  : 
President,  Dr.  George  M.  Coates  ;  vice-president.  Dr.  Field- 
ing O.  Lewis  !  secretary.  Dr.  William  Penn  Vail ;  treasurer. 
Dr.  Robert  F.  Ridpath  ;  for  membership  on  the  executive 
committee,  to  fill  a  vacancy  and  an  unexpired  term.  Dr. 
P.  Samuel  Stout  and  Dr.  Frederic  M.  Strouse ;  librarian. 
Dr.  Ross  H.  Skillern. 

Medical  Conventions  to  Be  Held  in  San  Francisco 
Next  Week. — Tiie  following  medical  societies  will  hold 
their  annual  meetings  in  San  Francisco  next  week :  Ameri- 
can College  of  Surgeons,  Monday;  Medical  Society  of 
California,  Monday ;  American  Association  of  Medical 
Examiners,  Monday ;  American  Therapeutical  Association, 
Monday  and  Tuesday ;  American  Proctologic  Society,  Mon- 
day and  Tuesday ;  American  Hospital  Association.  Mon- 
day to  Friday ;  American  Medical  Association.  Monday 
to  -Saturday ;  Medical  Association  Isthmian  Canal  Zone, 
Thursday;  Pacific  Association,  Railway  Surgeons.  Friday; 
American  School  Hygiene  Society.  Friday  and  Saturday; 
American  .Academy  of  Medicine,  Friday  to  Monday. 


A  Phamaceutical  Authority  Honored. — At  the  recent 
Commencement  Exercises  of  the  College  of  Pharmacy, 
Philadelphia,  the  degree,  honoris  causa,  of  Master  in  Phar- 
macy was  conferred  on  Mr.  Caswell  A  Mayo,  editor  of 
the  American  Druggist  and  president  of  the  American 
Pharmaceutical  Association.  Mr.  Alayo's  services  as  a 
consultant  in  matters  pharmaceutical  have  long  been  high- 
is  esteemed  by  the  editors  of  the  New  York  Medical 
JouRX.^L,  whose  congratulations  are  hereby  tendered  on 
account  of  this  well  merited  tribute. 

A  Convalescent  Home  for  Colored  Patients — The 
Burke  Foundation  will  open  during  June,  a  branch  near 
White  Plains,  N.  Y.,  for  the  convalescence  of  colored  pa- 
tients, along  the  lines  that  are  proving  so  successful  in  the 
main  institution.  This  will  be  under  the  management  of 
the  National  League  on  Urban  Conditions  among  Negroes, 
through  which  application  is  to  be  made,  and  will  fill  a 
long  felt  want.  Greater  New  York  has  a  colored  popula- 
tion of  about  120,000  with  practically  no  provision  here- 
tofore for  their  convalescent  care. 

Cornell  University  Medical  College. — At  the  annual 
commencement,  held  on  June  Toth.  the  degree  of  M.  D. 
was  conferred  upon  twenty  graduates.  The  John  Metcalfe 
Polk  Memorial  Prizes  were  awarded  as  follows :  First 
prize,  $300,  to  Dr.  Rowland  Parker  Blythe ;  second  prize, 
$125,  to  Dr.  Leo  Edelman ;  third  prize,  to  Dr.  Gertrude 
Guild  Fisher.  The  prizes  for  efiiciency  in  otology  were 
presented  by  Professor  Whiting  to  Dr.  Leo  Edelman,  who 
received  the  first  prize  of  $50,  and  Dr.  Rowland  Parker 
Blythe,   who  received  the   second  prize,  $25. 

Canadian  Physicians  for  Servia. — The  following  phy- 
sicians from  western  Canada  have  volunteered  for  medi- 
cal service  in  the  Servian  army,  according  to  the  May 
number  of  the  Western  Medical  News:  E)r.  W.  J.  Mc- 
Alister,  of  Calgary ;  Dr.  D.  C.  Hart,  of  Kipling,  Sask. ; 
Dr.  R.  L.  Hutton,  of  Rosthern,  Sask.;  Dr.  J.  Hethering- 
ton,  of  Carievale,  Sask. ;  Dr.  Alfred  Whitmore,  of  Cabri, 
Sask. ;  Dr.  V.  Bourgeault,  of  Marcelin,  Sask. ;  Dr.  P.  E. 
Lavoie,  of  Marcelin.  Sask. ;  Dr.  G.  E.  Duncan,  of  Vernon, 
B.  C;  Dr.  B.  A.  Hopkins,  of  Blaine  Lake,  Sask.;  Dr.  J. 
B.   Mackay,  of   Kitscoty,  Alta. 

West  Virginia  State  Medical  Association. — At  the 
closing  session  of  the  annual  meeting  of  this  association, 
held  in  Huntington  on  Wednesday,  Thursday,  and  Friday, 
May  I2th,  13th,  and  14th,  Dr.  A.  P.  Butt,  of  Davis,  was 
elected  president,  and  Wheeling  was  chosen  as  the  conven- 
tion city  for  1916.  Other  officers  were  elected  as  follows  : 
Dr.  A.  S.  Bothworth,  of  Elkins,  first  vice-president ;  Dr. 
G.  C.  Schoolfield,  of  Charleston,  second  vice-president ;  Dr. 
S.  P.  Lawson,  of  Logan,  third  vice-president ;  Dr.  J.  How- 
ard Henderson,  of  Marlow,  secretary ;  Dr.  H.  G.  Nichol- 
son, of  Charleston,  treasurer ;  Dr.  J.  R.  Bloss,  of  Hunting- 
ton, editor  of  the  association  journal. 

The  Alumnae  Association  of  the  Woman's  Medical 
College.  Philadelphia,  elected  the  following  officers  on 
June  4th :  President,  Dr.  Elizabeth  L.  Peck ;  first  vice- 
president.  Dr.  Annie  L.  Connor ;  second  vice-president. 
Dr.  Mariana  Taylor ;  director.  Dr.  Catherine  Alacfarlane  ; 
recording  secretary,  Dr.  Jacobina  S.  Reddie ;  corresponding 
secretary.  Dr.  Mary  Buchanan ;  treasurer.  Dr.  Ellen  C. 
Potter;  censors.  Dr.  Marguerite  L  Cockett,  Dr.  Helen  AL 
Stewart,  and  Dr.  Anna  J.  G.  Young ;  committee  on  library. 
Dr.  Berta  M.  Meine ;  necrology.  Dr.  Berta  Whaland  ;  edu- 
cation. Dr.  Bertha  Lewis  ;  fellowship,  Dr.  Eleanor  C.  Jones ; 
entertainment.  Dr.  Elsie  Treichler,  and  alunmre,  Dr.  Ger- 
trude A.  Walker. 

American  Relief  for  Belgian  Physicians. — The  report 
of  the  treasurer  of  the  Committee  of  .A.merican  Physicians 
for  the  Aid  of  the  Belgian  Profession,  for  the  week  end- 
ing June  12,  1915,  is  as  follows:  Contributions,  New  Eng- 
land Hospital  Medical  Society,  Boston.  $30;  Aux  Plaines 
Branch  of  Chicago  Medical  Society,  Maywood.  111..  $44 ; 
Vigo  County  Medical  Society.  Terre  Haute.  Ind.,  $25  ;  Dr. 
Jacob  Schwinn,  Wheeling.  W.  Va.,  $10;  Dr.  John  Bryant. 
Boston,  $10;  Dr.  Robert  J.  and  Dr.  John  L.  Sagerson, 
Johnston,  Pa..  $10;  Dr.  Catherine  H.  Travis,  New  Britain. 
Conn.,  $2;  Dr.  George  B.  Lake.  Manila,  P.  I.,  $2;  Dr.  M.  J. 
Kenefick.  Algona,  Iowa.  $10;  Dr.  E.  W.  Link,  (second  con- 
tribution). Palestine,  Texas,  $10;  receipts  for  the  week 
ending  June  12th,  $153;  receipts  previously  reported.  $7,159; 
total  receipts,  $7,312. 
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Hospital  Appointment  for  a  Physician  in  India. — An- 
nouncement is  made  in  tlie  Canadian  Journal  of  Medicine 
and  Surgery,  for  June,  1913,  that  a  pliysician  is  required 
immediately  to  fill  the  position  of  medical  superintendent 
of  the  Emery  Hospital,  Anand,  Gujerat,  India.  Anand  is 
on  the  main  line  between  Baroda  and  Ahmedabad.  The 
Emery  Hospital  was  established  by  Doctor  Andrews  about 
twelve  years  ago  as  a  small  dispensary  and  surgery  in  his 
bungalow.  The  hospital  at  present  has  accommodation  for 
forty  in-patients  and  the  work  is  growing  daily.  The  ap- 
plicant must  be  a  Christian  and  interested  in  foreign  mis- 
sion work.  Full  particulars  may  be  obtained  from  Colonel 
Gaskin,  Salvation  Army  headquarters,  Toronto,  Ontario. 

Last  Week's  Death  Rate  in  New  York. — During  the 
week  ending  June  i_nh,  1,470  deaths  were  reported  against 
1,365  for  the  corresponding  week  of  last  year,  an  actual 
increase  of  114  deaths.  If,  however,  the  increase  in  the 
population  is  considered,  there  were  only  60  more  deatlis. 
The  death  rate  for  the  past  week  was  1.3.29  against  12.75 
for  the  corresponding  week  of  last  year.  The  increase 
was  due  to  the  higher  mortality  from  measles,  diarrheal 
diseases,  lobar  pneumonia,  influenza,  heart  diseases,  and 
diseases  of  the  nervous  system.  The  increase  in  the  num- 
ber of  deaths  from  organic  heart  diseases  is  somewhat 
offset  by  decrease  in  the  number  of  deaths  from  chronic 
Bright's  disease.  Tlie  death  toll  was  heaviest  at  the  ex- 
tremities of  life.  The  mortality  of  infants  under  one  year 
and  of  persons  over  sixty-five  years  old  showed  a  very 
material  increase,  despite  the  temporary  increase -in  the 
number  of  deaths  which  occurred  in  the  city  last  week. 

Alumni  of  the  University  of  Buffalo  Hold  Annual 
Meeting. — At  tlie  fortieth  annual  meeting  of  the  Alumni 
Association  of  tiie  Medical  Department  of  the  University 
of  Buffalo,  held  in  Buffalo,  June  ist  to  4th,  the  following 
officers  were  elected :  Dr.  Lesser  Kauffman,  of  Buffalo, 
president ;  Dr.  Cliarles  D.  Aaron,  of  Detroit,  first  vice- 
president  ;  Dr.  Archer  D.  Babcock,  of  Syracuse,  second 
vice-president;  Dr.  James  E.  King,  of  Buffalo,  third  vice- 
president;  Dr.  Jane  W.  Carroll,  of  Paterson,  N.  J.,  fourth 
vice-president;  Dr.  Lee  A.  Whitney,  of  Rochester,  N.  Y., 
fifth  vice-president;  Dr.  Julius  Richter,  of  Buffalo,  secre- 
tary ;  Dr.  Frank  E.  Brundage,  of  Buffalo,  treasurer ;  trus- 
tees for  five  years.  Dr.  Benjamin  F.  Rogers,  of  Buffalo, 
Dr.  Charles  L.  Preisch,  of  Lockport,  N.  Y.,  Dr.  Henry  C. 
Buswell,  of  Buffalo,  Dr.  Grover  W.  Wende,  of  Buffalo, 
and  Dr.  George  F.  Cott,  of  Buffalo  ;  executive  committee. 
Dr.  William  F.  Jacobs,  Dr.  Edith  E.  Hatch,  and  Dr.  Wil- 
liam G.  Bissell,  of  Buffalo.  Dr.  Peter  W.  Van  Peyma,  of 
the  class  of  '72,  for  thirty  years  a  member  of  the  medical 
faculty  of  the  university,  was  the  guest  of  honor  at  the 
banquet  held  on  the  evening  of  June  3d,  and  the  graduating 
class  of  1915  presented  to  the  university  a  portrait  of 
Doctor  Van  Peyma  to  be  hung  in  tlie  college  library.  The 
constitution  and  bylaws  of  the  association  were  revised  and 
steps  taken  to  establish  an  ahunni  endowment  fund  to  i)e 
used  for  the  advancement  of  teaching  and  researcii  work 
in  the  institution. 

Standardizing  Dispensary  Work. — The  recently  pub- 
lished second  annual  report  of  the  Associated  Out  Patient 
Clinics  of  the  City  of  New  York  contains  recommendations 
for  the  organization  and  equipment  of  pediatric  and  gen- 
eral medical  clinics.  These  recommendations,  in  conjunc- 
tion witli  the  recommendations  concerning  genitourinary, 
skin,  syphilitic,  and  gynecological  clinics  pul)lishcd  in  the 
first  annual  report,  provide  a  set  of  objective  standards 
hitherto  nonexistent.  The  section  in  surgical  clinics  has 
recently  finished  its  report  and  in  this  way  five  branches 
of  dispensary  work  have  been  scientifically  standardized 
with  reference  to  equipment  and  organization.  It  is  hoped 
that  when  the  standards  recommended  are  generally  adopt- 
ed, a  solid  foundation  will  be  laid  for  the  development  of 
the  great  latent  possibilities  along  therapeutic  and  pre- 
ventive lines  that  lie  within  the  work  of  the  dispensaries 
and  out  patient  departments  of  hospitals.  In  addition  to 
the  standards,  the  report  contains  a  list  of  dispensaries, 
subdivided  by  clinics  and  the  hours  at  which  they  are  open, 
which  makes  it  a  very  handy  and  serviceable  guide  for 
physicians  and  social  workers ;  also  a  list  of  industrial 
poisons  subdivided  liy  the  functional  disorders  caused  by 
them,  which  should  prove  of  service  in  clinic  rooms.  The 
report  can  be  oI)tained  from  Dr.  E.  H.  Lewinski-Corwin, 
executive  secretary,  17  West  Forty-third  Street. 


Nurses  at  the  Exposition. — Nurses,  thousands  of  them, 
will  invade  .San  b'raucisco  and  the  Panama-Pacific  Exposi- 
tion during  Nurses'  Week,  June  20th  to  27th.  These  dele- 
gates and  members  are  from  four  organizations,  the  Na- 
tional League  of  Nursing  Education,  California  State 
Nurses'  Association,  American  Nurses'  Association,  and 
the  National  Organization  for  Public  Health  Nursing.  (Jf 
these,  the  American  Nurses'  Association  numbers  22.OUO 
members  and  the  National  League  of  Nursing  Education 
12,000.  Later,  August  9th  to  13th,  occurs  the  Spanish- 
American  War  Nurses,  and  the  Red  Cross  Congress,  Aug- 
ust 28th.  Tile  National  Organization  for  Public  Health 
Nursing  has  already  announced  its  program. 

The  Chicago  Medical  Society  and  the  Leo  Frank  Case. 

— At  the  regular  monlhly  meeting  of  the  council  of  tb.e 
Chicago  Medical  Society,  held  on  Tuesday  evening,  June 
8th,  the  following  resolutions  were  adopted  : 

WiiEUEAS,  Leo  Frank  lias  been  resentenced  to  hang  on  June  22(1; 
and 

WiiF.REAS,  Nine  out  of  ten  thoughtful  Americans  believe  that  Frank 
is  innocent;  and 

Whereas,  Frank  has  never  been  proven  guilty  by  evidence  that 
will  satisfy  history,  and  if  executed  on  such  unreliable  evidence,  the 
good  name  of  (ieorgia  will  sviffcr  for  years  to  come;  and 

WirEREA.s,  The  judge  wlio  presided  at  the  trial  declared  that  he  was 
not  convinced   that   Frank  had  murdered    Mary   I'hegan;   and 

Whereas,  To  practically  everyone  who  has  studied  the  case,  the 
evidence  points  quite  the  other   way;   therefore,  be  it 

Kesolicd,  1  liat  the  Chicago  Medical  Society,  comprising  as  it  does 
three  thousand  members,  express  lo  tlie  Governor  of  Georgia  its 
belief  in  tlie  innocence  of  Leo  Frank,  and  also  believes  that  at  this 
time  justice  will  be  best  conserved  if  the  Governor  will  commute 
to  life  imprisonment  the  sentence  of  this  unfortunate  man.  And  be 
it  further 

Kesoived,  That  a  copy  of  these  resolutions  be  sent  to  the  Governor 
of  Georgia  and  that  a  similar  copy  be  sent  to  the  wife  and  family  of 
the  unfortunate. 

Personal. — Dr.  Victor  C.  Vaughan,  professor  of  hy- 
giene at  the  University  of  Michigan,  and  president  of  tiie 
American  Medical  Association,  received  the  honorary  de- 
gree of  LL.  D.  at  the  annual  commencement  of  Jefferson 
Medical  College,  Philadelphia,  on  June  5th. 

Doctor  Wheeler  acknowledges  with  thanks  the  receipt 
of  a  check  for  twenty-five  dollars  from  the  Norwich 
(Conn.)  Medical  Association,  through  the  secretary.  Dr. 
Lester  E.  Walker,  for  the  Belgian  Physicians'  Relief  Fund. 
The  check  has  been  forwarded  to  Dr.  Frank  F.  Simpson, 
of  Pittsl)urgli. 

Dr.  Iveynold  Wel)l)  Wilcox,  of  New  York,  has  received 
from  Wittenberg  College  the  degree  of  D.  C.  L. 

Dr.  V.  G.  Heiser  has  resigned  as  director  of  health  in 
the  Philippines  and  has  accepted  the  position  of  director 
for  the  Orient  of  the  Rockefeller  Foundation. 

At  the  Commencement  Exercises  of  Syracuse  University, 
the  honorary  degree  of  LL.  D.  was  conferred  upon  Dr. 
Henry  L.  Eisner,  professor  of  medicine  in  the  medical  de- 
partment of  the  university. 

Dr.  I.  Arthur  Stoloff,  of  New  York,  has  been  appointed 
assistant  surgeon  to  the  New  York  City  Children's  Hos- 
pitals and  Schools,  Randall's  Island,  in  the  service  of  Dr. 
William  Seaman   Bainbridge. 

Major  William  J.  L.  Lyster,  Medical  Corps,  United 
States  Army,  assistant  to  the  surgeon  general,  and  Captain 
Charles  F.  Craig,  Medical  Corps,  United  States  Army,  in 
charge  of  the  department  laboratory  of  the  Central  De- 
partment at  Fort  Leavenworth,  Kans.,  have  been  appointed 
by  the  President  delegates  to  represent  the  United  States 
at  the  Ninth  International  Congress  of  the  World's  Purity 
Federation,  to  be  held  at  San  Francisco,  July  18  to  24,  191 5. 

Gifts  and  Bequests  to  Hospitals. — The  .Addison  Gil- 
bert Hospital,  Gloucester.  Mass.,  has  received  through  the 
will  of  the  late  Rev.  Jeremiah  J.  Healy  securities  amount- 
ing to  $40,000  and  title  to  property  in  Washington,  D.  C, 
valued  at  $75,000. 

The  late  Ada  R.  Kimball  included  among  other  bequests 
one  of  $5,000  to  the  American  Oncologic  Hospital. 

Among  other  public  l)equests  of  the  late  William  J. 
Power  were  $5,000  to  St.  Joseph's  Hospital,  $1,000  to  St. 
Vincent's  Maternity  Hospital,  and  $500  each  to  St.  Mary's 
and  St.  Agnes'  Hospitals. 

By  the  will  of  Elizabeth  L.  Roberts  the  Episcopal  and 
German  Hospitals  of  Philadelphia  will  each  receive  $5,000. 

Included  in  the  will  of  the  late  Sally  Roberts  Smith  are 
the  following  contingent  bequests  to  Philadelpliia  institu- 
tions :  Episcopal  Hospital,  $10,000;  Pennsylvania  Hospital, 
$5,000;  Chestnut  Hill  Episcopal  Home  for  Consumptives, 
$5,000;  Christ  Church  Hospital,  $10,000. 


1288 


PITH   OF   CURRENT  LITERATURE. 


[New  York 
Medical  Journal. 


|it^  0f  Cumnl  f  itatm. 


BERLINER  KLINISCHE  WOCHENSCHRIFT. 

March   13,   1915. 

Magnesium  Sulphate  in  Tetanus,  by  S.  J. 
Meltzer. — The  analgesic  and  muscular  depressant 
actions  of  magnesium  sulphate  after  intraspinal  in- 
jection are  explained  through  an  action  of  the  drug 
upon  the  origins  of  the  sensory  and  motor  nerves, 
which  are  here  devoid  of  connective  tissue  sheaths. 
It  is  believed  that  magnesium  sulphate  breaks  the 
continuity  of  the  neurones  at  their  synapses,  block- 
ing both  afferent  and  efferent  impulses.  It  is  also 
possible  that  its  presence  directly  interferes  with 
the  spread  upward  in  the  central  nervous  system  of 
the  tetanus  toxin,  and  it  may  thus  actually  antag- 
onize the  causative  factor  of  tetanus.  Three  meth- 
ods of  administration  are  discussed — intraspinal, 
subcutaneous  and  intramuscular — of  which  only  the 
two  first  are  recommended.  For  intraspinal  use  one 
c.  c.  of  a  twenty-five  per  cent,  solution  should  be 
given  for  each  ten  kilograms  of  the  patient's  body 
weight.  This  will  give  complete  relief  from  convul- 
sions for  a  period  of  from  twelve  to  twenty-eight 
hours ;  and  the  dose  may  be  repeated  before  the 
effects  of  the  first  have  completely  worn  off.  It  is 
preferable,  however,  not  to  repeat  the  intraspinal 
administration  but  to  give  the  subsequent  doses  sub- 
cutaneously.  For  this  purpose  a  dose  of  0.3  gram 
to  the  kilogram  should  be  given  in  twenty-five  per 
cent,  solution  and  may  be  repeated  four  times  a  day. 
For  children  and  young  persons,  the  doses  should 
be  smaller  for  each  mode  of  administration.  With 
such  doses  as  these  there  is  scarcely  any  danger  of 
causing  serious  depression  of  the  respiratory  centre 
and  the  heart  is  unaffected.  If,  however,  respira- 
tory depression  should  be  produced  in  a  given  case, 
the  best  means  of  combating  it  is  by  efficient  mechan- 
ical artificial  respiration.  The  effects  of  mag- 
nesium sulphate  can  also  be  antagonized  by  the 
intravenous  injection  of  500  to  600  c.  c.  of  a  solu- 
tion of  two  grams  of  calcium  chloride  and  six 
grams  of  sodium  chloride  in  a  litre  of  distilled  water. 
The  intramuscular  method  can  be  used,  particularly 
if  combined  with  a  brief  period  of  ether  anesthesia, 
but  this  method  is  not  so  safe  as  the  other  two  de- 
scribed. Treatment  should  be  begun  a-s  early  in 
the  disease  as  possible,  in  order  to  protect  the  pa- 
tient against  the  serious  effects  upon  the  heart  of 
the  convulsive  seizures.  Antitoxin  should  be  used 
along  with  the  magnesium  sulphate,  but  the  two 
should  not  be  injected  simultaneously  into  the  spinal 
canal  for  fear  that  excessive  pressure  might  result 
from  the  introduction  of  too  much  fluid. 

March  2g,   igis. 

Further  Experiences  of  the  Abderhalden  Reac- 
tion, by  F.  Ebeler  and  E.  Loehnberg. — The  value 
of  the  test  in  the  diagnosis  of  pregnancy  and  cancer 
was  studied  in  a  considerable  number  of  cases.  The 
results  showed  a  negative  reaction  in  one  case  in  a 
series  of  thirty-nine  cases  of  normal  pregnancy,  and 
in  a  series  of  sixty-one  women  nonpregnant  the  re- 
action was  positive  in  twelve  cases.  The  authors 
say  that  these  results  confirm  their  earlier  experi- 
ence in  which  they  found  the  reaction  incorrect   in 


about  twelve  per  cent,  of  cases.  In  twenty-eight 
cases  of  carcinoma,  the  reaction  was  positive  to  car- 
cinoma tissue  in  eighty-two  per  cent.  A  consider- 
able proportion  of  the  carcinoma  cases  also  reacted 
more  or  less  markedly  to  placenta  as  substrate.  It 
seems  that  the  reaction  cannot  be  regarded  as  con- 
clusive as  a  diagnostic  method,  and  the  modifications 
in  the  technic  which  are  frequently  introduced  in 
order  to  improve  the  results  of  the  test  all  tend  to 
its  complication,  so  that  it  is  becoming  less  and  less 
readily  applicable  so  far  as  the  practitioner  is  con- 
cerned. 

Action  of  Artificial  Camphor,  by  Carl  Lutz. — 
The  shortage  of  natural  camphor  in  Germany  has 
made  it  desirable  to  seek  a  substitute  for  it  in  medi- 
cal practice.  Three  samples  of  synthetic  camphor, 
from  as  many  different  manufacturers,  were  tested 
clinically  upon  a  number  of  patients.  The  effect 
upon  the  pulse  rate  and  systolic  blood  pressure  was 
studied  especially.  The  results  of  the  tests  showed 
that  each  of  the  artificial  products  had  the  same  ac- 
tions as  were  produced  by  the  natural  product  and 
none  showed  any  evidence  of  harmful  actions.  The 
striking  feature  of  the  author's  figures  is,  however, 
that  the  circulatory  effects  of  camphor  were  so 
slight  in  most  cases  as  to  be  of  scarcely  any  thera- 
peutic value. 

CORRESPONDENZ-BLATT    FUR   SCHWEIZER    AERZTE. 

April  24,   jgis. 

The  Tower  Skull  and  Nature's  Autotrephining, 

by  J.  Strebel. — The  various  forms  of  oxycephalus 
are  discussed,  with  particular  reference  to  the  form 
in  which  the  vertex  of  the  skull  is  drawn  upward  to 
a  point,  the  Turmsch'ddel  of  German  writers.  Ex- 
ophthalmos is  present  because  the  deformity  of  the 
skull  makes  the  orbits  too  shallow,  but  the  most 
serious  consequences  to  the  eyes  is  the  production 
of  optic  atrophy  from  the  mechanical  injury  inflict- 
ed on  the  nerve  either  in  the  orbit  or  at  the  base  of 
the  .skull.  During  the  past  four  years,  Strebel  has 
seen  nine  of  these  cases  in  seven  of  which  optic 
atrophy  developed.  He  says  that  it  starts  as  choked 
disc,  which  is  follov.'ed  by  an  optic  neuritis,  and  then 
by  a  simple  descending  atrophy ;  it  usually  develops 
before  the  age  of  seven  years ;  boys  are  more  apt  to 
suffer  than  girls.  As  a  rule  there  are  no  cerebral 
symptoms,  though  headache  is  sometimes  observed, 
and  in  two  of  his  cases  there  were  clonic  convulsions 
and  loss  of  consciousness.  Through  x  ray  studies 
of  these  skulls,  he  hit  upon  what  he  terms  Nature's 
autotrephining  to  relieve  the  intracranial  pressure 
by  finding  holes  in  the  skull.  In  one  case  he  found 
a  large  hole  and  eleven  small  ones ;  the  patient  had 
no  visual  disturbances  during  life.  In  cases  of  ap- 
parently primary  optic  atrophy  attention  should  be 
directed  to  the  configuration  of  the  skull,  which 
should  be  examined  with  the  x  ray,  by  means  of 
which  not  only  total,  but  partial  tower  skulls  may 
be  detected,  and  the  matter  of  decompression  should 
be  carefully  considered  with  a  view  to  prevent 
blindness. 

Further  Epidemiological  Researches  CoRcern- 
ing  Endemic  Goitre,  by  R.  Klinger  and  Th. 
Montigel. — The  writers  found  in  one  house  ten 
cases  of  goitre  in  three  unrelated  families,  the  water 
supply  being  the  same  as  that  for  their  neighbors 
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who  were  free  from  the  disease.  In  one  of  these 
famihes  all  living  members  were  goitrous,  yet  the 
authors  do  not  believe  the  disease  to  be  hereditary. 
Still  there  is  hereditary  predisposition,  called  into 
play  by  some  exogenous  cause  not  dependent  on  or 
carried  through  water.  The  authors  urge  the  col- 
lection of  data  to  assist  in  the  detection  of  this 
cause. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

April   n,    igij. 

Meningococcic  Suppurative  Arthritis,  by  Ar- 
nold Netter  and  Henri  Durand. — Stress  is  laid  on 
the  frequency  of  this  complication  of  meningococcic 
infection,  which  occurs  oftener  than  any  other  com- 
plication except  otitis.  In  200  cases  of  cerebro- 
spinal meningitis  the  authors  met  with  eleven  cases 
of  joint  involvement,  or  5.5  per  cent.  In  the  cases 
with  monoarticular  involvement  the  joints  atl'ected 
were,  twice  the  wrist,  once  the  knee,  and  once  the 
external  synovial  sheath  at  the  ankle.  Where  two 
joints  were  involved,  both  knees  were  affected  in 
one  case,  both  shoulder  joints  in  another,  and  one 
knee  and  elbow  in  a  third.  In  all  cases  recovery 
took  place  without  ankylosis  or  even  stiffness  of  the 
joints.  Intraarticular  injection  of  antimeningococ- 
cic serum  clearly  shortened  the  course  of  the  joint 
involvement,  the  effusion  often  being  resorbed  in 
a  day  or  two  after  the  injection ;  recovery  also  took 
place,  however,  in  two  cases  which  received  only  in- 
traspinal injections  of  serum.  Recovery  is  not  con- 
stant without  treatment,  a  case  terminating  in  anky- 
losis of  the  shoulder  having  been  previously  report- 
ed by  Netter  and  Josias.  In  five  of  the  series  of 
eleven  cases,  the  purulent  exudate  in  the  joints  was 
sterile;  in  these  patients  the  arthritis  had  usually 
appeared  after  the  meningeal  suppurative  process, 
had  already  yielded  to  intraspinal  serum  injections. 
Multiple  arthritis  involving  chiefly  the  joints  of  the 
hands  and  feet  was  met  with  four  times  in  infants, 
with  death  in  three  instances.  Another  infant  had 
a  primary  meningococcic  purulent  arthritis  of  the 
shoulder.  The  similarity  of  meningococcic  joint 
complications  to  those  of  pneumococcic  causation  is 
pointed  out. 

Glycuronic  Acid  Excretion  as  a  Test  of  Hepatic 
Function,  by  Henri  Roger  and  Maurice  Chiray. — 
Glycuronic  acid  in  the  urine  is  of  value  as  a  test  in 
a  variety  of  disorders,  to  ascertain  the  functional 
capacity  of  the  liver  and  its  ability  to  fix  and  utilize 
glucose.  Normally,  the  urine  always  contains  gly- 
curonic acid,  the  excretion  of  which  is  augmented 
under  a  diet  rich  in  meat ;  and  it  diminishes  under  a 
vegetarian  diet.  In  eighteen  cases  of  atrophic  cir- 
rhosis, but  one  was  found  to  be  still  excreting  the 
acid  in  notable  amount.  In  a  case  of  tuberculous 
l)eritonitis  the  presence  of  glycuronic  acid  excluded 
the  diagnosis  of  hepatic  cirrhosis,  while  in  a  woman 
whose  ascites  had  been  attributed  to  an  abdominal 
tumor,  the  absence  of  glycuronic  acid  led  to  a  diag- 
nosis of  hepatic  cirrhosis,  which  was  confirmed  at 
autopsy.  Diabetics  were  found  never  to  excrete 
glycuronic  acid.  The  test  for  glycuronic  acid  was 
performed  by  adding  to  twenty  c.  c.  of  freshly 
passed  urine,  ten  c.  c.  of  a  saturated  (in  the  cold) 
solution  of  mercuric  acetate,  filtering,  adding  0.5  c.  c. 
of  a  one  per  cent,  alcoholic  solution  of  naphthore- 


sorcin  and  five  c.  c.  of  concentrated  hydrochloric 
acid,  heating  on  the  water  bath  for  fifteen  minutes, 
cooling,  adding  ten  c.  c.  of  ether  and  shaking.  If 
glycuronic  acid  is  present,  the  ether  requires  a  pur- 
plish blue  color;  if  not,  a  yellow  or  pink  color. 

PRESSE     MEDICALE. 

Al'iii  8,   1915. 

Exopericardial  Cardiothoracic  Adhesions,  by 
Pierre  Delbct. — Typical  symptoms  of  chronic  ad- 
hesive pericarditis  exist,  yet  the  autopsy  shows  a 
completely  intact  pericardial  cavity.  Adhesions  out- 
side the  pericardium  afford  a  ready  explanation  of 
the  symptoms  in  such  cases.  Since  a  vacuum  can- 
not occur  in  the  pericardial  cavity  any  more  than  it 
can  elsewhere  in  the  organism,  the  cardiac  contrac- 
tions, where  the  external  fibrous  layer  of  the  peri- 
cardium has  become  adherent  to  the  chest  wall,  will 
cause  recession  of  the  latter  at  each  beat  as  though 
endopericardial  adhesion  existed.  The  symptoms 
referred  to  were  found  even  in  a  case  with  peri- 
cardial effusion,  the  heart  being  therefore  not  in 
direct  apposition  to  the  chest  wall.  Chondrectomy 
(indirect  cardiolysis)  by  removal  of  a  section  of  rib 
and  cartilage  over  the  point  of  attachment  of  the 
parietal  pericardium  to  the  chest  wall  is  indicated  in 
these  cases.  Marked  benefit  was  thus  procured  in  a 
patient  operated  on  by  the  author.  The  chest  wall 
being  rendered  completely  supple  at  the  site  of  ad- 
hesion, the  heart  is  freed  of  the  extra  work  entailed 
by  tugging  at  the  rigid  chest  wall  at  this  point.  Em- 
physema and  sclerosis  of  the  thin  margins  of  lung 
tissue  extending  in  front  of  the  heart  and  acting  by 
expansion,  as  a  space  filler  between  it  and  the  chest 
wall  during  cardiac  systole,  can  easily  lead  to  dila- 
tation of  the  right  heart.  This  accounts  for  the 
breathlessness  on  moderate  exertion  witnessed  in 
elderly  people.  Chondrectomy  in  the  emphysema- 
tous (Freund's  operation)  is  held  by  the  author  to 
benefit,  not  by  freeing  the  lung,  but  by  freeing  the 
heart. 

Internal  Hemorrhage  Due  to  Explosion  of 
Shells,  by  Paul  Ravaut. — In  the  case  of  a  soldier 
afflicted  with  complete  paralysis  below  the  umbilicus 
as  a  result  of  the  bursting  of  a  large  shell  nearby, 
not  the  least  ecchymosis  was  found  on  external  ex- 
amination. Catheterization  and  lumbar  puncture, 
however,  both  yielded  blood.  In  another  case,  that 
of  a  soldier  who  died  a  few  hours  after  the  ex- 
plosion of  a  shell  one  metre  away,  no  external 
wound  was  seen,  but  at  autopsy  both  lungs  were 
found  torn,  the  pleura;  filled  with  blood,  and  the 
stomach  also  containing  blood  that  had  issued 
through  numerous  tears  in  the  mucous  membrane. 
Hemorrhage  in  various  structures,  including  the 
central  nervous  system,  is  held  by  the  author  to  ac- 
count for  other  disturbances  following  exposure  to 
a  violent  explosion,  e.  g.,  nervous  shock,  impaired 
general  condition,  gastrointestinal  symptoms,  and 
jaundice. 

RIFORMA  MEDICA 

Prolonged  Aspiration  of  Gastric  Contents  for 
Chemical  Examination,  by  L.  R.  Lanza. — This 
method  first  proposed  by  Ehrenreich  is  carried  out 
by  the  introduction  into  the  stomach  of  a  tube  of 
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very  small  calibre  which  is  allowed  to  remain  in  po- 
sition from  one  to  two  hours.  To  obviate  the  shut- 
ting off  of  the  flow  by  the  closure  of  the  teeth,  a 
short  piece  of  hard  rubber  tubing  is  inserted  into 
the  stomach  tube  at  fifty  cm.  from  its  extremity. 
This  is  held  by  the  teeth  in  the  same  manner  as  a 
cigar  and  also  prevents  the  slipping  out  of  the  tube. 
Salivation  and  gagging  are  overcome  by  painting  the 
throat  and  moistening  the  tube  with  a  five  per  cent, 
solution  of  cocaine.  This  method  shows  many  in- 
teresting facts.  It  demonstrates  that  forty-five  to 
sixty  .minutes  is  not  uniformly  the  best  time  to  with- 
draw a  test  meal.  It  reveals  frequently  a  delayed 
hyperacidity  coming  on  one  hour  or  more  after  in- 
gestion of  food,  and  also  that  there  is  not  a  uniform 
relation  between  total  acidity  and  free  hydrochloric 
acid.  Remarkable  fluctuations  in  the  acidity  are 
thus  demonstrated,  especially  in  gastric  neuroses. 
The  presence  of  the  tube  in  the  stomach  has  no  ef- 
fect on  gastric  secretion  if  food  is  present.  It  has 
the  striking  advantage  of  permitting  the  following 
of  the  gastric  digestive  process  for.  several  hours 
instead  of  obtaining  a  single  specimen  at  a  given 
moment  as  is  usually  done. 

Infantilism,  by  L.  Ferrannini. — Ferrannini  re- 
iterates his  own  views  on  the  subject  first  published 
in  1903;  namely,  that  true  infantilism  is  not  ar- 
rested but  merely  narrowed  and  limited  by  a  lack 
of  vital  force.  Causative  factors  are  infections, 
tuberculosis,  syphilis,  rheumatism  and  diphtheria ; 
and  intoxications,  alcoholism,  morphinism,  and  mer- 
curialism. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

May    u,   jgis. 

Poisoning  by  Cocaine  and  Novocaine,  by  R.  R. 

Amerigo. — One  case  is  reported  in  a  young  man 
where  in  preparation  for  an  eye  operation,  four 
drops  of  a  two  per  cent,  solution  were  instilled  into 
the  eye  whereupon  the  patient  began  to  breathe  ster- 
torously,  while  the  instillation  of  four  more  drops 
produced  incoherent  raving.  After  the  completion 
of  the  operation,  the  patient  slept  many  hours  with- 
out waking.  Extreme  susceptibility  or  idiosyncrasy 
would  seem  to  be  the  only  explanation  of  this  case. 
Such  cases  of  toxic  symptoms  from  instillation  of 
cocaine  into  the  eye  are  extremely  rare.  In  an- 
other case  of  an  old  woman  where  an  operation  was 
to  be  performed  on  the  lacrymal  sac,  0.05  gram  no- 
vocaine and  one  half  minim  of  adrenaline  solution, 
one  in  1,000,  were  injected  into  that  region.  Five 
minutes  later,  there  was  nausea,  followed  by  vomit- 
ing, tachycardia,  profuse  sweating  and  expression  of 
acute  anxiety.  Massage,  strong  coffee  and  wine 
brought  the  patient  around  and  the  operation  was 
completed  without  further  trouble. 

SEMANA  MEDICA. 

Afri!  22,    igii. 

Syphilitic  Reinfection,  by  J.  N.  Posadas. — Cases 
of  reinfection  were  rarely  reported  before  the  ap- 
pearance of  salvarsan.  Posadas  reports  a  case  of 
mixed  infection  of  syphilis  and  gonorrhea  treated  by 
means  of  nine  intravenous  injections  of  neosalvar- 
san,  with  complete  disappearance  of  all  symptoms 
and  of  the  Wassermann  reaction  which  had  been 
strongly  positive.        The  patient  was  under  treat- 


ment and  observation  for  eleven  months  up  to  De- 
cember 6,  1 914.  On  December  8th,  he  showed  a 
new  hard  chancre  and  inguinal  adenitis  and  on  Jan- 
uary 8th,  the  Wassermann  was  once  more  positive. 
Three  neosalvarsan  injections  again  cleared  up  the 
condition  and  there  was  no  further  recurrence. 

BRITISH   MEDICAL  JOURNAL. 

May  2<:/.   i(ji5. 

Traumatism  and  Tuberculosis,  by  Thomas 
Oliver.-  -Three  cases  are  cited  in  which  the  symp- 
toms of  pulmonary  tuberculosis  followed'  almost  at 
once  after  an  injury  or  after  a  severe  strain.  It  is 
inconceivable  that  an  injury  can  itself  produce  tu- 
berculosis in  the  short  time  that  usually  elapsed  in 
these  cases,  and  it  is  therefore  presumed  that  it 
merely  serves  to  light  up  an  old  ]:)rocess.  This  it 
may  do  in  one  of  several  ways.  The  occurrence  of 
extravasation  of  blood  into  the  lungs  reduces  the 
local  resistance  and  provides  an  ideal  nidus  for  the 
growth  of  tubercle  and  other  bacilli.  The  fact  that 
hemoptysis  was  usually  delayed  a  few  hours  and 
frequently  recurred  after  it  once  appeared  led  to 
the  belief  that  there  was  some  preexisting  tubercu- 
lous lesion  of  the  lung  in  such  cases.  Such  a  lesion 
would  constitute  a  friable  area  and  therefore  the 
most  likely  to  be  injured  by  a  traumatism.  The 
rupture  may  not  necessarily  occur  in  the  region  of 
the  injury,  but  lung  tissue  may  be  torn  by  its  con- 
tained air  at  some  distance  from  the  site  of  injury, 
or  even  on  the  opposite  side  of  the  chest.  When 
the  traumatism  affects  other  regions  than  the  chest, 
as,  for  example,  a  joint,  the  local  injury  merely  ren- 
ders the  tissues  in  that  region  less  resistant  to  the 
tubercle  bacillus,  which,  if  carried  there  by  the  cir- 
culation from  some  other  portion  of  the  body,  the 
disease  will  probably  develop.  Such  a  condition  is 
not  rare  in  man ;  it  can  be  produced  experimentally 
in  animals  with  considerable  ease.  The  relation  of 
traumatism'  to  tuberculosis  is  a  very  important  one 
in  its  bearing  upon  the  question  of  workmen's  com- 
pensation. 

Exophthalmic  Goitre,  by  Helen  M.  Gurney. — 
A  statistical  study  of  ninety-three  cases  of  this  dis- 
ease brought  out  the  fact  that  in  nearly  eleven  per 
cent,  there  had  been  some  hereditary  element,  one 
or  more  members  of  the  family  having  suffered 
from  some  form  of  thyroid  enlargement.  In  92.5 
per  cent,  of  the  cases,  the  patients  were  fem.ales ; 
the  age  of  onset  ranged  from  less  than  ten  years  to 
between  forty  and  fifty.  Thirty-nine  per  cent,  of 
the  patients  gave  histories  of  antecedent  throat 
trouble  which  was  suggestive  of  some  infection  by 
way  of  the  tonsils.  The  exciting  cause  was  emo- 
tional in  twenty  per  cent.,  the  generative  organs  in 
nine  per  cent.  In  sixty-two  per  cent,  the  first  sign 
of  the  disease  was  goitre,  and  in  twenty-one  per 
cent,  exophthalmos.  The  prognosis  was  not  mater- 
ially affected  by  the  occurrence  of  hallucinations, 
organic  or  functional  disturbances  of  the  circulatory 
system,  severe  diarrhea,  or  skin  disturbances  of  a 
severe  nature.  On  the  other  hand,  bronchitis  or 
other  respiratory  affections  greatly  increased  the 
mortality  of  the  disease.  The  mortality  was  twenty- 
five  per  cent,  in  cases  beginning  between  ten  and  fif- 
teen years  of  age,  and  this  increased  gradually  to  a 
mortality  of  44.5   per  cent,   in  cases   which  began 
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after  forty-five  years.  Among  the  patients  who  en- 
tered the  hospital  before  the  disease  had  been  pres- 
ent a  year,  the  mortahty  was  thirty-five  per  cent., 
while  among  those  who  had  the  disease  from  one 
to  two  years  before  entrance,  the  mortality  was 
seventy-five  per  cent. 

The  Cause  of  Appendicitis,  by  Basil  Hughes. — 
Evidence  and  argument  are  ofifered  to  support  the 
author's  view  that  appendicitis  is  due  to  a  rotation 
of  the  appendix  on  its  mesentery.  This  gives  re- 
sults (juite  analogous  to  the  torsion  of  a  peduncu- 
lated ovarian  cyst  plus  secondary  infection  from  the 
organisms  always  present  in  the  lumen  of  the  ap- 
pendix. The  factors  which  lead  to  torsion  of  the 
appendix  are  the  presence  of  a  movable  cecum  and 
the  loss  of  tone  of  the  abdominal  muscles  with  re- 
sulting constipation  and  overloading  of  the  cecum. 

LANCET. 

May  29,  11)15. 

Pulsus  alternans  in  Some  of  Its  Clinical  As- 
pects, by  C.  O.  Hawthorne. — That  pressure  in  the 
cufif  of  the  sphygmomanometer  which  is  just  suffi- 
cient to  obliterate  the  beat   in   a    regular   pulse    is 
commonly  regarded  as  an  index  of  the  maximum 
blood  pressure.        In  the  case  of  a  typical  pulsus 
alternans,  the  pressure  which  will  just  obliterate  the 
stronger  beats  will  obviously  be  too  high   for  the 
weaker  ones  and  similarly  the  pressure  just  oblit- 
erating the  weaker  beats  will  be  too  low  for  the 
more  powerful  ones.      In  such  a  case  neither  read- 
ing can  be  taken  as  a  true  index  of  the  blood  pres- 
sure and  both  readings  should  be  stated.      It    was 
further  observed   that,   in    several    cases    in    which 
polygraphic    records    showed    a    perfectly    normal 
pulse,  the  application  of  the  sphygmomanometer  and 
the  elevation  of  the  pressure  upon  the  brachial  to 
a  moderate  extent,  brought  out  the  presence  of  al- 
ternate weak  and  strong  beats.     In  such  cases  when 
the  pressure  was  increased,  the  weaker  beats  could 
be  made  to  disappear  from  the  tracings  entirely.    In 
still  another  group  of  cases  it  was  found  with  the  use 
of  the  sphygmomanometer  that  the  pulse,  which  was 
apparently  of  perfectly  uniform  force,  was  actually 
quite  irregular  in  force,  though  not  a  true  alternans 
for  the  weaker  and  stronger  beats  occurred  quite  at 
random.      From  these  studies,  which  are  carefully 
analyzed  in  his  paper,  the  author  concludes  that  the 
difference  in  the  force  of  the  beats  is  due  to  a  dif- 
ference in  the  force  of  the  individual  systoles  which 
produce  them.      The  maximum  sphygmomanometer 
reading  probably  affords  an  approximate  measure  of 
the  force  with  which  the  systole  of  the  left  ventricle 
reaches  the  radial,  but  is  not  a  comprehensive  pres- 
entation of  the  state  of  the  systemic  blood  pressure. 
It  would  be  preferable,  therefore,  to  term  this  the 
sphygmomanometer  reading,  rather  than  the    blood 
pressure.      It  is  merely  an  index  of  the  maximum 
height  to  which  the  blood  pressure  rises  in  a  given 
segment  of  a  particular  vessel  during  an  uncertain 
and  probably  variable  period  of  time.      The  use  of 
the  sphygmomanometer    coupled    with    polygraphic 
tracings  constitutes  the  only  trustworthy  and  accu- 
rate means  of  detecting  certain  cases  of  cardiac  ir- 
regularity including  pulsus  alternans.    The  explana- 
tion of  the  irregularity  in  the  force  of  the  individual 
beats  when  observed  with  the  aid  of  brachial  pres- 


sure in  cases,  which  by  all  the  usual  clinical  tests 
seem  to  have  a  perfectly  regular  pulse,  seems  to  be 
that  the  increase  in  the  resistance  against  which  a 
susceptible  heart  is  made  to  work  when  the  brachial 
is  partly  compressed  is  enough  to  bring  out  an  irreg- 
ular force  of  contractions.  Pulsus  alternans  is  gen- 
erally considered  as  being  of  grave  prognostic  im- 
port, but  exceptions  to  this  statement  have  been  re- 
corded. One  is  mentioned  by  the  author  in  which 
the  condition  had  persisted  on  and  off  for  a  period 
of  six  years  in  a  young  woman  who  was  suffering 
with  a  severe  grade  of  nephritis. 

PRACTITIONER. 

May,   igis. 

Treatment  of  Cerebrospinal  Meningitis  (Spotted 
Fever),  by  William  Whitla. — Flexner's  serum 
should  be  resorted  to  as  soon  as  possible  after  the 
diagnosis,  and,  when  suspicious  symptoms  are  met 
with  during  an  epidemic,  it  may  be  advisable  not 
to  lose  time  by  investigation,  but  to  inject  the  rem- 
edy without  delay.  Lumbar  puncture  is  performed 
under  anesthesia.  As  much  of  the  spinal  fluid  is  al- 
lowed to  escape  as  will  do  so  spontaneously,  and 
then  twenty  to  thirty  c.  c.  of  the  serum,  at  a  tempera- 
ture of  100°  P.,  should  be  injected  slowly  by  gravi- 
tation. JMild  cases  may  be  met  by  one  or  two  in- 
jections ;  a  dose  every  day  or  second  day  for  six  or 
seven  times  is  necessary  in  more  severe  cases ;  when 
the  spinal  fluid  has  been  noticed  to  be  purulent,  the 
injection  should  be  repeated  in  six  or  eight  hours. 

Duodenum  in  Diabetes  mellitus,  by  N.  Mutch. 
— The  principal  points  in  this  paper  are:  i,  Diabetes 
mellitus  is  associated  with  a  great  enlargement  of 
the  duodenum  which  cannot  be  accounted  for  wholly 
by  coincident  intestinal  stasis.  2.  A  profuse  growth 
of  Streptococcus  brevis  was  obtained  from  the  duo- 
denum of  a  boy  with  severe  diabetes  mellitus,  an 
infection  that  has  not  been  found  in  any  other  con- 
dition. 3.  Ileac  stasis  is  usually  present  in  diabetes 
mellitus,  and  affects  the  prognosis  adversely  in  pro- 
portion to  its  severity.  4.  The  urine  of  patients 
with  diabetes  mellitus  usually  contains  one  or  more 
products  of  the  action  of  Bacillus  coli  on  tryptophan 
and  tyrosin.  Alutch  suggests  from  a  consideration 
of  these  points  that  chronic  duodenitis  may  be  the 
determining  factor  in  the  production  of  diabetes  mel- 
litus, and  that  ileac  delay  increases  the  severity  of 
the  disease  by  causing  stagnation  in  the  duodenum. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

May,   igis. 

Uterine  Hemorrhage  and  the  Menopause,  by 
Frederick  A.  Cleland. — The  menopause  is  probably 
induced  by  retrogressive  changes  in  the  ovary ;  an 
increase  in  the  flow  of  blood  is  always  pathological. 
The  menopause  may  occur  during  a  period  of  thirty 
years  or  more,  and  when  hemorrhage  occurs  a  local 
examination  should  be  made  near  the  time  of  its 
occurrence.  Professional  and  public  education  re- 
garding the  early  symptoms  of  cancer  of  the  uterus 
is  necessary.  In  severe  cases  of  uterine  hemorrhage 
which  have  resisted  all  medicinal  treatment,  the  pa- 
tient becomes  progressively  worse ;  hysterectomy  is 
indicated.  There  seems  to  be  no  connection  between 
hyperplasia  and  hypertrophy  of  the  endometrium 
and  hemorrhagre  from  the  uterus.     The  curette  is 
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of  little  service  at  or  near  the  menopause  except  for 
diagnostic  purposes.  No  palliative  measures  should 
be  tried  until  malignant  disease  is  excluded.  Gen- 
eral conditions  may  be  the  cause  of  hemorrhage  and 
syphilis  should  not  be  overlooked.  Organotherapy 
is  of  little  value  in  hemorrhage  at  or  after  the  meno- 
pause. Blood  transfusion  is  a  possibility  in  the 
treatment  of  severe  cases. 

Some  Sequelae  of  Antityphoid  Inoculation,  by 
William  Boyd. — These  conclusions  are  drawn  from 
observation  of  the  efifects  produced  by  the  prophy- 
lactic inoculation  of  eighteen  thousand  men.     In  the 
great  majority  of  cases  it  is  a  harmless  procedure, 
that  involves  at  most  a  certain  degree  of  temporary 
discomfort  and  those  constitutional  symptoms  com- 
prised under  the  term  "inoculation  fever."     It  was 
followed  by  pneumonia  in  two  cases,  by  appendicitis 
in  two,  and  severe  gastrointestinal  catarrh,  more  or 
less  marked,  in  m.any.    The  cases  of  pneumonia  were 
precipitated  by  the  inoculation,  but  without  doubt 
the  microorganisms  were  present  and  ready  for  at- 
tack, so  that  if  the  patients  had  not  been  inoculated, 
some  other  depressing  influence  would  have  got  the 
blame.    The  cases  of  appendicitis  might  be  regarded 
as  coincidental,  but  if  intestinal   catarrh   and    fer- 
mentation can  be  set  up  by  typhoid  inoculation,  this 
may  precipitate  an  attack,  especially  when  the  ap- 
pendix is  not  sound.     In  many  cases  diarrhea  and 
intestinal  pain  were  complained  of,  and  sometimes 
it  was  evident  that  an  abnormal  amount  of  fermenta- 
tion was  set  up.    The  endotoxins  liberated  from  the 
bodies  of  the  typhoid  bacilli  by  the  cytolytic  action 
of  the  tissues  seem  to  exert  some  influence  on  the 
mucous  membrane  of  that  part  of  the  alimentary 
canal  which  is  specially  afifected  in  typhoid   fever 
and  possibly  may  arouse  some  member  of  the  colon 
and  typhoid  group  to  increased  activity. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

June  3,   1915- 

Late  Results  of  Surgical  Treatment  for  Flexed 
Scapulas,  by  Herman  W.  Marshall. — Eleven  pa- 
tients were  operated  on  ;  eight  reported  later.  Six 
of  the  eight  thought  they  had  been  benefited,  one 
was  uncertain,  one  said  she  could  use  her  arms  just 
the  same  as  before.  None  seems  to  have  been 
made  worse.  With  regard  to  time  for  recovery, 
acute  symptoms  in  all  subsided  by  the  time  the 
wounds  were  healed  enough  to  permit  the  patients 
to  leave  the  hospital,  and  in  three  months  the  major- 
ity had  good  function  again  in  the  shoulders.  In  a 
year's  time  some  of  the  most  protracted  cases  had 
been  perfectly  relieved.  Neurasthenic  pains  in  the 
arms  in  growing  or  debilitated  persons  were  not  re- 
lieved. Nonoperative  treatment  should  always  be 
tried  first,  and  operation  should  be  limited  to  se- 
lected cases.  The  best  persons  for  the  latter  are 
middle  aged  and  in  good  health  ;  the  worst  are  young 
individuals  from  fourteen  to  eighteen  years  old  who 
are  nervous  and  debilitated. 

June  10,  igis. 

Treatment  of  Hemorrhagic  Disease  of  the  New- 
born, by  J.  C.  Hubbard. — On  account  of  the  diffi- 
culties met  with  in  transfusion  in  an  infant,  the 
writer  suggests  that  the  blood  be  introduced  freely 
into  the  abdominal  cavity  of  the  baby.      Kimpton's 


tube  could  be  passed  through  the  abdominal  wall, 
the  blood  could  be  run  in  rapidly,  there  would  be 
less  danger  of  an  overdose,  the  hole  could  be  closed 
with  a  stitch  or  two ;  the  operation  would  require  but 
a  few  moments.  Less  anesthetic  would  be  neces- 
sary, and  the  shock  would  be  no  greater  than  from 
dissection  of  the  jugular  vein.  He  has  not  verified 
the  merits  of  his  suggestion. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

June  5,  1915. 

The  Phenolsulphonephthalein  Test  in  Chronic 
Nephritis,  by  A.   R.   Elliott. — First  among  tests 
is    phenolsulphonephthalein.      Rowntree    and    Ger- 
aghty  have  shown  that  in  nephritis  the  amount  of 
phenolsulphonephthalein  excreted  varies,  as  a  rule, 
in  rough  ratio  to  the  extent  of  the  renal  damage. 
In  fatal  uremia  only  traces,  or  none  at  all,  of  the 
dye  appear  in  the  urine  for  the  two  hour  interval, 
while  in  mild  grades  of  nephritis  the  amount  recov- 
ered from  the  urine  may  be  normal,  or  nearly  so. 
In  cardiorenal  cases  an  increase  in  the  output  may 
be  the  earliest  sign  of  restoration  of  compensation 
and  represents  a  favorable  prognosis ;  on  the  other 
hand,  a  low  excretory  capacity,  persisting  after  clin- 
ical evidence  of  cardiac  improvement,  points  to  se- 
vere nephritis  and  a  less  favorable  prognosis.     Ac- 
cumulating clinical  observation,  and  results  in  the 
main  parallel  to  the  estimation  of  nonprotein  of  the 
blood,  support  the  belief  that  the  findings  are,  with- 
in  certain   Hmitations,   trustworthy    for   prognostic 
purposes ;  but  it  is  extremely  doubtful  whether  the 
test  can  be  employed  to  any  important  extent  in 
the  diagnosis  of  nephritis.      Perhaps,  however,  the 
most  important  service  it  can  render  in  nephritis  is 
in  the  diagnosis  of  obscure  uremic  conditions.   Dur- 
ing the  course  of  chronic  nephritis  there  may  arise 
gastrointestinal,  cerebral,  visual,  or  other  functional 
disturbances,  the  uremic  nature  of  which  may  be 
suspected.      Decisive  action  is  necessary,  although 
clinical  grounds  may  be  insufficient  for  a  definite 
judgment  in  the  matter ;  and  without  loss  of  valu- 
able   time    the    phenolsulphonephthalein    test    will 
promptly  reveal  the  degree  of  uremia  present. 

Injection  of  Alcoholic  Solutions  of  Different 
Strengths  into  Peripheral  Nerves,  by  W.  B.  Cad- 
walader. — In  certain  severe  neuralgias  injections  of 
alcohol  have  been  successful.  Pain  is  relieved ;  but, 
unfortunately,  other  disturbances,  more  or  less 
severe,  may  be  substituted.  Whenever  the  sensory 
fibres  of  a  mixed  nerve  are  destroyed,  and  pain  is 
stopped,  motor  fibres  must  at  the  same  time  be  de- 
stroyed, and  paralysis  caused;  for,  unlike  some  other 
toxic  substances,  alcohol  does  not  have  a  selective 
action  on  functionally  dififerent  nerve  fibres.  In 
purely  sensitive  nerves,  like  the  trifacial,  this  is  of 
no  importance,  but  in  motor  and  mixed  nerves,  the 
sciatic  for  example,  it  is  of  the  greatest  moment. 
If  a  method  of  alcoholic  injections  greatly  dimin- 
ished pain  without  a  corresponding  injury  to  sen- 
sory loss  of  function,  an  almost  perfect  relief 
of  severe  pain  might  be  attained.  In  experiments  on 
seven  dogs,  eighty  per  cent,  alcohol  injected  into  the 
sciatic  nerve,  caused  paralysis  immediate  and  com- 
plete ;  but  with  fifty  per  cent,  alcohol  paralysis  was 
not  so  severe ;  while  twenty-five  per  cent,  alcohol 
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had  little  or  no  effect.  These  results  were  substan- 
tiated by  the  niicrosco])ic  appearances  of  the  nerves; 
in  every  case  paralysis  was  caused  by  the  direct 
chemical  action  of  the  alcohol,  which  resulted  in 
nerve  degeneration.  In  no  instance  did  salt  solution, 
injected  into  the  sciatic  nerve,  cause  any  evidence 
of  degeneration,  or  any  clinical  signs  suggesting 
paralysis.  It  would  therefore  seem  proper  to  con- 
clude that  strong  alcoholic  solutions  cause  greater 
destruction  of  nerve  tissues  than  very  weak  solu- 
tions, and  that  salt  solution  may  be  entirely  harm- 
less. The  nerve  fibres  were  completely  destroyed 
by  the  stronger  solutions,  yet  they  appeared  in  a 
favorable  condition  for  ultimate  regeneration  and 
recovery  of  function ;  and  there  is  abundant  clinical 
evidence  that  after  destruction  of  the  nerve  by  al- 
cohol, regeneration  and  restoration  of  function  do 
occur,  provided  that  complications  do  not  interfere. 
Facial  spasm  may  be  stopped  by  injection  of  the 
stronger  solution  of  alcohol,  but,  of  course,  paralysis 
must  take  place.  Here  repeated  injections  should 
be  tried,  beginning  with  twenty-five  per  cent,  al- 
cohol, gradually  increasing  the  strength ;  by "  this 
means  spasm  might  be  relieved,  while  the  paralysis 
occasioned  would  be  made  less  severe  and  of  shorter 
duration. 

Indications  for  Operative  Interference  in  Goitre, 
by  V.  P.  Blair. — If  we  undertake  to  operate  in  cases 
other  than  those  which  are  unquestionably  causing 
grave,  correlated  injury,  nice  discrimination  must 
be  exercised.  In  real  hyperthyroidism,  only  neces- 
sary excisions  for  the  relief  of  pressure  are  indi- 
cated. In  young  people,  it  is  probable  that  most 
goitres  are  more  or  less  physiological,  an  effort  to 
meet  an  increased  demand  ;  here  if  any  treatment  is 
indicated,  it  certainly  should  not  be  of  a  destructive 
kind.  Adolescent  goitres,  with  rare  exceptions,  re- 
quire no  operation.  Toxic  simple  goitres  and  ex- 
ophthalmic goitres  which  are  still  active  are  entitled 
to  some  sort  of  operation  tending  to  lessen  the  bulk 
or  activity  of  the  gland.  Simple  goitres  are  to  be 
dealt  with  according  to  the  indications  of  the  in- 
dividual case.  Pregnancy  greatly  increases  the  risk 
of  radical  goitre  surgery. 

MEDICAL  RECORD 

June  s,   ^915- 

Chronic  Diseases  of  the  Heart,  Kidneys,  and 
Arteries;  Prevention  and  Control  of  these  Dis- 
eases, by  I.  S.  Wile. — New  York  city  is  suffering 
a  disproportionate  loss  of  human  life  from  these 
causes  in  persons  aged  from  thirty  to  sixty  years. 
Through  difficulties  of  diagnosis  there  are  undoubt- 
edly errors  in  the  causes  of  death  as  officially  re- 
ported ;  on  the  other  hand,  the  relation  of  these 
three  diseases  is  so  close  that  the  sum  of  the  mor- 
tality may  probably  be  regarded  as  reasonably  ac- 
curate. As  regards  prevention  of  the  diseases,  it  is 
necessary  to  organize  the  work  of  the  health  depart- 
ment from  the  standpoint  of  education  in  such  a 
way  as  to  attack  the  entire  problem  of  public  health. 
In  arranging  and  organizing  the  work,  the  broadest 
point  of  view  must  therefore  be  taken,  namely,  the 
estabHshment  of  plans  for  the  maintenance  of  the 
public  health  on  the  basis  of  preventive  medicine, 
while  the  establishment  of  conditions  for  curative 
measures  takes  a  position  of  subsidiary  importance. 


For  the  carrying  out  of  the  proposed  scheme  elab- 
orate plans  for  the  prevention  and  control  of  con- 
tagious and  infectious  diseases,  of  physical  strains, 
and  of  mental  stress,  and  general  education  plans 
are  presented  by  the  author.  In  order  that  the  pub- 
lic money  may  not  be  wastefuUy  used,  it  is  desir- 
able to  try  out  the  plan  of  a  special  health  centre  in 
a  single  district  of  the  city,  so  that  from  an  analy- 
sis of  birth  returns  and  mortality  statistics,  the  ac- 
tual effect  of  the  health  propaganda  may  be  dem- 
onstrated. 

Natural  History  of  Cancer,  by  Robert  Bell. — It 
has  long  been  contended  that  secondary  deposits  of 
cancer  arc  due  to  the  migration  of  its  cells  from 
their  original  site  to  distant  organs  and  tissues, 
these  being  conveyed  by  means  of  the  lymphatic 
vessels.  This  Bell  holds  to  be  fallacious,  because 
the  calibre  of  these  tubules  would  not  allow  the 
passage  of  a  cancer  cell.  His  conviction,  founded 
on  observation,  is  that  cancer  in  its  varied  forms 
possesses  in  every  instance  one  characteristic ;  it  is 
a  fungoid  growth,  of  a  malignant  type.  Its  method 
of  obtaining  nourishment  and  its  rapid  proliferation 
of  cells  are  those  of  a  fungus ;  the  polarity  of  its 
cells  is  opposed  to  that  of  the  healthy  cells  of  the 
body.  The  nature  of  the  soil  upon  which  it  is  plant- 
ed— devitalized  organic  matter — is  that  of  a  fungus, 
and  this  soil  yields  to  a  fungus  the  nourishment 
which  accounts  for  its  marvelous  rapidity  of  growth. 
The  fact  that  its  secretions  are  acrid  and  highly 
toxic  also  favors  this  conclusion  ;  but  by  far  the  most 
conclusive  evidence  is  the  fact  that  it  ripens  like  any 
other  fungus,  and  produces  spores  as  vegetable 
fungi  do.  Since  when  metastasis  occurs  the  second- 
ary growth  does  not  partake  of  the  character  of  the 
structure  of  the  organ  to  which  it  has  been  trans- 
planted, but  retains  all  the  histological  features  of 
the  primary  growth,  it  is  only  natural  to  infer  that 
this  is  the  product  of  spores  which  have  been  con- 
veyed to,  and  have  located  themselves  upon  the 
organ  or  tissue  secondarily  attacked.  Moreover, 
one  has  only  to  observe  the  fungating  outgrowths 
which  occur  in  advanced  cases  of  cancer — such  as 
the  cauliflower  excrescences  in  cancer  of  the  uterus, 
for  instance — to  be  convinced  that  this  theory  of  the 
nature  of  the  disease  is  correct.  Now,  it  is  a  well 
known  fact  that  a  fungus  is  able  to  take  root  and 
develop  only  on  decaying,  dead,  or  devitalized  ma- 
terial. It  would  seem  reasonable  that  if  the  soil 
upon  which  it  has  hitherto  derived  its  nourishment 
were  revitalized  by  judicious  treatment,  the  lower 
form  of  life  would  be  starved  out  of  existence;  and 
this,  beyond  doubt,  is  the  means  which  prove  effec- 
tual when  cancer  is  subdued  and  overcome  by  die- 
tetic, hygienic,  and  therapeutic  measures.  How 
much  more  effectual,  then,  in  eradicating  this  cancer 
are  those  preventive  measures — a  reformed  diet  and 
attention  to  hygienic  laws,  especially  those  bearing 
upon  a  sanitary  condition  of  the  colon — which  make 
it  impossible  for  the  cancer  neoplasm  to  obtain  a 
footing  within  the  body.  Cancer  cells,  again,  equally 
with  fungous  cells,  contain  a  much  larger  percent- 
age of  lecithin  than  normal  tissue  cells.  Lecithin, 
being  a  substance  of  a  highly  complex  nitrogenous 
composition,  must  necessarily  depend  for  its  ab- 
normal increment  upon  a  soil  containing  an  undue 
amount  of  decomposed  nitrogenous  products,  such 
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as  those  derived  from  the  fermentation  of  dead  an- 
imal tissues,  which  are  so  largely  consumed  in  food. 
This  applies  also,  though  to  a  less  extent,  to  vege- 
table protein  substances  which  have  had  their  vital 
constituents  and  organic  salts  destroyed  in  the  proc- 
ess of  cooking.  It  is  possible  to  keep  the  blood, 
which  is  the  source  of  nutrition  in  the  animal  frame, 
in  a  healthy  condition  only  so  long  as  it  is  supplied 
by  the  products  of  materials  which  have  not  been 
deprived  of  heat  or  other  means  of  their  vital  prin- 
ciple. It  need  not  be  insisted  that  one  should  con- 
'  fine  one's  self  in  toto  to  one  particular  form  of  diet, 
but  it  is  essential  that  much  of  the  food  should  be 
exactly  in  the  condition  in  which  nature  had  pro- 
vided it.  Whenever  there  is  a  departure  from  na- 
ture's precepts  relative  to  diet,  constipation  is  the 
inevitable  result,  and  as  this  favors  an  undue  reten- 
tion of  noxious  and  toxic  decomposing  material 
within  the  colon,  ])ermitting  its  absorption  by  the 
blood,  it  is  not  difficult  to  understand  why  constipa- 
tion becomes  such  an  important  factor  in  predispos- 
ing to  disease.  When  a  person  has  cancer  he  will 
willingly  submit  to  the  most  rigid  regimen,  and 
though  it  is  perfectly  clear  that  cancer  is  a  prevent- 
able disease,  the  public,  either  from  folly  or  ignor- 
ance, persistently  refuses  to  adopt  a  mode  of  life 
which  would  soon  check  the  malady. 

ARCHIVES  OF  THE  RONTGEN  RAY. 

May,   igis- 

Treatment  of  Onychia  by  Ionic  Medication,  by 

D.  de  Vos  Hugo. — A  case  is  reported  which  was 
treated  by  soaking  the  part  for  several  hours  with 
a  pad  moistened  with  a  five  per  cent,  solution  of 
zinc  sulphate.  A  thread  of  lint  soaked  in  a  two  per 
cent,  solution  of  sulphate  of  zinc  was  then  inserted 
in  the  nail  fold  and  a  pad,  zinc  terminal,  and  current 
applied.  The  skin  which  on  the  previous  day  had 
been  red  and  angry  became  paler  and  wrinkled. 
The  thick  purulent  discharge  gave  way  to  a  thin 
bloody  discharge.  In  a  few  days  recovery  was  com- 
plete. 

Passage  of  Fluid  through  the  Body  of  the 
Human  Stomach,  by  Geofifrey  Jefferson. — It  has 
been  shown  that  in  a  great  majority  of  patients, 
the  course  of  the  food  entering  the  stomach  is  along 
the  lesser  curvature.  It  passes  down  in  a  narrow 
stream  and  is  not  spread  over  the  greater  curvature 
as  might  be  supposed ;  for  food  enters  the  stomach 
with  considerable  force,  and  the  lowest  part  of  the 
esophagus  turns  to  the  left  rather  abruptly,  entering 
the  stomach  at  a  wide  angle.  In  a  small  number 
of  patients  it  streams  over  the  walls  in  its  descent 
through  the  stomach.  These  stomachs  are  of  the 
hypotonic  type,  the  lower  borders  reaching  well  be- 
low the  umbilicus,  and  it  is  possible  that  this  loss  of 
tone  accounts  for  the  diffusion  of  the  food.  The 
adult  human  stomach  shows  no  indication  of  a 
canal  along  the  lesser  curvature,  but  such  a  canal 
exists  in  the  fetus  and  is  perfectly  developed  in 
ruminants.  However,  the  mucous  membrane  is 
thrown  into  three  distinct  longitudinal  folds  along 
the  lesser  curvature,  whereas  in  other  parts  of  the 
stomach  the  mucous  ridges  are  trabeculated.  The 
only  muscular  fibres  entering  these  folds  are  those 
of  the  mvisculares  mucosae  which  are  insufficient  to 
cause  the  food  to  take  this  direction,  but  in  dissect- 


ing the  musculature  of  the  stomach  when  held  in  a 
vertical  position  (which  according  to  radiography 
is  the  correct  position)  it  is  found  that  the  oblique 
muscle  stratum  is  arranged  longitudinally  along  the 
lesser  curvature  and  herein  lies  the  explanation  of 
the  fact  that  food  descends  through  the  stomach  in 
this  way. 

Radiography  in  Diseases  of  the  Accessory 
Nasal  Sinuses,  by  H.  Martin  Berry. — In  the  au- 
thor's system  five  positions  are  employed :  Postero- 
anterior,.  oblique,  lateral,  vertical,  and  anteropos- 
terior. The  radiographs  should  be  ta.ken  in  the 
seated  position.  The  nascmeatal  plane,  which  in- 
cludes the  nasofrontal  articulation  and  the  centre  of 
the  external  auditory  meatus,  is  the  one  adopted. 
The  distance  of  the  nasofrontal  articulation  should 
be  one  inch  above  the  central  ray  and  the  distance 
from  the  anticathode  to  the  plate  should  be  twenty- 
two  inches.  The  ethmoidal  cells  are  seen  on  the 
inner  wall  of  the  orbit.  The  frontal  sinuses  are  very 
evident  and  the  clear  areas  seen  under  the  orbits  are 
the  maxillary  antra.  A  band  of  shadow  caused  by 
the  petrous  portion  of  the  temporal  bone  crosses 
them.  The  frontal  sinuses  are  liable  to  great  varia- 
tions in  extent ;  while  it  is  not  uncommon  to  meet 
with  large  ethmoid  cells  which  invade  the  lesser 
wings  of  the  sphenoid  or  the  orbital  plate  of  the 
frontal  bone.  The  chief  variation  in  the  maxillary 
antrum  is  its  prolongation  downward. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE. 

May,   i<)i5. 

The  Spinal  Cord  in  Isolated  Atrophy  of  the 
Small  Muscles  of  the  Hands,  by  Mary  Elizabeth 
Morse. — A  case  of  isolated  atrophy  of  the  small 
muscles  of  the  hands  of  uncertain  etiology  in  a  man 
aged  fifty-eight  years,  of  alcoholic  habits,  is  re- 
ported. The  essentials  of  the  lesion  in  the  cord 
were:  i.  Atrophic  and  degenerative  changes  in  the 
nerve  cells,  widely  distributed  in  the  gray  matter, 
but  more  prominent  in  the  lateral  and  posterolateral 
columns.  2.  Cell  losses  in  the  same  columns.  3. 
Vascular  changes,  consisting  of  a  thickening  and  a 
mild  perivascular  lymphocytic  infiltration,  the  last 
confined  almost  entirely  to  the  sulcal  arteries  and 
their  branches  to  the  anterior  horns.  4.  A  charac- 
teristic distribution,  the  lesion  commencing  in  the 
middle  of  the  seventh  cervical  and  extending 
through  the  first  dorsal  segment. 

Cerebellar  Syndrome,  by  \N.  F.  Schaller. — 
Schaller  describes  the  various  symptoms  met  with 
in  cerebellar  disease,  but  finally  says  that  it  is  im- 
possible to  state  that  any  one  of  them  is  absolutely 
trustworthy.  He  considers  the  distinctive  ones  to 
be  ataxia  of  the  cerebellar  type,  asynergia,  adiadoch- 
ocinesis,  and  cerebellar  catalepsy,  the  falling  symp- 
tom, and  variations  from  the  normal  in  the 
functional  labyrinthine  tests,  and  the  pointing  reac- 
tions of  Barany.  Those  produced  by  intracranial 
pressure,  nausea,  vomiting,  vertigo,  choked  disc,  and 
nystagmus,  are  less  characteristic, 

OPHTHALMIC  RECORD. 

May,   1013. 

False     Heterophoria     and     Heterotrcpia,     by 

Ernest  E.  Maddox. — This  writer  attempts  to  inves- 
tigate a  subtle  danger  which  appears  to  have  been 
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overlooked — that  of  diagnosing  a  vertical  or  hori- 
zontal deviation  by  our  present  tests,  when  in  real- 
ity there  is  none.  He  shows  that  when  cyclophoria 
exists,  a  false  diagnosis  of  hyperphoria  may  be  ob- 
tained from  the  phorometer,  and  even  from  a  test 
with  his  own  rod.  His  conclusions  are  that  false 
heterophoria  need  be  looked  for  only  in  the  pres- 
ence of  anisocyclotropia  (spontaneous  or  artificial) 
combined  with  a  swinging  deviation,  either  of  the 
eye  spontaneously,  or  of  the  image  by  a  prism,  or 
both.  The  amount  of  this  error  is  a  definite  quan- 
tity, and  may  be  calculated  by  multiplying  the  two 
deviations  together  and  dividing  by  57,  if  the  calcu- 
lations are  all  in  degrees,  or  by  100  if  they  are  all 
concentric.  False  elements  of  the  diplopia  are  al- 
ways present  in  paralyses  of  the  vertically  acting 
muscles.  He  believes  that  the  glass  rod  test  evades 
false  heterophoria  altogether  if  care  is  taken  to 
keep  the  rods  vertical  or  horizontal. 

Reflex  Ocular  Disturbances  Due  to  Impacted 
Third  Molars,  by  Howard  V.  D'utrow. — A  man 
aged  twenty-two  years  complained  of  pain  and  a  pe- 
culiar drawing  sensation  about  his  eyes,  but  noth- 
ing wrong  could  be  found  in  the  latter.  An  angular 
deflection  of  the  septum  jutting  into  the  inferior 
turbinate  was  removed  by  submucous  resection,  but 
the  removal  failed  to  give  permanent  relief.  On 
the  contrary  he  began  to  have  attacks  of  severe 
headache  followed  and  temporarily  relieved  by  vom- 
iting, and  he  manifested  paralysis  of  the  left  ex- 
ternal rectus.  Skiagraphs  of  the  accessory  sinuses 
were  negative,  but  incidentally  revealed  an  impac- 
tion of  the  third  molars.  These  were  extracted  by 
a  dentist  and  improvement  immediately  began. 
Within  a  month  the  headache,  gastric  symptoms, 
and  paralysis  were  entirely  gone  and  the  muscle 
balance  was  normal.  This  case  belongs  to  the  class 
of  remote  reflex  disturbances  that  taxes  every 
means  at  our  disposal  to  reach  an  intelligent  diag- 
nosis. 
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NEUROLOGICAL    INSTITUTE    OF    NEW 
YORK. 

Clinical  Conference,  Held  March  4,  1915. 

Dr.  J.  Ramsay  Hunt  in  the  Chair. 

Congenital  Cerebellar  Ataxia, — Dr.  C.  L.  Dana 
presented  a  case  of  cerebellar  ataxia  with  involve- 
ment of  the  optic  and  oculomotor  nerves.  The  pa- 
tient was  Joseph  S.,  eleven  years  old,  one  of  four 
children,  the  first  two  healthy,  the  third  hydro- 
cephalic, who  had  convulsions  and  died  a  short  time 
after  birth.  The  patient,  the  fourth  child,  was  born 
after  a  hard  labor,  but  had  no  convulsions  nor  symp- 
toms of  head  pressure.  He  was  first  seen  by  Doctor 
Dana  when  he  was  nine  months  old.  At  that  time 
the  child  was  well  nourished  and  presented  no  symp- 
toms of  paralysis.  It  moved  the  extremities  in  a 
normal  way  and  there  were  no  signs  of  involvement 
of  the  pyramidal  tracts.  There  were  continual  nys- 
tagmoid movements  of  the  eyeballs.  The  ])upils 
were  uneven  and  it  was  evident  that  the  child  did  not 
see  very  well.    The  heanng,  however,  was  normal, 


as  were  other  special  senses  apparently.  The  head 
was  of  an  irregular  shape,  the  great  circumference 
forty-five  cm.  At  that  time  the  diagnosis  made  was 
that  of  congenital  hydrocephalus,  for  the  eye  move- 
ments had  been  present  since  the  time  of  birth.  The 
patient  was  seen  again  in  I^'ebruary,  191 4,  being  then 
eleven  years  old.  He  was  a  well  grown  boy  with  a 
good  shaped  head,  but  apparently  somewhat  retarded 
intelligence.  His  attitude  was  cerebellar  in  charac- 
ter, the  head  being  held  to  one  side,  and  the  chin 
somewhat  elevated.  The  position  of  the  body  was 
also  somewhat  one  sided  and  cerebellar  in  type.  His 
muscular  development  was  good  and  there  was  no 
evidence  of  involvement  of  the  pyramidal  tracts,  no 
spasticity  in  gait,  nor  hypotonia.  He  walked  with  a 
broad  base,  spreading  out  the  feet  and  stumbling 
sometimes  to  one  side  and  sometimes  to  the  other. 
He  could  not  walk  a  line.  He  could  stand  with  the 
eyes  closed.  There  w-ere  some  unsteady  and  jerky 
movements  of  the  hands.  Examination  of  the 
cranial  nerves  by  Dr.  Ward  A.  Holden  showed  that 
the  optic  discs  were  pale,  and  there  was  a  simple 
atrophy.  Vision  in  the  right  was  21/100  and  in  the 
left  3/^ 200  In  the  right  there  was  contraction  of 
the  visual  field ;  in  the  left,  central  scotoma.  There 
was  a  left  convergent  strabismus,  but  apparently  no 
ocular  palsy.  There  was  a  very  active  nystagmus 
in  all  directions.  Pupils  responded  to  light  and  con- 
vergence. SensibiHty  of  the  cornea  was  normal. 
The  acoustic  and  other  cranial  nerves  were  normal. 
The  knee  jerks  were  present  and  equal.  The  plantar 
response  was  flexor.  The  abdominal  reflexes  were 
present.  .Speech  was  somewhat  slurring  in  charac- 
ter. The  pointing  tests  showed  constant  failure  to 
locate  the  finger  at  a  definite  point  with  the  eyes 
closed,  the  hand  going  always  to  the  left.  There  was 
a  slight  diadochocinesis,  but  no  dysmetria.  The 
mental  examination  by  Miss  Hannahs  show^ed  the 
patient  to  be  of  the  mental  age  of  about  seven  years,, 
but  he  seemed  not  to  be  typically  feebleminded,  his 
mental  condition  having  been  seriously  handicapped 
by  his  partial  blindness  and  his  unsteady  equilibrium. 
The  laboratory  examinations  showed  that  he  had  a 
rather  typical  hypothyroid  blood  picture,  i.  e.,  red 
cells  normal ;  white  blood  cells,  10,000;  neutrophiles, 
fifty-five  per  cent. ;  small  lymphocytes,  twenty-seven 
per  cent. ;  large  lymphocytes,  fourteen  per  cent. ; 
eosinophiles,  three  per  cent. ;  transitionals,  one  per 
cent.  The  urine  was  normal.  The  blood  and  cere- 
brospinal fluid  were  negative.  The  general  picture 
was  that  of  a  boy  physically  well  grown,  mentally 
retarded  about  four  years,  owing  largely  to  lack  of 
education  and  his  physical  handicap,  a  very  charac- 
teristic cerebellar  attitude  and  gait,  some  jerky 
movements  of  the  hands,  unsteadiness  of  the  arms, 
active  nystagmus  movements  of  the  eyes,  and  partial 
atrophy  of  the  optic  nerve.  P)Ut  the  condition  was 
not  progressing  and  the  defect  was  a  congenital  one 
which  had  involved  the  functions  of  the  cerebellum, 
or  cerebellomidbrain  tracts.  The  case  did  not  be- 
long, apparently,  to  types  of  hereditary  cerebellar 
ataxia,  but  to  those  of  congenital  cerebellar  ataxia. 
It  was  not,  however,  one  of  the  type  called  cerebellar 
diplegia,  described  by  Clark  and  others,  but  a 
sporadic  congenital  trouble,  due  to  meningeal  irri- 
tation and  accompanying  degeneration  of  coordinat- 
ing cerebellar  tracts. 
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Tumor  of  the  Acoustic  Nerve. — Dr.  Joseph 
Collins  presented  from  the  first  division,  a  patient 
twenty-nine  years  of  age,  who  was  sent  to  the 
Neurological  Institute  of  New  York,  March  i,  191 5, 
from  the  Manhattan  Eye  and  Ear  Hospital,  with 
the  report  that  he  had  a  marked  papilloedema.  The 
family  history  was  negative.  In  1906  and  1908,  he 
had  a  soft  chancre,  and  was  given  small  doses  of 
mercury  by  mouth  for  about  five  weeks  after  each 
infection.  There  had  been  no  history  of  secondary 
manifestations  of  syphilis.  The  present  illness  be- 
gan about  seven  years  ago  with  periodical  singing 
in  the  right  ear  and  gradual  loss  of  hearing  on  the 
same  side.  Occasionally  he  would  have  headache 
for  short  periods  in  the  frontal  region.  Except  for 
the  foregoing  symptoms  he  had  felt  quite  well  until 
about  two  years  ago,  when  the  following  symptoms 
appeared  :  i.  Dizziness,  at  first  present  only  when  he 
suddenly  bent  forward.  It  gradually  became  more 
marked,  and  during  the  last  six  months  was  usually 
present  on  walking.  The  vertigo  was  of  the  subjec- 
tive type.  2.  Headache,  moderate,  low  occipital, 
which  was  present  the  great  part  of  the  time.  3. 
Staggering  and  awkwardness  in  using  the  right  arm 
and  leg.  4.  Periods  of  diplopia,  which  occurred 
when  the  vertigo  was  marked.  During  the  past  six 
months  he  had  noticed,  aside  from  the  diplopia,  that 
he  could  not  see  as  distinctly  when  the  dizziness  was 
severe.  At  other  times  the  vision  was  unimpaired. 
He  had  noticed  no  change  in  his  speech,  nor  diffi- 
culty in  swallowing.  There  had  been  no  vomiting, 
paresthesias,  nor  disturbance  of  the  organic  reflexes. 
For  the  past  two  or  three  years  he  had  noticed  that 
he  could  not  breathe  freely  through  the  right  nostril. 
The  patient  was  a  fairly  well  nourished,  normally  de- 
veloped man.  He  showed  no  evidences  of  mental 
symptoms.  The  pulse  was  regular  and  the  rate  was 
70.  On  walking,  there  was  a  moderate  staggering, 
with  a  tendency  to  go  to  the  right.  When  standing 
with  the  feet  close  together,  at  times  he  swayed,  and 
on  one  occasion  fell  to  the  right.  There  was  a  mod- 
erate asynergia  of  the  right  arm  and  leg,  manifested 
by  hypermetria  and  diadochocinesis.  There  was  no 
incoordination  of  the  tongue,  and  no  tremor  of  the 
tongue  or  hands.  The  pupils  were  equal,  regular, 
and  reacted  promptly  to  light  and  in  accommodation. 
Motility  of  the  eyeballs  was  normal.  There  was  a 
coarse  nystagmus  to  the  right,  and  a  fine  nystagmus 
to  the  left.  Both  fundi  showed  a  papilloedema  of 
four  diopters.  Sensation  of  the  face  was  normal. 
The  corneal  reflex  was  slightly  reduced  on  both 
sides,  but  more  on  the  right  than  on  the  left.  The 
jaw  jerk  was  rather  active. 

The  otological  examination  by  Dr.  E.  B.  Dench 
showed  the  following:  Both  tympanic  membranes 
were  thickened  and  depressed.  Hearing  by  air  con- 
duction, absent  on  the  right  and  normally  acute  on 
the  left ;  by  bone  conduction,  absent  on  the  right  and 
somewhat  reduced  on  the  left.  Irrigation  of  the 
right  ear  with  cold  water  had  no  effect  on  the  nys- 
tagmus ;  of  the  left  ear  increased  the  nystagmus. 
Before  irrigation  the  patient  overpointed  to  right 
with  the  right  hand,  after  irrigation  of  left  ear,  with 
cold  water,  he  did  not  overpoint.  Rotation  did  not 
afifect  the  overpointing.  The  double  galvanic  current 
gave  no  apparent  reaction.  The  right  facial  muscles 
at  times  seemed  to  be  less  well  innervated  than  the 


left.  The  tongue  was  normal  in  appearance  and  was 
protruded  in  the  midline.  The  pharynx  and  the 
larynx  showed  no  abnormality.  The  speech  seemed 
somewhat  thick,  but  was  not  definitely  impaired. 
The  deep  reflexes  were  all  quite  active,  but  there 
was  no  Babinski,  Hoffman,  nor  clonus.  There  was 
no  muscvilar  weakness  or  atrophy.  The  abdominal 
and  epigastric  reflexes  were  present,  but  distinctly 
more  active  on  the  right  than  on  the  left.  The  cre- 
masteric reflexes  were  active  and  equal.  No  evi- 
dence whatever  of  impairment  of  sensation,  includ- 
ing postural  sense,  could  be  made  out.  There  was 
no  asymbolia  or  astereognosis.  The  viscera  were 
entirely  negative.  Blood  pressure  was  120.  The 
Wassermann  was  negative  in  both  blood  and  spinal 
fluid.  The  latter  showed  no  cells,  but  a  marked  ex- 
cess of  globulin.  The  Fehling's  reduction  was 
present. 

The  history  of  periodical  tinnitus,  with  gradually 
developing  deafness  and  occasional  frontal  headache, 
followed  after  several  years  by  vertigo,  ataxia, 
homolateral  incoordination,  occipital  headache,  tran- 
sient diplopia,  and  finally  disturbance  of  vision,  was 
quite  typical  of  a  slowly  growing  tumor  of  the 
acoustic  nerve,  first  causing  irritative  phenomena  of 
the  nerve,  then  destruction  of  function,  and  finally 
involving,  probably  by  pressure,  the  cerebellum. 
The  only  unusual  feature  of  the  case  was  the  very 
slight  evidence  of  involvement  of  the  bulb  and 
cranial  nerves,  shown  only  by  partial  reduction  of 
the  corneal  reflex,  indefinite  weakness  of  the  facial 
muscles,  and  difference  in  the  activity  of  the  ab- 
dominal reflexes. 

Nonpurulent  Secondary  Meningitis. — Dr.  Wal- 
ter Tim  ME,  of  the  third  division,  presented  a  boy, 
five  years  of  age,  who  entered  the  Neurological  In- 
stitute, January  10,  191 5,  unable  to  walk  and  com- 
plaining of  pain  in  his  legs.  This  had  been  going  on 
for  one  week,  becoming  progressively  worse.  One 
month  before,  on  December  10,  1914,  he  had  an  at- 
tack of  vomiting,  which  continued  at  intervals  for 
two  days.  After  a  physic,  this  ceased  and  he  felt 
better.  On  January  3d,  the  father  noticed  the  child 
walked  peculiarly,  and  both  legs  were  tender  and 
painful.  A  physician  was  called,  who  found  the 
child  had  fever  and  that  the  spinal  fluid  was  turbid, 
and  referred  him  to  the  institute.  Upon  his  arrival 
he  had  a  slight  rise  in  temperature,  his  gait  and  sta- 
tion were  unsteady  and  uncertain,  and  his  knee  jerks 
were  absent.  There  was  a  certain  degree  of  rigidity 
of  the  neck  muscles  and  a  slight  Kernig  on  both  sides. 
There  was  also  a  tache  cerebrale.  All  other  signs 
negative  or  normal,  except  perhaps  some  slight 
atrophy  of  the  lower  muscles.  At  that  time  the 
serology  was  as  follows :  Clear  fluid  with  forty- 
seven  cells,  almost  exclusively  lymphocytes,  and  with 
a  negative  Wassermann,  and  positive  Fehling  re- 
duction. He  had  a  follicular  tonsillitis  with  a  slight 
enlargement  of  the  cervical  glands.  Four  days  later, 
January  14,  191 5,  the  Kernig  was  still  present,  the 
neck  rigidity  had  diminished,  and  the  tonsillitis  was 
gone.  His  pulse  was  slow,  68,  irregular,  and  inter- 
mittent. During  the  following  days  the  temperature 
alternated  from  normal  to  102°  F.,  at  which  time  a 
unilateral  bronchitis  came  on,  which  soon  disap- 
peared. The  Kernig  sign  had  also  practically  van- 
ished, together  with  the  neck  rigidity,  and  the  pulse 
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had  become  of  normal  frequency  and  character. 
The  knee  jerks  had  returned  and  locomotion  had 
become  reestablished  with  but  slight  incoordination 
of  gait.  A  von  Pirquet  test  done  at  this  time  was 
negative.  A  guineapig  was  also  injected  intraperi- 
toneally  with  the  spinal  fluid,  and  remained  well  and 
normal  in  all  respects.  The  spinal  fluid,  taken  at 
three  different  times,  showed  gradual  diminution  of 
cellular  elements,  until  the  last  one  of  January  22, 
191 5,  showed  but  twenty-two  cells.  On  January 
26th,  the  boy  was  practically  well.  The  case,  there- 
fore, presented  conditions  seen  usually  in  mild  forms 
of  nonseptic  meningitis  secondary  to  toxic  influences 
in  other  organs  of  the  body.  There  had  been  a  mild 
epidemic  of  gastrointestinal  disturbances  in  this 
boy's  neighborhood ;  he  entered  the  institute  with  a 
follicular  tonsillitis  and  secondary  cervical  adenitis, 
and  soon  thereafter  developed  a  bronchitis  with  tem- 
perature at  102°  F.  I-Iis  meningitis  was  probably  a 
concomitant  of  this  systemic  disturbance.  The  other 
three  possibilities  were  an  aberrant  form  of  anterior 
poliomyelitis,  mild  epidemic  cerebrospinal  meningitis, 
and  a  tuberculous  meningitis.  Against  the  diagnosis 
of  anterior  poliomyelitis  of  the  meningitic  type,  there 
was  the  fact  that  no  cases  of  this  disease  occurring 
in  January  had  thus  far  been  recorded ;  that  as  the 
meningitis  subsided,  no  signs  of  a  true  poliomyelitis 
supervened.  Against  a  mild  epidemic  cerebrospinal 
meningitis,  there  was  the  fact  that  the  fluid,  while 
the  patient  was  at  the  institute,  was  never  turbid, 
that  there  were  practically  no  polynuclear  cells  in  the 
fluid,  and  that  the  specific  organism  of  this  disease 
was  not  demonstrable  in  the  cerebrospinal  fluid. 
Against  the  tuberculous  diagnosis,  was  the  negative 
von  Pirquet,  that  the  injected  guineapigs  remained 
normal,  that  the  boy  had  improved  considerably  in 
the  short  time  at  the  institute,  and  that  the  fluid  did 
not  have  the  characteristic  appearance  macroscopi- 
cally  of  that  in  a  tuberculous  meningitis.  The  case 
fell  naturally  into  that  group  of  mild  secondary 
meningitides  which  so  often  accompanied  the  infec- 
tious diseases. 

Tumor  of  the  Pons  varolii  in  a  Child,  without 
Optic  Neuritis. — Dr.  J.  Ramsay  Hunt  presented 
a  boy,  aged  seven  years,  from  the  third  division  with 
the  following  history :  Onset,  two  months  before, 
with  headaches  which  were  inconstant  and  not  of 
great  severity,  these  persisted.  One  month  later, 
there  developed  deviation  of  the  eyes  and  a  peculiar 
posture  of  the  head,  and  at  the  same  time  some  un- 
steadiness of  gait,  with  occasional  attacks  of  vomit- 
ing. He  was  sent  to  the  Lincoln  Hospital  and  trans- 
ferred to  the  Neurological  Institute  on  February  25, 
191 5,  two  months  after  the  onset  of  cerebral  symp- 
toms. The  course  of  the  disease  had  been  steadily  pro- 
gressive. He  was  an  only  child,  and  his  family  his- 
tory was  negative ;  both  parents  were  alive  and  well. 
He  had  had  mumps,  chicken  pox,  and  bronchitis,  but 
no  other  illness.  Two  years  ago,  he  was  injured  by 
a  truck  and  suffered  a  fracture  of  the  leg.  In  this 
accident  he  also  received  a  head  injury;  recovery, 
however,  was  complete. 

The  child  was  unable  to  stand  or  walk  on  account 
of  motor  weakness  and  ataxia.  There  was  consider- 
able apathy  and  dullness,  but  he  was  easily  aroused 
and  was  at  times  bright  and  talkative  for  several 


hours.  The  headaches  persisted  and  he  vomited  oc- 
casionally. There  was  considerable  dysphagia,  and 
the  speech  was  dysarthnc  and  typically  bulbar.  He 
un.derstood  perfectly,  carried  out  all  directions,  and 
attempted  to  answer  questions ;  sight  and  hearing 
were  not  impaired  (coarse  tests).  Pupils  were  un- 
equal and  reacted  promptly  to  light  and  accommoda- 
tion. Convergence  was  feeble.  There  was  com- 
plete paralysis  of  the  associated  movements  of  the 
eyes  toward  the  right  and  to  the  left ;  the  excursions 
upward  and  downward  were  prompt  and  normal ; 
no  ptosis.  Corneal  reflexes  were  present.  Doctor 
Ilolden  reported,  on  February  22d,  optic  discs 
normal ;  subsequently,  March  5th,  and  again,  on 
March  nth,  no  optic  neuritis.  There  was  a  distinct 
facial  palsy  of  peripheral  type  on  the  right  side 
with  contralateral  hemiplegia.  In  addition  to  right 
facial  palsy;  there  was  weakness  of  the  right  fifth, 
with  some  deviation  of  the  jaw  toward  the  right. 
The  jaw  could  only  be  partially  opened,  owing  to 
spasm  of  the  muscles  (trismus).  The  jaw  jerk, 
however,  was  active.  The  tongue  was  weak,  and 
could  not  be  protruded  because  of  fixation  of  jaw. 
Palatal  innervation  could  not  be  tested,  owing  to 
trismus.  Both  arms  were  ataxic,  especially  the  left. 
Both  legs  were  weak  and  ataxic,  especially  the  left. 
Spasticity  of  both  lower  extremities  existed  with 
clonus  and  Babinski,  left  greater  than  right.  Pain 
sensation  was  keen  over  face,  trunk,  and  extremities, 
and  was  apparently  equal  on  the  two  sides.  There  was 
no  Kernig  symptom  and  no  rigidity  of  the  neck. 
Pulse  was  rapid,  100  to  108  to  the  minute;  respira- 
tion 20  and  of  regular  rhythm;  systolic  blood  pres- 
sure, 70  to  75 ;  temperature  not  over  99°  F. ;  urine 
free  from  sugar  and  albumin ;  Wassermann  test 
negative,  both  of  blood  and  cerebrospinal  fluid ;  no 
increase  of  cells  of  cerebrospinal  fluid.  Examina- 
tion of  the  heart,  lungs,  and  abdominal  organs 
proved  negative. 

This  patient  was  presented  as  having  probably 
tumor  of  the  pons  varolii.  The  focal  symptoms 
were  characteristic  of  this  localization,  i.  e.,  par- 
alysis of  associated  movements  of  the  eyes,  hemi- 
plegia alternans  with  facial  and  trigeminal  involve- 
ment ;  later,  double  hemiplegia  much  more  marked 
upon  the  left  side ;  bilateral  ataxia,  dysarthria,  and 
dysphagia.  Tumor  was  regarded  as  probable  on  ac- 
count of  the  steady  progression,  the  headache  and 
vomiting,  and  the  associated  dullness  and  apathy. 
The  absence  of  optic  neuritis  in  this  case  would  not 
militate  strongly  against  the  diagnosis  of  neoplasm, 
as  it  was  a  well  recognized  clinical  fact,  that  in  cen- 
tral tumors  of  the  pons  and  medulla,  oj)tic  neuritis 
was  often  absent.  Indeed,  Oppenheim  stated  in  his 
experience  it  was  the  rule.  It  was  thought  that 
meningitis  and  encephalitis  pontis  could  be  exclud- 
ed because  of  the  nature  of  the  onset,  the  steady 
progression,  and  the  negative  cerebrospinal  fluid 
findings. 

The-  common  forms  of  tumor  in  this  region  were 
tuberculoma  and  glioma.  As  there  were  no  indica- 
tions of  tuberculosis,  glioma  was  regarded  as  more 
probable. 

The  patient  died  a  few  days  after  presentation, 
and  the  clinical  diagnosis  was  verified.  The  patho- 
logical diagnosis  was  glioma  pontis. 
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Pellagra  II.  Second  Progress  Report  of  the  Thompson- 
McFadden  Pellagra  Commission  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  By  J.  F.  Siler, 
M.  D.,  Captain,  Medical  Corps,  United  States  Army, 
P.  E.  Garrison,  M.  D.,  Passed  Assistant  Surgeon,  United 
States  Navy,  and  W.  J.  MacNeal,  Ph.  D.,  M.  D.,  Assist- 
ant Director  of  Laboratories,  New  York  Post-Graduate 
Medical  School,  with  the  Collaboration  of  H.  Douglas 
Singer,  M.  D.,  Paul  A.  Schule,  M.  D.,  O.  S.  Hillman, 
M.  D.,  and  Others.  Pp.  169. 
This  report  embodies  a  number  of  papers  wliicli  have  been 
published  in  the  Journal  A.  M.  A.  and  the  Archives  of 
Internal  Medicine  during  the  latter  part  of  the  preceding 
and  the  first  part  of  the  current  years,  but  their  collection 
into  one  volume  does  much  to  enhance  the  value  of  the 
individual  parts  by  making  them  more  readily  available  to 
the  students  of  pellagra.  The  investigation  is  a  direct  con- 
tinuation and  extension  of  the  work  undertaken  during  the 
previous  year  in  the  Spartanburg  district  of  South  Caro- 
lina. The  results  of  the  investigations  are  summarized 
fully  in  the  first  paper  in  the  series  and  the  details  are 
to  be  found  in  full  in  the  succeeding  six  articles.  Briefly 
all  of  the  large  and  active  foci  of  the  disease 
were  found  in  or  near  the  larger  centres  of  popu- 
lation, and  especially  in  the  cotton  mill  villages.  Age 
seemed  to  be  a  factor  of  some  importance  in  determining 
susceptibility.  Children  less  tlian  two  years  old,  adoles- 
cents during  the  five  years  after  puberty,  and  the  adult 
males  in  the  active  period  of  life  were  the  least  susceptible. 
Adult  women  and  children  of  both  sexes  between  two 
years  old  and  the  age  of  puberty  were  the  most  suscepti- 
ble. It  was  not  possible  to  determine  any  definite  relation 
between  the  occupation  of  the  individuals  and  the  occur- 
rence of  the  disease,  except  so  far  as  the  occupation  deter- 
mined the  mode  of  life  and  the  hygiene  of  the  individuals. 
It  was  possible  to  establish  a  close  relationship  between 
new  cases  and  preexisting  cases  in  the  same  house  or  close 
by,  and  the  home  seemed  to  be  the  place  of  most  frequent 
contraction  of  the  disease.  No  elements  of  the  dietary 
could  be  incriminated,  and  there  was  especially  no  relation 
between  the  consumption  of  corn  products  and  the  develop- 
ment of  the  disease.  Aside  from  the  importance  of  close 
association  with  a  case  of  pellagra,  the  occurrence  of  un- 
sanitary and  unscreened  privies  seems  to  be  the  most  potent 
factor  in  the  spread  of  pellagra.  Sambon's  theory  of  its 
spread  through  the  agency  of  Simulium  was  not  supported 
by  the  evidence  obtained.  No  conclusive  results  have  been 
obtained  from  attempted  animal  inoculations,  a  study  of 
the  intestinal  flora  of  patients  ill  with  the  disease,  or  from 
efforts  to  connect  lice,  fleas,  and  bedbugs  with  the  trans- 
mission. Although  most  cases  have  shown  a  lymphocytosis, 
there  have  been  no  constant  abnormalities  found  in  the 
blood  of  patients.  Heredity  does  not  seem  to  enter  into  its 
spread.  When  hygienic  and  dietetic  treatment  has  been  car- 
ried out,  the  immediate  results  have  generally  been  good, 
but  in  most  cases  there  were  relapses  when  the  patients 
returned  to  their  former  conditions  of  life.  As  a  whole, 
the  report  is  replete  with  interest  as  well  as  being  a  care- 
ful analytical  presentation  of  scientific  and  comprehensive 
observations  on  this  interesting  ailment,  the  causation  of 
which  still  baffles  the  best  brains  in  medicine. 

The  Theory  of  Psychoanalysis.    By  C.  G.  Jung,  of  Zurich. 
Nervous  and  Mental  Disease  Monograph  Series,  No.  19. 
New  York:  The  Journal  of  Nervous  and  Mental  Disease 
Publishing  Company,  1915.      Pp.  iii-135.     (Price,  $1.50.) 
There  can  be  very  little  question  that  Freud  would  have 
no  difficulty  in  vindicating  his  right  to  restricting  the  term, 
psychanalysis,  to  his  theories  and  technic  and   in   convict- 
ing Jung,  the  author  of  this  book,  of  an  infringement.   The 
title  of  Jung's  book  is  misleading  in  at  least  two  respects  ; 
it  is   not  an    exposition    of    tlie    psychanalytic    theory   of 
Freud ;  secondly,  the  book  does  not  deal  with  psychanalysis 
at  all,  but  with  Jungism,  i.  e.,  Jung's  departures  from,  and 


alterations  of  Freudism.  These  latest  modifications  of  the 
psychanalytic  theory  are  so  sweeping  and  so  far  reaching 
that  tlie  end  product  bears  almost  no  resemblance  to  the 
originjil.  There  is  as  little  resemblance  between  Jungism  and 
Freudism.  notwithstanding  Jung's  protestations  to  the  con- 
trary, as  between  astrology  and  astronomy.  Freud's  the- 
ories are  the  results  of  careful  scientific  empiricism  ;  Jung's 
of  speculative  mysticism.  Freud  held  that  in  all  psycho- 
neurotics the  ultimate  roots  of  the  symptoms  lay  in  cer- 
tain activities  of  childhood  and  infancy  which  could  not 
be  considered  anything  but  sexual.  He  was  able  to  con- 
vince himself  that  young  children  are  not  only  not  asexual, 
as  has  been  hitherto  supposed,  but  that  they  have  a  rich 
and  varied  sexual  life.  This  conception  has  brought  all 
sorts  of  abuse  on  Freud's  head  and  on  the  Freudians. 
Jung,  evidently  unable  to  bear  his  share  of  this  abuse,  and 
finding  here  a  loophole  for  escape  from  tlie  fold  of  the 
Freudian  school  and,  incidentally,  a  chance  to  found  a 
school  of  his  own,  rejects  the  infantile  sexual  life.  Freud's 
analyses  convinced  him  that  the  root  of  nuclear  complex 
in  all  the  psychoneuroses  is  the  Qidipus  (or  Electra)  com- 
plex, that  is,  that  at  the  bottom  of  every  neurotic's  ailment 
is  an  unconscious  and  repressed  attachment  to  the  parent 
of  the  opposite  sex  and,  not  infrequently,  a  hostility  to  the 
parent  of  the  same  sex.  Jung  retains  the  term,  Qidipus 
complex,  but  gives  the  matter  a  symbolic  interpretation. 
Jung  asserts  that  the  manifold  sexual  activities  of  child- 
hood are  not  sexual ;  that  they  are  presexual.  He  then 
proceeds  to  explain  the  life  of  the  child  in  accordance  with 
a  preconceived  theory  as  to  the  nature  of  the  sexual  in- 
stinct which  will  hardly  bear  scientific  analysis  or  investi- 
gation. According  to  him,  the  mother  represents  the  un- 
attainable that  man  had  to  give  up  in  the  interests  of  cul- 
ture, and  the  father  represents  the  inner  father  from  whom 
the  individual  must  free  himself  to  attain  his  independence. 
According  to  Jung,  everything  we  do,  even  eating,  is  a 
manifestation  of  tlie  libido;  whereas  the  Freudians  re- 
strict the  word,  libido,  to  the  sensuous  (not  sexual)  ele- 
ment in  our  life.  Jung  attempts  to  cure  his  patients  by 
what  he  calls  a  "reeducation,"  a  concentration  of  their  at- 
tention on  the  actual  conflict  which  precipitated  the  neu- 
rosis. In  other  words,  he  substitutes  lectures  on  religion, 
ethics,  and  duty  for  psychanalysis.  This  is  not  psychanal- 
3'sis,  but  a  combination  of  persuasion  and  suggestion. 

The  translation  of  this  work  of  Jung's  is  extremely  well 
done  and  might  almost  serve  as  a  model  for  this  kind  of 
work;  the  ideas  and  spirit  of  the  original  are  faithfully 
reproduced.  The  index,  however,  might  easily  have  been 
more  complete.  On  the  whole,  the  book  will  serve  as  a 
fairly  useful  stepping  stone  from  conventional  psychology 
to  Freud's  psychology  of  the  unconscious. 

^ 


littmlinical  |[0tes. 


If  It  Comes  to  War  is  the  title  of  some  editorial  cor- 
respondence in  the  Outlook  for  June  9,  1915,  in  which  it 
is  submitted  that  if  the  United  States  were  drawn  into 
war,  we  could  count  on  1,000,000  naturalized  German  citi- 
zens, all  trained  soldiers,  200,000  Austro-Americans  simi- 
larly trained,  and  "several  hundred  thousand"  Italian- 
American  troops.  The  Outlook  apparently  does  not  see 
anything  humorous  in  this  army  of,  say,  1,600,000  trained 
soldiers  without  a  single  native  born  American  in  it.  Mr. 
Lewis  Edwin  Theiss  brings  a  most  powerful  indictment 
against  alcoholic  beverages ;  it  does  seem  that  unless  legis- 
lation puts  an  absolute  stop  to  the  sale,  the  use  of  liquor 
will  soon  be  confined  to  our  "leisure  class,"  if  any.  Busi- 
ness concerns  are  getting  rid  of  alcoholized  employees. 
*     *     * 

If  our  readers  would  like  to  enjoy  a  delicious  account 
of  English  types  of  humanity,  we  commend  to  them  Eng- 
lish Viewpoints  on  the  War,  by  Arthur  Bullard,  in  the 
Outlook  for  June  9,  1915.  Colonel  Batesby  and  Sir  George 
Plant  could  be  transferred  to  fiction  without  the  change 
of  a  hairstroke. 

:|:        *        * 

The  Nation  for  June  3,  1915,  reprints  the  substance  of  an 
address  delivered  on  March  I7t]i  by  Dr.  George  W.  Crile, 
at  Western  Reserve  University,  Cleveland,  on  A  Mechanis- 
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tic  View  of  War.  After  reviewing  some  of  the  phenomena 
of  the  great  war,  Doctor  Crile  advances  some  theories  as 
to  how  war  miglit  be  prevented  in  the  future.  "In  man 
we  are  dealiifg  witli  a  rod  handed  ghitton  whose  phyhjgene- 
tic  action  patterns  are  facilitated  for  the  kilhng  of  his  own 
and  other  species.  The  question  at  once  is  this :  Can  such 
an  animal,  bloodthirsty  by  nature  and  training,  who  pro- 
duces and  kills  liundreds  of  millions  of  animals  yearly, 
and  who  kills  at  intervals  hundreds  of  thousands  of  his 
fellow  men,  can  he  be  so  modified  as  to  live  in  peace? 
.  .  .  The  following  is  a  theoretical  suggestion  :  We  must 
begin  in  the  nursery,  in  the  school,  in  the  university,  in  our 
literature,  in  our  daily  papers,  magazines,  books.  In  all 
of  these  war  should  be  mentioned  only  to  be  shown  as  anti- 
social ;  to  be  condemned.  Battleships,  forts,  guns,  armor, 
all  the  trappings  of  war  should  be  eliminated  from  the 
web  of  life,  both  from  tlie  physical  and  the  symbolic  side. 
Literature  and  art  and  song  should  be  war  sterilized,  and 
tile  heroes  to  children  should  be  those  wlio  have  made  pos- 
sible the  conquest  of  nature  through  invention  and  discov- 
ery ;  those  who  have  striven  for  and  achieved  great  ideals 
of  government,  of  education,  and  of  morals ;  and  those 
who  have  advanced  the  lot  of  man  by  the  priceless  gift 
of  adding  a  fact  to  the  world's  knowledge.  Peace  has  as 
worthy  heroes  as  war  1  As  a  means  of  invigorating  our- 
selves through  struggle  and  contest,  we  should  increase 
the  resources  of  sports  and  games ;  increase  the  struggle 
against  natural  forces.  Some  day  we  may  be  intelligent- 
enough  to  have  the  great  talent  of  a  country  not  at  the 
head  of  armies  or  boards  of  strategy,  not  in  fmance*  or 
industry,  but  at  the  head  of  the  State  educational  systems. 
Backed  by  money  and  public  opinion,  a  group  of  supermen 
may  evolve  a  system  of  mechanistic  training  which  will 
create  in  the  next  generation  a  higher  degree  of  adapta- 
tion to  environment,  an  increased  litness  for  service  for 
countries  and  people.  Man  at  last  will  see  that  his  destiny 
is  in  his  own  hands,  that  there  is  no  active  supernatural 
power  that  will  help  or  hinder  his  career ;  in  fact,  that  his 
destiny  in  part  has  been  determined  by  his  evolution,  and 
that  the  balance  of  his  destiny  is  to  be  man  made  here  and 
now." 

The  Germans  have  so  far  been  reticent  as  to  details  of 
their  Red  Cross  and  sanitary  work  in  the  field.  The 
Leaves  from  a  War  Surgeon's  Diary,  in  Leslie's  for  June 
loth,  will,  therefore,  probably  attract  unusual  attention. 
They  are  written  by  Fritz  Arno  Wagner,  Leslie's  special 
correspondent  at  the  front,  and  are  illustrated  by  three 
photographs  we  do  not  remember  to  have  seen  elsewhere. 
Mr.  Wagner  states  that  at  the  beginning  of  May,  there 
were  in  Germany  not  fewer  than  one  million  sick  and 
wounded  soldiers,  friends  and  foes.  From  the  way  that 
Russian  shells  explode  in  this  account,  there  does  not 
seem  to  be  any  shortage. 

*     *     * 

The  Riddle  of  Nervousness  is  an  anonymous  article  in 
the  handsome  Metropolitan  for  June.  After  taking  all 
kinds  of  foods  and  tonics,  the  author  says  he  was  cured  by 
iirst  regarding  his  condition  as  a  faulty  and  mistaken  way 
of  behaving.  It  is  difficult  to  list  the  other  good  things 
in  this  magazine.  There  is  a  splendid  short  story.  Some- 
where in  France,  by  Richard  Harding  Davis,  and  some 
otiicr  good  stories  too,  short  and  long.  The  pictures,  as 
is  usual  in  this  periodical,  are  very  handsome,  save  the 
caricatures  which  arc  original  and  funny.  The  editor  man- 
ages somehow  to  keep  the  politics  well  up  to  date,  and  the 
reader  can  always  rely  on  the  latest  announcements  from 
the  socialists.  Altogether  the  Metropolitan  offers  a  couple 
of  iiours  of  fascinating  and  informing  reading. 


Wnthp  at  f  0tal  fl^bical  Muths. 


Wednesday,  June  23d. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology). 

Thursday,  June  2.fth. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology;  Ex-Intern  So- 
ciety of  Seney  Hospital,  Brooklyn ;  Medical  Union, 
Buffalo;   New   York   Physicians'   Association. 

Friday,  June  .'jth. — Italian  Medical  Society  of  New  York. 


mtml  |ims. 


Monday,  June  21st. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Medical  Society  of  the 
County  of  Erie ;  Elmira  Clinical  Society. 

Tur.SDAY,  June  22d. — New  York  Psychoanalytic  Society; 
Valentine  Mott  Medical  Society,  New  York ;  Wash- 
ington Heights  Medical  Society,  New  York. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  June  9,  1915: 

Boggess,  John  S.,  Surgeon.  Relieved  from  duty  at 
Yokohama,  Japan,  and  directed  to  proceed  to  San  Fran- 
cisco, Cal.,  and  await  further  instructions.  Clark,  Talia- 
ferro, Surgeon.  Directed  to  proceed  to  the  National 
Junior  Repul)lic,  Annapolis  Junction,  Md.,  for  the  pur- 
pose of  making  a  sanitary  survey.  Cobb,  J.  O.,  Sur- 
geon. Directed  to  proceed  or  to  send  Assistant  Surgeon 
C.  L.  Williams,  or  Sanitary  Engineer  H.  P.  Letton,  to 
such  points  as  may  be  necessary  for  the  investigation 
of  sanitary  conditions  of  the  Great  Lakes.  Cofer,  L.  E., 
Assistant  Surgeon  General.  Granted  six  days'  leave  of 
absence  from  June  14,  1915.  Crohurst,  H.  R.,  Sanitary 
Engineer.  Directed  to  proceed  to  such  points  as  may 
be  necessary  on  the  Ohio  River  Watershed  for  the  col- 
lection of  data  and  making  surveys  of  industrial  wastes. 
Gillespie,  J.  M.,  Passed  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence  from  June  2,  191 5,  under 
paragraph  195  of  the  Service  Regulations.  Glover, 
M.  W.,  Surgeon.  Directed  to  attend  the  meeting  of  the 
American  Academy  of  Medicine  at  San  Francisco,  Cal., 
June  25-28,  1915,  to  present  a  paper  on  The  Power  of 
Quarantine  and  Its  Relation  to  Commerce.  Raskins, 
C.  A.,  Sanitary  Engineer.  Directed  to  proceed  to  Tren- 
ton, N.  J.,  and  other  places  in  New  Jersey  and  adjoining 
States  to  make  a  sanitary  reconnaissance  of  the  water- 
sheds of  streams  flowing  through  or  bordering  on  New 
Jersey.  Hughes,  Thomas  E.-,  Assistant  Surgeon.  Grant- 
ed twenty  days'  leave  of  absence  from  June  12,  1915. 
Kerr,  J.  W.,  Assistant  Surgeon  General.  Granted  fif- 
teen days'  leave  of  absence  en  route  returning  to  Wash- 
ington, D.  C.  Kolbj  Lawrence,  Passed  Assistant  Sur- 
geon. Granted  eighteen  days'  leave  of  absence  from 
June  II,  1915.  Mathewson,  H.  S.,  Surgeon.  Granted 
seven  d«ys'  leave  of  absence  from  June  20,  1915.  Miller, 
K.  E.,  Assistant  Surgeon.  Directed  to  proceed  to  Dallas 
County,  Iowa,  to  assume  charge  of  the  investigations 
of  rural  sanitation  in  that  county.  Neill,  M.  H.,  As- 
sistant Surgeon.  Granted  twenty-one  days'  leave  of  ab- 
sence from  June  24,  1915.  Parcher,  George,  Assistant 
.Surgeon.  Directed  to  proceed  to  Marcus  Hook,  Pa., 
for  temporary  duty  during  the  absence  on  leave  of  As- 
sistant Surgeon  Louis  Schwartz.  Safford,  M.  Victor, 
Assistant  Surgeon.  Granted  two  days'  leave  of  ab- 
sence from  June  21,  1915.  Schwartz,  Louis,  Assistant 
Surgeon.  Granted  one  month's  leave  of  absence  from 
June  15,  1915.  Stimson,  A.  M.,  Surgeon.  Granted  one 
month's  leave  of  absence  from  July  i,  1915.  Waller, 
C.  E.,  .Assistant  Surgeon.  Directed  to  assist  Surgeon 
H.  S.  Cumming  in  the  investigations  of  the  pollution  of 
coastal  waters  in  New  Jersey  and  adjoining  States. 
Wayson,  N.  E.,  Assistant  Surgeon.  Directed  to  repre- 
sent the  Service  at  the  meeting  of  the  American  So- 
ciety of  Tropical  Medicine  at  San  Francisco,  Cal.,  June 
14-16,  1915.  White,  J.  H.,  Senior  Surgeon.  Directed 
to  deliver  a  series  of  lectures  on  sanitation  and  hygiene 
at  the  Summer  School  of  the  South,  to  be  held  at  the 
University  of  Tennessee,  Knoxville,  Tenn.,  June  22,  July 
9,  191 5.  Williams,  L.  L.,  Surgeon.  Directed  to  report 
at  Bureau,  June  3,  191S,  for  conference.  Woodward, 
R.  M.,  Surgeon.  Directed  to  attend  a  meeting  of  the 
American  Academy  of  Medicine,  San  Francisco,  Cal., 
June  25-28,  1915.  Young,  G.  B.,  Surgeon.  Granted  one 
day's  leave  of  absence,  June  7,  1915,  under  Paragraph 
193  of  the  Service  Regulations. 
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Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  Marine  Hospital,  Stapleton,  N.  Y.,  June  5,  igi5- 
for  the  physical  examination  of  an  acting  master's  mate, 
United  States  Coast  Guard,  for  promotion.  Detail  for  the 
board :  Senior  Surgeon  George  W.  Stoner,  chairman ; 
Passed  Assistant  Surgeon  C.  P.  Knight,  recorder.  Board 
of  medical  officers  convened  to  meet  for  the  reexamination 
of  an  alien.  Detail  for  the  board:  Surgeon  B.  J.  Lloyd, 
chairman ;  .Assistant  Surgeon  D.  S.  Baughman,  member , 
Acting  Assistant  Surgeon  F.  R.  Underwood  or  F.  J.  Schug, 
recorder.  Board  of  Medical  officers  convened  to  meet  at 
Vancouver,  B.  C,  for  the  reexamination  of  certain  aliens. 
Detail  for  the  board  :  Assistant  Surgeon  D  S.  Baughman, 
chairman  ;  Acting  Assistant  Surgeon  H.  R.  Storrs,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  June  u,  J915: 

Bloombergh,  Horace  D.,  Major.  Directed  to  proceed 
to  Hawaii  on  the  transport  to  sail  from  San  Francisco, 
Cal.,  on  or  about  October  5,  1915,  instead  of  August  5, 
1915.  Buntin,  Grover  C,  First  Lieutenant,  Medical  Re- 
serve Corps.  Relieved  from  duty  at  the  .A.rmy  Medical 
School,  Washington,  D.  C,  to  take  effect  July  i,  191 5, 
and  will  then  proceed  to  his  home;  upon  arrival  there 
will  report  by  telegraph  to  the  .A.djutant  General  of  the 
Army.  Fruitnight,  Henry  S.,  First  Lieutenant,  Medical 
Reserve  Corps.  (Drdered  to  active  duty  in  the  service 
of  the  United  States  on  account  of  an  existing  emer- 
gency, to  take  effect  on  July  i,  1915,  and  will  then  pro- 
ceed to  Fort  Terry,  New  York,  and  report  in  person 
to  the  commanding  officer  thereof  for  duty  and  by  letter 
to  the  commanding  general.  Eastern  Department. 
Heaton,  William  D.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  the  Army  Medical 
School,  Washington,  D.  C,  to  take  effect  July  i,  1915, 
and  will  then  proceed  to  his  home;  upon  arrival  there, 
will  report  by  telegraph  to  the  Adjutant  General  of  the 
Army.  Herbert,  William  D.,  First  Lieutenant,  Medical 
Corps.  Relieved  from  duty  at  Fort  Sam  Houston. 
Texas,  and  ordered  to  proceed  to  Fort  Bliss,  Texas,  and 
report  to  the  commanding,  officer,  Fifteenth  Cavalry, 
for  duty  with  that  organization  en  route  to  San  Fran- 
cisco, Cal.,  and  then  proceed  on  the  transport  to  sail 
from  San  Francisco,  Cal.,  on  or  about  July  15,  1915,  for 
the  Philippine  Islands.  Koerper,  Conrad  E.,  Major, 
Medical  Corps.  Relieved  from  duty  with  Field  Hospital 
Company  No.  5,  and  will  report  to  the  commanding 
general  of  the  Second  Division  for  assignment  of  duty. 
Leary,  Thomas  J.,  Captain,  Medical  Corps.  Granted 
one  month's  leave  of  absence,  to  take  effect  upon  relief 
from  duty  at  the  Walter  Reed  General  Hospital,  Wash- 
ington, D.  C.  Lowell,  Charles  H.,  First  Lieutenant, 
Medical  Reserve  Corps.  Honorably  discharged  from 
the  service  of  the  United  States,  his  services  being  no 
longer  required.  Magill,  William  S.,  First  Lieutenant, 
Medical  Reserve  Corps.  Honorably  discharged  from 
the  service  of  the  United  States,  his  services  being  no 
longer  required.  Murtagh,  J.  A..,  Major,  Medical  Corps. 
Granted  three  montiis'  leave  of  absence  to  commence 
about  July  6,  1915.  Rich,  Fdwin  W.,  Major,  Medical 
Corps.  Granted  two  months'  leave  of  absence,  to  take 
effect  when  his  services  can  be  spared.  Scudder,  John 
H.  H.,  First  Lieutenant,  Medical  Corps.  Relieved  from 
duty  at  Fort  Bliss,  Texas,  and  ordered  to  report  to  the 
commanding  officer  of  the  Fifteenth  Cavalry  for  duty 
with  that  organization  en  route  to  San  Francisco,  Cal., 
and  then  proceed  on  the  transport  to  sail  from  San 
Francisco  on  or  about  July  15,  1915,  for  the  Philippine 
Islands.  Sherwood,  John  W.,  First  Lieutenant,  Medi- 
cal Corps.  Relieved  from  duty  at  Fort  Bliss,  Texas,  to 
take  effect  at  such  time  as  will  enable  him  to  comply 
with  this  order,  and  will  report  in  person  at  the  proper 
time  to  the  commanding  officer,  Fifteenth  Cavalry,  for 
duty  with  that  organization  en  route  to  San  Francisco, 
Cai.,  and  after  arrival  at  that  place  will  proceed  on  the 
transport  to  sail  from  San  Francisco  on  or  about  July 
5,  1915,  for  the  Philippine  Islands,  and  report  in  person 
to  the  commanding  general  of  the  Philippine  Depart- 
ment   for   assignment   to   duty.      Thompson,    Ralph    L., 


First  Lieutenant,  Medical  Reserve  Corps.  Resignation 
of  his  commission  in  the  Medical  Reserve  Corps  has 
been  accepted  by  the  President,  to  take  effect  June  7, 
1915-  ^ 


Married. 

Briggs — Hendee. — In  Burlington.  Vt.,  on  Wednesday, 
June  2d,  Dr.  Frederick  Sumner  Briggs,  of  White  Plains. 
N.  Y.,  and  Miss  Nellie  Dodge  Hendee.  Corbett — 
Donovan. — In  Lynn,  Mass.,  on  Wednesday,  June  2d, 
Dr.  Jeremiah  J.  Corbett,  of  Maiden.  Mass.,  and  Miss 
Marguerite  M.  Donovan.  Crawshaw — Andrews. —  In 
Malad,  Idaho,  on  Tuesday,  June  ist,  Dr.  L.  H.  Craw- 
shaw, of  Ogden,  Utah,  and  Mrs.  Jane  Pett}'  Andrews. 
Haines — Pettengill. — In  Chelsea,  Mass.,  on  Saturday, 
June  5th,  Dr.  George  A.  Haines  and  Miss  Jennie  A. 
Pettengill.  Hamilton — Derstine. — In  New  York,  on 
Wednesday,  June  9th,  Dr.  Hugh  Hamilton  and  Miss 
Florence  Sarles  Derstine.  Janes — Lee. — In  Northamp- 
ton, Mass.,  on  Wednesday,  June  9th,  Dr.  Benjamin  F. 
Janes,  Jr.,  and  Miss  Ruth  Lee.  Miller — George. — In 
Philadelphia,  on  Thursday.  June  3d,  Dr.  T.  Grier  .Miller 
and  Miss  Sara  Fenner  George.  Seitz — Heitshue. — In 
Glen  Rock,  Pa.,  on  Wednesday,  June  2d,  Dr.  Clyde  L. 
Seitz  and  Miss  Florence  Elizabeth  Heitshue. 
Died. 

Allen. — In  Colorado  Springs,  Colo.,  on  Wednesday, 
June  2d,  Dr.  William  C.  Allen,  aged  sixty-one  years. 
Anderson. — In  Lake  George,  N.  Y.,  on  Thursday,  May 
27th,  Dr.  David  Ballantyne  .Anderson,  aged  twenty- 
seven  years.  Cole. — In  Chicago,  111.,  on  Saturday,  June 
5th,  Dr.  Samuel  Cole,  aged  seventy  years.  Colgrove. — 
In  Willimantic,  Conn.,  on  Saturday,  May  29th,  Dr. 
Charles  H.  Colgrove,  aged  seventy-four  years.  Cooper. 
— In  St.  Cloud,  Fia.,  on  Tuesday,  May  i<Sth,  Dr.  Charles 
Cooper,  aged  seventy-two  years.  Culpepper. — In  Cull- 
man, Ala.,  on  Thursday,  May  27th,  Dr.  James  W.  Cul- 
pepper, aged  thirty-nine  years.  Floyd. — In  ]\lount 
Tabor,  N.  C,  on  Friday,  June  4th,  Dr.  Walker  Floyd, 
aged  forty-one  years.  Goodman. — In  .\ltoona.  Pa.,  on 
Tuesday,  June  ist.  Dr.  Edward  E.  Goodman,  aged 
si.xty-six  years.  Guess. — In  East  Durham,  N.  C,  on 
Sunday,  Alay  30th,  Dr.  W.  G.  Guess,  aged  eighty-three 
years.  Guthrie. — In  Scranton,  Pa.,  on  Tuesday.  June 
1st,  Dr.  George  W.  Guthrie,  aged  sixty  years.  Hahn. — 
In  Omaha,  Neb.,  on  Saturday,  May  29th,  Dr.  Gustav 
Hahn,  aged  fifty-two  years.  Harrington.^ — In  Wadena, 
Iowa,  on  Thursdaj',  June  3d,  Dr.  J.  F.  Harrington,  aged 
forty-three  years.  Johnson. — In  Greenfield,  N.  Y.,  on 
Monday,  May  31st,  Dr.  lanthus  G.  Johnson,  aged  eighty- 
six  years.  McCormick. — In  Lancaster,  Pa.,  on  Tues- 
day, June  1st,  Dr.  Daniel  R.  McCormick,  aged  fifty 
years.  Metts. — In  Ossian,  Ind.,  on  Tinirsday,  June  3d, 
Dr.  A.  M.  Metts,  aged  seventy-seven  years.  Michaux. — 
In  Richmond,  Va.,  on  Monday.  June  7th,  Dr.  Jacob 
Michaux,  aged  sixty-four  years.  Miller. — In  Schenec- 
tady, N.  Y.,  on  Sunday.  June  6th,  Dr.  Jay  J.  Miller,  aged 
eighty-one  years.  Misenheimer. — In  Morven,  N.  C,  on 
Wednesday,  May  26th,  Dr.  Thomas  F.  Misenheimer, 
aged  sixty-five  years.  Palmer. — In  New  York,  on 
Thursday.  June  loth.  Dr.  Arthur  W.  Palmer,  aged  fifty- 
four  years.  Prevett. — In  Derry,  N.  H.,  on  Sundaj-,  June 
6th,  Dr.  Josepli  Prevett,  of  Boston,  aged  thirty-four 
years.  Ruickoldt. — In  New  Haven,  Conn.,  on  Wednes- 
day, June  2cl.  Dr.  F.  Arthur  Ruickoldt,  aged  seventy- 
five  years.  Russell. — In  AX'ilmington.  N.  C,  on  Friday, 
June  4th,  Dr.  I-'rank  Havens  Russell,  aged  forty-four 
years.  Sherk. — In  Philadelpliia,  on  Tuesday,  June  ist, 
Dr.  Henry  H.  Sherk,  of  Camden,  N.  J.,  aged  fifty-six 
years.  Slocum. — In  Toledo,  Ohio,  on  Monday,  June 
7th,  Dr.  C.  E.  Slocum,  aged  seventj^-four  years.  Smith. 
— In  Vanceboro,  N.  C,  on  Saturday,  May  29th.  Dr.  Ben- 
jamin J.  Smith,  aged  sixty-nine  years.  Spencer. — In 
West  Winfield,  N.  Y.,  on  Saturday,  May  29th.  Dr.  Her- 
bert J.  Spencer,  aged  sixty-eight  years.  Staton. — In 
Harrisburg,  Va.,  on  Tuesday,  June  8th.  Dr.  Lee  Whit- 
field Staton,  aged  fifty-eight  years.  Ward. — In  Albany, 
N.  Y.,  on  Thursday,  June  3d,  Dr.  Samuel  Baldwin  Ward, 
aged   seventy-two  years. 
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THE  WORK  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION.* 

By  William  L.  Rodman,  M.  D., 

Philadelphia, 

President    of    the    American    Medical    Association. 

In  assuming  the  presidency  of  the  largest  and  most 
important  medical  organization  in  the  world,  and  at 
the  time  of  its  greatest  achievements,  I  am  overcome 
with  humility  and  a  consciousness  of  my  own  liriiita- 
tions.  Profoundly  grateful  for  so  signal  and  un- 
merited an  honor,  I  shall  ask  that  the  same  partiality 
which  placed  your  standard  in  my  hands,  strengthen 
and  support  me  until  I  shall  have  transferred  it,  un- 
sullied and  undimmed,  into  the  hands  of  my  suc- 
cessor. 

With  your  help  I  may  succeed  ;  without  it,  failure 
is  certain  ;  therefore,  grant  it  me  in  unstinted  meas- 
ure. 

As  the  s]>lendid  work  of  the  association,  carried 
on  by  its  officers  and  several  councils,  has  not  been 
reviewed  by  my  immediate  predecessors,  it  would 
seem  eminently  fitting  that  I  should,  at  this  time,  at- 
tempt a  retrospect  of  some  of  its  most  noteworthy 
achievements,  and  incidentally  ]>oint  out  how,  with 
your  cooperation,  other  equally  desirable  results  may 
reasonably  and  certainly  be  attained. 

THE   AMERICAN    COLLEGE   OE    SURGEONS. 

As  the  American  Medical  Association  always 
stands  for  altruism  and  noble  endeavor,  it  is  my  first 
duty,  as  well  as  my  great  pleasure,  tO'  congratulate 
most  heartily  the  officers,  board  of  regents  and  Fel- 
lows upon  the  auspicious  beginning  of  the  American 
College  of  Surgeons,  its  achievements,  and  its  splen- 
did aspirations.  It  has  already,  in  its  brief  existence, 
accomplished  much  in  elevating  the  general  tone  and 
level  of  .American  surgery,  and  met  all  reasonable 
expectations  of  its  sponsors.  The  college  was  or- 
ganized to  fill  a  distinct  need,  and  its  aims  and  pur- 
poses were  well  presented  by  its  president.  Dr.  J. 
M.  T.  Finney,  at  the  inaugural  meeting  in  Chicago, 
in  November,  1013,  in  an  address  which  was  notable 
for  its  ability,  sincerity,  and  lofty  character.  \Wi\\ 
a  rare  and  keen  discrimination,  equaled  only  by  the 
courage  shown,  he  pomted  out  the  weaknesses  in 
our  armor,  and  the  professional  obligation  of  all  to 
overcome  them.  1  cannot  do  better  than  quote  some 
of  his  forceful  words,  and,  further,  to  express  the 
hope  that  every  member  of  the  profession,  in  or  out 

"President's  a<ldress   before   the    American    Medical   Association    at 
the   Sixty-sixtli   Annual   Session,   San   Francisco,  June   22,    1915. 


of  college,  will  read  and  read  again  the  entire  ad- 
dress : 

The  aim  of  this  new  organization  and  the  reason  for  its 
existence  lie  in  its  disinterested  and  unselhsh  efforts  to 
elevate  the  standards  of  the  profession,  moral  as  well  as 
intellectual,  to  foster  research,  to  educate  the  puhlic  up  to 
the  idea  that  there  is  a  difference  hetween  the  honest,  con- 
scientious, well  trained  surgeon  and  the  purely  commercial 
operator,  the  charlatan  and  the  quack;  furthermore,  that 
the  term  "surgeon"  means  something  more  than  a  suave 
manner,  a  glib  tongue,  a  private  hospital,  a  press  agent, 
and  the  all  too  easily  acquired  diploma.  The  standardiza- 
tion of  surgery  is  absolutely  essential  to  guard  the  public 
against  such  as  these,  as  well  as  to  preserve  the  honor  of 
the  guild  itself.  So  far  as  the  public  is  concerned,  it  is 
necessary  to  protect  it  from  the  wolves  in  sheeps'  clothing, 
from  those  who  would  prostitute  their  high  office  for  the 
purpose  of  gain ;  from  the  ignorant  and  the  untrained ; 
from  those  who  by  reason  of  the  lack  of  surgical  judgment 
and  skill  are  incoinpetent.  That  such  are  present  in  con- 
siderable numbers  in  our  profession,  and  that  they  con- 
tinue to  ply  their  nefarious  trade  in  every  community  of 
any  size,  with  reckless  disregard  of  the  consequences,  un- 
fortunately cannot  be  denied.  Are  we  to  sit  idly  by  while 
the  fair  name  and  fame  of  our  profession  are  being  dis- 
honored and  defiled?  Is  there  nothing  that  we  can  do  to 
protect  the  public  and  ourselves  ?  Our  presence  here  this 
evening  is  an  answer  to  these  questions.  Tlie  .American 
College  -of  Surgeons  has  been  called  into  being  as  an  active, 
vigorous,  virile  protest  upon  the  part  of  the  profession 
itself  against  this  unhappy  state  of  affairs.' 

No  one  who  impartially  reviews  the  work  of  the 
college,  conducted  as  it  has  been  by  officers  and  a 
board  of  regents  of  the  highest  personal  and  pro- 
fessional standing,  can  withhold  from  them  a  large 
measure  of  praise  for  unselfishness,  devotion  to  the 
cause,  and  a  very  evident  intention  to  be  true  to  the 
highest  ideals  of  the  profession. 

In  every  community  men  are  operating  who  have 
no  right  to  take  human  life  into  their  hands.  This 
does  not  apj)ly  to  the  general  practitioner  who,  in  an 
emergency,  and  to  the  best  of  his  ability,  operates  in 
an  attempt  to  save  hfe,  but  to  those  who,  for  gain, 
undertake  that  which  .should  be  done  only  by  the 
skillful  surgeon.  Surgery  is  a  special  science,  extra- 
hazardous in  its  nature,  and  hence  the  jutblic  has  a 
right  to  demand  of  the  surgeon  the  very  highest 
physical,  mental,  and  moral  equipment. 

The  positive  stand  the  college  has  taken  on  fee- 
splitting  alone  more  than  justifies  its  existence. 
This  evil  has  become  intolerable,  and  a  wave  of  pro- 
test is  rising  throughout  the  land  which  should,  and 
we  believe  will,  overwhelm  the  oflfenders.  Reform 
is  bound  to  come,  and  the  public  will  surely  take  the 
initiative  if  we  do  not.  In  some  States  the  legisla- 
tures have  already  enacted  laws  constituting  fee- 
splitting  a  crime.    But  it  is  most  undesirable  that  our 

•p-inney,  J.  M.  T.,  American  College  of  Surgeons,  presidential 
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problems  and  shame  should  be  corrected  by  legis- 
lators who  imperfectly  understand  the  real  condi- 
tions. Let  us  at  once  apply  the  ax  to  the  root,  make 
this  nefarious  practice  impossible,  drive  from  the 
surgical  temple  those  who  defile  it,  and  let  their 
names  and  methods  be  anathema  maranatha.  If 
there  be  those  within  the  ranks  of  the  college  who 
are  at  this  time  tainted  with  commercialism,  it  was 
not  so  intended  by  the  board  of  regents,  and  they  will 
make  short  shrift  of  any  one  caught  flagrante  delicto. 
I  hold  no  brief  for  the  board  of  regents,  but  am 
acquainted  with  every  one  of  its  members,  and  am 
satisfied  that  the  honor  of  American  surgery  is  safe 
in  their  hands.  Undoubtedly  mistakes  have  been, 
and  others  will  be,  made.  But  shall  we  expect  hu- 
man prescience  to  do  that  which  Christ  Himself  did 
not  do  ?  Did  He  not  in  selecting  His  disciples  choose 
Thomas  who  doubted,  Peter  who  denied,  and  Judas 
who  betrayed  Him? 

COUNCIL  ON  HEALTH  AND  PUBLIC  INSTRUCTION. 

The  Council  on  Health  and  Public  Instruction  con- 
tinues to  investigate  health  conditions,  to  educate  the 
public,  and  to  foster  a  sentiment  that  will  force  the 
enactment  of  health  laws.  We  are  better  prepared 
today  to  prevent  disease  and  to  save  life  than  ever 
before ;  but  we  need  the  confidence  and  intelligent 
cooperation  of  the  people  before  the  work  can  be 
satisfactorily  accomplished. 

The  council  is  in  touch  with  the  newspapers,  and 
since  the  press  bureau  was  established  three  years 
ago,  has  issued  164  bulletins  for  publication  in  4,900 
newspapers.  These  bulletins  are  made  up  of  extracts 
and  abstracts  of  editorial  and  original  articles  from 
the  Journal  A.  M.  A.,  with  occasional  articles  on 
popular  health  topics,  contributed  by  prominent 
members  of  our  association,  but  published  without 
signatures. 

Popular  write-ups  on  medical  subjects  are  too 
often  but  garbled  statements  of  medical  facts.  Yet 
the  daily  press  wishes,  and  has  a  right,  to  publish 
what  the  people  want  to  read.  In  Kings  county, 
N.  Y.,  a  publicity  committee  has  cooperated  with 
newspaper  editors  in  working  out  a  plan  for  getting 
truthful  reports  of  interviews  on  medical  topics. 
This  scheme  has  worked  so  admirably  that  the  ju- 
dicial council  recommended  to  the  House  of  Dele- 
gates the  formation  of  such  a  publicity  committee 
in  every  county  medical  society  in  the  covmtry. 

Another  plan  of  the  council  is  to  unite  all  of  the 
public  health  organizations  into  a  national  league. 
With  this  in  view,  it  has  been  suggested  that  the 
various  public  health  organizations  hold  their  1916 
annual  meetings  at  the  same  time  and  place.  Special 
societies,  such  as  those  for  the  study  of  tuberculosis, 
cancer,  infant  mortality,  etc.,  might  be  made  sections 
of  this  national  league,  which  would  be  a  great  ad- 
vantage to  them. 

The  Bureau  of  Literature  has  circulated  pamph- 
lets on  health  topics,  notably  on  cancer,  which  at  this 
time  is  being  given  great  attention,  not  only  by  our 
association,  but  by  the  American  Society  for  the 
Control  of  Cancer,  by  a  cancer  committee  appointed 
by  the  Clinical  Congress,  of  Surgeons  of  North 
America,  by  the  Cancer  Commission  of  Harvard 
University,  and  by  State  and  municipal  commissions 
as  well,  all  working  to  the  same  end,  namely,  the  en- 


lightenment of  the  public  as  to  the  early  symptoms 
of  cancer,  the  necessity  for  prompt  surgical  interven- 
tion, and  the  danger  of  running  after  false  gods. 

Several  speakers  connected  with  this  bureau  have 
told  me  of  the  large  and  interested  lay  audiences 
they  have  addressed  in  different  parts  of  the  country, 
and  I  myself  have  had  a  similar  experience  in  the 
States  of  Maryland,  Virginia,  North  Carolina,  Ohio, 
Missouri,  Illinois,  Minnesota,  New  Jersey,  and  Penn- 
sylvania. I  have  also  been  assured  by  local  physi- 
cians in  the  cities  and  towns  visited  by  such  lecturers 
on  cancer  that  the  results  have  been  most  encourag- 
ing, and  in  manv  instances  have  led  to  early  opera- 
tion where,  without  such  knowledge,  the  patient 
might  possibly  not  have  been  operated  on  at  all.  I 
believe  that  the  association  has  done,  and  can  do,  no 
better  work.  In  addition  to  the  agencies  already 
named,  the  Federal  government,  through  the  director 
of  the  census,  announces  a  new  departure  which 
should  be  welcomed.  When  the  1914  returns  come 
in  from  the  United  States  registration  area,  they  will 
be  made  the  subject  of  a  special  monograph  on  can- 
cer. The  deaths  will  be  classified  under  some  thirty 
headings,  instead  of  seven  as  heretofore,  and  accord- 
ing to  the  region  or  organ  afifected,  which  is  the  ar- 
rangement followed  in  the  standard  reports  of  the 
registrar  general  of  England  and  Wales.  While 
not  germane  to  the  cancer  question,  it  is  of  interest 
to  note  that  the  government  Public  Health  Service 
also  has  undertaken  a  new  work  in  beginning  a  sani- 
tary investigation  of  navigable  waters,  thus  far  con- 
fined to  the  Potomac,  Ohio,  the  shores  of  the  At- 
lantic, and  the  Gulf.  This  promises  to  be  of  vast  in- 
terest and  benefit  to  the  entire  country. 

Many  committees  have  done  admirable  work, 
notably  the  Committee  on  Resuscitation  from  Elec- 
tric Shock,  who  have  issued  a  chart  and  booklet  for 
use  in  electric  lighting  plants  which  is  considered  au- 
thoritative all  over  the  world ;  also  the  Committee  on 
Resuscitation  from  Mine  Gases,  a  report  of  whose 
work  has  been  issued  by  the  Federal  government. 

The  joint  committee  with  the  National  Educational 
Association  has  been  engaged  in  a  fruitful  study  of 
health  problems  in  education  which  will  give  an 
impetus  to  sanitation  in  rural  schools,  hitherto  much 
neglected. 

The  activities  of  the  Medicolegal  Bureau  are  still 
in  their  incipiency,  and  it  must  be  admitted  that  on 
the  question  of  public  health  legislation  the  profes- 
sion is  still  at  variance.  Efforts  have  been  made,  for 
nearly  half  a  century,  to  secure  the  passage  of  laws 
regulating  the  practice  of  medicine  in  the  different 
States,  yet  we  fail  to  agree  on  the  most  essential  re- 
quirements. The  association  is,  however,  now  mak- 
ing a  more  scientific  study  of  medicolegal  questions, 
and  has  issued  two  pamphlets  dealing  with  this  phase 
of  its  work.  Nothing,  however,  could  be  more  un- 
wise or  undesirable  than  hasty  or  ill  considered  legis- 
lative experiments. 

PROPAGANDA  DEPARTMENT  AND  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY. 

The  propaganda  department  reports  an  increasing 
public  interest  in  the  matter  of  "patent  medicine" 
frauds,  and  has  issued  more  than  thirty  educational 
posters  as  well  as  lantern  slides  for  popular  lectures 
on  this  subject.     Boards  of  health,  clubs,  and  news- 
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papers   ar<j  alike   active   in   (lisseniinalin<j^   informa- 
tion to  the  pul)lic. 

The  aims  of  the  council  and  what  it  has  accom- 
plished have  made  an  impression  on  the  medical  pro- 
fession of  both  England  and  Germany,  and  in  the 
latter  country  an  association  with  similar  functions 
has  been  formed. 

Naturally  the  work  of  the  council  has  aroused 
much  antagonism  on  the  part  of  pharmaceutic  manu- 
facturers and  those  journals  which  make  advertising 
a  specialty,  and  some  drug  firms  have  threatened  the 
council  with  legal  proceedings  if  it  published  any- 
thing concerning  their  products.  Others  have  al- 
ready begun  legal  action  which  is  being  vigorously 
resisted  by  the  Board  of  Trustees,  fiut  it  is  gratify- 
ing to  note  that  other 
firms  whose  prepara- 
tions are  really  new  and 
of  therapeutic  value 
have  voluntarily  sub- 
mitted them  to  the  coun- 
cil for  examination  and 
endorsement.  Drugs 
are  accepted  only  after 
most  careful  investiga- 
tion. 

The  association  now 
has  in  its  laboratory 
three  chemists  who  give 
their  whole  time  to  the 
analysis  of  medicines. 
The  council  has  attempt- 
ed to  distinguish  be- 
tween medicines  good 
and  bad.  In  addition  to 
New  and  Nonofficial 
Remedies  describing 
proprietary  and  new 
drugs  which  are  deemed 
worth  the  consideration 
of  physicians,  it  has 
published  Useful  Drugs, 
which  contains  the  really 
valuable  drugs  in  our 
materia  medica.  This 
a  number  of  the  best 
schools  now  use  as  a 
textbook.  Its  labors,  too,  have  materially  influenced 
the  teaching  of  materia  medica  and  therapeutics. 
It  remains,  however,  for  the  profession  to  set  its 
ban  on  all  proprietary  medicines,  if  the  only  infor- 
mation concerning  them  comes  from  those  who 
manufacture  and  sell  them. 

A  few  newspapers  submit  their  medical  advertise- 
ments to  the  propaganda  department  for  its  opinion 
before  publishing  them.  Would  that  the  so  called 
independent  medical  journals  might  follow  their  ex- 
ample, and  seek  an  opinion  before  advertising  out- 
rageously fraudulent  nostrums  in  their  columns. 

The  medical  profession  should  realize  the  incon- 
sistency of  its  council  working  to  eliminate  these 
products  and  some  of  its  journals  doing  their  best  to 
perpetuate  them.  It  is  absurd  for  us  to  fight  self 
medication  on  the  one  hand  and  encourage  it  on  the 
other.  Can  we  not  by  concerted  action  either  stop 
these  obnoxious  advertisements  or  refuse  to  counte- 
nance the  journals  that  carry  them? 


DR.  WILLIAM   L.  RODMAN, 
President,    igis,    American    Medical    Association. 


COI'N'CIL   ON    MKDICAL   EDUCATION. 

The  Council  on  Medical  Education  was  established 
in  1904.  Conditions  demanded  its  creation,  as  other 
agencies  had  proved  inadequate  to  meet  a  situation 
which  had  become  intolerable.  The  moral  influence 
of  this  great  association  was  necessary  to  quicken 
and  give  vital  force  to  what  had  long  been  good  in- 
tentions or  ambitious  dreams  on  the  part  of  other 
and  smaller  organizations. 

Its  work  has  more  than  justified  its  existence;  for 
it  has,  in  a  decade,  accomplished  more  in  the  way  of 
regulating  and  elevating,  medical  education  than  had 
been  done  in  a  century ;  and  it  has  been  able  to  do 
this  without  the  slightest  legal  power,  but  solely  by 
reason  of  the  righteousness  of  its  cause,  the  high 

character  of  its  mem- 
bers, and  the  wide  pub- 
licity given  its  recom- 
mendations and  acts  in 
a  journal  which  goes 
approximately  to  70,000 
medical  men  weekly.  No 
institution  could  resist, 
much  less  defy,  the  offi- 
cial acts  of  such  a  body. 
The  profession  has 
given  the  council  most 
cordial  support,  and  it 
cannot  be  said  that 
schools  have  been  irre- 
sponsive. Indeed,  when 
one  considers  the  chaotic 
state  of  medical  educa- 
tion in  the  United  States 
in  1904,  and  then  views 
the  situation  as  it  is  to- 
day, there  is  cause  for 
felicitation  all  around — 
to  the  council,  to  the 
profession  of  the  coun- 
try, and  to  medical  in- 
stitutions— for  so  happy 
a  consummation  could 
not  have  been  reached 
without  the  hearty  co- 
operation of  all. 

Truth  to  tell,  there 
are  outside  influences  which  have  been  the  most 
helpful  in  this  beneficent  work,  and  to  them 
all  due  credit  should  be  given  ungrudgingly. 
The  Association  of  American  Medical  Colleges,  the 
Federation  of  State  Medical  Boards,  the  American 
Academy  of  Medicine,  and  the  Carnegie  Foundation 
have  at  all  times  cooperated  cheerfully,  zealously, 
and  effectively.  But,  after  all,  is  it  not  to  the  greater 
credit  of  the  council  that  it  has  been  able,  largely 
through  the  tactfulness  and  diplomacy  of  its  chair- 
man, to  make  use  of  and  coordinate  so  many  forces 
for  good,  which,  while  working  separately,  as 
they  hitherto  had  done,  had  often,  though  inad- 
vertently, pulled  apart  instead  of  together?  No  one 
who  has  attended  the  annual  meetings  of  the  council, 
Federation  of  State  Medical  Boards,  and  College 
Association,  held  on  consecutive  days,  in  the  same 
hall,  the  members  of  each  body  having  the  privilege 
of  debate  in  all,  could  fail  to  be  impressed  with  the 
admirable  team  work  thus  far  displayed.     To  have 
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united  these  bodies  for  effectiveness  called  for  the 
ability  of  a  wise  general,  and  to  weld  and  hold  them 
together  may  require  the  genius  of  a  field  marshal. 

If  mutuality  is  to  be  the  watchword  of  all,  the 
structure  must,  and  will  be  enduring;  but  if  one 
body  insists  on  conditions  and  standards  which  do 
not  commend  themselves  as  both  reasonable  and  at- 
tainable throughout  the  whole  country,  there  is  dan- 
ger of  retrogression.  We  go  either  forward  or  back- 
ward ;  the  former  is  usually  difficult,  requires  time, 
and  those  who  are  to  be  successful  must  keep  ever 
in  mind  the  admonition,  "They  stumble  that  run 
fast." 

When  the  council  was  organized  in  1904,  it  pub- 
lished, as  an  ideal  standard  to  which  it  would  grad- 
ually approach,  the  following: 

(0)  Preliminary  education  sufficient  to  enable  the  candi- 
date to  enter  our  recognized  universities,  the  passing  upon 
such  qualifications  by  the  State  authorities. 

(&)  A  five  year  medical  course,  the  first  year  of  which 
should  be  devoted  to  physics,  chemistry,  and  biology,  and 
such  arrangements  should  be  made  that  this  year  could  be 
taken  either  in  a  school  of  liberal  arts  or  in  the  medical 
school.  Of  the  four  years  in  pure  medical  work,  the  first 
two  should  be  spent  in  laboratories  of  anatomy,  physiol- 
ogy, pathology,  pharmacology,  etc.,  and  the  last  two  in 
close  contact  with  patients  in  dispensaries  and  hospitals  in 
the  study  of  medicine,  surgery,  obstetrics,  and  the  special- 
ties. 

(c)  A  sixth  year  as  an  intern  in  a  hospital  or  dispensary 
should  then  complete  the  medical  course. 

This  goal  has  been  reached,  at  least  on  paper ;  the 
ranks  have  been  thinned,  as  more  than  a  third  of 
the  schools  are  now  hors  de  combat,  and  it  is  ex- 
pedient to  mark  time  for  a  while,  and  give  those  in- 
stitutions which  have  approached  the  firing  line  at 
double  quick  speed  a  chance  to  catch  their  breath. 

There  are  many  reasons  why  this  should  be  done. 
In  the  first  place,  the  standard  is  now  as  high  as  it 
should  be  for  all  of  the  schools  of  the  entire  coun- 
try. An  irreducible  minimum  has  been  reached,  and 
should  be  honestly  enforced — that  is,  as  soon  as  it 
can  be.  There  is,  of  course,  no  limit  to  a  maximum 
that  any  highly  endowed  and  exceptionally  circum- 
stanced institution  may  adopt  for  itself. 

Second,  the  present  standard  of  the  council  (four 
years  in  an  accredited  high  school,  one  year  in  the 
basic  sciences  of  chemistry,  physics,  and  biology) 
is  on  a  parity  with  that  of  Canada  and  Great  Bri- 
tain, and  with  European  countries.  W'hat  reason 
have  we  to  establish  a  cultural  standard  in  medicine 
higher  than  that  imposed  by  older  countries? 

Third,  medicine  is  not  a  thing  apart,  but  only  a 
link  in  the  educational  chain,  and  should  be  based 
on  and  correlated  with  the  secondary  schools,  col- 
leges, and  vmiversitics  of  the  country.  Professional 
education,  in  medicine  at  least,  has  advanced  much 
faster  than  our  general  educational  system  has  done. 
Would  -it  not  be  logical,  henceforth,  to  direct  our 
efforts  toward  stimulating  progress  in  secondary 
education  until  it  shall  have  caught  up? 

To  make  my  meaning  clear:  We  demand  a  four 
year  high  school  diploma,  and,  in  addition,  one  year 
in  biology,  chemistry,  and  physics  of  every  matric- 
ulate in  medicine ;  and  this,  notwithstanding  the  fact 
that  many  of  the  States  are  poorly  equipped  with 
good  four  year  public  high  schools,  and  that  some, 
though  having  recently  acquired  them,  are  as  yet, 
without   graduates.     But  the   very    States   without 


such  secondary  schools,  on  which  we  depend  for  the 
necessary  cultural  knowledge  as  a  prerequisite  to 
the  study  of  medicine,  have  from  one  to  three  med- 
ical schools  drawing  nearly  all  of  their  students 
from  their  own  State.  No  one  knows  this  better, 
nor  has  any  one  expressed  it  more  clearly,  than 
Doctor  Pritchett  when  he  said  : 

To  enforce  honestly  a  four  year  high  school  requirement 
would  call  for  great  firmness  and  self  denial  on  the  part 
of  the  medical  schools  [in  the  South]  ;  but  to  require  on 
top  of  this  a  year  of  college  including  the  sciences  and  a 
modern  language  is  to  inaugurate  anew  a  regime  of  com- 
promises and  makeshifts,  and  to  substitute  an  imitation  of 
education  for  the  genuine  thing. 

Furthermore,  the  second  requirement,  one  year  in 
the  sciences,  is  no  better,  if,  indeed,  so  well  complied 
with.  The  high  schools,  colleges,  and  universities 
by  no 'means  agree  as  to  the  character,  scope,  and 
extent  of  such  course,  and  when  it  should  be  given. 
At  this  moment  their  differences  could  not  be 
greater  or  confusion  worse  confounded. 

Fourth,  it  is  paramount  that  a  man  complete  his 
professional  training  and  begin  to  practise  by  the 
time  he  is  twenty-five  years  old.  This  must  appeal 
to  every  one  who  views  the  situation  from  a  practi- 
cal standpoint.  To  be  a  nonproducer,  a  dependent 
on  some  one  else,  at  an  age  when  men  can  be  both 
productive  and  independent,  is  abhorrent  to  the 
American  mind,  as  we  are  sensitive  on  this  point 
and  a  people  of  action  rather  than  doctrinaires. 
Therefore,  the  council  should  keep  ever  before  it  this 
essential  fact,  and  other  less  important  requirements 
should  weigh  as  nothing  against  it.  Furthermore, 
there  is  a  way  to  bring  this  about  without  in  any 
way  curtailing  either  the  secondary  or  professional 
training  one  must  have.  The  fault  at  this  time  is 
unquestionably  with  the  secondary,  and  not  the  pro- 
fessional end  of  it.  We  have  agreed  that  a  course 
in  biology,  chemistry,  and  physics  is  a  prerecjuisite 
to  the  study  of  medicine,  but  we  do  not  agree  at  all 
as  to  where,  how,  and  when  such  a  course  should  be 
given.  At  this  time  it  is  given  in  the  high  schools, 
in  the  colleges,  and  in  the  universities,  and,  judging 
from  the  very  recent  report  of  the  committee  ap- 
pointed by  the  Association  of  American  Medical 
Colleges  to  investigate  the  subject,  is  taught  as  in- 
differently in  one  place  as  another. 

In  order  to  meet  this  condition,  medical  schools 
not  connected  with  imiversities,  and  some  that  are, 
have  been  compelled  to  take  over  this  work  so  that 
it  may  be  properly  correlated  with  medicine.  It 
should  be  given,  however,  by  a  separate  and  distinct 
corps  of  teachers,  and  entirely  apart  from  the  work 
of  medical  students.  This  system,  wdiile  education- 
ally unsound,  as  we  must  admit,  became  a  necessity 
because  of  the  unsatisfactory  courses  given  by  the 
various  secondary  schools,  colleges,  and  universities 
throughout  the  country,  and,  moreover,  the  seeming 
unwillingness  on  the  part  of  their  representatives  to 
modify  their  courses  in  any  way,  either  for  the  con- 
venience or  benefit  of  those  intending  to  study  medi- 
cine subsequently.  And  yet,  these  same  presidents, 
deans,  and  other  representatives  of  colleges  and  uni- 
versities seriously  advise  us  to  add  another  year  of 
university  work,  so  that  sufficient  science  shall  have 
been  taught  the  prospective  medical  student.  Why 
should  such  a  demand  be  made  only  on  American 
medical    students  ?      No    other    countrv   makes    it ; 
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why  then  should  we?  To  spend  an  unnecessary 
year  of  one's  life  in  obtaining  cultural  knowledge 
that  is,  to  say  the  most,  of  questionable  and  uncer- 
tain value  to  him  in  his  profession,  is  worse  than  a 
crime — it  is  a  blunder.  The  literary  colleges  must 
at  least  improve  their  laboratories  and  tuition,  so 
far  as  the  sciences  are  concerned,  before  they  can 
reasonably  ask  that  one  relatively  fruitless  year  be 
passed  within  their  walls  ;  to  double  the  dose  would 
certainly  be  a  serious  handicap  to  the  student  and 
might  be  fatal  to  our  educational  system.  The  com- 
mittee appointed  by  the  Association  of  American 
Medical  Colleges  has  this  to  say  in  its  report : 

We  are  forced  to  the  conclusion  that  the  literary  colleges 
over  the  country  are  not  giving  the  science  subjects  de- 
manclcd  in  our  schedule  in  their  first  year's  curriculums  and, 
apparently,  in  many  instances  are  not  giving  biology  and 
physics  as  regular  work  for  a  bachelor's  degree.' 

If  we  add  to  this  testimony  that  of  President 
Lowell  of  tlarvard  and  others  who  have  read  pa- 
pers at  the  several  conferences  referred  to,  it  is  per- 
fectly clear  that  there  is  no  uniformity  of  practice 
or  thought  among  the  officials  of  colleges  and  uni- 
versities, so  far  as  the  scientific  course  is  concerned. 
Therefore,  for  the  present  at  least,  it  must  be  taught 
largely  by  the  medical  schools,  as  has  long  been  the 
custom  in  England,  where  the  results  are  most  sat- 
isfactory ;  or  there  must  be;  as  has  been  suggested 
by  distinguished  edticators,  a  rearrangement  of  the 
curriculums  of  high  schools,  so  that  they  will  em- 
brace a  coitrse  in  the  sciences  which  will  be  accept- 
able to  medical  schools.  This,  I  believe,  is  the  very 
best,  solution  of  the  problem,  as  there  is  no  good  rea- 
son why  a  first  class  high  school  should  not  give  a 
boy  such  instruction,  whether  he  intends  to  study 
medicine  or  not.  Many  of  the  high  schools  do  this 
now,  and  all  might  be  induced  to  make  the  neces- 
sary change  reasonably  soon.  In  a  recent  conversa- 
tion with  the  principal  of  the  Central  High  School 
of  Philadelphia  and  the  head  of  the  department  of 
science,  both  expressed  the  opinion  that  boys  leav- 
ing the  high  school  should  be  fully  prepared  to  be- 
gin the  study  of  medicine.  Both  men  are  entirely 
familiar  with  our  modern  requirements,  as  they 
have  kept  in  close  touch  with  the  situation  at  all 
times.  Professor  Keller,  for  many  years  head  of 
the  science  department,  has  been  kind  enotigh  to 
give  me,  in  addition,  his  opinion  in  a  letter  from 
which  I  am  authorized  to  quote.     He  says : 

We  are  satisfied  that  the  instruction  now  given  in  our 
scientific  course  fully  meets  the  present  actual  requirements 
for  entrance  to  the  medical  schools.  The  work  includes  a 
comprehensive  course  of  instruction  in  science,  including 
biology,  zoology,  physiology,  physics,  and  chemistry,  as 
well  as  in  two  languages,  either  Latin  and  German,  or 
French  and  German. 

We  can  see  no  reason  why  the  present  requirements  in 
biology,  physics,  and  chemistry  should  not  be  covered  by 
the  instruction  given  in  any  first  class  high  school,  such 
as  we  have  in  the  larger  cities. 

The  reasons  for  giving  this  instruction  in  higli 
schools  are  many.  First,  boys  from  fifteen  to  nine- 
teen years  of  age  are  at  the  very  time  of  life  when 
they  are  more  interested  in  such  a  course  than  they 
would  be  later  on  at  college  or  university,  when  they 
w^ill,  perhaps,  have  chosen  their  future  vocations 
and  wish  to  prepare  for  them  specifically.    Second, 

'The  members  of  the  committee  making  this  report  are  all  con- 
nected  with   universities. 


education  is  naturally  a  function  of  the  State,  and 
this  is  being  realized  more  and  more  all  the  time. 
One  has  only  to  consult  the  reports  of  the  commis- 
sioner of  education  at  Washington  to  be  convinced 
of  the  marvelous  changes  for  the  better  wrought  in 
a  decade.  In  1901  there  were  8,210  secondary 
schools  with  649,951  students,  whereas  in  191 1 
there  were  13,268  such  schools  with  1,246,827  stu- 
dents. 

Mr.  Claxton,  commissioner  of  edtication,  suggests 
that  the  twelve  years  of  elementary  and  high  school, 
now  grouped  into  eight  years  of  primary  and  gram- 
mar school  and  four  years  of  high  school,  be  rear- 
ranged, making  the  course  six  years  in  each.  Tak- 
ing the  seventh  and  eighth  years  as  part  of  the  high 
sciiool  makes  it  easy  to  begin  de])artniental  teaching 
in  these  grades,  and  to  ado])t  the  methods  of  teach- 
ing and  disci|)line  to  the  changing  demands  of  the 
children.  It  also  makes  it  possible  to  begin  voca- 
tional education  two  years  earlier  than  is  now  the 
case,  which  all  must  think  desirable.  Virtually  noth- 
ing is  lost  in  the  primary  school  by  such  an  arrange- 
ment, as  teachers  are  generally  agreed  that  the  time 
spent  in  the  seventh  and  eighth  grades  is  nearly  al- 
w^ays,  under  the  present  plan,  a  period  of  marking 
time. 

High  schools  change  with  surprising  swiftness,  even  in 
the  older  States.  What  was  last  year  a  registered  three 
year  high  school  in  New  York  often  becomes  this  year  a 
registered  four  year  high  school.  During  the  past  decade 
a  steady  stiffening  of  the  requirements  for  admission  has 
occurred.  Only  the  better  high  schools  have  been  able  to 
keep  pace  with  these  changes  and  to  meet  fully  these  re- 
quirements. The  whole  system  of  secondary  education  of 
a  State  may  undergo  in  half  a  decade  a  thorough  reorgani- 
zation and  uplift ;  the  State  of  Virginia  offers  an  example.' 

I  qttote  again  from  Commissioner  Claxton* : 

Not  only  must  the  courses  of  instruction  in  all  public 
schools  be  varied  and  differentiated  to  meet  the  varying 
needs  of  all  the  children  of  all  the  people,  they  must  also 
be  so  adjusted  as  to  give  the  information  and  training 
necessary  for  intelligent  and  successful  employment  in  all 
standard  occupations.  Whatever  is  needed  to  be  done  for 
the  welfare  of  society  in  city  or  State  should  be  taught  in 
the  public  schools,  unless  it  can  be  taught  elsewhere  better 
and  more  economically. 

Whatever  may  be  the  solution  of  the  problem  of  voca- 
tional education,  it  is  quite  clear  that  two  things  should  be 
held  firmly  in  mind:  i.  That  all  education  is  one  thing  and 
not  many,  and  that  vocational  schools  are  an  integral  part 
of  our  common  school  system ;  2,  that  whatever  may  be  the 
trade  by  which  one  makes  a  living,  humanity  and  citizen- 
ship, with  all  tiieir  requirements,  are  common  to  all,  and 
must  be  considered  in  the  education  of  all  individuals  and 
classes. 

In  the  State  of  Pennsylvania  there  were  but  193 
four  year  high  schools  in  1904,  whereas  tbere  are 
353  reported  in  1914  (of  these,  forty-three  are  in 
cities  and  310  in  counties).  There  are  still  more 
schools  giving  three  and  two  year  courses,  it  is  true 
(383  of  the  former  and  134  of  the  latter)  ;  but  if  the 
rapid  evolution  of  the  past  decade  continues,  there 
will  very  soon  be  more  high  schools  giving  a  four 
year  course  than  schools  of  low^er  grade. 

Now,  while  high  schools  are  undergoing  such  evo- 
lutionary changes,  is  the  propitious  time  to  make  an 
appeal  to  them  to  arrange  their  curriculums  so  as  to 
include  a  liberal  science  course.  This  appeal  should 
have  additional  weight  because  they  are  public  insti- 

'Rabcock,   Kendric   Charles,   Bull,  ig,   U.    S.   Bureau  of   Education, 
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tuticns  maintained  for  the  advantage  of  all ;  where- 
as colleges  and  universities,  being  largely  private 
corporations,  are  managed  to  suit  themselves  and 
their  officers,  and  would  naturally  be  less  responsive 
to  outside  requests  or  inliuences.  The  advantages 
would  be  palpable  and  direct,  mutually  beneficial  to 
State,  muuicipaliiy,  secondary,  higher,  and  profes- 
sional education.  The  State  and  municipality  owe, 
and  can  perform  no  higher  duty  than  to  furnish 
youths  with  the  very  best  educational  advantages, 
as  all  that  they  give  in  this  way  is  thrice  repaid  in  a 
quickened,  higher,  and  better  citizenship.  Perhaps 
the  very  best  and  most  wholesome  law  which  a 
State  can  enact  is  that  making  education  compul- 
sory, thereby,  to  a  certain  extent,  taking  the  control 
of  a  child  from  its  parents.  If  this  right  is  both 
assumed  and  exercised,  it  should  be  carried  out  con- 
scientiously, wisely,  and  thoroughly,  and  the  States, 
domestic  and  foreign,  that  have  measured  up  to  this 
obligation  have  secured  results  which  have  placed 
them  far  and  away  ahead  of  those  which  have  not. 
In  no  other  way  can  we  explain  the  satisfactory 
state  of  medical,  as  well  as  other  branches  of  pro- 
fessional education  in  Germany  and  France,  for  in- 
stance. There  professional  education  is  considered, 
as  it  should  be  a  part  of  a  general  educational  sys- 
tem, and  hence  is  built  on  a  solid  foundation.  The 
thoroughness  of  the  German  secondary  school  sys- 
tem is  most  admirable,  and  should  be  imitated  by 
other  countries.  The  French,  however,  have  better 
solved  the  question  of  premedical  education,  which 
is,  at  the  present  time,  the  most  important  question 
awaiting  solution  in  America.  After  leaving  the 
lycee  with  a  baccalaureate,  one  must,  before  begin- 
ning the  study  of  medicine,  take  a  scientific  course 
for  one  year,  which  includes  physics,  chemistry,  and 
natural  history.  It  is  designated  as  the  P.  C.  N. 
course.  It  is  given  under  academic  auspices,  and 
not  by  the  medical  schools — a  practice  educationally 
sound  beyond  question — but  the  course  is  objected 
to  by  the  teachers  of  medicine  as  being  too  general 
in  its  scope  and  not  sufficiently  correlated  with  med- 
icine. It  is,  nevertheless,  thorough,  embracing  lec- 
tures and  demonstrations  in  the  morning,  and  active, 
practical  work  in  well  equipped  laboratories  in  the 
afternoon. 

In  England  the  same  distrust  of  college  and  sec- 
ondary school  training  in  the  fundamental  sciences, 
on  which  medicine  rests,  has  always  been  shown, 
and  to  such  an  extent  that  the  Conjoint  Board  of 
London,  representing  the  Royal  Colleges  of  Medi- 
cine and  Surgery,  refuses  to  recognize  and  give  full 
credit  for  any  such  course  taken  outside  of  a  medi- 
cal school.  Subject,  but  not  time  credit  is  given. 
A  student  from  such  institutions  must  spend  at  least 
six  months  in  the  first  year  of  a  medical  school  re- 
viewing what  he  has  already  had,  and  going  further 
in  the  basic  sciences  before  he  can  enter  the  second 
year  of  a  five  year  course  in  medicine.^  This  action 
is  made  necessary  by  the  rudimentarv  state  ot  pub- 
lic, or  what  they  call  board  school,  education  in 
England,  and  the  unevenness  of  scientific  instruc- 
tion elsewhere  than  in  medical  colleg-es.  It  is 
thought  to  be  the  best  possible  solution  of  the  prob- 
lem for  that  country,  at  this  time,  by  an  alilc,  ex- 
perienced, and  impartial  teacher  who  is  thoroughly 

''Frederick   O.    Hallett,   secretary,   Conjoint    Board,   London. 


acquainted  with  educational  matters  throughout  the 
world,  and  who  is,  moreover,  an  enthusiastic  advo- 
cate of  the  French  system  wherever  it  is  practica- 
ble." So,  even  if  it  be  maintained  that  many  of  the 
high  schools  will  not,  or  cannot  give  an  entirely  sat- 
isfactory course  in  the  sciences,  their  students  be- 
ginning medicine  can  be  given  subject  but  not  time 
credit,  as  is  done  in  England,  by  our  medical 
schools.  I  am  of  opinion  that  the  English  plan, 
which  requires  that  at  least  six  months  of  the  sci- 
ence course  be  repeated,  has  much  to  recommend  it 
and  gives  better  practical  results  than  the  French 
system.  When  a  bOy  takes  his  scientific  course  in 
a  medical  school,  he  is  already  pursuing  what  is  to 
be  his  life  work,  he  associates  with  medical  stu- 
dents, occasionally  attends,  and  is  perhaps  inspired 
by  a  clinic,  and  his  work  of  the  first  year  is  properly 
correlated  with  that  of  the  second ;  moreover,  and 
this  is  of  the  utmost  importance,  he  is  away  from 
the  many  distractions  inseparable  from  the  first 
year  of  college  life,  when  it  is  not  expected  that  he 
take  matters  too  seriously,  but  drift  with  the  cur- 
rent. 

In  the  medical  school  it  is  intensive  study ;  in  the 
college  extensive  study.  I  believe  intensive  work  is 
better  for  the  professional  man,  whereas  a  more  di- 
versified and  widely  distributed  course  is  better  for 
the  man  of  letters. 

The  suggestion  of  Doctor  Pritchett  and  Mr.  Flex- 
ner  that  the  secondary  schools  of  Germany  should 
include  a  satisfactory  course  in  the  sciences  is  cer- 
tainly, I  think,  as  applicable  to  our  public  schools.'' 
Commissioner  Claxton  has  shown  it  to  be  not  only 
desirable,  but  also  feasible  in  the  United  States, 
where  changes  are  being  made  so  rapidly  in  our 
secondary  schools.  Therefore,  the  present  is  the 
opportune  time  to  bridge  the  gap  between  the  sec- 
ondary and  vocational  school  by  bettering  the  for- 
mer and  permitting  a  youth  to  begin  medicine,  law, 
engineering,  or  other  vocation  before  he  is  twenty 
years  old.  It  will  then  be  quite  possible  for  him 
to  have  graduated  from  a  medical  school  and  to 
have  had  a  year's  service  in  a  hospital  by  the  time 
he  is  twenty-five.  Then,  and  then  only,  in  my  opin- 
ion, shall  we  get  the  type  of  men  for  whom  there  is 
a  demand  in  the  profession.  To  require,  as  medical 
schools  do  today,  that  part  of  one's  preliminary  edu- 
cation shall  be  in  a  high  school,  where  there  is  con- 
fessedly no  average  standard  for  all  of  the  States, 
and  another  part  in  a  college  or  university  where  no 
greater  uniformitv  is  to  be  found,  is,  to  say  the 
least,  an  anachronism.  We  are  a  young  nation  with 
no  hampering  restrictions  and  traditions  to  fetter 
and  hold  us  back  when  the  very  life  of  our  educa- 
tional system  is  at  stake.  Either  the  high  school 
system  should  be  changed,  as  urged  by  Commis- 
sioner Claxton.  so  that  the  four  year  course  will  em- 
brace all  of  the  English,  mathematics,  sciences,  and 
languages  necessary  for  professional  enrollment,  or 
paper  credentials,  which  are  now  of  relatively  little 
value,  should  be  sfiven  up  altoo'ether,  and  men  ac- 
cepted as  medical  students  only  after  passing  the 
necessarv  entrance  examination. 

Practicallv  all  medical  teachers  agree  that  the 
greatest   defect   with   students   is,   and   always  has 
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been,  the  lack  of  an  adetjuale  knowledge  of  luiglish. 
Matiieniatics,  the  sciences,  and  languages  are  of 
great  importance,  unquestionably ;  but  to  under- 
stand, to  speak,  and  to  write  iuiglish  correctly  is 
of  far  greater  importance,  and  should  be  insisted  on 
as  paramount.  It  was  undoubtedly  wise  tor  the 
council  to  omit  German  and  French  as  a  require- 
ment after  1914.  In  lieu  of  them,  it  should  strenu- 
ously insist  on  a  more  thorough  preparation  of  stu- 
dents in  English,  and  suggest  that  it  take  the  place 
of  German,  which  was  formerly  advocated  by  the 
council,  is  still  being  taught  by  many  schools  in  the 
premedical  year,  and  is  insisted  on  by  the  Associa- 
tion of  Colleges.  A  student  can  learn  but  little  of 
any  language,  of  which  he  has  known  notliing  pre- 
viously, in  one  year ;  yet  the  same  time  given  to  the 
study  of  English,  and  the  necessary  emphasis  put  on 
it  at  the  very  beginning  of  his  professional  career, 
would  be  most  fruitful.  Appearances,  address,  and 
correct  use  of  English  must  always  be  among  the 
physician's  best  professional  assets,  and  to  be  indif- 
ferent concerning  any  of  them  certainly  does  not 
make  for  success. 

In  1903,  at  its  annual  meeting  in  New  Orleans, 
the  Association  of  American  Medical  Colleges  en- 
acted into  law  a  recommendation  which  had  been 
made  the  previous  year  by  President  Vaughan  to 
the  effect  that  all  matriculates  in  medicine  should 
have  a  four  year  high  school  diploma.  A  commit- 
tee had  been  appointed  at  the  meeting  in  Saratoga, 
and  reported  formally  on  the  recommendation  at 
New  Orleans. 

I  had  then,  as  now,  the  distinguished  honor  of 
succeeding  Doctor  Vaughan  as  president,  and  used 
what  personal  and  official  influence  I  could  summon 
to  put  into  effect  his  recommendation,  notwithstand- 
ing the  fact  that  it  was  strenuously  opposed  by 
many  of  my  best  friends  and  the  two  faculties  of 
which  I  was  then  a  member.  As  there  were  only 
about  one  third  of  the  number  of  high  schools  in 
1903  that  we  have  now,  and  most  of  them  gave  one. 
two,  and  three  year  courses,  and  but  few  a  four 
year  course,  it  was  thought  best  to  make  the  new 
requirement  effective  after  July  i,  1905,  and  to 
give  the  student  the  option  of  an  examination  in 
lieu  of  a  satisfactory  diploma.  This  postponement 
also  gave  schools  time  to  discharge  all  outstanding 
obligations  to  their  students  who  had  matriculated 
under  the  former  standard.  Some  of  the  jjresent 
difficulties  were  foreseen,  but  there  was  not,  and 
should  never  be  the  slightest  sectional  discrimina- 
tion in  an  organization  that  is  national  in  scope. 
This  may  be  proper  on  the  part  of  States,  but  the 
Association  of  American  Medical  Colleges  and  the 
American  Medical  Association  should  legislate,  and 
have  always  legislated  for  the  entire  country. 

There  is  but  little  doubt  tliat  the  action  taken  bv 
the  college  association  in  1903,  and  by  the  Ameri- 
can Medical  Association  since  the  creation  of  its. 
Council  on  Medical  Education,  in  1904,  has  done 
much  to  stimulate  the  high  school  system  all  over 
the  country,  improving  those  schools  which  did  ex- 
ist, and  causing  States  without  adequate  high 
schools  to  establish  them.  The  medical  profession 
has  always  exercised  a  wide  influence  on  our  com- 
mon school  system,  as  thousands  of  its  members 
serve  on  school  boards  throughout  the  country,  have 


intimate  contact  with  educators,  and  can  exert  a 
wholesome  influence  on  them.  Now  is  the  accept- 
ed time  to  do  it,  for  there  are  evidences  of  unrest 
everywhere.  I  know  that  it  exists  in  Philadelphia, 
and  that  the  adoption  of  the  suggestion  of  Commis- 
sioner Claxton  for  junior  and  senior  high  schools  is 
now  being  actively  agitated  in  that  city. 

It  is  clearly  the  duty  of  the  Council  on  Education 
to  have  and  even  to  publish  a  list  of  acceptable  and 
unacceptable  medical  schools ;  but  I  agree  with  the 
position  taken  by  Doctor  Pritchett,  in  his  paper  at 
the  February  conference  in  Chicago,  that  the  sim- 
pler the  classification  the  better,  as  fewer  mistakes 
will  be  made  and,  therefore,  heartier  support  ac- 
corded by  all.  Nice  discriminations  between  wholly 
acceptable  schools  are  unnecessary,  serve  no  good 
purpose,  will  naturally  be  resented,  and  may  lessen 
the  usefulness  of  the  council.  There  is  always  dan- 
ger of  overdoing  a  good  thing.  For  example,  all 
will  agree  that  the  railroads  of  the  country  formerly 
needed  regulation  by  State  and  Federal  government, 
so  flagrant  had  been  their  oft'enses  and  shortcom- 
ings. But  nearly  everybody,  certainly  a  majority, 
now  think  that  zealousness  in  the  best  of  causes 
went  too  far,  and  resulted  in  injury  to  the  railroads, 
the  country,  and  the  people.  Hence  the  present  re- 
action and  undoing  of  much  that  was  imwisely 
done. 

Therefore,  the  council  abolished  "A  ])lus"  from 
its  classification.  It  is  proper  and  feasible  to  dis- 
tinguish between  schools  which  are  acceptable  and 
those  which  are  not.  The  former  have  the  neces- 
sary all  time  teachers,  equipment,  and  hospital  fa- 
cilities, the  latter  are  wanting  in  all  of  them  to  a 
greater  or  less  extent ;  hence  there  can  be  no  honest 
and  intelligent  difference  of  opinion  concerning 
them.  But,  when  the  council  undertakes  to  dis- 
criminate between  high  grade  schools,  mistakes  cer- 
tainly will  be  made,  as  Doctor  Pritchett  so  forcibly 
pointed  out ;  for  men  would  be  more  than  human  if 
they  did  not  use  all  honorable  means  to  secure  the 
higliest  rating  for  their  schools,  and  resent  that 
which  seems  a  work  of  sitpererogation,  needlessly 
discriminatory,  and  inviting  criticism  and  opposi- 
tion. But  while  I  am  very  clear  as  to  both  the  wis- 
dom and  expediency  of  the  present  classification,  I 
am  also  of  opinion  that  it  is  the  duty  of  the  council 
to  give  full  credit  to  schools — and  to  make  it  equally 
prominent  in  its  reports — which  maintain  a  different 
standard  from  its  own,  be  it  higher  or  lower:  and, 
further,  to  express  an  opinion,  not  only  as  to  the 
ability  of  a  school  to  fulfil  its  pledges,  but  also  if  it 
is  consistently  doing  so.  Standards  are  worse  than 
useless  if  they  are  not  both  honestly  and  fearlessly 
enforced,  whether  the  offender  is  strong  or  weak. 
Let  others,  as  the  prospective  medical  students  who 
are  most  concerned,  know  exactly  wliat  the  country 
offers  in  an  educational  way,  and  preciselv  where 
they  can  get  it — not  where  it  is  promised.  Every 
one  knows  that  the  catalogues  and  other  announce- 
ments emanating  from  schools  cannot  be  absolutely 
relied  on,  as  they  are  often  the  specious  plea  of  the 
advocate  and  partisan  and,  if  accepted  at  their  face 
v-alue  by  prospective  students  of  medicine,  will 
prove  in  the  end  both  disappointing  and  illusorv. 
One  will  hardly  go  to  a  doting  parent  for  an  un- 
biased opinion  as  to  the  ability,  beauty,  and  virtues 
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of  a  child,  nor  will  one  seek  opinion  concerning  a 
pastor  from  one  of  his  devoted  parishioners.  It  is 
about  as  wise  to  expect  all  deans  who  write  medi- 
cal and  other  prospectuses  to  spend  their  time  in 
criticising  their  own  institutions. 

At  the  meeting  of  the  council,  December  28,  1914, 
a  suggestion  was  made,  to  the  effect  that,  in  addi- 
tion to  and  following  the  official  classitication,  the 
council  should  enumerate  on  a  separate  page  all 
schools  which  require  a  diploma  before  one  can  be- 
gin therein  the  study  of  medicine;  on  another  page 
schools  which  require  two  or  more  years  of  college 
work  before  matriculation  in  medicine;  on  still  an- 
other page  schools  which  require  one  year  of  col- 
legiate work,  and,  on  a  final  page,  schools  which  re- 
quire, in  addition  to  a  five  year  medical  course,  a 
sixth  year  as  intern  in  an  acceptable  hospital.  The 
representative  of  the  Federation  of  State  Medical 
Boards,  who  was  present,  said  that  this  arrangement 
would  greatly  facilitate  their  work.  I  again  endorse 
the  proposition,  and  hope  to  see  it  become  opera- 
tive. 

A  committee,  of  which  President  \'aughan  is 
chairman,  was  appointed  by  the  council  to  report  a 
plan  by  which  clinical  teaching  can  be  made  more 
effective  and  practical.  On  this  committee  are  ten 
of  the  ablest  and  most  experienced  teachers  in  the 
countr)%  and  their  final  report,  whatever  it  may  be, 
must  have  great  influence  toward  controlling  clini- 
cal teaching  in  America.  The  preliminary  report 
of  this  committee,  presented  by  the  chairman,  was 
read  and  fully  debated  at  the  meeting  of  the  council 
in  February.  It  was  a  most  careful,  conscientious, 
and  able  review  of  clinical  teaching,  showing  how 
hospitals  connected  with  medical  colleges  could  be 
so  managed  as  to  insure  to  students  practical,  and, 
at  the  same  time,  most  necessary  advantages.  Ques- 
tions of  general  hospital  management,  endowment, 
and  equipment  were  considered,  as  on  them,  in  large 
measure,  efficient  clinical  instruction  must  depend. 

THE   NATIONAL   BOARD. 

To  meet  a  situation  which,  under  our  peculiar 
form  of  government,  has  resulted  in  hardship,  and 
must,  if  continued,  cause  countless  embarrassments, 
a  national  Board  of  Medical  Examiners  has  been 
organized,  and  will  hold  its  first  examination  in 
Washington  in  October.  The  character  and  scope 
of  this  examination  will  be  such  that  no  State  ought 
to,  and  we  believe  none  will  deny  recognition  in  the 
fullest  sense  to  those  who  pass  it. 

At  the  same  time,  I  wish  to  make  it  absolutely 
clear  that  such  a  board  will  not,  cannot,  and  should 
not  interfere  with  the  several  State  boards.  Such 
an  examination  is  for  the  exceptional,  not  the  aver- 
age man.  It  is  for  the  man  who,  while  young,  will- 
ing, and  able  to  pass  it,  does  so  with  the  hope  that 
it  may  prove  a  good  investment  for  him  in  case  of 
business  opportunity,  ill  health  in  his  family,  or 
other  impelling  reasons  which  may  cause  him  to 
change  his  location.  All  of  us  have  in  mind  sad 
examples  of  able,  even  distinguished  general  prac- 
titioners and  specialists,  who,  compelled  to  remove 
from  one  State  to  another,  were  estopped  from 
practising  their  profession.  Laws  have  been  made, 
and  rightfully  so,  to  restrain  the  ignorant  and  de- 


signing from  imposing  on  those  whom,  the  State 
would  protect.  That  the  State  should  insure  the 
people  protection  in  so  vital  a  matter  by  placing  its 
stamp  on  medical  practitioners  cannot  be  questioned, 
and  there  is  but  one  way  in  which  this  may  be 
accomplished  with  equity  and  justice  to  all;  that  is, 
by  requiring  an  examination  at  the  hands  of  a  State 
board  of  examiners.  That  conditions  in  all  of  the 
States  are  much  better  than  those  which  existed 
prior  to  the  formation  of  such  boards  cannot  be 
questioned,  for  medical  schools  were  given  their 
first  shock  and  made  to  improve  by  State  boards, 
years  before  the  Council  on  Medical  Education  was 
created ;  but  the  great  number  of  States  in  our 
Union,  some  still  maintaining  multiple  boards, 
makes  a  uniform  standard  simply  impossible.  In- 
deed, the  boards  of  the  several  States  not  only  dif- 
fer in  standard  one  from  another,  but  the  two  or 
three  boards  in  one  State  may  differ  as  widely 
among  themselves.  Yet  these  differences  are  not 
only  natural  but  also  to  a  certain  extent  commenda- 
ble, although  especially  trying  and  vexatious  to  prac- 
titioners who  must  move  from  State  to  State. 

For  many  reasons  a  national  board  with  power 
to  confer  a  diploma  carrying  with  it  the  unques- 
tioned right  to  practise  in  any  State — indeed  to  fol- 
low the  flag — has  always  been  desirable,  though,  as 
yet,  unattainable  under  existing  laws.  But  there  is 
a  way  by  which  such  recognition  may  be  accorded 
to  a  carefully  selected  and  representative  board,  en- 
titled of  right  to  ihe  confidence  of  the  entire  coun- 
tr}^,  without  changing  the  law  in  some  States,  and 
with  but  slight  and  immaterial  changes  in  others. 
Many  States  have  already,  quite  properly,  given 
rather  wide  discretionary  powers  to  their  boards  of 
examiners  and  invested  them  with  authority  either 
to  recognize,  or  to  withhold  recognition  from  extra- 
state  agencies,  domestic  or  foreign.  This  rests  en- 
tirely with  these  boards,  and  they  are  governed  sole- 
ly by  the  standard  of  the  body  whose  credentials 
are  proffered.  If  high,  they  may  be  accepted  with- 
out examination  of  the  applicant;  if  low,  they  are 
rejected,  and  if  doubtful,  the  candidate  must  be  ex- 
amined. No  other  course  is  reasonable.  In  some 
States  the  law  is  mandatory,  and  compels  the  appli- 
cant for  licensure  to  be  examined,  in  prescribed 
fashion,  whatever  his  qualifications  or  credentials. 

It  should  be  a  simple  matter  to  induce  all  of  the 
States  at  once  to  recognize  a  national  board  whose 
only  aim  is  to  improve  the  existing  situation,  and 
remedy  a  defect  in  our  law  and  form  of  govern- 
ment, provided  such  board  give  an  examination 
equal  in  every  way  to  that  required  by  the  most  ex- 
acting State  in  the  Union.  If  this  is  done,  then  it 
becomes  the  patriotic  duty  of  the  several  States  to 
recognize  its  licentiates,  just  as  the  Provinces  of 
Canada  now  recognize  the  examination  of  its  na- 
tional board  of  examiners.  There  identically  the 
same  relations  exist  between  States  and  general 
government  as  obtain  with  us,  and  there  States' 
rights  and  jealousy  of  the  general  government  pre- 
vented for  more  than  fifty  years  the  creation  of  a 
national  board  of  medical  examiners.  For  several 
years  past  Canada  has  had  such  a  national  board ; 
everybody  is  pleased  with  it,  and  all  wonder  how 
they  got  along  without  it.      The  president  of  the 
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board  explained  its  workings  to  us  fully  at  the  an- 
nual Conference  on  Medical  Education  in  1914. 
Shall  we  do  less  than  Canada  ?  Shall  our  States  be 
less  generous  to  their  practitioners  than  her  Prov- 
inces ?     1  do  not  for  a  moment  think  so. 

The  past  fifteen  years  have  witnessed  a  remark- 
able change  in  sentiment  on  the  part  of  the  several 
States  toward  the  Federal  government.  Many 
things  formerly  viewed,  and  resented,  as  encroach- 
ments on  the  powers  of  the  States  are  now  not  only 
accepted,  but  also  eagerly  sought  by  them  or  their 
representatives  in  Congress,  and  consequently  all 
have  been  bettered.  In  no  direction  has  a  proposed 
change  in  our  practice  oiifered  more  to,  and  taken 
less  from  the  sovereignty  of  States  than  a  properly 
constituted  national  board  of  medical  examiners 
will  do.     It  proffers  much ;  it  takes  nothing. 

If  questions  of  health,  quarantine,  pure  food,  the 
sale  of  narcotics,  laws  controlling  the  destruction  of 
migratory  birds,  the  granting  of  national  charters, 
etc.,  have  been  yielded  by  States  to  the  Federal  gov- 
ernment— all  of  which  has  recently  been  done — 
why  should  there  be  the  slightest  hesitation  on  the 
part  of  any  State  to  recognize  the  act  of  a  national 
board  of  examiners,  when  by  so  doing  it  does  not  in 
the  least  surrender  either  authority  or  dignity  ?  Cer- 
tainly such  a  body,  representative  of  the  entire  coun- 
try geographically  as  well  as  through  its  public  serv- 
ices and  its  leading  national  medical  organizations, 
would  be  entitled  to  the  sam.e  consideration — it  asks 
no  more — that  is  accorded  a  State  board. 

The  government,  without  any  authority  in  the 
premises,  has,  through  the  Secretaries  of  the  Treas- 
ury, War,  and  Navy,  assented  to  the  service  on  such 
board  of  the  surgeon  general  and  an  associate  from 
each  of  these  departments ;  and,  in  addition,  has 
promised  that  the  government  laboratories,  hospi- 
tals, and  schools  for  instruction  may  be  used  by  the 
national  board  in  conducting  its  examinations.  The 
combined  resources  of  these  three  government  serv- 
ices are  more  than  ample  to  meet  every  demand ; 
moreover,  they  will  insure  an  examination  of  such 
character  as  we  believe  to  be  necessary,  yet  is  im- 
practicable where  large  numbers  of  applicants  are 
examined  in  one  building,  within  a  prescribed  time, 
and  by  only  a  few  examiners. 

With  the  resources  available  to  the  board,  a  num- 
ber of  men  can  be  examined  in  the  several  labora- 
tories, some  may  be  given  a  practical  examination 
in  the  hospitals,  while  others  undergo  written,  and 
still  others  take  oral  examinations,  or  operate  on 
cadavers,  all  at  the  same  time,  but  under  different 
examiners. 

An  executive  committee  of  five  members  is  per- 
fecting details  for  the  first  examination,  which  will 
be  held  from  October  4th  to  nth,  and  longer  if 
necessary,  and,  presumablv,  will  be  similar  to  that 
of  the  Conjoint  Board  of  the  Royal  Colleges  of 
Medicine  and  Surgery  in  England.  An  advantage, 
and  a  very  great  one  it  is,  to  those  passing  this  ex- 
amination, is  the  fact  that  they  may  subsequenth^ 
become  members  of  the  Medical  Reserve  Corps  of 
either  the  army  or  navy,  if  they  so  desire,  provided 
that  tliey  fulfil  the  requirements  as  to  age,  and  pass 
a  satisfactory  examination.  The  government  gains 
also  by  the  enlargement  of  these  corps,  and  is  in- 


sured sufficient  medical  officers  in  time  of  war,  riot, 
l^estilence,  or  other  exigency.  Therefore,  as  I  have 
intimated,  it  is  the  patriotic  duty  of  all  to  support  a 
board  which  can  contribute  so  much  to  the  national 
government  in  time  of  stress.  Those  who  recall  the 
Spanish  War  will  vividly  remember  the  difficulties 
which  beset  both  our  army  and  navy  in  obtaining 
sufficient  medical  officers.  Many  of  those  accepted 
were  far  from  being  up  to  the  standard  of  the  serv- 
ices ;  this  I  know,  and,  having  been  asked  a  number 
of  times  to  recommend  young  men  for  the  army, 
remember  how  difificult  it  was  to  get  them.  I  fre- 
quently discussed  the  matter  with  the  surgeon  gen- 
eral's office,  as  well  as  with  Col.  A.  C.  Girard,  who 
was  chief  medical  officer  at  Camp  Meade,  where  I 
visited  him  and  sent  a  number  of  contract  surgeons 
from  time  to  time. 

The  national  board  has  adopted  the  standard  of 
the  Council  on  Medical  Education  of  the  American 
Medical  Association,  and,  in  addition,  will  require 
at  least  one  year  of  service  in  an  acceptable  hospi- 
tal. These  requirements  will  be  rigidly  enforced ; 
that  is,  an  applicant  must  give  satisfactory  evidence 
of  having  had  the  following: 

(a)  A  diploma  from  a  high  school  of  good  stand- 
ing giving  a  four  year  course. 

{b)  A  satisfactory  course  in  science,  embracing 
physics,  chemistry,  and  biology,  of  not  less  than  one 
year. 

(c)   Four  years  in  a  medical  school  of  A  grade. 

(rf)  At  least  one  year  as  intern  in  an  acceptable 
hospital. 

The  hospital  year  is  required  for  two  reasons. 
First,  no  one  should  practise  medicine  independent- 
ly, however  well  taught  theoretically,  until  he  has 
had  practical  training  under  experienced  men,  and 
this  can  be  secured  only  in  a  hospital.  Some  col- 
leges require  it  before  graduation,  and  some  States 
demand  it  before  licensure. 

Second,  I  think  it  most  desirable  that  those  who 
pass  the  examination  should  have  the  option  of  be- 
coming members  of  the  Reserve  Corps  of  the  Army 
or  Navy ;  but  to  insure  this,  all  requirements  must 
be  met.  A  year's  internship  in  a  hospital  is  re- 
quired by  both  the  army  and  navy. 

While  the  amount  of  the  fee  to  be  paid  by  each 
applicant  taking  the  examination  has  not,  as  yet, 
been  determined  by  the  board,  there  is  no  doubt  that 
it  will  be  much  in  excess  of  that  charged  by  State 
boards,  yet  less  than  the  amount  charged  by  the 
Conjoint  Board  of  England  (£42).  In  America 
distances  are  often  great,  which  may.  with  some, 
add  materially  to  the  expense  of  taking  the  exami- 
nation in  Washington  ;  and,  over  and  above  the  fee 
paid  the  national  Ijoard,  every  one  must  also  pay  the 
usual  fee  for  registration  in  the  State  of  his  adop- 
tion. Recognition  of  one's  qualifications  to  prac- 
tise medicine  and  surgery,  by  a  given  State  board, 
by  no  means  absolves  one  from  paying  the  custom- 
ary fee,  just  as  though  one  were  examined.  To  be 
excused  from  examination  is  all  that  can  be  reason- 
ably expected,  and  this  must  be  considered  a  cour- 
tesy, not  a  right. 

As  to  the  personnel  of  the  board,  I  can  say  that 
there  will  probably  be  fifteen  members,  several  not 
having  as  yet  been  appointed.      All  sections  of  the 
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country  are  to  be  represented.  As  at  present  con- 
stituted, the  board  consists  of :  Admiral  William 
C.  Braisted,  surgeon  general,  U.  S.  Navy,  chair- 
man; Major  General  William  C.  Gorgas,  surgeon 
general,  U.  S.  Army ;  General  Rupert  Blue,  surgeon 
general,  U.  S.  Public  Health  Service ;  Colonel  Louis 
A.  LaGarde,  U.  S.  Army,  treasurer ;  Assistant  Sur- 
geon General  W.  C.  Rucker,  U.  S.  Public  Health 
Service;  Commander  E.  R.  Stitt,  U.  S.  Navy;  Dr. 
Herbert  Harlan,  representing  the  Confederation  of 
State  Boards  of  Examiners ;  Dr.  Isidore  Dyer,  rep- 
resenting the  Association  of  American  Medical 
Colleges ;  Dr.  E.  Wyllys  Andrews,  representing  the 
American  College  of  Surgeons  ;  Dr.  Louis  B.  Wil- 
son, representing  the  Mayo  Foundation ;  Dr.  Victor 
C.  Vaughan,  representing  the  American  Medical 
Association;  Dr.  William  L.  Rodman,  secretary, 
representing  the  American  Medical  Association. 
2106  Walnut  Street. 
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THE  PROGNOSTIC  SIGNIFICANCE  OF  TU- 
BERCULOUS CAVITIES  IN  THE  LUNGS.* 

By  Maurice  Fishberg,  M.  D., 

New  York, 

Clinical  Professor  of  Tuberculosis,  New  York  University  and  Bellevue 

Hospital  Medical  College;  Attending  Physician,  Montefiore 

Home  and  Hospital   for   Chronic   Diseases. 

The  diagnostic  and  prognostic  significance  of  pul- 
monary excavations  in  tuberculosis  is  but  rarely 
discussed  at  present  when  everybody,  the  profession 
and  the  laity,  are  mainly,  if  not  exclusively  con- 
cerned in  discovering  incipient  tuberculosis  which, 
by  general  consent,  has  been  considered  the  curable 
stage  of  the  disease.  The  "cavitary  phthisis"  of 
writers  of  former  generations  has  been  considered 
synonymous  with  the  advanced  and  incurable  form 
of  the  disease.  This  is,  however,  one  of  the  tradi- 
tional errors  which  have  remained  with  us  since  the 
era  when  phthisis  was  altogether  considered  incur- 
able, but  it  has  no  foundation  in  modern  pathology 
and  clinical  medicine. 

Indeed,  we  meet  in  our  daily  practice  patients 
affected  with  pulmonary  tuberculosis,  showing  signs 
of  extensive  involvement  and  destruction  of  large 
areas  of  pulmonary  parenchyma,  which  have  a 
better  expectation  of  life  than  a  considerable  pro- 
portion of  cases  in  the  incipient  stage  in  which  the 
lesion  is  limited  and  circumscribed  or  even  hardly 
detectable  with  all  our  modern  refinements  in  diag- 
nosis. 

Clinical  experience  has  taught  the  lesson  that  the 
dangers  of  phthisis  depend  mainly  on  the  acuteness 
of  the  process.  Hardly  anyone  has  recovered  from 
acute  miliary  tuberculosis,  and  very  few  indeed  have 
survived  acute  pneumonic  phthisis,  while  from 
chronic  pulmonary  tuberculosis  a  large  proportion 
get  well.  Pulmonary  cavitation  is  undoubtedly  an 
indication  of  chronicity  of  the  pathological  process, 
a  sign  of  resistance  of  the  organism  against  the  in- 
vading enemy.  In  acute  miliary  tuberculosis  ex- 
cavations are  hardly  ever  found  in  the  lungs,  and 
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in  acute  pneumonic  phthisis  they  are  exceedingly 
rare;  the  patient  succumbs  before  the  caseated  tu- 
bercles reach  the  stage  of  liquefaction  and  render 
themselves  liable  to  expulsion  by  cough. 

Experimental  tuberculosis  in  animals  is  nearly 
always  an  acute  general  infection.  The  lungs  are 
found  studded  with  tubercles  just  as  most  of  the 
other  visceral  organs,  the  liver,  the  spleen,  the  kid- 
neys, etc.  No  cavities  are  found  in  the  affected 
organs.  They  are  also  rare  in  spontaneous  tuber- 
culosis in  animals,  or  in  experimental  infection  with 
small  doses  of  tubercle  bacilli  producing  lesions 
which  develop  slowly.  Caseous  pneumonia  may  be 
found  in  the  lungs  and  only  exceptionally  excava- 
tions. It  has  also  been  observed  that  when  the  in- 
fecting dose  is  infinitesimally  small,  only  hypersensi- 
tiveness  to  tuberculin  is  accomplished.  It  appears 
that  this  hypersensitiveness  is  an  excellent  indication 
that  the  organism  is  endowed  with  a  certain  degree 
of  immimity  against  renewed  infection  with  sir.all 
doses  of  the  same  virus.  But  when  the  animal  is 
reinfected  with  a  large  dose  of  tubercle  bacilli,  the 
disease  may  localize  itself  mainly  in  the  lungs  and 
produce  excavations.  Some  authors  have  for  this 
reason  suggested  that  cavitary  phthisis  is  due  to  rein- 
fection of  an  individual  who  has  been  infected,  and 
to  a  certain  extent  immunized  during  childhood. 

The  pathological  anatomy  of  spontaneous  tuber- 
culosis in  animals  differs  in  a  marked  degree  from 
that  in  human  beings ;  one  of  the  differences  is  that 
cavities  are  exceedingly  rare.  W.  Reid  Blair,  mak- 
ing autopsies  on  monkeys  which  succumbed  to  tu- 
berculosis in  the  New  York  Zoological  Park,  found 
that  the  general  characters  of  the  lesions  produced 
in  simian  tuberculosis  simulate  those  of  human  infec- 
tion, and  the  same  is  true  of  the  morphological 
traits  of  the  bacilli.  But  there  is  one  significant  dif- 
ference ;  the  lesions  are  very  extensively  distributed ; 
practically  every  organ  in  the  thorax  and  abdomen 
is  invaded ;  the  lungs  are  usually  affected  with  the 
miliary  or  nodular  form  of  phthisis,  and  cavitation, 
so  common  in  human  phthisis,  is  exceedingly  rare 
in  monkeys.  It  is  also  important  to  mention  that  he 
never  observed  fibroid  changes  in  the  lungs  of  these 
animals,  as  is  usually  the  case  in  human  tuberculosis, 
nor  did  he  find  healed  tuberculous  lesions.  In  other 
words,  tuberculosis  among  the  primates  is  pre- 
eminently a  progressive  and  not  a  self  limiting  dis- 
ease; the  chronic  form  of  the  disease  is  not  seen 
among  them,  and  no  cavity  formation  occurs. 

These  facts  give  us  a  clue  as  to  the  significance 
of  excavations  in  pulmonary  tuberculosis.  In 
chronic  human  phthisis  there  are  always  two  pro- 
cesses to  be  observed  pathologically ;  a  destructive 
process  which  is  characterized  by  caseation  and 
softening  of  the  affected  lung  tissue,  and  a  repara- 
tive process,  characterized  by  sclerosis  or  the  pro- 
liferation of  the  fixed  connective  tissue  cells.  The 
clinical  course  of  the  disease  is  mainly  influenced  by 
the  relative  intensity  of  each  of  these  two  processes. 
When  the  process  of  caseation  predominates  and 
progresses  with  rapidity,  the  tuberculous  focus  in- 
creases in  extent  and  in  clinical  significance ;  but 
when  the  proliferative  process  predominates, "the  in- 
flammation proceeds  slowly  and  may  even  terminate 
in  a  cure  through  sclerosis.  In  chronic  phthisis  both 
processes  usually  go  hand  in  hand — the  reparative, 
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manifesting  itself  in  the  proliferation  of  connective 
tissue,  is  seen  at  the  periphery  of  the  lesion,  while 
the  centre  caseates,  softens,  and  is  expelled  by  ex- 
pectoration, leaving  a  cavity  surrounded  by  a  con- 
nective tissue  capsule. 

It  is  this  sclerosis  which  is  absent  or  very  slight 
in  acute  tuberculosis,  in  which  the  nodular  or  miliary 
tubercles  occur  in  the  various  viscera,  and,  as  in 
tuberculosis  in  the  lower  animals,  cavity  formation 
is  rare;  the  patient  succumbs  to  the  toxemia  before 
the  tubercles  conglomerate  in  a  circumscribed  area, 
before  they  soften,  rendering  themselves  liable  to 
expulsion  to  leave  a  vacant  space,  a  cavity.  In  sub- 
acute pulmonary  tuberculosis,  in  which  the  patient 
is  carried  off  within  a  few  months,  the  reparative 
process  is  seen  in  some  areas,  but  it  is  not  as  active 
nor  as  extensive  as  in  chronic  phthisis  in  which  the 
focus  is  usually  surrounded  by  a  wall,  a  fibrous  shell 
limiting  the  extent  of  the  lesion.  The  result  is  that 
the  necrotic  process  keeps  on  extending,  producing 
excavations  which  may  attain  extensive  dimensions, 
especially  when  several  vomicae  coalesce.  But  these 
subacute  cases  of  phthisis  are  very  rare  in  the  ex- 
perience of  physicians  in  civilized  countries,  ex- 
cepting in  infants,  as  will  be  shown  later  on. 

It  is  thus  evident  that  the  difference  between 
active  phthisis  with  cavity  formation  and  without 
such  occurrence  is  analogous  to  that  of  general 
septicemia  and  abscess.  In  the  latter  case  the  dis- 
ease is  localized  and  circumscribed  and,  when 
drained,  the  danger  is  negligible.  A  cavity  has,  in 
fact,  been  defined  as  a  tuberculous  abscess  which  is 
drained  through  a  fistulous  opening  into  a  bronchus. 

It  may  be  stated  that  the  dangers  of  tuberculous 
cavities  vary  inversely  with  the  time  it  takes  for 
their  formation.  The  sooner  they  are  produced,  the 
worse  the  prognosis ;  the  slower  they  develop,  the 
better  the  ultimate  outlook.  In  acute  and  subacute 
cases  the  process  is  active  and  progressive — casea- 
tion, softening,  and  liquefaction  take  place  in  rapid 
succession;  the  walls  of  the  excavations  consist  of 
inflamed  and  necrosed  tissue  incapable  of  pro- 
longed vitality.  By  coalescence  several  adjoining 
cavities  may  merge  and  produce  one  large  excavation 
with  irregular,  ulcerating,  ragged  walls  to  which 
lumps  of  necrosed  tissue  are  attached.  When  de- 
rived from  an  extensive  pneumonic  process,  as  is 
often  the  case  in  acute  and  subacute  phthisis,  the 
excavation  may  be  large  from  the  beginning,  but 
usually  several  smaller  cavities  coalesce  by  progres- 
sive encroachment  to  form  one  large,  pouchy  cavity. 

These  acute  cavities  have  no  lining  membrane ; 
quite  rapidly  the  process  of  decay  is  progressing  and 
successive  areas  of  lung  tissue  are  exposed  to  the 
action  of  the  bacilli  and  their  products.  No  connec- 
tive tissue  wall  is  formed  between  the  necrotic  and 
the  unaffected  tissue;  in  very  acute  cases  a  line  of 
demarcation  is  never  drawn  just  like  the  slough  in 
phagedena.  These  cases  are  undoubtedly  hopeless. 
The  symptomatology  is  that  of  acute  phthisis  with 
profound  fever  and  general  toxemia,  rapid  emacia- 
tion ;  occasionally  copious  pulmonary  hemorrhages 
are  seen  at  the  onset.  The  patient  succumbs  within 
two  or  three  months. 

It  is  fortunate  that  this  form  of  phthisis,  which 
is  analogous  to  that  observed  in  the  lower  animals, 
is  only  rarely  seen  among  the  adult  population  of 


modern  large  industrial  cities.  It  is  mostly  seen 
among  populations  into  which  tuberculosis  has  only 
recently  been  introduced.  It  appears  to  be  due  to  a 
primary  massive  infection,  while  chronic  phthisis 
is  now  considered  a  massive  superinfection  of  an 
individual  who  has  been  mildly  infected  during 
childhood,  either  by  autogenic  metastasis  from  an 
old  quiescent  lesion,  or  altogether  exogenic  with  a 
new  strain  of  bacilli. 

Pulmonary  cavities  occasionally  found  in  infants 
seem  to  follow  the  same  rule.  The  fact  is  that  in  in- 
fants most  cases  of  tuberculosis  are  acute  and  no 
cavities  are  formed  at  all,  as  is  the  case  with  all 
tuberculosis  striking  virgin  soil.  But  when  formed, 
the  cavities  are  surrounded  by  lung  tissue  which  is 
normal,  excepting  for  some  miliary  tubercles ;  they 
are  not  traversed  or  surrounded  by  strands  of  con- 
nective tissue,  as  is  the  case  with  chronic  phthisis  in 
adults.  It  is  for  this  reason  that  pulmonary  tuber- 
culosis in  infants  usually  pursues  an  acute  and  fatal 
course ;  either  no  cavities  at  all  are  formed,  or  when 
formed  they  are  not  limited  by  a  connective  tissue 
capsule. 

Most  of  the  cavities  in  the  lungs  we  meet  in  our 
daily  practice,  probably  nine  out  of  ten,  are  of  an 
entirely  different  variety.  They  are  usually  chronic, 
lasting  for  many  years.  Even  the  small  proportion 
which  began  as  acute  or  subacute,  have  sooner  or 
later  subsided  and  pursued  a  more  chronic  course. 
Around  the  softened  and  liquefied  focus  a  lining 
membrane  develops,  fibroid  tissue  is  thrown  out  for 
the  protection  of  the  surrounding  lung;  a  wall  is 
thus  formed  which  envelops  the  original  infiltrated 
area  which  is  soon  removed  by  expectoration.  In 
this  manner  phthisis  which  commences  acutely,  at 
times  shows  astonishing  improvement  or  even  arrest 
of  the  urgent  symptoms  soon  after  an  excavation 
has  been  formed,  probably  because  of  the  sequestra- 
tion and  removal  of  the  necrotic  tissue.  Laennec 
saw  these  cases  nearly  a  century  ago,  and  most  other 
writers  speak  of  them.  It  is  in  these  cases  that  the 
vacant  space  left  by  the  removal  of  a  considerable 
portion  of  lung  tissue  is  occasionally  filled  in  with 
some  of  the  thoracic  or  abdominal  viscera.  Thus, 
in  cases  of  extensive  excavation  of  the  right  lung, 
the  heart  may  be  drawn  over  to  the  right  hemi- 
thorax,  even  producing  complete  dextrocardia ;  or 
the  diaphragm,  and  with  it  the  liver,  may  be  drawn 
upward  as  far  as  the  fourth  rib  in  extreme  cases. 
In  left  sided  lesions  the  diaphragm,  stomach,  and 
spleen  may  be  drawn  upward,  the  heart  upward  and 
to  the  left,  etc. 

However,  with  all  this  rapid  loss  of  extensive 
areas  of  pulmonary  parenchyma  and  visceral  dis- 
placement, the  patient  may  feel  comjiaratively  well. 
I  have  seen  many  who,  after  the  acute  stage  has 
passed,  get  a  new  lease  of  life,  and  some  may  even 
be  able  to  continue  their  vocation,  despite  the  more 
or  less  severe  dyspnea  which  is  one  of  the  most 
urgent  symptoms  in  these  cases. 

In  the  average  case  of  cavitary  phthisis  the  ex- 
cavations are  slow  in  formation.  Because  they  are 
surrounded  by  dense  fibrous  capsule  which  limits 
their  progress,  they  are  often  almost  harmless  for 
long  periods  of  years ;  communicating  with  a 
bronchus  which  permits  the  expulsion  of  the  mor- 
bid secretions  which  forms  on  their  ulceration  walls, 
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they  often  pursue  an  apyretic  course.  Some  even 
have  smooth  and  ghttering  walls  of  fibrous  tissue 
without  any  lymph  spaces,  and  the  toxic  product 
within  them  cannot  be  absorbed.  In  rare  cases  the 
inner  bronchial  layer  is  more  or  less  intact,  showing 
that  they  are  of  true  bronchiectatic  origin. 

We  meet  with  this  class  of  patients  who,  despite 
more  or  less  extensive  excavations,  live  for  many 
years  without  pronounced  inconvenience;  in  fact, 
some  consider  themselves  fairly  healthy,  attend  to 
business  or  even  to  manual  labor.  Their  main  troubles 
consist  in  a  proclivity  to  "catch  cold,"  and  only  on 
such  occasions  do  they  call  on  the  physician  for 
relief.  I  have  one  patient  with  a  large  excavation 
in  his  left  upper  lobe,  who  for  twenty  years  has 
been  active  in  raising  and  supporting  a  large  fam- 
ily, working  as  a  tailor.  Some  with  this  sort  of 
tuberculous  cavities  are  altogether  ignorant  of  the 
real  nature  of  their  disease,  believing  that  they  suf- 
fer from  bronchitis,  asthma,  etc.  Inasmuch  as 
they  expectorate  profusely  sputum  containing  nu- 
merous tubercle  bacilli,  they  are  very  dangerous 
members  of  a  community ;  they  are  actual  tubercle 
bacillus  "carriers." 

In  old  persons  with  rigid  chests,  quiescent  cavi- 
ties are  not  uncommon.  Cyphosis  or  cyphoscolio- 
sis  is  a  frequent  accompaniment  of  senile  phthisis. 
They  usually  give  a  history  of  chronic  cough  and 
expectoration  which  has  lasted  for  many  years,  per- 
haps since  childhood.  But  in  many  the  real  tuber- 
culous nature  of  the  pulmonary  lesion  has  never 
been  suspected.  Some  even  resent  the  suggestion 
that  they  have  tuberculosis,  arguing  that  consump- 
tion cannot  afifect  old  people,  and  that  they  have 
been  coughing  since  childhood,  and  if  it  had  been 
tuberculosis  they  would  have  died  long  ago. 

Among  the  patients  discharged  from  sanatoriums 
as  "apparently  cured,"  "improved,"  or  "arrested," 
and  told  that  they  must  take  extreme  care  of  them- 
selves in  order  to  avoid  a  relapse  of  the  disease, 
there  are  many  with  more  or  less  extensive  excava- 
tions. Coming  home  and  beginning  to  work,  many 
are  surprised  to  find  that  they  are  getting  along  very 
well  and  even  gaining  in  weight  and  strength.  But 
for  an  occasional  attack  of  "bronchitis,"  or  hemo- 
ptysis, or  a  copious  pulmonary  hemorrhage  which 
is  soon  controlled,  they  would  consider  themselves 
healthy  and  forget  their  past  attack  of  tuberculosis. 

Physical  examination  of  the  chest  of  these  pa- 
tients reveals  distinct  signs  of  pulmonary  excava- 
tion, while  the  sputum  contains  tubercle  bacilli.  It 
has  been  stated  that  the  bacilli  in  many  of  these 
cases,  while  retaining  their  staining  reactions,  often 
lose  their  pathogenicity  for  guineapigs.  It  is  note- 
worthy that  many  of  these  patients  have  no  fever 
for  years  and  a  subnormal  temperature  is  not  un- 
common. I  have  many  in  my  private  practice  who 
have  been  in  this  condition  for  over  twenty  years 
and  in  my  hospital  experience  they  are  not  at  all  un- 
common. They  all  prove  that  extensive  pulmonary 
excavation  is  consistent  with  a  long  and  useful  life. 

Dyspnea  is  the  most  annoying  subjective  symp- 
tom of  these  patients  and  is  the  cause  of  their  ina- 
bility to  work.  It  is  usually  not  due  to  the  loss  of 
extensive  areas  of  pulmonary  parenchyma.  We 
know  this  can  be  borne   with   little   or  no  incon- 


venience, as  is  evident  from  cases  of  artificial  pneu- 
mothorax in  which  an  entire  lungs  is  out  of  com- 
mission yet  the  dyspnea  is  not  at  all  pronounced. 
The  difficulties  in  breathing  are  here  due  to  the  ex- 
tensive sclerosis  of  the  lungs  which  interferes  with 
the  pulmonary  circulation  and  it  may  be  enhanced 
by  the  cardiac  displacement,  which  is  not  uncom- 
mon. 

The  great  danger  to  which  these  patients  are  ex- 
posed is  pulmonary  hemorrhage.  They  may  be  get- 
ting along  very  well  indeed,  but  one  day,  with  or 
without  any  exciting  cause,  with  or  without  any 
premonitory  warning,  they  are  seized  with  a  hem- 
orrhage which  is  copious  to  an  extent  to  threaten 
life.  In  a  few  it  actually  becomes  uncontrollable 
and  ends  fatally.  But  fortunately  this  accident  is 
comparatively  rare. 

Not  all  excavations  are,  however,  as  benign  as 
just  stated.  In  most  cases  of  chronic  phthisis  with 
cavitation,  the  patients  are  annoyed  by  a  paroxysmal 
cough,  though  many  bring  up  large  quantities  of  spu- 
.  tum  without  great  effort,  like  those  suffering  from 
simple  bronchiectasis.  But  even  this  does  not  disable 
them  completely.  I  have  known  patients  who,  with 
a  paroxysmal  and  productive  cough  of  this  charac- 
ter, worked  at  arduous  labor  for  years.  But  now 
and  then  the  fistulous  tract  leading  from  the  cavity 
to  the  bronchus  is  plugged  by  some  secretion  or  by 
swelling.  The  amount  of  expectoration  is  dimin- 
ished or  completely  suppressed.  Fever,  night- 
sweats,  anorexia,  weakness,  etc.,  make  their  appear- 
ance, and  the  patient  is  laid  up  for  several  days  or 
weeks  until  the  plug  in  the  bronchus  is  dislodged, 
expectoration  freely  reestablished,  and  within  a  few 
days  he  feels  again  comparatively  well.  This  sort 
of  cavity  is  responsible  for  the  undulating  course 
of  phthisis  with  its  ups  and  downs,  its  months  of 
relative  comfort  and  weeks  of  misery.  Finally  one 
of  these  attacks  is  sufficiently  prolonged  or  severe 
to  exhaust  the  vitality  of  the  patient  and,  with  com- 
plicating laryngeal  or  intestinal  tuberculosis,  or 
amyloid  disease  of  the  viscera,  he  succumbs. 

But  the  end  may  not  be  so  soon.  I  have  known 
patients  who,  with  this  sort  of  cavity,  lived  for  many 
years,  leading  useful  lives,  who  were  laid  up  only 
once  or  twice  during  the  year  for  a  week  or  two,  re- 
covering not  much  the  worse  for  their  experience. 
The  hospitals  for  advanced  consumptives  are  filled 
with  this  class  of  patients,  and  lay  visitors  are, often 
surprised  to  see  healthy  looking  persons  in  institu- 
tions maintained  for  the  sick  and  the  helpless.  The 
remedies  which  have  been  vaunted  as  curative 
agents  for  tuberculosis  in  all  stages,  and  for  which 
long  series  of  cases  are  cited  as  having  improved 
while  taking  them,  depend  for  their  alleged  efficacy 
on  this  undulating  course  of  cavitary  phthisis. 

There  remain  to  be  mentioned  basal  cavities.  The 
best  that  can  be  said  about  them  is  that  they  are 
exceedingly  rare  in  pulmonary  tuberculosis,  except 
in  the  terminal  stages,  when  one  cavity  more  or  less 
makes  very  little  difference.  Some  authors  state  that 
only  one  out  of  200,  or  even  300,  tuberculous  cavi- 
ties is  situated  in  the  lower  lobes  of  the  lungs.  The 
prognosis  is  more  unfavorable  than  in  excavations 
of  the  upper  lobes,  undoubtedly  because  they  do  not 
empty  themselves   with   ease   for  obvious   reasons. 
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Considering  a  pulmonary  cavity  as  an  abscess,  we 
understand  that  when  it  does  not  drain,  the  result 
must  be  disastrous ;  the  abundant  secretions  lill  it 
uj)  and  cough  is  not  very  effective  in  removing  them. 
In  the  terminal  stages  of  phthisis  with  lesions  m 
the  upper  lobe,  excavations  sometimes  form  at  the 
base,  as  we  find  them  often  at  necropsy,  and  kill 
the  patient  who  may  have  been  getting  along  very 
well  before  their  occurrence.  In  fact,  if  in  the 
course  of  chronic  phthisis  signs  of  excavation  ap- 
pear in  the  lower  half  of  the  chest,  the  prognosis 
is  gloomy. 

These  basal  cavities  are  very  difficult  of  diagno- 
sis. In  some  cases  we  find  signs  of  excavation  at 
the  base  which  are  really  "phantom  caverns,"  as 
William  Ewart  called  them.  The  amphoric  sounds 
of  an  excavation  in  the  upper  lobe  are  transmitted 
to  the  base  by  some  transient  or  permanent  consoli- 
dation. Echo  may  also  be  responsible  for  cavern- 
ous sounds  at  the  base  when  the  original  excavation 
is  situated  in  the  opposite  side  of  the  chest  and  not 
in  immediate  contact  with  the  spinal  column. 

Basal  cavities  are  also  to  be  distinguished  from 
bronchiectasis  and  from  syphiHs  of  the  lung.  'In 
bronchiectasis  the  sputum  is  mucopurulent,  sepa- 
rates into  three  layers  on  standing,  is  occasionally 
putrid,  brought  up  periodically  in  large  quantities, 
and  contains  no  tubercle  bacilli.  But  all  these  may 
be  encountered  with  tuberculous  cavities.  The 
writer  has  been  guided  by  the  state  of  nutrition  of 
the  patient.  If  in  spite  of  the  abundant  and  exten- 
sive bronchitis  manifesting  itself  by  profuse  expec- 
toration and  numerous,  large,  consonating  rales  and 
gurgles,  the  patient  holds  his  own,  the  chances  in 
favor  of  bronchiectasis  are  immense.  Tuberculosis 
showing  such  activity  is  accompanied  by  pronounced 
emaciation,  fever,  nightsweats,  and  tubercle  bacilli 
are  not  lacking.  Syphilis  of  the  lung  with  basal 
cavities  is  distinguished  from  tuberculosis  by  the 
presence  of  other  stigmata  of  specific  disease,  the 
Wassermann  reaction,  and  continued  absence  of 
tubercle  bacilli  from  the  sputum.  Finally,  the  diag- 
nosis is  at  times  only  cleared  up  by  the  therapeutic 
test — anti syphilitic  treatment  acts  promptly  in  most 
cases. 

Many  cavities  not  only  remain  quiescent  and 
inactive  as  stated  above,  but  even  heal.  Some  path- 
ologists maintain  that  it  is  possible  for  small  or  even 
moderately  large  cavities  in  the  lung  to  expel  their 
contents,  and  the  walls  should  granulate,  and  finally 
shrink.  But  William  Ewart  has  shown  that,  where- 
as in  other  organs  the  obliteration  of  abnormal 
spaces  is  effected  by  a  free  granulation  arising  from 
the  bottom  of  the  cavity,  surface  granulations  are 
practically  absent  from  pulmonary  excavations. 
Still,  even  he  holds  that  if  freely  drained,  they  may 
granulate  and  the  walls  should  finally  adhere.  But 
this  is  only  possible  with  small  vomicae. 

Most  of  the  healed  cavities  found  at  necropsies 
contain  a  focus  of  caseous  matter,  which  may  or 
may  not  have  calcified.  They  are  surrounded  by  a 
more  or  less  dense  fibrous  capsule,  which  separates 
them  from  the  surrounding  pulmonary  parenchyma. 
Because  the  contents  contain  virulent  tubercle  ba- 
cilli and  there  may  be  some  connection  between 
them    and    the    surrounding    lung    through    lymph 


spaces,  the  bacteria  may  proliferate  under  favorable 
conditions  and,  by  autogenic  metastasis,  induce 
pathological  changes  in  other  parts  of  the  lung.  It 
is  also  to  be  remembered  that  a  quiescent  cavity 
communicating  with  the  external  air  may  at  any 
time  suffer  from  mixed  infection  by  nontubcrculous 
bacteria  brought  in  by  the  inspired  air. 

On  the  whole,  extensive  excavations  may  become 
quiescent  and  the  patient  should  lead  a  useful  and 
efficient  life  indefinitely,  but  a  restitutio  ad  inte- 
grum in  the  anatomical  sense  cannot  be  expected. 
But  we  must  bear  in  mind  that  it  is  not  always  the 
anatomical  changes  in  the  lung  which  decide  the 
course  of  phthisis,  or  the  fate  of  the  patient.  Many 
with  extensive  involvement,  but  without  fever  and 
the  phenomena  of  toxemia,  have  a  longer  lease  on 
life  than  some  with  a  limited  lesion,  but  presenting 
acute  or  subacute  subjective  symptoms. 

RECAPITULATION. 

The  significance  of  tuberculous  excavations  of 
the  lungs  is  estimated  by  the  consideration  of  two 
factors :  The  acuteness  of  the  underlying  process, 
and  the  time  it  took  for  the  production  of  the  cav- 
ity- 

In  very  acute  forms  of  tuberculosis  cavitation  is 

exceedingly  rare.  The  prognosis  is  gloomy  with 
or  without  localized  destruction  of  pulmonary  tis- 
sue. In  adults  such  cases  are  rare,  but  in  infants 
rapid  cavity  formation  is  seen  at  times  and  the 
termination  is  almost  invariably  fatal. 

In  subacute  forms  of  phthisis,  in  which  excava- 
tions are  apt  to  form  very  rapidly,  the  prognosis  is 
unfavorable,  unless  the  cavity  is  rather  small.  In 
the  latter  case  the  disease  may  be  attenuated  and 
subsequently  pursue  a  chronic  course  with  the  se- 
questration and  expulsion  of  the  affected  area.  Ex- 
cavation is  then  the  first  step  toward  a  diminution 
of  the  acuteness  of  the  tuberculous  process  in  the 
lung.  The  general  symptoms  may  be  ameliorated, 
as  after  the  evacuation  of  an  abscess. 

In  chronic  phthisis,  excavations,  even  when  ex- 
tensive, are  compatible  with  a  long  and  efficient  life. 
These  cavities  are  surrounded  by  a  more  or  less 
dense  fibrous  capsule  which  limits  their  extension 
rmd  are  drained  through  a  fistulous  tract  communi- 
cating with  a  bronchus.  As  long  as  the  secretions 
are  eliminated  by  expectoration,  the  patient  may 
feel  quite  comfortable  for  years.  Because  they  ex- 
pectorate large  numbers  of  tubercle  bacilli,  they  are 
often  sources  of  infection  to  a  greater  extent  than 
many  patients  without  excavations. 

Pulmonary  cavities  may  heal.  When  small,  they 
may  be  obliterated  by  granulations  or  by  calcifica- 
tion of  their  contents.  Larger  excavations  may 
shrink,  or,  even  when  remaining  of  large  dimensions, 
they  may  become  altogether  benign  after  the  ne- 
crotic tissue  has  been  exjielled.  They  are,  however, 
a  constant  source  of  danger  for  metastatic  autoin- 
fection. 

On  the  whole,  cavities  are  an  indication  of  chro- 
nicity  of  the  tuberculous  process  in  the  lung,  show- 
ing that  the  resisting  forces  are  active  and  as  such 
are  less  dangerous  than  many  cases  which  have  by 
common  consent  been  considered  incipient  and  cura- 
ble. 
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EMPYEMA  OF  THE  NASAL  ACCESSORY 
SINUSES.* 

A  New  Instrument  for  Treatment. 

By  Harmon  Smith,  M.  D., 

New  York. 

Experience  has  demonstrated  that  systematic 
treatment  of  empyema  of  the  sinuses  can,  in  a  num- 
ber of  instances,  obviate  the  necessity  for  either  in- 
ternal or  external  operation.  Bier's  suction  method 
and  many  modifications  embodying  the  same  prin- 
ciple, have  produced  very  satisfactory  results.  In 
addition  to  the  suction,  which  has  for  its  object  the 
evacuation  of  the  sinuses,  a  hyperemia  is  induced 
which  tends  to  rehabilitate  the  diseased  lining  mu- 
cosa. For  some  years  I  have  been  able  to  overcome 
an  existing  empyema  of  an  acute  or  subacute  char- 
acter by  alternate  employment  of  suction  and  irri- 
gation of  the  nasal  cavities,  whereby  the  sinuses 
would  be  evacuated  by  suction  and  the  resultant  pus 
and  mucus  cleansed  from  the  nose  by  irrigation. 
My  method  has  been,  first,  to  shrink  the  mucosa  by 
a  local  application  of  one  to  i,ooo  adrenaline  in  aqua 
rosae,  followed  by  a  one  per  cent,  solution  of  cocaine, 
applied  on  pledgets  of  cotton.  This  reduces  the 
turgescence  of  the  mucosa  around  the  exits  of  the 
sinuses,  and  aids  in  their  evacuation  when  suction 
is  employed.  Second,  suction  is  applied  and  the 
contents  of  the  sinuses  are  drawn  into  the  nasal 
fossse  and  occasionally  out  into  the  glass  receptacle 
connected  with  the  tube  from  the  suction  pump. 
Third,  irrigation  is  performed  with  a  hot  alkaline 
solution  and  a  Douglas  douche. 

One  of  the  least  irritating  alkaline  solutions  is  one 
which  I  have  named  alkanos,  the  constituents  of 
which  are : 

5^     Sodium  biborate 

Sodium  bicarbonate, of  each,  one  ounce; 

Sodium  chloride 

Sodium  benzoate,   . .  . .  ^ 

Menthol ' of  each,  two  drams ; 

Eucalyptol ' 

Oil  of  pine  needles,   .) ^        ,     ^  j 

Oil  of  rose  geranium,  j  '  * 

Bordeaux  red    three  grains. 

A  teaspoonful  of  this  added  to  a  quart  of  water 
makes  a  nonirritating  solution,  mild  in  character, 
and  slightly  antiseptic.  The  nose  is  irrigated  from 
one  side  to  the  other  until  all  evidences  of  pus  dis- 
appear. Then  suction  is  again  applied  and  the  irri- 
gation again  employed.  In  this  way  we  have 
reasonable  assurance  that  the  sinuses  involved  are 
completely  evacuated  of  their  contents.  Previously 
I  have  followed  this  treatment  by  either  injecting 
into  the  nostril  or  applying  on  cotton  pledgets 
various  medicaments  such  as  Bacillus  bulgaricus  in 
suspension,  iodine  solutions,  etc.,  but  unless  there 
had  been  an  artificial  opening  made  into  the  sinus 
it  was  almost  impossible  to  inject  the  medicament 
directly  into  it. 

It  occurred  to  me  that  by  employing  the  vacuum 
obtained  in  the  nose  through  suction,  that  solutions 
might  be  forced  or  drawn  back  into  the  sinuses 
when  they  were  empty,  which  would  materially  aid 
in  the  solution  of  the  problem.    In  view  of  this  de- 

*Presented  to  the  Section  in  Laryngology,  New  York  Academy  of 
Medicine,   April   22,    1915. 


cision,  I  have  had  constructed  a  vacuum  syringe 
which  in  my  hands  has  proved  of  great  benefit  in 
these  cases.  In  fact,  cases  of  acute,  subacute,  and 
even  chronic  character  have  yielded  in  a  marvelously 
short  time  to  the  treatment. 

The  instrument  consists  of  a  nose  piece,  A,  in 
which  there  is  a  large  perforation  extending  through 
an  arm  to  the  universal  stopcock,  B.  At  this  point 
suction  may  be  obtained  by  turning  the  stopcock 
down  towards  the  suction  pump,  which  is  attached 
to  D.  With  the  nose  piece  in  the  nostril  and  the 
opposite  nostril  closed  by  pressure,  a  complete 
vacuum  of  the  nasal  chambers  and  sinuses  may  be 
obtained  when  the  suction  pump  is  put  into  opera- 
tion and  the  patient  instructed  to  say  "k — k — k,"  so 
that  the  palate  is  forced  up  into  the  nasopharynx. 
When  sufficient  suction  is  obtained,  which  may  be 
determined  by  the  indicator,  or  better  by  the  feelings 
of  the  patient,  the  stopcock  is  turned  toward  A ; 
the  syringe,  C,  which  has  been  previously  loaded 
with  the  solution,  is  then  in  direct  communication 
with  the  nasal  chambers  and  the  vacuum  created 
therein  will  tend  to  draw  the  solution  from  the 
syringe  into  the  nostrils.    This  force  can  be  further 


Fig. — A,  nose  piece;  B,  double  stopcock;  C,  syringe;  D,  suction 
attachment. 

strengthened  by  the  employment  of  the  thumb  piece 
and  piston  of  the  syringe,  forcing  the  solution  into 
the  nasal  cavity,  while  there  still  remains  a  vacuum 
therein.  This  solution  then  gains  entrance  into  the 
sinuses  to  fill  the  vacuum  brought  about  by  the  suc- 
tion previously  employed. 

My  greatest  benefit  has  resulted  from  the  employ- 
ment of  the  lactic  acid  bacillus  in  solution,  which 
can  be  made  in  any  laboratory.  If  there  is  involve- 
ment of  the  sinuses  on  both  sides,  I  employ  a 
syringeful  in  each  nostril,  leaving  the  instrument 
sufficiently  long  in  situ  to  obtain  the  full  benefit 
from  the  vacuum  produced.  When  the  instrument 
is  removed  and  the  patient  holds  the  head  over  a  re- 
ceptacle, only  about  one  half  of  the  solution  will 
come  out,  showing  that  a  great  part  of  the  injected 
material  has  entered  the  sinuses.  Another  evidence 
that  it  does  gain  entrance  to  the  sinuses,  is  the  sensa- 
tion felt  by  the  patient  when  a  cold  solution  is  em- 
ployed for  injection;  again,  when  a  silver  solution 
has  been  used,  the  patient  will  continue  to  blow  out 
a  discolored  secretion  throughout  the  day.  I  feel 
that  it  is  necessary  that  the  patient  should  be  seen 
once,  and  sometimes  twice  a  day,  to  gain  the  full 
benefit  of  this  treatment ;  but  in  comparing  the 
length  of  time  taken  for  the  cure  of  several  of  my 
cases  since  employing  this  treatment,  with  those 
cases  previously  treated  by  the  old  method,  I  find  a 
marked  diminution  in  the  number  of  visits  necessary 
to  overcome  the  condition.  I  believe  it  will  be  en- 
tirely feasible  to  give  into  the  hands  of  the  patient 
an  instrinnent  of  this  character  and  let  him  employ 
suction  produced  by  a  bicycle  pump  in  which  a  re- 
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verse  valve  produces  suction  instead  of  pumping. 
This  instrument  is  employed  at  home  during  the 
time  of  treatment  at  the  physician's  office. 

I  have  had  one  patient  who  has  materially  bene- 
fited by  several  home  treatments  daily  in  this  man- 
ner. No  untoward  symptoms  have  attended  the 
use  of  this  syringe,  and  I  believe  that  it  presents  a 
practical  and  efficient  method  for  the  treatment  of 
sinusitis. 

44  West  Forty-nfntti  Street. 


SECRETIN    AND    ITS    THERAPEUTIC 
POSSIBILITIES.* 

Pv  J.  Wallace  Beveridge,  M.  D., 
New  York. 

During  the  past  decade  a  tremendous  advance 
has  been  made  in  medicine  along  the  lines  of  a 
better  understanding  of  the  physiological  action  of 
the  ductless  glands  and  their  internal  secretions. 
No  line  of  scientific  research  in  medicine  has 
opened  up  such  vast  possibilities  to  the  research 'in- 
vestigator, as  the  phenomenon  of  the  mechanism  of 
the  ductless  glands,  and  their  activators  which  have 
been  given  the  name  "hormones,"  and  which  day  by 
day  we  are  becoming  more  conversant  with,  and 
whose  physiological  action  we  are  beginning  to  ap- 
preciate and  understand. 

If  it  had  not  been  for  the  epoch  making  work 
and  indomitable  energy  of  such  earnest  workers  as 
Sajous,  of  Philadelphia;  S.  P.  Beebe,  of  New 
York;  Hertoghe,  of  Belgium,  and  such  physi- 
ologists as  Bayliss  and  Starling,  of  London,  Hustin, 
Pavlofif,  and  others,  the  true  action  of  the  secretion 
of  the  ductless  glands  both  in  health  and  disease 
would  still  remain  an  unsolved  theoretical  problem. 
To  Takamine,  who  conducted  experiments  in  this 
country,  is  due  the  honor  of  first  isolating  and 
standardizing  the  active  principle  of  the  suprarenal 
gland.  Since  then  a  number  of  other  glands  have 
become  available  for  producing  active  principles 
applicable  for  the  therapeutic  use.  The  principal 
ones,  which  we  are  now  using  successfully,  are 
pituitrin  extracted  from  the  pituitary  body  in  the 
brain,  thyroid  extract,  and  the  active  principle  in 
the  thyroid  serum  which  Beebe  has  isolated ;  thy- 
mus extract  and  ovarian  extract.  All  these  gland- 
ular extracts  or  their  active  principles  are  taking  a 
firm  place  in  the  i)harmacopeia  of  today. 

This  very  brief  outline  is  given  as  an  introduc- 
tory to  the  possibilities  which  may  be  found  in  a 
hormone  known  as  "secretin"  found  in  the  epi- 
thelial cell  of  the  mucosa  lining  the  duodenum, 
which  unquestionably  is  the  most  active  stimulator 
of  the  pancreatic  gland  known  to  physiologists  and 
internists. 

The  discovery  of  secretin  may  almost  be  termed 
accidental,  because  the  phenomenon  first  observed 
by  Dolinski  and  Gottlieb,  that  when  dilute  hydro- 
chloric acid  was  introduced  into  the  intestinal  tract, 
a  perceptible  increase  in  the  secretion  of  the  pan- 
creatic gland  was  noticed.  This  observation  led 
other    research    workers   to    question    why.      Then 

*Read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,   April    19,    1915. 


Popielski,  Wertheimer,  and  Lepage  established  the 
fact  that  the  hypersecretion  of  the  pancreas  oc- 
curred, only  when  an  excess  of  an  acid  medium  came 
in  contact  with  the  duodenal  mucosae. 

Following  these  early  observations,  Bayliss  and 
Starling,  in  1902,  demonstrated  the  fact  that  there 
was  something  more  complex,  as  an  activating  agent 
to  the  pancreatic  gland,  than  the  mere  acid  reflex 
heretofore  observed.  Pavlofif  then  came  forward 
with  his  theory  explaining  that  the  activation  of  the 
pancreas  was  not  an  acid  which  reflexly  inhibited  the 
secretion  of  the  pancreas,  but  some  unknown  sub- 
stance acting  either  through  the  circulation  or  by  re- 
flexly stimulating  the  nerve  centres,  and  in  this  man- 
ner producing  an  increase  in  the  flow  of  pancreatic 
juice.  Bayliss  and  Starling  working  conjointly  were 
finally  able  to  demonstrate  that  PavlofPs  assertion 
was  correct,  and  they  were  the  first  to  prove  by  ex- 
perimentation, in  the  research  laboratory  of  the 
University  College  in  London,  the  presence  of  an  ex- 
citant— a  hormone  which  we  now  call  secretin. 

This  discovery  has  proved  to  be  one  of  the  most 
important  in  physiological  chemistry,  by  virtue  of  its 
positive  action  in  stimulating  the  pancreas.  The 
theory  that  hormones  play  a  vital  part  in  the  chem- 
istry of  digestion  was  firmly  established.  Since  this 
discovery,  a  period  of  more  than  twelve  years  has 
elapsed  with  little  or  no  attempt  to  use  this  most 
available  and  potent  substance  for  the  relief  of  pan- 
creatic insufficiency  and  intestinal  stasis,  perhaps 
largely  owing  to  the  fact  that  no  one  was  able  to 
produce  a  secretin  artificially  of  sufficient  activity  as 
to  remain  stable  long  enough  to  find  out  what  results 
might  be  observed  from  its  oral  administration. 
The  method  first  indicated  by  Bayliss  and  Starling 
was  intravenous  injection,  which  is  not  practicable 
because  of  the  unstable  character  of  the  product  as 
prepared  by  Bayliss  and  Starling,  which  renders  its 
administration  dangerous. 

There  has  arisen  considerable  question  as  to  the 
potency  of  secretin  when  administered  orally.  Some 
English  observers  assert  that  no  real  physiological 
action  results  from  the  oral  administration  of  secre- 
tin, which  I  shall  endeavor  to  show  is  unwarranted, 
since  my  findings  lead  me  to  assert  positively  that 
secretin  may  be  administered  orally  in  certain  con- 
ditions without  disappointment  and  with  more  ad- 
vantage than  any  other  therapeutic  agent  at  our 
command. 

Chemically,  we  have  not  yet  been  able  to  prove 
just  what  secretin  really  is.  It  is  not  a  ferment,  but 
a  protein  substance  of  low  molecular  weight  whose 
activity  is  greatly  impaired  by  boiling.  Secretin 
exerts  a  distinct  physiological  action  upon  the  pan- 
creas, augmenting  its  secretions.  This  action  is  not 
a  reflex  one  such  as  stimulating  the  nerve  supply  by 
chemical  irritation,  but  a  direct  one,  as  it  is  carried 
through  the  blood  stream  and  in  all  probability  acts 
directly  upon  the  secretory  cell  itself.  This  has  been 
proved  experimentally  upon  animals  by  a  goodly 
number  of  observers,  but  due  credit  must  be  given 
to  Bayhss  and  Starling,  who  positively  demonstrated 
that  when  all  communication  to  the  central  nervous 
system  had  been  obliterated,  leaving  only  the  blood 
supply  to  the  pancreas  intact,  an  increased  secretion 
became  at  once  apparent  when  acid  stimulation  was 
applied   to   the  muco.sa   of   the   duodenum.     Other 
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functions  which  secretin  possesses  have  been  demon- 
strated by  Delezenne  and  Frouin  working  at  the  In- 
stitut  Pasteur  in  Paris.  They  have  been  able  to  show 
that  secretin  is  capable  of  exerting  a  physiological 
action  which  without  doubt  increases  the  supply  of 
succus  entericus.  It  remained  for  Hallion  to  show 
that  secretin  was  capable  of  increasing  the  peristalsis 
of  the  small  and  large  intestines.  The  question  arises, 
How  are  we  able  to  show,  and  to  what  extent  can 
we  demonstrate,  the  therapeutic  possibilities  of 
secretin  ? 

Several  years  ago,  while  doing  considerable  work 
in  diabetes  mellitus,  a  very  interesting  fact  was 
established  that  gastric  hyperacidity  occurred  in  over 
eighty  per  cent,  of  the  300  cases  observed.  Now, 
what  effect  would  this  increased  acidity  have  upon 
pancreatic  action  during  digestion?  We  know  that 
a  very  active  substance  is  called  forth  by  acid  stim- 
ulation to  the  epithelial  cell  lining  the  duodenum, 
which  passes  into  the  blood  stream  and  augments  the 
secretory  function  of  the  pancreas.  Whence  it  is 
reasonable  to  presume  that  if  we  have  an  excess 
stimulation  through  an  acid  medium  of  a  delicate 
mechanism  comprising  the  epithelial  cell  of  the 
duodenum  for  a  long  period  of  time,  a  deterioration 
or  a  distinct  destruction  of  the  cell  activity  will 
eventually  occur,  and  the  power  of  the  duodenal  cell 
to  respond  to  the  production  or  manufacture  of  the 
active  principle  or  excitant  content,  known  as 
secretin,  will  be  greatly  impaired.  Secondarily,  the 
action  of  the  pancreas,  when  called  upon  to  supply 
the  necessary  secretion  required  in  terminal  diges- 
tion, will,  to  a  considerable  extent,  be  lacking,  and 
as  a  result  of  this  condition,  the  protein  molecule  will 
only  be  partially  broken  down,  while  the  carbohy- 
drate molecule  will  also  remain  in  an  incomplete 
state  of  separation. 

From  a  theoretical  standpoint,  an  exhibition  of 
secretin  should  aid  in  overcoming  the  incomplete 
breaking  down  of  the  protein  and  carbohydrate 
molecule.  Clinically,  however,  this  is  not  a  fact,  and 
in  these  cases  wherein  I  have  given  secretin  over  a 
period  of  time  ranging  from  three  to  seven  months, 
in  no  instance  have  I  observed  any  change  in  the 
sugar  output  of  the  urine.  But  there  has  been  un- 
questionably a  distinct  action  upon  protein. 
W'hether  this  is  due  to  an  increased  activity  of  the 
pancreatic  secretion  or  not,  must  for  the  present  be 
left  for  further  investigation,  and  confirmatory  evi- 
dence from  others  who  deem  it  advisable  to  use  se- 
cretin in  similar  cases. 

One  method  by  which  we  may  arrive  at  a  clear 
estimation  of  whether  or  not  the  protein  molecule 
was  changed,  is  fairly  simple  and  generally  uniform 
in  its  manifestation,  being  confirmed  by  laboratory 
findings  in  this  series  of  cases.  Taking  the  urea 
output  during  twenty-four  hours  (an  average  of 
between  fifty  and  sixty  ounces  of  urine)  as  a  stand- 
ard in  each  individual  case,  the  percentage  of  urea 
would  range  from  one  tenth  to  five  tenths  of  one 
per  cent.  After  the  exhibition  of  secretin  for  two 
to  three  weeks,  the  urea  output  would  gradually 
rise  until  it  ranged  between  one  and  two  per  cent., 
never  going  below  nine  tenths  of  one  per  cent,  in 
the  twenty-four  hours.  This  is  a  most  interesting 
phenomenon,  as  shown  in  all  cases  of  impaired  me- 
tabolism, when  the  urea  output  has  become  dimin- 


ished to  such  an  extent  as  to  fall  below  five  tenths 
of  one  per  cent,  it  should  always  be  brought  back 
to  normal  if  possible. 

In  another  series  of  more  than  100  cases  of  thy- 
roidism,  complicated  by  chronic  constipation  of 
from  five  months'  to  eight  years'  standing,  intestinal 
stasis  was  one  of  the  predominating  symptoms.  We 
know  that  animal  protein,  when  undigested  or  only 
partially  broken  down, and  incompletely  absorbed  as 
such  in  small  quantities  into  the  blood  stream  from 
the  alimentary  tract,  is  one  of  several  causes  of  ab- 
normal thyroid  conditions.  In  conditions  where 
chronic  stasis  exists,  the  gastric  acidity  first  is  in- 
creased, and  then,  if  it  continues  for  a  sufficient 
time,  it  becomes  greatly  diminished,  and  the  change 
in  the  acid  content  in  the  stomach  will  secondarily 
have  a  marked  influence  upon  the  production  of  se- 
cretin in  the  duodenum,  with  the  accompanying  de- 
terioration of  pancreatic  response  in  its  secretory 
production.  When  this  occurs,  a  protein  molecule 
is  never  completely  broken  down,  and  one  of  the 
main  etiological  factors  in  all  thyroid  conditions  is 
the  absorption  of  excess  of  protein,  or  protein  which 
has  not  been  completely  broken  down  to  the  amino- 
acid  stage  required  in  normal  digestion. 

There  are  two  ways  of  overcoming  stasis,  medi- 
cal and  surgical.  In  the  medical  treatment  of  stasis 
the  mineral  oils  have  been  of  great  aid,  as  they  act 
only  in  a  mechanical  way,  exerting  no  physiological 
action  whatever.  In  case  of  impaired  metabolism, 
something  more  -is  needed  than  a  mere  mechanical 
agent,  and  secretin  offers  a  satisfactory  solution  of 
the  problem.  Secretin  has  not  only  the  power  to 
increase  peristalsis,  but  it  exerts  a  distinct  function 
in  aiding  terminal  digestion  in  the  small  intestine  by 
virtue  of  its  action  upon  the  pancreas ;  it  increases 
the  chemical  breaking  down  of  the  protein  mole- 
cule, which  no  other  pharmaceutical  agent  is  capa- 
ble of  doing.  So  we  have  in  secretin  a  product 
which  exerts  two  distinct  powers — first  to  increase 
peristalsis,  and,  second,  to  aid  in  the  normal  diges- 
tion of  protein. 

The  surgical  methods  of  overcoming  chronic  in- 
testinal stasis,  I  will  leave  untouched.  This  series 
of  cases  were  nearly  all  radiographed  by  Professor 
A.  J.  Quimby,  of  the  Polychnic  Hospital.  After 
secretin  had  been  given,  his  report  in  its  conclusions 
stated  that  stasis  no  longer  existed.  Furthermore, 
the  symptoms  of  malaise,  pains  in  the  knees  and  in 
the  calves  of  the  legs,  with  severe  headache,  entire- 
ly disappeared.  The  urea  output,  which  had  uni- 
formly been  subnormal,  became  normal ;  tachycar- 
dia, which  was  present  in  over  sixty  per  cent,  of 
cases,  diminished. 

Secretin  has  proved  of  distinct  value  in  gastroen- 
terostomy and  jejunostomy.  One  case  in  particular 
might  be  cited  of  gastroenterostomy  under  my  care 
at  the  French  Hospital,  which  responded  to  secre- 
tin medication,  that  of  Mrs.  K.,  aged  thirty-three 
years,  removal  of  gallbladder  and  gastroenterosto- 
my performed  by  Alexander  Nicoll.  Her  postop- 
erative symptoms  w^ere  severe  constipation,  con- 
tinued vomiting,  very  low  urea  output,  loss_  of 
weight,  malaise,  frontal  headaches,  and  distinct 
feehng  of  weakness ;  traces  of  albumin,  no  casts. 
Secretin  was  exhibited  for  five  months  in  daily 
doses  of  one  dram  after  meals  and  before  retiring. 
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The  stasis  subsided,  the  vomiting  ceased,  the  urea 
became  normal,  and  the  albumin  disappeared,  the 
malaise  and  weakness  left,  her  weight  increased 
twenty-seven  pounds,  and  today,  two  years  later, 
she  is  in  splendid  condition. 

In  nephritis  of  intestinal  origin,  secretin  is  one  of 
our  most  valuable  therapeutic  agents,  although  I  do 
not  believe  it  has  such  a  direct  beneficial  influence 
in  clearing  up  indicanuria  as  Bacillus  bulgaricus. 
But  through  increasing  peristalsis  and  assisting  the 
digestion  of  protein,  it  does  aid  in  overcoming  intes- 
tinal putrefaction,  while  through  its  influence  albu- 
min does  ultimately  disappear. 

The  contention  of  some  authorities  that  secretin 
does  not  exert  any  physiological  action  when  orally 
administered,  is  so  far  from  the  truth  that  it  should 
be  given  no  credence.  If  secretin  is  prepared  as  it 
should  be,  there  is  no  question  that  distinct  results 
will  ensue,  and  in  standardizing  secretin,  consider- 
able care  must  be  used  in  its  preparation.  We 
know  that  secretin  is  the  active  principle  found  in 
the  epithelial  cell  lining  the  duodenum,  which  is  lib- 
erated or  produced  by  an  acid  coming  in  contact 
with  the  cell.  For  the  artificial  manufacture,  the 
duodenum  of  pigs  is  preferable  to  that  of  other 'ani- 
mals, because  of  the  varied  food  that  they  eat.  The 
process  that  I  employ  is  at  variance  with  Starling's. 
After  we  have  scraped  and  cleaned  the  duodenal 
mucosa,  we  then  macerate  and  add  a  small  quantity 
of  hydrochloric  acid ;  this  is  then  heated  in  a  beaker 
or  any  other  suitable  vessel  for  three  to  five  hours 
and  completely  digested,  never  permitting  the  heat 
to  go  above  210°  F.  During  the  process  of  heat- 
ing, we  add  from  one  to  two  per  cent,  of  the  salts 
of  the  blood  serum,  and  then  filter,  adding  glycerin 
and  alcohol  in  sufficient  quantities  to  preserve  it. 

Ordinarily,  secretin  is  an  unstable,  readily  oxi- 
dizable  product,  and  unless  we  fix  it  in  some  way, 
its  activity  is  quickly  lost.  Furthermore,  we  have 
found  that  if  secretin  alone  is  injected  into  the  blood 
stream,  no  pancreatic  secretory  excitation  occurs. 
If  an  acid  is  injected  into  the  blood  stream,  a  simi- 
lar negative  result  ensues.  If  blood  serum  salts 
alone,  or  Locke's  physiological  solution  alone  is  in- 
jected, no  result  ensues ;  but  if  secretin  is  combined 
with  blood  serum  salts  or  Locke's  physiological  so- 
lution, we  have,  when  it  is  injected  into  the  blood 
stream,  an  immediate  response  in  the  secretory  ac- 
tivity of  the  pancreas.  This  is  a  most  interesting 
experiment,  and  unless  we  do  combine  secretin  with 
blood  serum  when  injecting  into  the  blood  stream 
or  giving  it  per  os,  a  negative  result  will  necessarily 
follow,  and  when  secretin  is  combined,  it  is  not  so 
readily  oxidized,  and  we  thus  obtain  the  true  results 
through  oral  administration. 

By  way  of  summary:  i.  Secretin  is  indicated 
in  all  pancreatic  insufficiencies  where  true  organic 
changes  have  not  occurred.  2.  It  may  be  employed 
to  advantage  in  aiding  protein  digestion.  3.  It  is 
the  most  important  factor  in  raising  a  low  urea  out- 
put to  normal.  4.  It  has  no  power  to  aid  in  the  di- 
gestion or  breaking  down  of  the  carbohydrate  mole- 
cule. 5.  It  is  indicated  in  gastroenterostomy  and 
jejunostomy.  6.  It  is  of  distinct  value  in  nephritis 
of  intestinal  origin.  7.  It  increases  peristalsis  and 
is  indicated  in  all  cases  of  stasis. 
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FOREIGN  BODY  IN  ESOPHAGUS.* 

Removed  by  Esophagoscopy  after  X  Ray  Picture. 

By  a.  Jablons,  M.  D., 
New  York, 

House   Physician,   Ihir    Muriali    Hospital; 

And  M.  M.  Banowitch,  M.  D., 
New  York, 

Assistant    House   Physician,    Har    Moriah    Hospital. 

The  following  is  reported  as  being  of  special  in- 
terest on  account  of,  i,  size  of  the  foreign  body;  2, 
shape ;  3,  length  of  time  in  esophagus  before  re- 
moval; 4,  point  of  location  in  esophagus;  5,  method 
of  removal;  6,  course  and  outcome. 

Case.  Mrs.  H.  S.,  aged  forty-two  years,  married,  native 
of  Hungary,  housewife,  admitted  to  the  female  medical 
service  of  the  Har  Moriah  Hospital,  January  31, 
191 5.  Family  history,  negative.  Previous  personal  his- 
tory, rheumatism  for  the  past  twenty  years.  Facial  ery- 
sipelas nine  years  ago  with  a  good  recovery.  No  history 
of  having  at  any  time  swallowed  any  caustic,  or  corrosive 
agent  such  as  potash,  lye,  ammonia,  etc. 

Present  history  :  Six  days  prior  to  admission,  while  eat- 
ing soup,  remembers  distinctly  that  after  taking  a  table 
spoonful  suddenly  felt  as  if  there  was  a  lump  in  her  throat. 
Immediately  thereafter,  felt  severe  pain  just  beneath  the  ster- 
num at  the  ensiform  cartilage.  This  pain  radiated  to  the 
back  and  mostly  to  the  left  side  of  the  chest.  Pain  was  of 
a  severe,  intense,  and  sticking  character  and  persisted  all 
the  time.  Pain  later  radiated  also  to  the  right  side  of  the 
chest.  Was  relieved  somewhat  by  lying  on  the  left  side ; 
it  was  difficult,  because  of  the  severe  pain,  to  lie  on  the 
right  side  at  all.  At  the  time  of  onset  of  pain  thought  she 
must  have  swallowed  a  bone,  although  of  this  she  was  not 
certain. 

Pain  was  intensified  shortly  after  the  taking  of  any  food, 
fluid  or  solid  in  nature,  but  not  at  the  time  of  swallowing 
the  food.  Upon  taking  her  food,  would  be  conscious  of  a 
sensation  of  fullness  in  the  gullet  and  a  feeling  "that  the 
food  did  not  enter  the  stomach."  Because  of  fear  of  pain 
provoked  shortly  after  taking  food,  abstained  from  taking 
any  nourishment.  At  no  time  did  she  vomit  or  regurgitate 
her  food,  but  belched  considerably  after  ingestion.  This 
persisted  until  and  after  admission. 

Physical  examination :  Well  nourished,  large  frame,  well 
developed,  and  apparently  suffering  from  intense  pain. 
Acetone  odor  to  breath,  probably  due  to  starvation. 

Auscultation  of  area  just  below  the  angle  of  the  left 
scapula  for  the  Kronecker  and  Meltzer  sign  gave,  while 
swallowing  food,  a  click,  and  then  a  delay  of  one  half  min- 
ute ensued  before  we  could  obtain  the  second  murmur. 
According  to  the  foregoing  authors,  the  second  murmur 
is  to  be  heard  from  six  to  ten  seconds  later.  Upon  asking 
the  patient  to  swallow  empty,  that  is,  no  food  or  fluid,  we 
first  obtained  a  sound  signifying  the  passage  of  food  from 
the  cardiac  end  of  esophagus  into  the  stomach.  This  in 
itself  would  explain  a  partial  obstruction,  for  only  upon 
second  swallowing,  which  intensified  the  peristaltic  action 
of  the  esophagus,  did  the  food  pass  into  the  stomach.  Pas- 
sage of  a  soft  rubber  stomach  tube  and  an  esophageal 
bougie  upon  different  occasions  showed  a  distinct  gripping 
of  the  tube  and  bougie  at  a  distance  of  thirteen  inches  or 
32.5  cm.  from  the  teeth,  and  also  distinct  obstruction  to 
further  passage  of  either  tube  or  bougie.  X  ray  plate 
taken  prior  to  admission  failed  to  reveal  a  foreign  body. 

A  fluoroscopic  study  by  Dr.  I.  W.  Held  and  Doc- 
tor Jablons  with  no  meal  of  bismuth  in  suspension 
showed  the  air  bag  to  be  divided  by  a  shadow,  which 
was  very  likely  that  of  a  foreign  body,  possibly 
of  the  bone  the  patient  thought  she  must  have 
swallowed.  The  esophagus  was  then  studied  with 
bismuth  in  suspension  with  the  patient  standing 
with    her   right    side    to    the    screen    and    left    to 

•Case  presented  before  the  Clinical  Society  of  Har  Moriah  Hos- 
pital, March  i,  191 5;  Alumni  Association  of  Har  Moriah  Hospital, 
March  5,   1915. 
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the  tube ;  as  the  bismuth  came  down  the  upper 
part  of  the  esophagus  it  did  so  normally,  but  at 
the  lower  end  it  was  seen  to  stop  just  a  trifle  above 
the  cardia,  which  immediately  caused  the  patient  to 
scream  out  in  pain.  This  pain  radiated  mostly  to 
the  left.     Pain  persisted  during  all  the  time  of  ex- 


FiG.   I. — Illustrating  actual 
body. 


JUS  and  ragged  edges  of  foreign 


amination.  More  bismuth  revealed  an  accumula- 
tion of  it  in  the  esophagus  so  that  the  esophagus 
appeared  dilated  in  spindle  shape  fashion  and 
tortuous.  There  was  a  distinct  partial  obstruc- 
tion of  the  esophagus  at  its  lower  end,  for  the 
emptying  of  the  bismuth  from  the  esophagus  into 
the  stomach  was  not  only  very  slow  and  protracted, 
but  ribboned.  At  this  point  air  got  back  into  the 
esophagus,  causing  the  patient  to  belch  considerably, 
thus  giving  the  darkening  shadow  to  the  esophagus 
in  the  plate.  Filling  of  the  stomach  was  consider- 
ably delayed  owing  to  the  obstruction  at  the  lower 
end  of  the  esophagus. 

At  this  point  a  plate  was  taken.  The  plate  shows 
fusiform  dilatation  of  the  esophagus  and  a  tortuous 
elongation,  with  a  distinct  obstruction  at  the  cardia 
due  to  a  foreign  body.  Several  days  prior  to  ad- 
mission to  the  hospital,  Dr.  Ernst  Danziger  per- 
formed an  esophagoscopy  under  cocaine  anesthesia, 
employing  the  Killian  esophagoscope  at  about  twelve 
inches  or  thirty  cm.  from  the  teeth  to  the  posterior 
wall  of  gullet,  and  found  a  slight  necrotic  area  of 
mucous  membrane,  which  was  easily  removed  with 
forceps  because  of  its  flabby  attachment.  During 
her  stay  in  the  hospital,  which  was  sixteen  days,  the 
patient's  temperature  was  normal,  never  rising  above 
ioi°  F.,  and  then  only  after  a  second  esophagos- 
scopy  was  performed,  as  described  later.  Her 
pulse  and  respiration  were  normal  throughout,  and 
four  blood  counts  taken  at  different  times  showed 
no  leucocytosis  and  no  polynucleosis.  The  urine 
was  negative  throughout. 

On  February  4th,  the  patient  expectorated  one 
half  dram  of  blood  after  vomiting  it  up,  just  after 
taking  breakfast.  Because  of  the  lack  of  improve- 
ment with  symptomatic  treatment  which  was  anes- 
thesin,  atropine,  and  codeine  whenever  necessary, 
Doctor  Danziger  volunteered  to  do  another  esopha- 


goscopy because  there  undoubtedly  was  a   foreign 
body  at  the  lower  end  of  the  esophagus. 

On  February  loth,  under  cocaine  anesthesia,  we 
employed  again  the  Killian  instrument ;  after  re- 
peated attempts,  we  desisted  from  further  efforts 
because  of  fear  of  rupturing  the  esophagus,  for 
the  instrument  failed  to  advance  more  than  twelve 
inches  or  thirty  cm.  from  the  teeth  on  account  of  a 
distinct  esophagospasm.  Doctor  Danziger  was  then 
kind  enough  to  obtain  the  services  of  Dr.  Sidney 
Yankauer  to  perform  an  esophagoscopy.  On  the 
day  following,  under  general  anesthesia,  ether  being 
used.  Doctor  Yankauer  succeeded  in  extracting,  by 
an  esophagoscope,  which  was  introduced  to  the  ex- 
tent of  thirty-two  cm.  from  the  teeth,  the  foreign 
body,  which  looked  like  a  bone. 

The  patient  felt  much  relieved.  There  was  no 
reaction  shown  by  increase  of  pulse  and  respira- 
tion rate.  No  food  was 
given  for  forty  -  eight 
hours  after  the  opera- 
tion, nutrient  enemas  be- 
ing substituted  and  a  de- 
mulcent medication  pre- 
scribed of  which  resorcin 
was  the  base.  The  pa- 
tient improved  so  rapidly 
that  she  could  not  be  in- 
duced to  remain  in  the 
hospital  longer  than  a 
period  of  four  days  after 
the  operation  to  allow  us 
to  study  any  sequelae  that 
might  arise.  However, 
the  patient  was  seen  two 
week  later  and  another 
esophagoscopy  was  done 
under  local  anesthesia. 
An  exploration  of  the 
esophagus  at  a  distance 
between  thirty  and 
thirty-six  cm.  revealed 
h  e  a  1 1  h  y  granulations 
along  the  posterior  wall, 
showing  a  good  end  re- 
sult. 

In  .  summing  up,  we 
should  like  to  call  atten- 
tion to  the  fact  that  the 
foreign  body  was,  as  al- 
ready stated,  in  the  na- 
ture of  a  bone,  as  are  the 
majority  of  all  esopha- 
geal foreign  bodies,  the 
size  of  which  was  3.5  by 

2.S  by   I.S   cm.,  rectangU-  ,,^"t-   ^-—Showing  tortuous  spin- 

,    *^  .  •'    -    -'            '.   ,              ^  die  shaped  and  dilated  esophagus 

lar  in  shape,  with  ragged  with  shadow  due  to  foreign  hody 

^A^r^^          I^U^       U.^^^       ^^  ^^    the    cardia    (courtesy    of    Dr. 

edges.       i  he     bone     re-     i.  w.  Held), 
mained  in  the  esophagus 

for  a  period  of  nineteen  days  and  was  found 
at  a  distance  of  about  32.5  cm.  from  the  teeth, 
close  to  the  cardia  and  imbedded  within  the  mu- 
cous membrane  so  that  to  remove  it  by  means  of 
the  esophagoscope  required  rotation  around  an 
axis,  the  instrument  being  drawn  out  before  the 
bone,  because  the  bone  was  of  larger  dimensions 
than  the  calibre  of  the  instrument.    A  fortunate  cir- 
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cumstance,  both  for  the  patient  and  for  the  success- 
ful outcome  of  the  case,  was  that  the  foreign  body 
was  lodged  near  the  cardiac  end  of  the  esophagus, 
and  it  is  strange  that  the  patient  did  not  notice  the 
ingestion  of  a  foreign  body  of  so  great  a  size. 

In  conclusion,  we  wish  to  express  our  sincerest 
thanks  to  Doctor  Danziger  and  Doctor  Yankauer 
for  the  esophagoscopy  and  loan  of  cut;  to  the  at- 
tending medical  staff  for  valuable  suggestions 
given,  and  to  Dr.  I.  W.  Held  especially  for  his 
fluoroscopic  study  and  x  ray  plate  as  well  as  for  the 
opportunity  of  reporting  this  case. 
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LIVER  ABSCESS  OF  DOUBTFUL. 
ETIOLOGY. 

With  Report  of  a  Case. 

By  James  G.  Townsend,  M.  D., 

Louisville, 

Assistant  Surgeon,  United  States  Public  Health  Service. 

A  solitary  abscess  of  the  liver,  when  not  definite- 
ly known  to  be  a  direct  sequela  of  amebic  dysentery, 
typhoid  fever,  metastatic  involvement,  or  direct  in- 
fection, is  of  sufificient  interest  to  report;  and  with 
this  in  mind  the  following  history  is  given  of  a  pa- 
tient treated  in  the  United  States  Marine  Hospital, 
Louisville,  Kentucky. 

Case.  G.  L.,  colored ;  laborer ;  aged  twenty-nine  years. 
Family  history :  Mother  and  one  brother  well.  Father  died 
of  pneumonia.  One  brother  dead,  cause  unknown.  No 
history  of  cancer  or  tuberculosis  in  the  family.  Previous 
history :  Patient  had  pneumonia  when  eight  years  old. 
Specific  history  negative.  Had  been  a  moderate  drinker. 
Denied  any  history  of  intestinal  trouble.  Never  had  typhoid 
fever.  Had  always  been  healthy  and  strong,  doing  the 
heaviest  kind  of  manual  labor  all  his  life.  Present  illness : 
On  the  morning  of  December  17,  1914,  he  was  assisting  in 
moving  a  piano,  on  a  truck,  to  a  boat,  when  the  piano  fell 
ofif,  striking  him  severely  on  the  legs  and  throwing  him 
violently  on  the  wharf.  He  was  unable  to  get  up  or  walk 
after  this  injury  and  was  carried  on  board  the  boat  where 
he  remained  until  the  steamer  reached  Louisville  on  the 
following  day.  He  was  then  removed  to  the  United  States 
Marine  Hospital  in  the  ambulance,  the  afternoon  of  the 
i8th. 

Physical  examination  :  Well  nourisiied,  muscular  colored 
man.  Stated  he  was  "feeling  very  well,"  except  for  severe 
pain  over  anterior  region  of  the  left  tibia  and  dorsum  of 
right  foot  where  the  injury  was  sustained.  Pulse  72.  Tem- 
perature 98°  F.  Respiration  18.  Heart  and  lungs  normal. 
Kidneys  apparently  normal.  Uranalysis :  Urine  amber  in 
color,  acid  reaction;  specific  gravity  1,025;  no  albutuin, 
sugar,  nor  bile;  no  casts;  a  few  epithelial  cells  and  amor- 
phous deposits. 

A  careful  examination  of  the  entire  body  revealed  no 
areas  of  tenderness,  except  those  of  the  lower  extremities, 
and  a  diagnosis  of  contusion  was  made,  there  being  no 
fracture.  Over  no  portion  of  the  body  or  extremities  was 
the  skin  broken.  The  patient  at  this  time  was  able  to  walk 
with  the  aid  of  a  cane. 

Course  of  illness :  He  began  to  improve  after  his  en- 
trance to  the  hospital,  the  pain  gradually  leaving  his  leg 
and   foot.     Temperature  ranged  between  98°   and  99°   F. 


On  December  21st,  he  experienced  griping  pains  in  the 
abdomen,  the  temperature  rising  at  this  time  to  101° ;  pulse 
84.  This  condition  was  relieved  by  magnesium  sulphate 
and  the  temperature  dropped  to  100°  that  evening.  On 
the  morning  of  the  22d,  five  days  after  his  injury  and  four 
days  after  his  admission  to  hospital,  he  experienced  intense 
pains  at  the  lower  margin  of  the  twelfth  rib,  right  side, 
over  the  region  of  the  gallbladder.  Temperature  went  up 
to  104°  F.,  pulse  84.  Examination  at  site  of  pain  revealed 
a  slightly  elevated  area  a  little  larger  than  a  silver  dollar 
and  very  painful  upon  palpation.  The  right  rectus  was 
slightly  rigid — more  so  at  the  upper  attachment.  From 
that  time  on  the  disease  ran  an  acute  course,  the  tempera- 
ture fluctuating  between  102.4°  and  100°  F.,  the  pulse  re- 
maining almost  constant  at  84.  The  pain  was  variable, 
being  more  acute  at  times.  This  condition  was  relieved  by 
hot  and  cold  applications.  The  urine  was  of  a  darker 
color,  and  another  examination  showed  the  presence  of 
much  bile.  A  white  count  gave  11,800  leucocytes,  the  poly- 
nuclears  greatly  predominating.  The  eyes  began  to  become 
icteroid  in  color  and  gallbladder  or  liver  complications  were 
suspected.     This  condition  continued  for  a  few  days,  re- 


FiG.    I.' — Cross  section   of   liver  showing  abscess  in  left   lobe. 

fractive  to  all  medication,  and  a  consultation  was  decided 
on.  Dr.  C.  B.  Spaulding,  of  this  city,  was  called  in  con- 
sultation and  it  was  agreed  that  an  exploratory  operation 
was  indicated  and  without  delay. 

Operation:  Type,  exploratory.  An  incision  was 
made  from  the  lower  border  of  the  last  rib,  right 
side,  at  a  point  midway  between  the  axillary  line 
and  midsternal  line,  extending  about  five  inches 
downward  parallel  to  the  median  rhaphe.  Abdom- 
inal cavity  opened  and  gallbladder  exposed.  It  was 
found  to  be  a  little  smaller  than  normal  but  non- 
pathological.  No  stones  either  in  the  gallbladder 
or  ducts  were  found.  Examination  of  the  liver 
showed  it  to  be  somewhat  enlarged  downward  and 
to  the  left.  No  adhesions  whatever  were  found 
around  the  region  of  the  gallbladder  or  between  the 
liver  and  the  parietal  peritoneum.  Nothing  could 
be  found  in  this  region  to  account  for  the  train  of 
symptoms. 

An  examination  of  the  appendix  showed  it  to  be 
somewhat  congested  and  elongated.  No  adhesions 
were  present.  An  appendiccctomy  was  done  as  a 
precautionary  measure,  the  abdomen  closed,  and 
the  patient  returned  to  bed.  He  reacted  normally, 
temperature  dropped  to  normal  the  next  day,  and 
the  old  pain  disappeared.  From  this  time  on,  the 
clinical  aspect  of  the  case  was  much  improved  ;  the 
patient  talked  and  answered  questions  and  a  good  re- 
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covery  was  hoped  for.  On  the  afternoon  of  Jan- 
uary 1st,  he  passed  a  small  quantity  of  urine,  full  of 
bile.  The  temperature  arose  to  100.4°  F-  ^"<^1  he 
became  slightly  delirious.  He  grew  steadily  worse 
from  that  time  on  and  the  delirium  increased.  The 
eyes  were  injected  a  deep  yellow  and  the  tongue  had 
an  icteroid  tinge.  On  the  morning  of  January  2d 
his  temperature,  by  rectum,  was  100.8°,  and  he  re- 
mained comatose  and  died  in  convulsions.  A  post 
mortem  examination  was  made  and  the  following 
noted : 

Well  nourished  muscular  colored  man  about  thirty  years 
old.  Eyes,  nails,  and  skin  deeply  jaundiced.  Incision  made 
from  between  articulations  of  second  ribs  on  sternum 
down  median  line  to  pubes;  subcutaneous  tissues  injected 
yellow.  Upon  cutting  through  the  peritoneum,  the  liver 
was  found  to  be  greatly  enlarged  downward  and  to  the 
left,  and  bulging  forward,  resembling  a  tumor.  A  nick 
was  made  in  the  liver  on  cutting  the 
peritoneal  wall. 

Lungs,  apparently  normal.  Heart, 
normal ;  stained  yellow.  Stomach, 
greatly  distended  with  gas  and 
stained  a  deep  yellow.  Intestines, 
distended  with  gas ;  yellow  tinged. 
Healing  process  at  the  site  of  ap- 
pendicectomy.  Large  intestine  re- 
moved and  opened.  Examination  of 
inner  wall  negative.  Kidneys,  en- 
larged and  congested.  One  removed 
and  opened.  Examination  negative. 
Spleen,  slightly  enlarged.  Almost 
black  in  color.  Liver,  removed ;  in- 
cision made  in  median  line  along  pos- 
terior and  inferior  surfaces.  In  the- 
lower  posterior  portion  of  the  left 
lobe,  a  small  abscess  was  opened, 
which  freely  drained  a  thick  yellow 
pus.  The  cavity  of  this  abscess  was 
about  two  inches  long  by  one  and 
one  half  inch  deep,  one  wall  of  which 
was  in  the  quadrate  lobe.  (Figs,  i 
and  2.)  One  quarter  inch  of  healthy 
tissue  separated  the  cavity  from  the 
anterior  surface  of  the  left  lobe.  The 
lining  capsule  was  easily  stripped  off 
and  found  to  be  smooth  although 
folded  on  itself  in  places,  like  rugjE. 
This  cavity  was  in  close  relation  to 
the  portal  vein,  hepatic  artery,  and 
bile    duct.      No    other    abscess    was 

found.  Without  ligamentous  attachments  and  after  the 
cavity  was  emptied,  the  liver  weighed  sixty-six  ounces. 

The  discharge  from  this  abscess  was  given  a  thorough 
examination  by  Mr.  M.  V.  Veldee,  bacteriologist.  United 
States  Public  Health  Service,  and  the  following  is  his 
report : 

"Smear  preparations  of  the  pus  and  cultures  in  labora- 
tory rnedia  resulted  in  the  identification  of  the  following- 
organisms  :  A.  Staphylococcus  pyogenes  aureus.  B.  An 
organism  of  the  streptococcus  pyogenes  group.  This  coccus 
was  of  the  longus  variety,  showing  chains  of  over  twenty- 
five  organisms  from  broth  cultures.  C.  A  short,  plump, 
Gram  negative  bacillus,  producing  gas  in  lactose  broth  and 
coagulating  milk.  Growth  on  Endo's  medium  gave  a  bright 
metallic  lustre — organism,  Bacillus  coli.  D.  A  large  Gram 
positive,  nonmotile,  obligatory  anaerobic  capsulated  bacil- 
lus of  a  variable  length.  Some  of  the  bacilli  were  not  un- 
like the  anthrax  bacillus,  having  square  ends,  occurring  in 
short  chains  of  two  or  three  organisms,  and  measuring 
from  five  to  six  micra  in  length.  Those  not  occurring  in 
chains  were  rounded  at  the  ends  and  somewhat  thicker 
than  the  former.  These  measured  from  2.5  to  4  micra  in 
length.  An  occasional  organism  appeared  so  short  as  to 
be  almost  coccoid.  Vigorous  gas  formation  accompanied  by 
an  offensive  odor,  resulted  from  twenty-four  hour  cultures 
in  ordinary  laboratory  sugar  broth.  As  a  further  confirma- 
tory test,  two  c.  c.  of  a  twenty-four  hour  broth  culture  was 
injected  into  the  ear  vein  of  a  rabbit.  A  few  hours  later 
the  rabbit  was  killed  and  its  body  incubated  at  37°  G.  for 


twelve  hours.  Ai  the  autopsy  gas  bubbles  were  found  in 
the  different  organs,  most  characteristically  in  the  liver. 
Blood  smears  from  the  heart,  kidney,  and  liver  showed  a 
large  square  ended  organism,  as  described  above,  but  oc- 
curring in  longer  chains.  No  short,  irregular  bacilli  were 
found.  These  morphological  and  cultural  characteristics 
agree  minutely  with  the  descriptions  given  for  Bacillus 
aerogenes  capsulatus  in  Hiss  and  Zinsser's  Textbook  on 
Bacteriology,  and  accordingly  has  been  identified  as  such. 
E.  A  microscopical  examination  of  the  original  pus  failed 
to  reveal  any  ameba." 

COMMENTS. 

In  dealing  with  a  hepatic  abscess  the  following 
etiological  factors  must  be  considered :  Aiuebic  dys- 
entery, typhoid  fever,  metastatic  infection  (pyemic 
abscess),  direct  infection  through  open  wounds,  and 
trauma.  Although  an  abscess  following  amebic  in- 
fection is  common  in  the  tropics,  it  is  a  compara- 


FiG.  2. — Showing  the  right  and  left  lobes  of  the  liver  separated  by  an  incision  through 
the  posterior  and  inferior  surfaces.  The  other  incisions  were  made  in  search  for  other  ab- 
scess.     A,   right   wall    in    quadrate  lobe. 


tively  rare  condition  in  this  country,  owing  to  the 
fewer  cases  of  dysentery. 

The  patient  in  question  had  never  been  out  of  this 
country,  had  been  employed  most  of  his  life  on 
steamers  running  between  Louisville  and  Cincin- 
nati, and  had  never  been  further  south  than  Evans- 
ville,  Indiana.  So  it  is  reasonable  to  presume,  with 
his  negative  history  of  dysentery,  with  the  nature 
of  the  abscess,  the  negative  findings  for  ameba,  and 
the  healthy  condition  of  the  mucosa  of  the  large 
intestine,  that  this  condition  was  not  a  sequela  of 
amebic  dysentery. 

The  negative  history  of  typhoid  fever  with  nega- 
tive findings  would  seem  to  eliminate  this  factor. 
Metastatic  infection  cannot  be  considered,  for  there 
was  no  primary  focus,  while  a  direct  infection  plays 
a  negative  role,  as  there  was  not  a  scratch  on  his 
body  following  the  injury.  Infections  of  this  sort, 
as  a  rule,  give  multiple  abscesses. 

Last  and  least  common  are  those  due  to  trauma. 
From  time  to  time  cases  have  been  reported  as  be- 
ing the  direct  sequelse  of  violent  blows  or  crushing 
force,  the  following  being  quoted    in    an    editorial 
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article  in  the  New  York  Medical  Journal  for 
November  9,  1912:  Morehead  reported  4  in  a  series 
of  318  cases=:i.4  per  cent.;  Braquehaie  reported 
3  in  a  series  of  30  cases=io  per  cent. ;  Edlar  re- 
ported 23  in  a  series  of  203  cases— 11. 3  per  cent. 
So  this  etiological  factor  is  not  as  rare  as  might  be 
supposed,  although  Wyeth  holds  that  a  circum- 
scribed collection  of  pus  in  the  liver  is  compara- 
tively rare.  As  is  well  known,  a  traumatic  abscess 
is  of  this  nature. 

The  following  facts  in  this  case  would  point  to 
the  injury  as  being  the  predisposing  cause:  i.  His- 
tory of  development ;  2,  pathology  of  abscess :  (a) 
Single;  (b)  position  (superficial)  ;  (c)  definite  cap- 
sule with  smooth  wall ;  (d)  microscopical  findings. 

There  seems  to  be  a  direct  connection  between 
this  man's  injury  and  the  abscess  following  which 
so  rapidly  caused  his  death.  Prior  to  that  time  he 
had  been  healthy  and  strong,  doing  the  heaviest  of 
manual  labor  and  never,  at  any  time,  experiencing 
pain  or  discomfort  in  the  hepatic  region.  Five  days 
after  the  accident  he  developed  the  symptoms  noted, 
and  sixteen  days  from  the  time  of  the  injury  he 
died  from  the  effects  of  biliary  and,  septicemic 
toxemia  brought  about  by  an  abscess  and  hepatitis. 

It  is  interesting  to  note  that  upon  repeated  ques- 
tioning the  patient  always  denied  being  hurt  in  the 
affected  region  and  the  physical  examination  bore 
out  that  statement. 

A  single  superficial  abscess  with  a  smooth  lining 
capsule  and  containing  only  those  pyogenic  organ- 
isms normally  found  in  the  intestinal  tract,  is  in- 
dicative, nearly  always,  of  an  abscess  traumatic  in 
origin.  So  the  final  line  of  reasoning  left  open  is 
that  the  liver  did  receive  a  trauma,  either  directly 
or  indirectly,  at  the  time  the  man  was  knocked 
down,  the  pain  in  that  region  being  masked  by  the 
intense  pain  experienced  in  the  lower  extremities, 
and  this  area  being  weakened  in  the  natural  powers 
of  resistance,  proved  a  fruitful  soil  for  infection. 
The  organisms  producing  this  infection  undoubtedly 
came  from  the  intestinal  tract,  and  upon  reaching 
the  liver  by  the  portal  system  or  lymphatics,  exerted 
their  toxic  action  with  rapid  necrosis  of  the  liver 
tissue.  An  abscess  of  that  size  could  easily  form 
in  sixteen  days,  as  liver  tissue  degenerates  very 
rapidly. 

The  congested  appendix  proves  of  interest  as  a 
possible  source  of  infection,  for  hepatic  infections, 
appendicular  in  origin,  do  occur,  but  nearly  always 
result  in  nnilti])le  abscesses. 

CONCLUSIONS. 

1.  A  single  abscess  formed  with  indefinite  history 
as  to  etiology. 

2.  Nothing  pathological  showed  at  the  time  of 
operation. 

3.  The  small  abscess  proved  rapidly  fatal. 

4.  It  contained  only  the  organisms  found  in  the 
intestinal  tract. 

United  States  Marine  Hospital. 


Fractures  of  the  Base  of  the  Skull. — It  is  stated 
in  the  Anicricaji  Journal  of  Surycrx  that  in  cases  of 
fracture  of  the  base  of  the  skull,  operation  is  not  in- 
dicated unless  the  cerebral  symptoms  are  persistent 
or  progressive. 


FIRST  AID  KITS  FOR  FACTORIES. 

A    New   and   Simple   Kit    Especially   Adapted    to 
the   Garment  Trades. 

By  George  M.  Price,  M.  D., 
New  York, 

Director,   Joint    Board    of    .Sanitary    ('ontrol    in    the   Cloak,    Suit    and 
Skirt  and  the   Dress  and   Waist   Industries. 

There  is  a  universal  demand  for  a  proper  kit  to 
be  placed  in  industrial  establishments  and  factories 
for  first  aid  service  to  the  injured.  This  is  espe- 
cially the  case  since  the  enactment  of  Avorkmen's 
compensation  laws  in  various  States.  The  Industrial 
Board  of  the  New  York  State  Department  of  Labor 
and  other  States  has  a  mandatory  provision  for  first 
aid  facilities  in  factories. 

A  first  aid  kit  consists  essentially  of  two  parts  : 
I,  the  container  and,  2,  the  contents.  There  are  two 
particular  types  of  containers ;  a  cabinet  and  a  port- 
able jar.  Cabinets  are  made  of  wood,  some  of  metal. 
They  are  intended  to  be  hung  in  some  conspicuous 
place.  The  objection  to  cabinets  is  that  they  are,  as  a 
rule,  not  portable ;  that  the  contents  are  easily  spilled 
through  jars  and  concussion ;  and  that,  when  of 
wood,  they  easily  dry,  shrink,  and  become  full  of 
dust  and  dirt.  Moreover,  hardly  any  of  them  have 
proper  locks,  are  always  open,  and  contents  are  easily 
lost  or  stolen. 

The  other  type  of  container  consists  of  a  wooden, 
tin,  or  glass  box  or  jar.  The  most  popular  type  of 
these  is  the  first  aid  jar  adopted  by  the  National 
Association  of  Manufacturers,  which  is  called  the 
N.  A.  S.  O.  Standard  First  Aid  Jar.  This  jar  is 
made  of  glass  with  a  glass  cover  into  which  is 
moulded  a  convenient  carrying  handle,  and  the 
cover  is  held  on  the  jar  by  suitable  spring  clips 
which  are  a  part  of  the  metal  case  in  which  the 
whole  jar  sits.  The  jar  is  dust  proof,  but  is  very 
heavy  and,  being  of  glass,  is  liable  to  break. 
Some  form  of  a  glass  jar  is  used  also  by  many  in- 
dustrial concerns. 

I  consider  glass  jars  inconvenient  for  containers 
for  first  aid  kits,  because  of  their  weight  and  be- 
cause they  are  so  easily  broken.  The  container, 
which  I  have  devised  for  the  cloak,  suit  and  skirt, 
and  dress  and  waist  industries,  consists  of  a  white 
enamel  metal  box  in  which  are  placed  four  glass  jars 
with  aluminum  covers  containing  the  various  band- 
ages, dressings,  instruments,  and  medicines  specially 
needed  for  accidents  and  injuries  occurring  in  the 
needle  trades.  Explicit  instructions  in  simple  lan- 
guage for  the  use  of  the  contents  for  various  in- 
juries arc  printed  on  the  front  drop  of  the  box. 
This  container  is  portable,  dust  proof,  convenient, 
and  inexpensive. 

As  to  contents,  all  of  the  first  aid  kits,  whether 
of  the  cabinet  or  of  the  jar  type,  are,  without  ex- 
ception, overstocked.  They  contain  too  many  things 
which  are  not  needed  and  are  useless ;  the  fewer 
or  simpler  the  contents,  the  more  practical  and  use- 
ful. A  kit  is  intended  for  first  aid  given  by  the  un- 
skilled foreman  or  employee  of  the  shop  to  the  in- 
jured before  the  arrival  of  the  physician.  Such  first 
aid  facilities  should  be  very  simple  and  should  con- 
tain only  the  most  necessary  and  inexpensive  mate- 
rials. 

Most  of  the  first  aid  kits  contain  rubber  tourni- 
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quets  which  become  useless  after  a  certain  time  and 
which  may  be  replaced  by  a  handkerchief  or  an  or- 
dinary bandage.  They  also  contain  the  usual  car- 
ron  oil,  which  after  a  little  time  becomes  useless, 
and  also  a  number  of  drugs,  the  use  of  which  is  un- 
known to  the  ordinary  employee  of  the  shop. 

Moreover,  no  attention  is  usually  paid  to  the  fact 
that  there  should  be  a  difiference  in  the  character  of 
the  contents  according  to  the  character  of  the  iiidus- 


FiG.    1. — First   aid    kit    (open). 

try  and  the  factory  for  which  the  kit  is  intended.  A 
first  aid  kit  for  a  metal  shop  needs  to  be  differ- 
ent from  a  kit  for  a  chemical  factory  in  which 
alkalies  or  acids  are  manufactured.  The  contents  of 
the  first  aid  medical  service  kit,  specially  devised  for 
the  needle  trades,  are  as  follows : 

Jar  No.  I  contains  six  half  ounce  packages  of  cotton, 
individually  wrapped  and  sealed.  Jar  No.  2  contains 
twelve  sterilized  and  sealed  packages  of  gauze  and  one  half 
pound  of  assorted  bandages.  Jar  No.  3  contains  a  roll  of 
adhesive  plaster,  three  per  cent,  sodium  bicarbonate,  petro- 
leum ointment  for  burns,  six  drinking  cups,  safety  pins, 
wooden  applicators  in  a  test  tube,  and  a  simple  tourniquet 
consisting  of  a  strip  of  cotton  bandage  one  yard  long. 
Jar  No.  4  contains  two  ounces  each  of  tincture  of  iodine 
(half  strength),  aromatic  spirits  of  ammonia,  and  boric 
acid ;  a  pair  of  scissors ;  artery  clamps  to  be  used  as  for- 
ceps for  drawing  out  splinters  or  broken  off  needles ;  and 
an  aluminum  spoon.  The  cost  of  this  simple  first  aid  medi- 
cal kit  is  $4.25. 

The  foregoing  are  all  the  contents  necessary  for 
a   simple  first  aid  kit  to  be  used  in  the  garment 


Fig. 


-First  aid  kit    (closed). 


trades.  A  similar  kit  may  be  adapted  for  other  in- 
juries by  addition  of  another  jar  or  two  containing 
the  materials  necessary  for  these  industries. 

The  most  important  part,  of  course,  of  a  first  aid 
service  is  not  so  much  the  kit  itself  as  the  knowledge 
of  how  to  use  it.  For  this  it  is  necessary,  not  only 
to  provide  such  kits  in  every  shop,  but  to  provide 
for  the  instruction  of  employees  in  their  use  and 
also  for  a  monthly  visit  and  inspection  by  a  compe- 


tent nurse  to  every  factory  in  order  to  see  to  the 
contents  and  that  there  are  persons  skilled  in  the 
manner  of  their  use.  The  best  service  that  is 
needed  for  this  purpose  is  the  regular  monthly  visit 
of  a  nurse  to  the  establishment,  or  a  regular  factory 
nurse's  service  in  every  industry.  The  Joint  Board 
of  Sanitary  Control  in  the  Cloak,  Suit  and  Skirt, 
and  Dress  and  Waist  Industries  has  introduced, 
with  the  aid  of  Miss  Lillian  D.  Wald,  head  of  the 
Nurses'  Settlement,  a  factory  nursing  service  in  500 
shops  belonging  to  the  members  of  the  Cloak,  Suit, 
and  Skirt  Manufacturers'  Protective  Association 
and  the  Dress  and  Waist  Manufacturers'  Associa- 
tion. This  service  will  consist  in  monthly  or  more 
frequent  visits  of  a  trained  nurse  to  the  shops,  the 
teaching  by  the  nurse  of  somebody  in  the  shop  who 
is  competent  to  use  the  simple  contents  of  the  kit, 
and  such  other  nursing  service  as  may  be  found 
necessary. 


SOME  DISOI^^DERS   OF  THE   FOOT   SIMU- 
LATING WEAK  FOOT.* 
By  Emil  S.  Geist,  M.  D.,  F.  A.  C.  S.. 

Minneapolis, 
Assistant  Professor  of  Orthopedic  Surgery,  University  of  Minnesota. 

When  I  was  a  student,  I  was  warned  against  diag- 
nosing what  was  really  a  flat  foot  as  rheumatism  of 
the  feet.  It  seems  to  have  been  a  common  mis- 
take of  the  average-practitioner  of  that  time  to  treat 
these  sufiferers  of  weak  foot  by  the  administration  of 
salicylates  and  other  antirrheumatics  because  they  did 
not  recognize  the  case  as  being  one  of  true  so  called 
flat  foot.  Rheumatism  of  the  feet  was,  therefore,  a 
common  diagnosis  when,  in  reality,  there  existed  a 
more  or  less  marked  condition  of  weak  foot.  It 
was  the  endeavor  of  the  orthopedist  to  correct  this 
frequent  error  of  his  brother,  the  general  practi- 
tioner, and  it  must  be  said  that  the  lesson  was  well 
learned ;  in  fact,  perhaps  too  well  learned.  At  the 
present  time,  it  seems  that  the  pendulum  has  swimg 
too  far  in  the  other  direction. 

Owing  to  the  fact  that  physicians  in  general  are 
well  aware  of  the  frequent  occurrence  of  weak  foot ; 
further,  that  bracemakers,  shoemakers,  arch  manu- 
facturers, and  others,  have  by  wide  spread  advertis- 
ing, to  a  great  degree  attracted  the  attention  of  the 
general  public  to  the  condition  of  flat  foot,  it  has 
come  to  pass  that  there  is  hardly  a  case  of  foot 
trouble,  no  matter  what  its  origin  or  nature,  but 
comes  to  the  orthopedist  wearing  some  form  of  arch 
support.  In  other  words,  a  great  many  varieties  of 
foot  trouble  appear  in  the  office  of  the  orthopedist 
wearing  "flat  foot  braces,"  which  cases  do  not 
present  flat  foot  at  all,  but  some  entirely  different 
condition.  I  should  say  that  seventy-five  per  cent. 
of  the  patients  coming  to  my  office  complaining  of 
foot  trouble,  arrive  wearing  some  sort  of  arch  de- 
vice, worn  sometimes  by  the  advice  of  a  physician, 
more  often,  however,  being  the  result  of  the  activity 
of  the  counter  prescribing  variety  of  shoemaker  and 
bracemaker,  or  as  the  result  of  the  patient's  own 
diagnosis  of  his  case. 

It  is  the  purpose  of  this  paper  to  draw  attention 

*Read  before  the  Wayne  County  Medical  Society,  Detroit,  De- 
cember  28,    1914. 
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to  some  of  those  diseases  of  the  foot  which,  at  times, 
simulate  weak  foot ;  cases  in  which  either  1  myself, 
or  some  other  equally  competent  fellow  practitioner, 
has  fallen  into  error.  Every  patient  cited  in  the  fol- 
lowing came  to  the  office  after  having  sought  relief 
in  some  form  of  arch  device.  It  is,  therefore,  largely 
the  aim  of  this  communication  to  bring  home  once 
more  the  fact  that  not  every  foot  complaint  need 
necessarily  be  due  to  what  nowadays  we  term  weak 
foot ;  there  are  a  great  many  conditions  which  sim- 
ulate it  at  times. 

When  we  realize  the  manifold  aspects  of  the 
symptomatology  of  weak  foot  itself,  and  that  similar 
lesion  called  "Morton's  foot,"  or  "anterior  metatar- 
salgia,"  the  question  of  differential  diagnosis  often 
becomes  difficult.  Nor  should  it  be  forgotten  that 
in  a  great  many  of  the  conditions  to  be  hereinafter 
mentioned,  there  occurs  a  certain  amount  of  im- 
balance and  consequent  foot  strain,  in  other  words, 
secondary  weak  foot  symptoms,  which  make  the 
clinical  picture  still  more  confusing. 

1.  Foreign  bodies.  It  seems  hardly  credible  that 
the  presence  of  foreign  bodies  can  be  mistaken  for 
weak  foot.  Nevertheless  the  following  case  may 
prove  instructive : 

Case  I.  A  fireman,  jumping  from  a  wreck,  injured  his 
left  foot  on  aligliting  on  the  ground  from  the  moving 
train,  by  striking  it  in  some  coarse  sand.  At  the  time  of 
the  accident,  there  existed  soft  tissue  injury  only,  which 
promptly  healed.  One  year  later,  I  saw  the  patient ;  he 
was  complaining  of  severe  pain  in  the  heel,  as  well  as 
under  the  balls  of  the  toes.  He  gave  a  history  of  having 
tried  all  sorts  of  mechanical  devices,  none  of  which  seemed 
to  have  given  very  much  relief.  The  trouble  was  unilat- 
eral, the  injured  foot  being  the  only  one  giving  symptoms. 
Believing  that  this  man  might  have  been  suffering  from 
some  form  of  unrecognized  fracture,  x  rays  were  taken, 
which  showed,  under  the  heel,  as  well  as  in  the  fatty 
areolar  tissue  under  the  balls  of  the  toes,  seven  or  eight 
foreign  bodies.  On  operation,  these  proved  to  be  small, 
sharp  pebbles  lying  in  small  cystlike  areas,  which  con- 
tained, beside  the  foreign  body,  some  bloody  serous  fluid 
which  showed  that  these  pebbles  were  not  lying  idle. 
Prompt  recovery  followed  the  removal  of  these  pebbles. 

It  has  been  my  experience  in  at  least  five  or  six 
cases  to  find  in  a  case  of  supposed  weak  foot,  a 
needle,  either  under  the  heel  or  under  the  head  of 
one  or  another  metatarsal,  which  was  giving  all  of 
the  local  trouble  and  which  was  producing  weak  foot 
symptoms,  which,  of  course,  were  secondary  to  the 
primary  cause.  Be  it  remembered  that  in  none  of 
these  cases  was  the  presence  of  a  needle  suspected. 
In  each  case,  the  finding  of  the  needle  was  a  distinct 
suprise.  In  all  of  these  cases,  the  trouble  was  imi- 
lateral. 

2.  Fractures.  This  is  another  condition  in  which 
a  mistaken  diagnosis  seems  impossible.  At  the  same 
time,  permit  me  to  cite  a  case : 

Case  II.  A  man,  aged  forty  years,  in  playing  hand  ball, 
suddenly  "stretched  a  cord,"  limped  for  a  few  days,  then 
the  trouble  apparently  ceased  for  a  while,  only  to  return. 
Seen  months  later,  the  entire  foot  was  sore,  but  the  chief 
tenderness  seemed  to  be  situated  over  the  base  of  the  fifth 
metatarsal.  The  trouble  was  unilateral.  The  shoemaker  ad- 
vised a  brace  which  gave  no  relief.  X  ray  showed  fracture 
of  the  base  of  the  fifth  metatarsal. 

I  have  seen  several  cases  in  which  fracture  of  the 
OS  calcis  went  unrecognized,  the  patient  having  been 
treated  for  "traumatic  flat  foot."  Fractures  of  the 
metatarsals  are  often  the  results  of  ridiculously  in- 
significant  accidents :  injuries   which  are   so   slight 


at  times  that  they  are  forgotten  within  a  day  or  two. 
Foot  trouble  persists,  however,  and  I  have  seen  the 
mistake  made  of  calling  a  fracture  in  the  vicinity  of 
the  head  of  the  third  or  fourth  metatarsal,  "Mor- 
ton's toe"  and  treating  it  accordingly.  Fracture  of  the 
scaphoid  is  a  rare  condition.  That  it,  however,  may 
occasionally  simulate  weak  foot  is  shown  in  the  case 
of  a  yoimg  man,  an  athlete,  who  strained  his  foot 
slightly  at  some  gymnastic  feat.  He  was  sent  by  the 
gymnasium  director  for  a  brace.  The  trouble — pain, 
tenderness  in  the  region  of  the  scaphoid  bone — was 
entirely  unilateral  and  the  x  ray  showed  a  linear 
fracture  of  the  scaphoid.  All  of  the  cases  of  frac- 
ture which  came  to  the  office  with  some  sort  of  arch 
device,  were  unilateral. 

J.  Groivth  disturbances.  There  are  several  condi- 
tions which,  in  a  growing  child,  or  adolescent,  can 
simulate  weak  foot  pains. 

(o)  The  first  of  those  to  be  mentioned  is  that  dis- 
ease which  is  called  apophysitis  of  the  os  calsis. 
Here,  the  trouble  is  usually  unilateral  and  is  evi- 
dently due  to  some  disease,  or  the  result  of  mild  in- 
jury to  the  caplike  epiphysis  of  the  os  calcis.  It  is 
characterized  by  pain  and  tenderness  about  the  heel. 
The  trouble  may  be  unilateral  or  bilateral. 

(b)  The  second  disorder  which  we  must  look  out 
for  in  these  adolescents  has  been  described  by 
Koehler.  There  exist  pain  and  tenderness  in  the 
region  of  the  scaphoid  bone.  The  x  ray  reveals  ab- 
normal smallness  of  this  bone.  The  etiology  of  this 
disorder  is  not  known.  The  prognosis  seems  to  be 
good.     Up  to  date,  I  have  not  recognized  a  case. 

(c)  We  are  all,  no  doubt,  acquainted  with  the 
perfectly  normal  structures  often  to  be  found  on 
the  inner  portion  of  the  scaphoid  bone  called  the 
"accessory  scaphoid."  As  we  know,  this  accessory 
bone  occurs  in  about  ten  or  twelve  per  cent,  in  the 
normal.  This  structure  may  be  normally  unilateral 
or  bilateral.  I  have  had  several  cases  in  which  there 
existed  marked  tenderness  over  this  accessory  bone 
in  the  growing  adolescent,  sometimes  preceded  by 
slight  injury  and  sometimes  not.  I  believe  that  here 
we  were  dealing  with  a  disorder  of  the  cartilage 
between  the  scaphoid  and  the  accessory  scaphoid 
similar  to  that  which  Schlatter  and  Osgood  de- 
scribed independently  as  occurring  in  the  upper 
tibial  epiphysis  of  the  adolescent. 

4.  Congenital  anomalies.  I  should  like  to  report 
the  case  of  a  yotmg  man,  twenty  years  old,  who  pre- 
sented the  clinical  condition  of  marked  fixed  pro- 
nated  fiat  foot  on  both  sides.  Before  forcible  cor- 
rection of  these  feet,  it  has  become  my  habit  to  x 
ray  all  of  them  in  order  to  get  some  information  as 
to  the  secondary  bone  changes  which  may  have  oc- 
curred in  these  long  standing  cases  and  which 
usually  have  occurred.  Much  to  my  surprise,  in  this 
particular  case,  I  found  congenital  ankylosis  in  the 
tarsus  of  each  foot.  The  right  foot  presented  anky- 
losis between  the  sustentaculum  tali  and  the  cuboid 
bone.  The  left  foot  presented  ankylosis  between  the 
scaphoid  and  the  cuneiform  bones.  Here,  the  sup- 
posed rigid  flat  foot  had  a  congenital  anatomical 
basis  and  attempted  forcible  correction  would  have 
been  unsuccessful,  if  not  harmful  to  the  patient. 

5.  Loose  bodies  in  joints.  I  have  to  report  the 
case  of  a  heavy  man  complaining  of  symptoms  in 
his  right  foot ;  pain  in  the  foot,  inability  to  walk  long 
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distances.  The  patient  complained  that  his  foot 
twisted  easily  in  walking  on  rough,  uneven  surfaces ; 
that  occasionally  the  giving  away  of  the  foot  would 
almost  throw  him.  After  such  an  attack,  the  entire 
foot  would  be  sore,  and  walking  would  be  more 
painful  than  usual.  The  trouble  was  entirely  uni- 
lateral. This  patient  had  been  attempting  to  get 
relief  from  various  forms  of  braces  for  the  last  five 
years.  X  ray  examination  revealed  two  loose  bodies 
in  the  ankle  joint,  which  were  easily  removed 
through  an  anterior  incision. 

Freiberg  has  described  several  cases  of  loose  body 
in  the  metatarsophalangeal  joints,  the  symptoms  of 
which  could  easily  have  been  mistaken  by  one  less 
well  informed,  for  so  called  Morton's  toe.  Here 
again,  the  trouble  usually  is  unilateral. 

6.  Infections,  {a)  Tuberculosis.  Tuberculosis, 
as  before  mentioned,  has  been  a  stumbling  block 
over  which  many  have  tripped,  the  diagnosis  of  uni- 
lateral fiat  foot  having  been  made.  One  of  my  own 
experiences  will  perhaps  illustrate  what  I  mean : 

Case  III.  Lady,  aged  about  thirty-five  years,  complained 
of  typical  flat  foot  symptoms ;  the  only  thing  that  was  not 
typical  was  that  the  condition  was  unilateral.  I  treated 
her  according  to  all  the  principles  laid  down  for  the 
proper  care  of  weak  foot  without  results.  My  suspicions 
being  aroused,  frequent  x  rays  were  made  at  intervals ; 
this  was  before  the  time  of  the  widespread  use  of  tuber- 
culin for  diagnostic  purpose.  These  never  showed  dis- 
eased bone,  and  it  was  not  until  about  one  and  one  half 
year  after  treatment  had  been  begun,  that  a  focus  of  dis- 
ease became  apparent  in  the  head  of  the  astragalus.  The 
patient,  of  course,  was  informed  of  this,  and  the  diagnosis 
changed  from  that  of  flat  foot  to  tuberculosis,  whereupon 
she  promptly  consulted  another  orthopedist  who,  after 
carefully  examining  the  foot,  told  her  she  was  not  suflfering 
from  tuberculosis,  but  that  she  had  a  case  of  ordinary  flat 
foot  which  was  being  well  taken  care  of,  and  that  she 
should  return  to  me  for  continued  treatment.  As  it  hap- 
pened, the  patient  returned  for  treatment,  and  on  opera- 
tion— transverse  resection  of  the  tarsus — the  diagnosis  of 
tuberculosis  was  clinically  corroborated. 

Case  IV.  A  young  man  complained  of  trouble  in  one 
foot,  increased  when  walking  long  distances.  No  pain  at 
night.  Some  tenderness  about  the  ankle  joint ;  this,  how- 
ever, not  very  marked.  Pain  radiated  down  from  the  ankle 
into  the  foot.  X  ray  negative.  Trouble  unilateral.  On 
physical  examination,  we  found  apparent  moderate  flat- 
tening of  the  longitudinal  arch  of  the  foot,  some  valgus 
position  at  the  ankle.  An  arch  applied  by  myself  gave  no 
relief.  The  case  was  observed  for  a  few  months,  when  a 
slight  amount  of  swelling  appeared  about  the  ankle  joint. 
Patient  was  sent  to  the  hospital  for  subcutaneous  tuber- 
culin test  which  proved  markedly  positive.  _  X  ray,  at  the 
same  time,  showed  slight  cloudiness  and  a  slight  amount  of 
bone  atrophy.     Diagnosis,  tuberculosis  of  the  ankle. 

Twice  more,  that  I  am  aware  of,  did  I  make  the 
mistake  of  calling  a  beginning  tuberculous  ankle,  a 
weak  foot.  In  several  other  patients  with  tubercu- 
lous ankle  who  consulted  me,  have  I  seen  the  same 
mistake  made  by  others — all  experienced  men. 
These  experiences  have  made  me  extremely  chary 
of  calling  any  unilateral  foot  complaint  weak  foot, 
unless  I  have,  by  all  the  means  at  my  disposal  ex- 
cluded tuberculosis  and  the  other  disorders  men- 
tioned. 

(h)  Syphilis.  I  have  seen  several  cases  of  unilat- 
eral foot  disorder,  mistaken  for  weak  foot,  which, 
on  careful  examination,  proved  to  be  syphilitic  in 
character.  In  these  cases,  it  is  necessary  to  invoke 
the  Wassermann  test  before  arriving  at  a  definite 
conclusion.  I  have  x  rays  of  two  cases,  one  of 
which  shows  the  syphilitic  disease  of  a  metatarsal 


bone,  the  other  of  the  lower  end  of  the  tibia.  The 
latest  named  case  came  for  advice  wearing  an  ankle 
support  which  had  been  put  on  by  the  country  prac- 
titioner. In  this  disease,  as  in  others,  the  fact  that 
the  trouble  is  unilateral  ought  to  attract  our  notice. 
(cj  Gonorrhea.  1  feel  personally  that  the  rela- 
tionship of  gonorrhea  and  foot  complaint  is  not  un- 
derstood as  it  ought  to  be.  Certain  it  is  that  every 
year  we  see  a  number  of  cases  presenting  what  we 
are  pleased  to  call  "gonorrheal  flat  foot" ;  cases  in 
which  the  relationship  between  the  onset  and  the 
original  urethral  infection  and  that  of  foot  symp- 
toms is  too  constant  to  be  merely  a  coincidence. 
Frequently  the  patient  states  that  the  chief  tender- 
ness and  pain  exist  at  the  bottom  of  the  heel.  We 
are  well  acquainted  with  the  normal  burs^  in  this 
region.  In  one  case,  I  had  the  temerity  to  cut  down 
upon  this  bursa  when  the  trouble  was  recent,  hoping 
that  I  could  show  the  presence  of  gonococci  in  this 
acutely  involved  bursa.  I  was  unable  to  do  so. 
However,  destruction  of  the  bursa  at  the  time  of 
operation  by  means  of  pure  carbolic  acid  resulted  in 
a  clinical  cure.  At  best  these  cases  are  slow  to  im- 
prove. Attention  to  the  primary  focus  of  infection 
is  absolutely  necessary,  if  our  efforts  at  cure  are  to 
prove  of  avail. 

Calcaneal  spurs  should  be  mentioned  in  this  con- 
nection. What  relationship  they  may  have  to  gonor- 
rhea has  not  yet  been  definitely  proved ;  that  there 
exists  such  a  relationship,  however,  I  believe  is 
not  to  be  doubted.  That,  on  the  other  hand,  they 
may  occur  as  normal  findings  is  also  true,  although 
I  believe  this  to  be  a  moderately  rare  occurrence. 

In  the  study  of  one  hundred  normal  feet,  recently 
made,  with  another  object  in  view,  I  found  a  spur 
in  only  one  case.  While  I  believe  that  all  cases 
presenting  painful  heels  and  showing  a  spur  by  the 
X  ray  should  in  the  beginning  be  treated  conserva- 
tively, a  certain  number  of  them  will  not  yield  to 
this  palliative,  conservative  form  of  treatment. 
After  having  fully  tried  it  out,  I  do  not  hesitate  to 
advise  operative  removal  of  the  supposedly  offend- 
ing spur. 

(d)  Chronic  arthritis.  We  frequently  see  middle- 
aged  or  elderly  people  presenting  foot  symptoms 
which  remind  one  strongly  of  weak  foot.  In  fact, 
how  much  of  the  pain  is  due  to  chronic  arthritis 
and  how  much  to  the  secondary  static  disturbances. 
I  am  very  often  at  a  loss  to  say.  The  fact  remains, 
however,  that  the  arthritic  changes  are  primary  and 
their  presence  must  be  recognized  if  the  prognosis 
and  treatment  are  to  be  correct.  I  do  not  wish  to 
confound  this  condition  with  the  arthritic  changes 
which  we  so  often  see  in  patients  of  almost  any  age 
where  the  condition  of  weak  foot  has  been  present 
for  years.  In  the  cases  under  consideration,  the 
primary  trouble  is  the  chronic  arthritis.  The  pa- 
tient complains  of  pain  at  irregular  intervals.  Very 
often  this  pain  is  not  increased  by  use  of  the  foot. 
Rather  do  we  find  that  the  feet  are  more  painful 
when  the  patient  is  resting  or  even  during  the  night. 
Points  of  tenderness  are  present  as  in  ordinary 
weak  foot.    The  trouble  is  usually  bilateral. 

If  we  X  ray  these  patients,  we  usually  find  some 
of  the  typical  changes  of  chronic  arthritis  in  the 
small  joints  of  the  foot.     Very  often  the  symptoms 
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elsewhere  are  so  slight  that  the  patient  does  not 
remember  them  until  we  elicit  information  by  direct 
incjiiiry.  It  is  important  to  make  the  correct  diag- 
nosis instead  of  that  of  weak  foot,  since  the  course 
of  the  disease  is  so  very  different.  Arches  and  sup- 
ports frequently  accentuate  the  symptoms  instead  of 
relieving  them.  In  my  work,  1  find  that  it  is  an 
error  frequently  made  for  some  one  to  call  a  begin- 
ning chronic  arthritis  of  the  feet,  weak  foot.  The 
X  ray  usually  gives  us  some  definite  information  as 
to  the  differential  diagnosis. 

{e)  Osteoperiostitis.  I  have  had  several  cases, 
both  unilateral  and  bilateral,  which  I  can  describe 
by  no  other  term  than  the  foregoing.  The  region 
affected  seems  to  be  the  periosteum  of  the  tarsal, 
and  sometimes  the  metatarsal  bones  anterior  to 
Chopart's  joint.  Most  frequently  the  pain  and  ten- 
derness are  on  the  dorsum  of  the  foot.  Invariably 
these  patients  come  with  a  history  of  having  tried 
various  supports.  Whether  this  trouble  is  infec- 
tious, or  whether  it  is  simply  a  periosteal  change 
due  to  age,  I  do  not  know.  Certain  it  is  that  it  is 
a  most  distressing  one  to  the  patient,  the  pain  at 
times  being  of  exceeding  severity.  The  x  ray  in  a 
few  of  these  cases  has  shown  irregularities  on  the 
surface  of  the  bones  in  the  region  affected — the 
greatest  amount  of  irregularity  existing  at  the  re- 
gion of  greatest  sensitiveness.  The  joints  them- 
selves seem  to  be  free  from  involvement. 

In  two  of  these  cases,  I  have  cut  down  and  at- 
tempted to  smooth  the  roughened  bone  surface  and 
to  destroy  the  periosteum.  The  patients  react  posi- 
tively neither  to  tuberculin  nor  to  the  Wassermann 
test.  The  operation  cited  above,  in  two  cases,  has 
given  only  moderate  relief.  I  cite  this  disorder  in 
the  hope  of  learning  from  my  readers  more  about 
it.  as  to  etiology,  prognosis,  and  treatment. 

7.  Tumors:  Tubby,  Beckman,  and  others  de- 
scribe cartilaginous  and  fat  tumors  which  have  been 
the  cause  of  much  suffering,  often  simulating  weak 
foot.  These  must  be  reckoned  with.  They  are 
usually  unilateral  and  the  diagnosis  is  easily  made 
with  the  X  ray. 

8.  Circiilntory  disturbances,  (a)  Varicose  veins 
are  often  ])resent  in  patients  coming  to  me  for 
their  foot  troubles,  and  I  have  come  to  consider 
them  quite  an  important  factor  in  the  etiology  of 
the  font  disturbances  of  patients  presenting  veins  so 
aff'ected.  It  is  absolutely  essential  to  attend  to 
these  enlarged  veins,  beside  giving  toi^ical  treat- 
ment— if  our  efforts  of  relief  are  to  be  followed  by 
success. 

(b)  Regarding  the  next  group  of  circulatory  dis- 
turbances, there  still  exists  in  my  mind,  and  evi- 
dently also  in  the  minds  of  others,  some  confusion. 
An  able  paper  has  just  appeared  in  the  Annals  of 
Surgery  for  December,  1914,  by  Collins,  of  New 
York,  attempting  to  classify  the  circulatory  disturb- 
ances of  the  extremities.  I  invite  attention  to 
this  article  for  detailed  information.  The  only 
varieties  I  wish  to  touch  upon  are  those  which  seem 
to  be  due  to  local  anemia  of  the  foot,  or  feet.  The 
patients  are  frequently  of  the  well-to-do  class,  heavy 
eaters,  moderate  drinkers,  often  excessive  smokers. 
The  complaint  is  that  the  feet  cramp  often,  both  at 
rest  and  during  action.      On  examination,  we  fre- 


((uently  find  poor  arterial  circulation.  Frequently 
the  pulse  of  the  dorsalis  pedis  artery  is  absent  on 
one  side  or  both.  \'ery  frequently  it  is  barely  to 
be  discerned.  The  x  ray  often  shows  premature 
calcification  of  the  arterial  walls. 

In  my  office,  I  often  diagnose  what  a  German 
author  (whose  name  at  the  present  time  I  cannot 
recall)  has  termed  "tobacco  foot."  The  vessels  are 
patent  and  often  soft.  The  symptoms  complained 
of  are  often  those  given  above.  I  have  come  to 
consider  these  cases  ones  in  which  there  exists  at 
times  spasm  of  the  arterial  vessels  due  to  excessive 
smoking,  and  I  have  often  witnessed  clinical  im- 
provement and  even  cure  just  by  the  discontinuance 
of  tobacco. 

In  treating  foot  disorders  of  those  of  middle  age 
and  advanced  age,  it  is  necessary  to  recognize  the 
relationship  of  the  afferent  and  efferent  blood  sup- 
l)ly  to  the  function  of  the  foot.  If  we  remember 
this  relation,  we  shall  frequently  recognize  cases  of 
what  might  be  termed  trophic  foot  disturbance 
which  may  easily  be  mistaken  for  the  ordinary  type 
of  static  weak  foot.  It  may  be  said  that  in  all  cases 
of  foot  trouble  due  to  circulatory  disturbances, 
braces  of  the  ordinary  type  usually  increase  pain 
rather  than  ameliorate  it.  In  circulatory  foot  dis- 
turbances, bilaterality  is  the  rule.  The  x  ray  gives 
only  occasional  information  of  value. 

CONCLUSIONS. 

If  conclusions  can  be  drawn  from  this  rather  het- 
erogeneous mass  of  testimony,  they  might  be  the 
following : 

1.  Every  patient  complaining  of  foot  trouble  is 
entitled  to  extremely  careful  examination.  The 
more  I  see  of  patients  with  foot  afflictions,  the  more 
I  realize  the  wide  diversity  of  pathological  lesions 
which  can  bring  on  symptoms. 

2.  The  x  ray  is  often  a  valuable  aid  in  the  diagno- 
sis of  chronic  foot  trouble. 

3.  One  must  be  extremely  careful  in  making  the 
diagnosis  of  "unilateral  weak  foot"  or  "flat  foot." 
In  my  own  work.  I  mtist  say  that  I  am  afraid  to 
make  this  diagnosis,  as  I  feel  I  shall  often  have  to 
correct  it  later. 


CEREBRAL  TRAUMA  AND  ACUTE  DILATA- 
TION OF  THE  STOMACH. 

Report  of  a  Case. 

Bv  LIerm AN  A.  Hauboli),  M.  D.. 
New  York. 

The  writer's  more  or  less  nebulous  conception  of 
the  causative  relationship  between  brain  injury  and 
acute  dilatation  of  the  stomach  became  somewhat 
solidified  as  the  outcome  of  a  case  recently  observed. 
In  cases  of  severe  cerebral  injury  complicating  frac- 
ture of  the  skull,  especially  fracture  of  the  base  of 
the  skull,  a  paralysis  of  the  innervation  of  the  stom- 
ach and  indeed  the  gut  may  be  regarded  rationally  to 
belong  together.  Alorc  especially  does  this  obtain 
in  fatal  cases,  though  the  writer  is  frank  to  admit 
that  the  association  as  regards  causative  connection 
has  only  recently  occurred  to  him. 

In  cases  of  fracttire  of  the  skull,  the  vomiting  of 
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blood,  more  or  less  changed  in  appearance,  the  out- 
come of  brief  or  protracted  action  of  the  gastric 
juice,  has  been  ascribed  to  involvement  of  the  cribri- 
form plate  of  the  ethmoid,  to  the  flow  of  blood 
through  the  Eustachian  tube  from  the  fracture 
through  the  petrous  bone  (middle  ear),  or  possibly 
laceration  of  the  mucosa  in  the  vault  of  the  pharynx, 
thus  allowing  of  the  passage  of  blood  through  the 
esophagus  into  the  stomach  to  be  subsequently 
vomited.  Since  viewing  the  subject  from  the  stand- 
point of  the  association  of  cerebral  injury,  even  a 
comparatively  slight  one,  and  acute  dilatation  of  the 
stomach,  it  would  seem  justifiable  to  account  for 
the  presence  of  blood  in  the  vomitus  as  perhaps  ex- 
plainable on  other  grounds  than  the  conception  of 
the  entrance  of  blood  into  the  stomach  through  the 
esophagus. 

The  recognition  of  the  possibility  involved  in  the 
idea  as  expressed  above  should  have  an  important 
bearing  on  treatment  and  indeed  on  the  prognosis 
in  this  class  of  cases,  more  especially  as  most  men 
who  see  a  number  of  cases  of  cranial  injury  have 
seen  some  in  which  a  fatal  outcome  followed  com- 
paratively slight  trauma,  and  if  the  explanation  lies 
in  the  direction  indicated  by  this  effort,  burdening 
still  further  the  literature  in  this  connection  would 
seem  to  be  justified. 

Case.  The  case  forming  the  basis  of  this  communica- 
tion was  that  of  a  child  (girl),  aged  four  years,  who, 
while  rapidly  running,  fell,  striking  the  right  frontal  re- 
gion with  considerable  force  against  the  stone  pavement. 
No  appreciable  disturbance  of  consciousness  accompanied 
the  receipt  of  the  injury.  The  child  rose  to  her  feet  and 
walked  home  (a  few  feet).  She  cried  for  a  few  minutes, 
but  was  put  to  bed  and  soon  calmed  down.  At  this  time 
the  patient  complained  of  headache  and  slight  dizziness. 

The  writer  saw  the  patient  about  five  hours  after  the 
injury.  Examination  revealed  a  rather  extensive  contu- 
sion over  the  right  frontal  region.  The  child  had  vomited 
several  times,  but  beyond  this  showed  no  signs  of  brain 
irritation.  The  mother  thought  the  child  was  slightly 
stupid,  but  there  was  no  distinct  lessening  of  mental  capac- 
ity. The  right  eyeball  was  slightly  turned  toward  the  nose, 
suggesting  involvement  of  the  abducens  nerve.  However, 
the  mother  informed  the  writer  that  this  condition  was 
congenital.  This  is  mentioned  with  the  view  of  enjoining 
caution  upon  the  observer  in  the  interpretation  of  signs 
which  may  be  accounted  for  on  grounds  other  than  obtain 
in  connection  with  the  immediate  problem. 

There,  were  no  signs  nor  symptoms  beyond  the  contusion 
mentioned  and  the  vomiting.  There  was  no  conjunctival, 
nasal,  nor  aural  bleeding  and  no  ecchymoses  over  either 
the  mastoid  or  occipital  regions.  The  patient  did  not 
present  a  distinct  picture  of  shock.  There  was  a  slight 
pallor  and  the  pulse  was  accelerated  (i6o),  but  the  ensem- 
ble did  not  suggest  shock,  and  the  temperature  in  the  rec- 
tum was  99.2°  F. 

During  the  night  the  vomiting  continued  at  intervals  of 
about  twenty  minutes.  The  vomitus  was  at  first  yellowish 
in  color  and  later  became  clear  fluid.  During  this  time 
the  child  was  restless,  but  showed  no  disturbance  of  con- 
sciousness, the  condition  being  more  one  of  alert  sleep- 
lessness. 

Saline  solution,  peptonized  milk  and  small  doses  of 
brandy  were  administered  per  rectum  for  the  next  twenty- 
four  hours.  The  vomiting  persisted,  however,  and  at  the 
end  of  another  twelve  hours,  small  dark  brown  shreds  ap- 
peared in  the  ejecta.  At  this  time  the  patient's  face  be- 
came drawn  and  pinched  and  the  pulse  became  more  rapid 
and  feeble  in  character.  There  was  some  fullness  in  the 
'jpper  middle  abdomen  and  considerable  respiratory  dis- 
tress. Gastric  siphonage  resulted  in  the  withdrawal  of  a 
large  quantity  of  typical  "black  vomit,"  though  only  mod- 
erate lavage  resulted  in  the  return  of  clear  fluid.  Follow- 
ing this  the  case  made  an  uninterrupted  recovery. 


It  would  seem  fair  to  assume  that  the  oozing  of 
blood  from  the  gastric  mucosa  had  ceased  at  the 
time  of  the  lavage,  and  the  child  was  suffering  from 
absorption  of  the  exuded  material.  Also  it  would 
appear  that  the  gastric  dilatation  was  the  outcome 
of  the  cerebral  trauma,  a  restitution  to  the  normal 
was  en  route,  and  complete  recovery  depended  upon 
removal  of  the  offending  material  from  the  stomach. 

Trauma  of  the  cranial  contents  produces  changes 
which  may  be  properly  classified,  as  obtains  with 
other  parts,  organs,  and  tissues  of  the  body.  A 
shaking  up  of  any  part  of  the  body  would  seem  to 
produce  modification  of  function  without  the  pres- 
ence of  anatomical  change.  Concussion  of  the 
biceps  muscle  is  not  mentioned  in  the  literature,  yet 
the  conception  of  its  occurrence  is  not  an  idle  fancy. 
Contusion,  laceration,  etc.,  of  the  biceps  muscle  is 
readily  conceived. 

Injury  to  the  brain  is  distinctive  in  this  regard 
only,  inasmuch  as  comparatively  slight  trauma  may 
produce  dire  results.  Concussion  of  the  brain  pure 
and  simple  must  occur,  but  just  how  many  of  these 
cases  are  attended  with  punctate  hemorrhages  in  the 
cerebral  tissue,  be  they  ever  so  slight,  it  is  of  course 
impossible  to  say.  This  is  equally  true  of  the  biceps 
muscle. 

Applied  to  the  consequential  association  indicated 
above,  one  may  say  that  the  effect  of  trauma  is  quite 
the  same  in  all  portions  of  the  body,  being  modified 
as  regards  importance  by  the  part  involved,  and  that 
slight  tratmia  imattended  with  anatomical  changes 
is  important  in  those  portions  of  the  body  where 
modification  of  function  produces  shock.  Of  these 
the  brain  would  seem  to  be  the  one  in  which  the 
most  complex  symptomatology  obtains. 

Bryant,  of  New  York,  taught  that  concussion  of 
the  brain  was  "shock  with  cerebral  symptoms 
added."  Reviewing  the  classic  symptomatology  of 
the  two  conditions  as  stated  in  the  literature,  this 
would  seem  to  be  true.  It  is  a  fact  commonly  ob- 
served that  acute  postoperative  dilatation  of  the 
stomach  most  frequently  occurs  following  operative 
effort  which  is  accompanied  by  great  trauma.  By 
this  the  writer  wishes  to  distinguish  the  effect  of 
the  protracted  manipulation  of  tissues  during  an 
operation,  in  contradistinction  to  one  attended  with 
great  loss  of  blood ;  that  is  a  hysterectomy  during 
which  there  is  much  trauma  to  the  parts,  is  more 
likely  to  be  followed  by  an  acute  dilatation  of  the 
stomach  than  a  traumatic  amputation  of  a  limb  or 
the  removal  of  a  vascular  growth,  both  of  which  are 
attended  with  considerable  loss  of  blood.  This  has 
been  frequently  observed  by  the  writer,  and  while 
the  explanation  may  not  be  susceptible  of  convincing 
proof,  it  would  seem  probable  that  when  hemor- 
rhage is  the  cause  of  shock,  there  is  a  gradual  accom- 
modation to  conditions  on  the  part  of  the  nerve 
centres  and  paralysis  of  the  innervation  of  the  stom- 
ach does  not  occur. 

The  case  here  reported  and  the  accompanying 
comments  are  offered  with  the  view  of  provoking 
expression  from  others  as  to  the  propriety  of  asso- 
ciating the  two  conditions  making  the  text  of  this 
effort. 

EucLTD  Hall. 
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THE  PARATHYROIDS  AND   TETANY.* 

By  Edward  L.  Hanes,  M.  D., 

Rochester,  N.  Y. 

Before  discussing  directly  the  influence  of  the 
]jarathyroids  in  tetany,  it  may  be  well  to  recall 
briefly  what  we  understand  by  the  term,  tetany; 
something  as  to  the  frequency  of  its  occurrence, 
and  to  refer  somewhat  to  the  evolution  of  our 
knowledge  of  the  condition. 

Jelliffe,  writing  in  Osier's  Modern  Medicine, 
states  that  "it  is  highly  probable  that  tetany  must 
be  regarded  as  an  example  of  hyperfunctioning  of 
certain  parts  of  the  motor  mechanism  in  which 
altered  muscular  excitability  is  primary,  while 
special  neurological  features  play  a  secondary  role, 
and  yet  these  latter  give  to  the  muscular  manifesta- 
tions their  special  trend.  Here  particular  attention 
is  paid  to  the  etiological  factor,  since  the  clinical 
manifestations  alone  are  not  always  sufificient  to  dis- 
tinguish the  form  of  toxin  present."  Frankl- 
Hochwart,  speaking  of  the  clinical  manifestations 
of  tetany,  draws  attention  to  the  principal  features 
of  this  reaction  most  concisely  when  he  states  that: 

Tetany  has  as  its  main  symptoms  tonic,  intermittent, 
bilateral,  often  painful  cramps,  which,  without,  for  the 
most  part,  any  loss  of  consciousness,  involve  the  muscles 
of  the  upper  extremities,  particularly  the  hand,  which  is 
held  in  the  obstetric  position.  The  muscles  of  the  lower 
extremities  may  also  be  involved,  those  of  the  larynx,  of 
the  face,  and  of  the  jaw,  seldom  those  of  the  chest,  abdo- 
men, neck,  diaphragm  or  tongue.  In  rare  cases  the  eyeball 
muscles  are  imphcated,  as  is  also  tlie  bladder.  In  the  sen- 
sory spliere  paresthesia  and  pains  are  present,  while  hyper- 
esthesia occurs  now  and  then.  Pressure  upon  the  brachial 
ple.xus  may  give  rise  to  an  attack  (Trousseau)  ;  hyper- 
excitability  to  electrical  currents  is  present  (Erb)  ;  mechan- 
ical hyperexcitability  of  the  muscles  and  motor  nerves  is 
observed  (Chvostek),  while  the  sensory  hyperactivity  to 
mechanical  and  electrical  stimuli  is  also  present  (Hoffman). 
The  psyche  is  usually  uninvolved,  mental  disturbance  being 
found  only  now  and  then.  In  the  chronic  and  repeating 
forms  secretory  and  trophic  disturbances  occur,  such  as 
increased  perspiration,  reddening  of  the  skin,  swellings  of 
the  joints,  mild  edema,  falling  out  of  the  hair  and  nails, 
discoloration  of  the  skin,  urticaria,  and  herpes.  Dyspnea 
may  supervene ;  polyuria  and  glycosuria  are  rare  accom- 
panying features. 

Tetany  is  compartively  a  rare  condition  in  this 
and  many  other  countries,  up  to  1907  only  154  cases 
having  been  reported  in  America.  Frazier,  as  a  re- 
sult of  personal  inquiry  among  fifty-four  surgeons, 
representing  from  1,500  to  2,000  goitre  operations, 
was  able  to  report  eight  cases,  while  Mayo  and  Mc- 
Grath  report  as  a  result  of  their  large  experience, 
that  "in  3,203  operations  on  the  thyroid  gland  in 
St.  Mary's  Hospital  uj)  to  December  i,  191  t,  but  one 
case  is  known  by  us  to  have  manifested  signs  sug- 
gestive of  tetany."  Kocher,  in  Switzerland,  reports 
that  in  his  last  1,000  goitre  operations,  tetany  has 
been  observed  only  five  times.  Frankl-Hochwart, 
commenting  on  the  prevalence  of  the  reaction  in 
Vienna  and  Heidelberg,  and  in  the  urban  centres  of 
population  of  Germany  and  Austria,  contrasted  with 
the  rural  districts  of  those  countries,  also  refers  to 
its  rarity  in  certain  cities,  for  example,  Paris,  and  in 
certain  countries,  viz.,  France,  Italy,  Scandinavia, 
America,  and  Japan.  That  failure  to  report  in- 
stances of  tetany  in  these  localities  and  countries  was 
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not  due  to  lack  of  compelenl  observers  may  be  under- 
stood when  it  is  appreciated  that  so  eminent  a 
master  of  clinical  medicine  as  Charcot  himself  had 
stated  to  Frankl-Hochwart,  in  1891,  that  aside  from 
a  few  cases  seen  in  his  early  practice,  subsequent  to 
i860  he  had  observed  none:  and  the  latter  writer 
adds  that  inquiries  among  the  older  Viennese  physi- 
cians who  had  been  attached  to  the  hospitals  between 
the  years  i860  and  1880  indicated  that  during  this 
period  such  diseases  were  exceedingly  uncommon. 

The  early  history  of  tetany  is  submerged  in  the 
multitude  of  spasmodic  affections  generally  of 
ancient  meflical  literature.  In  1830,  Steinheim  gave 
a  partial  description  of  the  symptoms  of  tetany,  and 
in  1852  C  orvisart  first  applied  the  term  tetanic  to  a 
recognizable  sym])tom  complex.  It  was  not  till  so 
recently  as  1887,  however,  that  our  conception  of  this 
aft'ection  was  really  clearly  comprehended  through 
the  masterly  descriptions  of  Frankl-Hochwart, 
which  have  been  referred  to  above.  Simultaneously 
with  the  discovery  of  the  parathyroids  by  Sand- 
strom,  in  1880,  Weiss,  in  Billroth's  clinic,  Vienna, 
published  a  description  of  tetaniform  symptoms  oc- 
curring after  extirpation  of  the  thyroid  gland.  The 
relationship  between  thyroidectomy  and  the  symptom 
complex  of  tetany  was  not  fully  recognized,  how- 
ever, till  some  ten  years  later,  when  the  work  of 
Billroth  and  Kocher  in  the  operative  removal  of  the 
thyroid  began  to  give  emphasis  thereto.  Gley,  writ- 
ing during  the  period  1891  to  1897,  proved  for  the 
first  time  by  experiments  on  animals  that  postopera- 
tive tetany  was  due  to  the  removal  of  the  parathy- 
roids and  not  to  thyroidectomy,  except  as  the  para- 
thyroids were  involved  in  this  operation.  Even  Gley 
himself,  however,  did  not  recognize  the  inde])endent 
anatomical  structure  of  the  parathyroids  until  Kohn, 
in  1895,  demonstrated  this  fact. 

It  is  impossible  in  a  short  article  of  this  sort  to 
mention  the  names  of  other  than  the  pioneers  in  the 
huge  task  of  experimentally  determining  and  estab- 
lishing on  a  firm  basis  the  relationship  between  the 
jmrathyroids  and  tetany,  but  thousands  of  parathy- 
roidectomies on  animals  by  hundreds  of  workers 
have  demonstrated  in  the  literature  the  fact  that 
complete  removal  of  the  parathyroid  glands  results 
invariably  in  the  tetany  reaction,  and  this  work 
forms  a  worthy  chapter  in  the  history  of  scientific 
medical  progress. 

It  may  be  of  interest  to  review  for  a  moment  some 
of  the  observations  of  Frankl-Hochwart,  whose  gen- 
eral conclusions  relative  to  tetany  have  obtained  till 
very  recently  and  some  of  which  still  constitute  prob- 
lems for  solution,  in  my  opinion,  notwithstanding  the 
light  shed  by  studies  on  the  parathyroids.  This 
writer  classified  tetany  according  to  its  occurrence, 
as  follows : 

I.  Tetany  in  healthy  young  working  men.  This  is 
most  apt  to  appear  at  certain  seasons  and  in  certain 
cities  (of  Europe).  It  attacks  young  men  chiefly 
and  preponderates  in  certain  trades  (cobblers  and 
tailors). 

Recalling  what  has  been  .said  above  concerning 
the  rarity  of  the  affection  in  /Vmerica,  it  is  astonish- 
ing to  note  in  this  author's  discussion  under  this 
heading,  that  the  admission  records  of  the  Vienna 
General  Hospital  showed  a  total  of  368  cases,  occur- 
ring largely  during  the  winter  and  spring  months. 
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He  states,  also,  that  certain  years  bring  many  cases ; 
others  but  a  few.  y\nxong  399  men  affected  with 
tetany  174  were  cobblers  and  ninety-five  were 
tailors  :  whereas  the  cobblers  formed  but  1.3  per  cent, 
of  the  whole  population  of  the  city,  this  body  of 
workers  furnished  43.6  per  cent,  of  the  cases  of 
tetany  admitted  to  the  hospital.  He  further  com- 
mented on  the  fact  that  certain  occupations  showed 
almost  no  cases  of  this  disease,  masons  furnishing 
but  two  instances  and  factory  workers  one :  again, 
that  the  upper  classes  did  not  exhibit  the  disease. 
Eighty-three  per  cent,  of  the  patients  were  between 
the  ages  of  sixteen  and  twenty-five  years.  He  be- 
lieved, therefore,  on  the  basis  of  this  study,  that  the 
epidemic  and  endemic  nature  of  the  affection  was 
fully  proved. 

2.  In  Group  2  he  includes  tetany  in  yastrointestinal 
affections,  in  which  the  hypotheses  of  Kussmaul, 
Kleiner,  and  Albu  are  referred  to :  that  in  these 
cases  the  predisposition  to  spasm  is  caused,  not  only 
by  autointoxication  and  hyponutrition,  but  chiefly 
by  a  great  loss  of  fluid  which  the  organism  sustains 
in  consequence  of  processes  generated  in  the  stom- 
ach. 

3.  Tetany  in  acute  infectious  diseases  (enteric 
fever,  influenza,  angina  tonsillaris,  etc.). 

4.  The  rare  cases  of  tetany  caused  by  poisoning 
by  certain  substances  (chloroform,  morphine,  ergo- 
tin,  and  lead). 

5.  Tetany  of  the  puerpcrium  (during  pregnancy, 
labor,  and  lactation). 

6.  Tetany  follozving  loss  or  absence  of  the  para- 
thyroid glands. 

7.  Tetany  in  connection  zvith  other  nervous  dis- 
eases (exophthalmic  goitre,  brain  tumors,  syringo- 
myelia, etc.). 

In  all  these  groups  Frankl-Hochwart  appears  to 
regard  the  factors  mentioned  as  insufficient  for  the 
production  of  the  tetany  reaction,  and  he  frequently 
speaks  of  some  unknown  agent  whose  nature  was 
not  understood  as  being  undoubtedly  at  the  basis  of 
the  aft'ection. 

From  the  medical  side  the  parathyroids  were  not 
definitely  implicated  till  Jeandelize,  in  1892,  advanced 
the  theory  that  the  cause  of  tetany  in  adults  was  a 
loss  of  parathyroid  function.  Shortly  after,  Chvos- 
tek,  accepting  this  theory,  asserted  that  for  all  types 
of  tetany  only  one  cause  could  be  considered,  viz., 
functional  diseases  of  the  parathyroid  glands,  and  he 
maintained  that  such  diseases  were  brought  about  by 
disturbances  of  the  circulation  in  these  organs. 
Chvostek  also  advanced  the  thought  that  a  special 
poison  capable  of  producing  the  tetanic  reaction 
might  be  brought  about  in  a  susceptible  individual 
by  an  injury  which,  in  another  person,  would  not 
give  rise  to  tetany  ;  and  that  this  susceptibility  might 
be  congenital  or  acquired. 

In  the  tetany  of  childhood  there  has  been  much 
pro  and  con  discussion  as  to  the  influence  of  the 
parathyroids,  many  observers  having  found  hemor- 
rhagic lesions  of  these  organs  as  a  result  of  intra- 
uterine asphyxiation  and  traumata  to  the  infant  at 
birth.  Escherich  goes  so  far  as  to  assert  that  the 
parathyroid  theory  of  tetany  explains  in  a  very  posi- 
tive manner  the  enormous  frequency  of  tetany  in  the 
earliest  period  of  life,  and  further,  that  it  is  not  nec- 
essarv   to   demonstrate   anatomical   changes    in   the 


parathyroids  in  all  instances,  for  a  functional  de- 
ficiency may  easily  occur  without  histological  changes 
being  demonstrable.  Yanasse  examined  the  para- 
thyroids in  eighty-nine  children  showing  tetanoid 
conditions,  and  found  hemorrhages  in  these  glands 
in  thirty-three  cases.  He  points  out  that  changes  in 
these  organs  grow  progressively  less  capable  of 
demonstration  with  the  lapse  of  time  following  birth, 
and  that  after  the  fifth  year  one  cannot  say  from 
histological  study  that  a  hemorrhage  had  never  oc- 
curred. His  conclusion  was  that  between  parathy- 
roid hemorrhage  and  tetany  there  is  doubtless  a  con- 
nection, and  he  explains  such  connection  by  the 
theory  that  the  parathyroids  are  poison  destroying 
organs  whose  principal  function  most  probably  is 
to  neutralize  metabolic  poisons  which  are  detrimental 
to  the  nervous  system :  therefore,  we  must  recognize 
in  metabolism  the  origin  of  the  so  called  poison  ;  in 
the  nerves  the  principal  tissue  attacked  by  it,  and  in 
the  parathyroids  the  organs  that  neutralize  this 
poison.  Hemorrhage  in  these  glands  need  not 
totally  destroy  them,  but  might  so  far  damage  them 
as  to  preclude  a  normal  functioning  capacity. 

Mayo  and  McGrath,  in  their  article  referred  to 
above,  assert  that  "recent  writers,  basing  their  con- 
clusions on  experimental,  clinical  and  pathologico- 
anatomical  investigations,  believe  the  principal  factor 
in  the  production  of  tetany  to  be  an  insufficiency  of 
the  parathyroids."  This  insufficiency  may  be  either 
absolute,  as  in  postoperative  tetany  when  the  glands 
have  been  removed,  or  relative,  in  which  case  the 
parathyroids  are  hypoplastic,  consequently  disposed 
to  tetany,  and  hypofunction  is  precipitated  by  a 
contributing  factor,  for  example,  gastrointestinal 
disease.  Accordingly  injury  to  the  parathyroids 
is  to  be  regarded  as  disposing  to  tetany,  while 
the  releasing  factor,  whose  nature  still  remains 
obscure,  is  undoubtedly  of  a  very  varying  kind 
(infection,  pregnancy,  etc.).  In  1909,  MacCallum 
and  Voegtlin  published  the  results  of  their  studies 
on  the  metabolism  in  parathyroidectomized  animals, 
with  the  following  conclusion : 

In  tetany  there  is  apparently  some  disturbance  of  the 
composition  of  the  circulating  fluids  ordinarily  prevented 
by  the  secretion  of  the  parathyroids,  which  disarranges  the 
balance  of  the  mineral  constituents  of  the  tissues.  Pos- 
sibly this  consists  in  the  appearance  of  an  injurious  sub- 
stance of  an  acid  nature,  for  such  tetanies  v-?\  he  relieved 
by  extensive  bleeding,  with  replacing  of  the  blond  by  salt 
solution.  Numerous  researches  have  shown  the  important 
relation  of  the  calcium  salts  to  the  excitability  of  the 
nervous  tissues.  Their  withdrawal  leaves  the  nerve  cells 
in  a  state  of  hyperexcitability  which  can  be  made  to  dis- 
appear by  supplying  them  with  a  solution  of  a  calcium  salt. 
Tetany  may  be  regarded  as  an  expression  of  the  hyperex- 
citability of  the  nerve  cells  from  such  cause.  .  .  .  Stud- 
ies on  the  metabolism  in  parathyroidectomized  animals 
show  ((/)  a  marked  reduction  in  the  calcium  content  of 
the  tissues  of  the  blood  and  brain  during  tetany  and  (b) 
an  increased  output  of  calcium  in  the  urine  and  feces  on 
the  development  of  tetany.  ...  In  general,  the  role  of 
the  calcium  salts  in  connection  with  tetany  may  be  con- 
ceived as  follows  :  These  salts  have  a  moderating  influence 
on  the  nerve  cells.  The  parathyroid  secretion  in  some  way 
controls  the  calcium  exchange  of  the  body.  It  may  be 
supposed  that  in  the  absence  of  the  parathyroid  secretion, 
substances  arise  which  can  combine  with  calcium,  abstract 
it  from  the  tissues,  and  cause  its  excretion,  and  that  the 
parathyroid  secretion  prevents  the  appearance  of  such 
bodies. 

The  importance  of  this  work  can  hardly  be  over- 
estimated if  we  are  to  understand  the  basic  factors 
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in  the  production  of  the  tetanic  reaction,  and  at  once 
apparently  substantiates  and  conicidently  appears  to 
clear  up  some  of  the  problems  brought  forward  in 
Frankl-Hochwart's  classification  under  Group  5, 
relative  to  tetany  of  the  puerperium.  It  also  has  a 
similar  import  in  the  tetanies  of  rickets  and  osteo- 
malacia. MacCallum  maintains  that  in  pregnancy 
and  lactation  the  drain  of  calcium  in  the  production 
of  the  fetus  or  on  the  secretion  of  milk  may  be  so 
great  as  to  cause  tetany  without  actual  lesion  of  the 
parathyroids.  If,  however,  the  functioning  power 
of  these  organs  is  impaired,  by  just  so  much  is  the 
calcium  content  of  the  tissues  diminished  and  tetany 
the  more  liable  to  express  itself.  In  the  malnutri- 
tional  states  of  rhachitis  and  osteomalacia,  as  is  well 
known,  there  is  obviously  some  profound  disturb- 
ance of  the  calcium  metabolism,  and  it  has  been 
shown  by  many  observers  in  the  literature  of  the 
parathyroids  that  these  glands  have  important  nutri- 
tional functions  in  the  economy  (juite  apart  from  the 
problem  which  concerns  us  at  this  time. 

Summing  up  the  present  analysis  of  the  literature 
of  the  parathyroids  and  tetany,  therefore,  it  may  be 
said  that  their  relationship  is  most  intimate,  and  that 
it  has  been  conclusively  shown  in  large  numbers  of 
instances  that  the  tetanies  of  childhood  and  of  the 
puerperium,  those  of  certain  nutritional  diseases, 
and  following  operative  removal  of  the  parathyroid 
glands  are  unquestionably  due  to  the  loss  of  or  in- 
terference with  the  functions  of  these  organs.  It  is 
not  yet  clear,  however,  in  what  manner  the  parathy- 
roids are  implicated  in  the  so  called  epidemic  and 
endemic  tetanies  of  Frankl-Hochwart,  or  why  cer- 
tain occupations  predispose  to  this  reaction  in  con- 
trast to  other  allied  forms  of  labor. 
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BENZOL  IN  THE  TREATMENT  OF  MYEL- 
OGENOUS LEUCEMIA.* 

With  the  Report  of  a  Case. 

By  Orlando  H.  Petty,  M.  D., 
Philadelphia, 

Pathologist  and   Assistant   Physician,   St.   Timothy's  Hospital;   Pathol- 
ogist,   Germantown    Hospital;     Instructor    in    Medicine, 
Jefferson    Medical   College. 

To  the  physician  who  has  had  any  experience 
with  the  leucemias,  the  diagnosis  has  the  solemnity 
of  a  death  sentence  with  no  hope  of  pardon.  Since 
1912,  however,  when  Koranyi  published  his  cases 
of  leucemia  treated  by  benzol,  there  have  been  many 
cases  reported  in  which  this  drug  was  administered  , 
with  varying  results,  but  a  sufficient  number  have 
reached  a  normal  blood  picture  to  inspire  some  hope. 

Ivfost  investigators  agree  that  benzol  is  a  power- 
ful drug,  whose  action  is  not  thoroughly  understood  ; 
as  Billings  puts  it,  it  is  a  two  edged  sword,  that  must 
be  used  carefully.  Albuminuria  or  nephritis  is  a 
contraindication  to  its  use ;  the  patient  should  be  in 

*Read  at  the  March  meeting,  Section  in  General  Medicine,  College 
of  Physicians,  Philadelphia. 


a  lios})ital  and  carefully  watched.  The  conserva- 
tive close  is  from  seven  to  fifteen  drops  three  times 
a  day.  Klein's  observations  justify  him  in  advo- 
c;iting  that  a  course  of  Rontgen  exposures  precede 
tlie  course  in  benzol.  Following  is  a  preliminary 
report  of  a  case  still  under  treatment : 

Case.  C.  H.  C,  aged  ihirty-four  years,  married,  police 
sergeant;  family  history  and  previous  medical  history 
negative.  Had  not  been  feeling  well  for  two  and  a  half 
years,  just  felt  tired  and  weak.  VV'eiglu,  thirty  months  ago, 
175  pounds.  Present  weiglit  15^  pounds.  Skin  a  peculiar 
brownish  color,  especially  marked  upon  his  face  and  hands. 
Chest  and  extremities  normal.  Spleen  extended  nine  cm. 
to  the  right  of  the  umbilicus  and  down  to  the  crest  of  the 
ilium.  Hemoglobin  sixty-hve  per  cent.  Dare.  Red  cells, 
not  counted,  white,  260,000. 

Differential  count  as  follows :  Polynuclears,  40.8  per 
cent.;  lympliocytes,  19.2  per  cent.;  eosinophiles,  four  per 
cent.;  mast  cells,  12.6  per  cent.;  myelocytes,  22.8  per  cent.; 
three  normoblasts.  Marked  distortion  and  irregular  stain- 
ing of  the  red  cells.     Urine  free  from  albumin  and  casts. 

From  the  time  1  first  saw  him,  June  22,  1914,  until  Sep- 
tember 7,  1914,  he  was  given  Rontgen  radiation  according 
to  the  method  of   Pancoast.     Blood  examination,  July   n, 

1914,  showed  3,000,000  red  cells,  290,000  whites,  hemoglobin 
58  per  cent.,  and  28.5  per  cent,  of  myelocytes.  Patient  was 
sure  he  was  weaker,  and  having  heard  of  arsenic  for  his 
condition,  requested  that  it  be  administered;  he  was  started 
on  three  drops  of  Fowler's  solution  three  times  daily,  in- 
creasing one  drop  a  day.  By  the  tenth  day  of  arsenical 
medication,  he  had  edema  of  the  extremities  and  his  urine 
showed  a  heavy  cloud  of  albumin  and  hyaline  and  granu- 
lar casts  ;  arsenic  stopped,  Rontgen  radiation  continued. 

Patient  entered  hospital  September  7,  1914,  feeling  very 
weak ;  nephritis  unimproved,  and  with  the  following  blood 
findings:  Hemoglobin,  40  per  cent.;  red  cells,  3,190,000; 
white,  272,000;  differential  approximating  previous  hnd- 
ings.  X  ray  treatment  was  stopped  and  three  drops  of 
benzol  administered  by  mouth  in  capsule,  three  times  a 
day  after  eating.  Evidences  of  nephritis  in  urine  examina- 
tion rapidly  increased,  so  benzol  was  stopped,  September 
10,  1914.  Nephritis  was  no  better  by  September  23d,  so 
considered  it  due  to  his  anemia  and  started  the  benzol,  one 
drop,  increasing  one  drop  a  day.  By  October  11,  1914,  al- 
bumin a  faint  trace,  no  casts.  Hemoglobin  44  per  cent. 
White  cells  520,000,  41  per  cent,  being  myelocytes.  Red 
cells  slightly  increased  in  numbers.  Benzol  was  rapidly 
increased  from  this  date  and  by  October  25,  1914,  patient 
was  getting  35  drops  three  times  a  day  and  had  the  fol- 
lowing blood  findings :  Hemogloliin,  49  per  cent. ;  reds, 
3,820,000;  whites,  274,000,  with  only  seventeen  per  cent. 
of  myelocytes.  Patient  felt  much  lietter  and  weighed  160 
pounds. 

From  this  time  on  there  were  daily  fluctuations 
in  the  blood  picture,  the  reds  and  hemoglobin 
steadily  increasing,  whites  growing  less,  urine  re- 
maining normal.  If  the  benzol  w^as  reduced  to  ten 
or  fifteen  drops  at  a  dose  for  a  few  days  the  whites 
rapidly  increased  in  numbers,  so  the  dose  was  left 
at  thirty-five  drops  thrice  daily,  until  January   14, 

191 5,  when  he  had  eighty-five  per  cent,  of  hemoglo- 
bin, red  cells  4,800,000,  whites  8,600  and  no  myelo- 
cytes could  be  foiuul ;  there  remained,  however, 
three  per  cent,  of  mast  cells. 

The  discoloration  of  his  skin  has  entirely  disap- 
peared, his  spleen  cannot  be  palpated,  he  weighs  189 
pounds,  and  says  he  never  felt  better  in  his  life.  I 
intend  to  continue  his  present  dose  of  ten  drops  of 
lienzol  for  some  time  and  watch  his  blood  picture 
closely,  again  reporting  his  condition  six  months  or 
a  year  from  now. 

I  am  well  aware  that  one  case  does  not  give  suffi- 
cient data  by  which  to  judge  treatment,  but  I  wish 
to  call  attention  to  the  clearing  up  of  his  nephritis 
and  to  the  lack  of  digestive  disturbances  with  larger 
doses  than  are  usually  advised. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 


THE  INTERNAL  SECRETIONS- 


-THEIR  FUNCTIONS   AND   BEARING   ON   DISEASE   AND 
THERAPEUTICS. 


By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

{Teiitli  Communication.) 
THE  THV.MCS  (Continued). 
In    our   preceding   communication    (New    York 


Medical  Journal,  June  12,  1915)  the  pathogenesis 
of  Mongolian  idiocy  was  reviewed,  the  predominant 
role  of  the  thymus  in  this  disease  and  the  participa- 
tion of  the  thyroid  and  adrenals  in  the  process  be- 
ing emphasized.  I  urged  as  a  cardinal  feature  of 
the  process  a  deficiency  of  the  nucleins  supplied  to 
the  brain  through  lymphocytes.  The  thyroid  secre- 
tion was  identified  as  the  sensitizer  of  the  phos- 
phorus contained  in  the  nucleins,  the  adrenal  secre- 
tion (converted  in  the  lungs  into  adrenoxidase)  act- 
ing as  oxidizing  agent.  The  present  article  will  be 
devoted  to  the  form  of  idiocy  which,  as  is  the  case 
with  Mongolian  idiocy  and  cretinism,  does  not  pre- 
sent characteristic  lesions  of  the  ductless  glands  as 
cardinal  features — but  which  nevertheless  probably 
owes  its  origin  to  deficient  activity  of  these  organs — 
the  thymus  in  particular — in  most  instances,  either 
through  heredity  or  postnatal  morbid  processes. 

A  feature  in  this  connection  upon  which  stress 
must  be  laid  is  that  idiocy  is  a  secondary  manifesta- 
tion of  impaired  metabolism  or  "nutrition,"  as  it  is 
often  termed,  due  to  defective  ductless  gland  activ- 
ity, whenever  these  glands  are  at  all  concerned  in 
the  morbid  process.  The  recognition  of  this  fea- 
ture of  pathogenesis  is  of  special  significance  for 
two  reasons  :  i.  It  indicates  the  importance  of  early 
recognition  of  whatever  form  of  idiocy  is  present, 
i.  e.,  at  a  time  when  the  morbid  process  is  still  with- 
in the  reach  of  efit'ective  therapeutics.  2.  It  enables 
us,  when  profound  organic  changes  have  occurred 
in  the  brain  and  the  system  at  large,  to  identify  their 
true  nature  and  direct  our  therapeutic  efl^orts  to  the 
best  advantage  of  the  child.  Indeed,  we  should 
never  lose  sight  of  the  teaching  of  one  of  the  most 
illustrious  and  successful  scholars  in  this  line  of 
work,  Jules  Morel,  of  Ghent,  Belgium,  that  mdivid- 
ualization  should  be  our  watchivord. 

Assuming  then  that  our  starting  point  is  some 
disorder  of  the  ductless  glands,  with  denutrition  of 
the  cerebral  tissues  as  main  pathogenic  factor,  we 
can  understand  why  it  was  that  the  writers  of  the 
eighteenth  century  spoke,  as  did  Meckel,  of  idiocy 
as  being  due  to  dryness  and  hardness  of  the  cerebral 
substance,  or,  as  did  Malacarne,  who  taught  that  the 
"lamellse"  of  the  cerebellum  increased  or  diminished 
according  to  the  develoj)ment  of  the  intelligence;  or 
as  did  Esciuirol,  that  in  such  subjects  the  convolu- 
tions are  small,  atroi)hied,  compact,  and  that  the 
lateral  ventricles  are  of  small  capacity.  The  land- 
marks of  deficient  nutrition  are  evident  in  these 
brief  morphological  observations ;  they  are  as  ap- 
plicable today  as  they  were  nearly  two  centuries 
ago.      We  have  seen,  for  example,  in  our  preceding 

•Heniadonology,  from  tlie  Greek:  O";// a,  hXooA.ci^rji' ^  gland, /I  o^O?, 
discourse,  meaning  thereby  (as  do  ophthalmology-,  laryngology,  and 
other  terms  applied  to  specialties)  tlie  aggregate  of  our  knowledge 
on   the   ductless  or  b'ood   glands. 


communication,  that  IVlongolians  show  an  average 
reduction  of  the  skull  circumference  of  one  and  one 
third  inch,  some  reaching  as  low  as  two  and  one 
half  inches,  Obviously  there  is  arrested  or  defec- 
tive development.  If,  bearing  in  mind  the  influence 
of  the  ductless  glands  in  the  process,  we  follow  the 
downward  scale  to  anencephaly,  in  which  the  brain 
is  virtually  absent,  a  snap  diagnosis  of  absence  of 
the  adrenals  would  prove  true  at  the  autopsy  in 
practically  every  instance. 

The  nineteenth  century  was  prolific  in  efforts  to 
classify  the  various  forms  of  idiocy  with  clinical 
phenomena  and  pathological  anatomy  as  basis. 
Doubtless  the  best  of  these  for  practical  purposes 
was  that  of  Bourneville,  based  on  twenty-five  years' 
study  of  the  subject  at  the  Bicetre  and  Saltpetriere 
hospitals  of  Paris.  It  is  especially  advantageous 
for  the  feature  upon  which  we  wish  to  lay  stress, 
viz.,  the  presence  of  inflammatory  lesions  of  the 
brain  and  meninges  in  some  forms  of  idiocy ;  arrest- 
ed development  in  other  forms,  and  in  a  third  series 
localized  organic  lesions,  sclerosis,  etc.  Bourne- 
ville's  classification  may  be  summarized  as  follows : 

1.  Idiocy  due  to  chronic  meningitis  (meningitic  idiocy). 

2.  Idiocy  due  to  chronic  meningoencephalitis  (meningo- 
encephalitic  idiocy). 

3.  Idiocy  due  to  arrested  development  of  the  convolu- 
tions without  malformations,  with  lesions  of  the  nerve 
cells   (congenital  idiopathic  idiocy). 

4.  Idiocy  due  to  hypertrophic  or  tuberous  sclerosis. 

5.  Idiocy  due  to  atrophic  sclerosis,  (a)  sclerosis  of  a 
hemisphere  or  of  both  hemispheres  of  the  brain  (hemi- 
spheric or  dihemispheric  sclerosis)  ;  (b)  sclerosis  of  a  lobe 
of  the  brain  (lobar  sclerosis)  ;  (c)  sclerosis  of  separate 
convolutions;    (d)    shagreenlike   sclerosis   of   the  brain. 

6.  Hemiplegic  or  diplegic  idiocy,  due  to  focal  lesions 
from  vascular  obliteration  or  hemorrhage  (pseudoporen- 
cephaly,  etc.). 

7.  Idiocy  due  to  simple  ventricular  hydrocephalus  or 
complicated  by  extraventricular  hydrocephalus  (hydro- 
cephalic idiocy ) . 

8.  Idiocy  with  pachydermic  cachexia  or  myxedematous 
idiocy  associated  with  absence  of  the  thyroid  gland. 

9.  Idiocy  due  to  arrested  development  of  the  brain  with 
congenital  malformations  (true  porencephaly),  absence  of 
corpus  callosum,  etc. 

ID.  Idiocy  due  to  microcephaly  from  arrest  of  develop- 
ment with  or  without  malformations,  or  having  for  cause 
lesions  occurring  after  birth  (microcephalic  idiocy  prop- 
erly so  called  or  symptomatic). 

We  miss  the  cases  attributed  formerly  to  prema- 
ture synostosis  and  for  which  craniectomy  was  per- 
formed uselessly  in  many  cases,  but  Bourneville  had 
never  seen  a  case  of  idiocy  that  could  be  referred 
excltisively  to  an  osseous  lesion,  and  found  no 
grotmd,  physiological  or  anatomical,  for  resorting  to 
this  operation.  Time  has  sustained  him  in  this  as 
well  as  in  otiier  particulars.  Briefly,  surgery  is  of 
no  avail  in  these  cases.  It  is  only  by  identifying 
carefidly  the  character  of  the  lesions  present  in  the 
brain  by  the  symptomatology  of  each  case  that  ive 
can  determine  intelligently  the  line  of  treatment  to 
be  adopted. 

Before  we  can  further  analyze  this  phase  of  the 
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<luestion,  however,  the  nature  of  the  morbid  pro- 
cesses per  se  requires  careful  attention,  particularly 
as  to  the  meaning  of  "arrested  development"  and 
illustrating  Nature's  resources — when  aided  by  the 
physician — to  resume  nutrition  and  activity. 

As  long    ago    emphasized  by   Mierzejewski,  the 
basis  of  anatomical  lesions  in  the  brains  of  idiots  is 


I"k;.  I. — The  neuron  as  an  organ  (Sajous).  i,  Cell  body  or  chief 
cell.  A,  a,  fibrils  as  capillaries  for  adrenoxidase  plasma;  b,  Nissl 
granules,  as  nucleoproteid  microsomes.  2,  True  nerve  cell,  a,  axis 
cylinder  fibrils  as  capillaries  for  adrenoxidase  plasma;  b,  network 
for  distribution  of  plasma  throughout  myelin;  c,  slits  of  Lauter- 
mann;  d,  cell  nucleus  and  nucleolus;  e,  neurilemma;  f,  tip  of  next 
cell;  g,  Ranvier's  node.  Dark  background  myelin.  3,  Muscular 
tissue.  a,  motor  ending;  b,  terminals  of  fibrils  of  axis  cylinder, 
in  which  adrenoxidase  plasma  (and  tctanotoxin)  flow  upward  or 
centripetally. 

an  inhibition  of  development  of  the  nervous  tissues; 
its  origin  must  be  sought  for  either  in  embryonic 
life  or  in  pathological  lesions  produced  in  infancy, 
which  are  the  starting  point  of  future  anomalies  of 
<levelopment.  There  is  no  true  arrest  of  develop- 
ment, in  a  morphological  and  histological  respect, 
affecting  the  brain  as  a  whole  judging  from  the 
average  post  mortem  evidence,  but  there  is  a  true 
arrest  of  development  of  certain  regions  of  the  brain 
tissue  which  may  be  recognized  by  the  presence  of 
neuroblasts.  Some  regions,  in  fact,  seem  to  com- 
])cnsate   for  these   defective  areas,   for  idiots   fre- 


quently show  abnormal  aptitudes  in  certain  direc- 
tions, music,  arithmetic,  extraordinary  memory,  etc., 
which  render  such  "freaks"  acquisitions  for  show- 
men. 

The  examination  of  brains  of  idiots  proves  that 
an  abundance  of  gray  matter  and  of  nerve  cells  may 
be  accompanied  by  idiocy,  but  in  such  cases  the 
system  of  connections  between  the  convolutions  is 
arrested  in  its  development,  and  this  want  of  paths 
of  communication,  and  the  lack  of  harmony  of  de- 
velopment in  the  dififerent  nervous  elements,  render 
the  organ  imperfect.  In  the  central  nervous  sys- 
tem, everything  depends,  not  on  the  quantity,  but 
on  the  quality  of  the  elements,  and  their  combina- 
tions with  each  other.  The  richness  of  the  layer 
of  neuroblasts  in  the  hemispheres  of  idiots,  which 
indicates  true  arrest  of  development  of  certain  parts 
of  the  cerebral  tissue,  undoubtedly  produces  insuffi- 
ciency of  function  of  the  nervous  system  and  of  the 
manifestations  of  the  intellect.  In  favorable  con- 
ditions of  nutrition,  however,  neuroblasts  may  be- 
come transformed  into  elements  of  a  superior  or- 
der, that  i:^  to  say,  nerve  cells.  In  the  layer  of 
neuroblasts  there  are  sometimes  found  polymorphic 
cells.  Thus  the  neuroblasts,  which  for  a  certain 
time  preserve  their  embryonic  forms,  and  which 
are  in  a  state  of  functional  lethargy,  may,  under  the 
influence  of  a  propitious  impulse,  become  trans- 
formed into  nerve  cells  and  help  to  reinforce  the 
activity  of  the  cerebral  functions.  It  is  perhaps  in 
this  way  that  are  to  be  explained  the  cases  of  pro- 
found and  apparently  hopeless  idiocy  in  which  there 


Fig.  2. — Brain  cells  of  a  marmot,  i.  while  awake;  2,  while  asleep 
(Querton).  Shows  neuron  dilated  by  adrenoxidase-laden  plasma  in 
I,  and  the  same  cell  depleted  of  plasma  during  sleep  in   2    (Sajous). 

sometimes  occurs  a  marked  improvement  of  the  in- 
tellectual faculties.  The  idiot  seems  to  awake  from 
a  long  sleep,  while  nevertheless  retaining  per- 
manently the  stamp  of  his  mental  infirmity ;  though 
in  a  less  marked  degree.  It  is  this  process  of  repair 
lohich  organotherapy  tends  to  promote. 

What  is  the  nature  of  the  curative  process?    To 
answer  this  question,  a  brief  survey  of  the  phys- 
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iology   of   the  nerve  cell  is  necessary — but  of  the 
nerve  cell  as  I  understand  it. 

Referring  the  reader  to  other  writings,  and  par- 
ticularly to  the  study  of  the  nerve  cell  in  the  fif- 
teenth chapter  of  my  work  on  the  Internal  Secre- 
tions (p.  946)  for  details,  histological,  biochemical, 
and  physiological,  I  will  merely  recall  that  from  my 
viewpoint,  the  nerve  cell  or  neuron  should  be  looked 
upon  as  an  organ,  precisely  as  a  gland  is  an  organ, 
supplied  in  the  same  way  as  are  all  other  organs 
with  blood,  nucleins,  ferments,  etc.  But  it  is  not 
what  we  usually  call  "arterial"  or  "red"  blood  that 
courses  in  the  neuron,  from  my  viewpoint;  as  is  the 
case  with  the  cellular  elements  proper  of  all  other 
tissues,  it  is  the  albuminous  constituent  of  the 
hemoglobin  dissolved  in  a  whitish  transparent  fluid. 
This  white  fluid  is  blood  plasma,  but  plasma  con- 
taining a  substance  which  gives  the  reactions  of 
adrenoxidase  (the  adrenal  secretion  converted  into 
an  oxidizing  substance  on  passing  through  the 
lungs) — the  same  which  the  red  corpuscles  carry  to 
all  tissues.  The  presence  of  the  adrenal  principle 
in  the  red  corpuscles  as  well  as  in  the  nerve  cell, 
which  I  pointed  out  in  1903,  has  been  confirmed  by 
others. 

How  does  adrenoxidase  circulate  in  the  neuron  ? 
This  is  shown  in  the  first  of  the  annexed  illustra- 
tions. All  clinicians  know  that  tetanotoxin  and 
other  poisons  pass  upward  in  the  fibrils  forming  the 
axis  cylinder,  the  central  channel,  of  the  neuron. 
This  tetanotoxin,  from  my  viewpoint,  merely  enters 
these  channels  with  the  adrenoxidase-laden  plasma. 
In  other  words,  it  flows,  mixed  with  blood  plasma, 
up  the  whole  length  of  the  nerve  up  to  the  cell  body 
or  chief  cell  (Fig.  I,  i). 

Under  normal  conditions,  however,  this  adrenoxi- 
dase-laden plasma,  as  it  courses  upward  in  the  axis 
cylinder,  is  in  part  distributed,  at  intervals  to  the 
body  substance  of  the  cell,  through  the  slits  of 
Lautermann  (Fig.  i  ;  c.  c.  c.  in  i  and  c  in  2),  and 
to  the  network  of  canals  shown  in  the  central 
figure.  The  nature  of  the  cellular  body — the  dark 
background  behind  the  network — into  which  the 
adrenoxidase-laden  plasma  flows  via  this  network, 
is  suggestive ;  it  is  a  phosphorized  fat,  myelin  rich 
in  nucleoproteid  similar  to  the  nucleins  (a  con- 
venient word  for  nucleoproteid)  supplied  by  the 
thymus  to  all  tissues,  and  which  we  have  seen  are 
carried  thereto,  and  particularly  to  the  nervous  sys- 
tem and  bones,  by  lymphocytes. 

Leaving  out  of  consideration  many  other  rele- 
vant features  of  the  biochemistry  of  the  nerve  cell, 
its  functional  mechanism,  etc.,  I  will  merely  submit 
the  purpose  of  the  biochemical  relationship  between 
the  myelin  and  adrenoxidase  :  The  myelin,  from  my 
viewpoint,  is  the  cytoplasm  or  fundamental  sub- 
stance, as  it  were,  of  the  nerve  cell ;  the  adrenoxi- 
dase by  acting  on  this  myelin  incites  and  sustains 
its  functional  activity.  This  explains  why  a  weak- 
ened thymus,  by  failing  to  fnriiish  to  the  cerebral 
neurons  an  adequate  supply  of  nucleins  during  the 
dei'elopment  of  the  brain,  prevents  its  grozvlh  as 
the  organ  of  mind.  Hence  the  fact  that  idiocy  has 
been  found  to  coincide  in  the  great  majority  of 
cases  with  absence  of  the  thymus  at  autopsies, 
while  complete  thymectomy  in  young  animals  has 
been  shown  to  produce  idiocy. 


The  biochemistry  of  sleep  affords  a  clue  to  the 
nature  of  the  process  of  repair.  The  second  of  our 
illustrations  shows  two  neurons  from  the  brains  of 
two  animals  killed  by  section  through  the  head,  one 
while  asleep,  the  other  while  awake,  both  brain 
segments  being  dropped  instantly  in  a  staining  solu- 
tion. The  "awake"  cell  is  shown  to  be  filled  with 
(from  my  viewpoint)  adrenoxidase-laden  plasma, 
and,  therefore,  fully  active;  the  "asleep"  cell  shows 
dejDletion,  the  symbol  of  inactivity.  Now,  if  in  the 
idiotic  child,  before  organic  lesions  have  occurred 
to  thwart  our  efforts  as  regards  complete  cure,  zve 
supply,  by  means  of  thymus  gland,  or  other  nuclein- 
laden  agents,  and  also  thyroid  to  sensitize  the  phos- 
phorus they  contain,  and  finally  adrenal  gland  to 
increase  oxidation  of  the  phosphorus,  those  dyna- 
mic agents  the  neuron  requires — as  far  as  we  can 
see  in  the  very  infancy  of  this  new  line  of  thought 
— to  resume  its  functional  efficiency,  and  also  zuhat 
the  neuroblast  requires  in  order  to  become  a  neuron, 
we  invade  at  least  the  field  of  rational  therapeutics. 

^^  hat  can  we  legitimately  hope  to  do  to  prevent 
idiocy,  to  arrest  its  development  in  its  earlier  stages, 
or  to  improve  the  condition  of  the  unfortunates 
who  have  reached  the  advanced  stages  of  the  dis- 
ease in  the  light  of  these  views?  We  shall  attempt 
to  answer  these  questions  in  our  next  communica- 
tion. 

{To  be  continued.) 
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Treatment  of  Condyloma  acuminatum. — N.  P. 

Voulieris,  in  Grccc  mcdicalc  for  December  15,  1914, 
reports  good  results  with  carbon  dioxide  snow  in 
the  treatment  of  condyloma.  In  ten  patients  a  single 
application  of  ten  seconds'  duration  was  uniformly 
successful  in  causing  condyloma  to  shrivel  in  a  few 
hours  and  be  thrown  off  in  two  days,  without  ulcer- 
ation or  discomfort  save  slight  local  formication 
lasting  a  :*"ew  seconds  only.  In  six  instances  the 
hard  bony  base  of  condyloma  was  softened  by  the 
single  application  of  the  snow.  In  the  four  others, 
a  second  application  was  made,  which  removed  the 
hardness,  without  causing  ulceration,  in  a  couple  of 
days. 

Vaccine  Therapy  in  Gaseous  Gangrene. — Wein- 
berg [Pressc  mcdicalc,  December  31,  1914)  reports 
results  obtained  in  gaseous  gangrene  with  a  poly- 
valent vaccine  prepared  from  four  strains  of  Bacil- 
lus perfringens  isolated  in  fatal  cases.  This  treat- 
ment is  based  on  the  recent  view  that  gaseous  gan- 
grene is  due  to  fusiform  and  spirillar  organisms. 
Daily  injections  of  small  doses  of  the  vaccine  were 
begim  on  the  same  day  or  shortly  after  the  wounds 
were  opened  and  dressed.  Rapid  subsidence  of 
fever  and  marked  general  improvement  were  pro- 
cured. Though  the  ability  of  the  vaccine  to  cure 
gaseous  infection  completely  could  not  be  definitely 
asserted  by  reason  of  the  short  time  it  had  been  in 
use,  it  seemed  powerfully  to  assist  the  organism  in 
combating  the  infection.  The  vaccine  cannot,  of 
course,  be  expected  to  yield  good  results  in  cases  in 
which  the  gangrenous  process  runs  an  especially 
ra])id  course. 
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THE  STATE  CONSTITUTIONAL  CONVEN- 
TION AND  THE  PROBLEM  OF  MENTAL 

DEFICIENCY. 
The  problem  of  mental  deficiency,  so  frequently 
discussed,  must  again  be  taken  up  in  this  State  at 
the  present  time  while  the  constitutional  convention 
is  still  in  session.  At  this  juncture  the  social, 
economic,  and  educational  phases  of  the  problem 
may  well  be  disregarded  ;  thought  should  be  con- 
centrated on  the  broad  administrative  and  legal  as- 
pects of  an  adequate  and  comprehensive  policy.  We 
have  been  handicapped,  first,  by  a  lack  of  institu- 
tions for  the  care  of  the  feebleminded ;  second,  by 
a  lack  of  concentrated  control  over  them ;  and,  third, 
by  a  lack  of  legal  provisions  for  their  detention. 

It  will  take  time  before  the  State  api)ropriates 
enough  money  to  accommodate  all  the  feebleminded 
that  should  be  segregated  in  institutions.  The  op- 
portunity, however,  should  not  be  missed  at  the 
present  time  to  amend  the  State  constitution  in  such 
a  way  as  to  create  a  special  board  which  will  have 
sole  control  over  this  class  of  people  similar  to  the 
control  the  board  of  in.sanity  has  over  the  psycho- 
pathies. It  has  been  pointed  out  on  many  an  occa- 
sion that  this  board  should  be  entirely  separate  from 
the  board  of  charities,  as  not  all  of  the  inmates  of 
the  institutions  necessarily  come  within  the  indigent 
groups. 


Here  we  come  to  the  third  vital  phase  which 
should  be  dealt  with  by  the  constitutional  conven- 
tion, namely,  giving  power  to  the  board  to  commit 
to  institutions  people  who  are  mentally  unfit  to  be  in 
the  community  at  large.  Until  we  have  such  a  law 
it  will  be  impossible  to  deal  with  the  problem  in  an 
effective  social  way.  An  interesting  suggestion  has 
recently  been  made,  that  institutions  for  the  feeble- 
minded should  not  attempt  to  take  children,  as  the 
social  danger  from  feebleminded  children  is  small 
in  comparison  with  their  antisocial  possibilities  when 
ihey  reach  the  age  of  puberty;  but  this  is  a  matter 
of  administrative  detail,  which  could  be  met  later 
on.  For  the  time  being,  efforts  should  be  concen- 
trated on  influencing  the  State  convention  to  write 
into  the  constitution  two  provisions,  the  first  creat- 
ing a  board  of  control  for  the  feebleminded,  and  the 
second  giving  the  board  power  to  commit  for  life. 


VHK  TRANSMISSION  OF  TYPHUS  FEVER. 
The  debate  among  German  surgeons  on  the  trans- 
mission of  typhus  fever  should  attract  public  atten- 
tion in  this  country.  It  is  quite  possible  that  we 
may  have  to  fight  the  louse,  the  importer  of  the  virus 
of  typhus,  and  we  fear  that  in  the  noise  and  press 
of  a  time  when  all  literature  except  headlines  is  in 
danger  of  neglect,  a  series  of  reports  of  great  im- 
portance to  physicians  and  experts  on  hygiene  is 
likely  to  be  passed  over  entirely.  It  is  somewhat 
surprising  to  read  that  the  opinions  of  surgeons 
who  have  studied  typhus  in  Galicia  and  Servia  differ 
in  some  details.  The  Medizinische  Klinik,  which 
has  ])ublished  their  reports,  has  now  completed  the 
series  on  which  it  has  been  einployed  for  months. 
Gaertner  believes  the  body  louse  to  be  the  agent ;  it 
is  unlikely  that  flies  and  bedbugs  carry  the  virus. 
Fresh  blood,  on  the  other  hand,  is  i>erhaps  con- 
tagious. Bujwid,  who  has  seen  many  epidemics,  re- 
gards the  breath  and  coughing  as  modes  of  con- 
tagion. The  body  louse,  writes  Kisskalt,  is  the  m.ost 
frequent  cause ;  according  to  Uhlenhuth  it  is  really 
the  sole  cause.  This,  Fliigge  states,  is  proved  by 
exact  experiments  and  observations.  Singer  rejects 
the  dogma  that  the  body  louse  is  the  sole  carrier  of 
contagion.  Similarly,  in  Amtsartz,  6,  1914,  Bory, 
who  saw  numerous  cases  during  the  Servian  and 
Galician  campaigns,  states  that  the  fly  is  sometimes 
the  host  of  the  typhus  germ.  This  view  is  no  doubt 
reasonable.  The  Austrian  surgeon,  Kaiser,  believes 
that  there  are  still  other  ways  of  contagion.  His 
statement  is  worth  study;  it  is  based,  not  on  loose 
reasoning,  but  on  a  vast  experience.  Singer  asks, 
Where  are  we  to  find  real  proof  of  the  assertion  that 
the  body  louse  is  the  solitary  host  of  the  disease? 
There  is  none.    As  a  matter  of  fact,  there  is  evidence 
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produced  by  French  writers  to  show  that  the  head 
louse  is  a  carrier  of  the  contagion. 

In  offering  these  remarks  our  object  is  not  to  cry 
down  one  theory  or  to  cry  up  another.  We  only 
wish  to  warn  people  against  well  founded  but  not 
demonstrated  statements  about  the  body  louse ;  it  is 
not  proved  that  there  are  not  other  lice  and  vermin 
that  carry  typhus.  What  is  there  in  the  former  view 
to  secure  us  from  error  if  a  very  grave  epidemic  has 
suddenly  to  be  fought?  After  the  present  war  we 
run  a  decided  risk  of  such  an  epidemic.  Our  health 
services  are  now  efficient,  but  there  is  no  evidence 
that  we  could  prevent  outbreaks  of  typhus  fever  if 
immigration  was  what  it  used  to  be,  and  may  be 
again.  The  Germans  have  established  in  the  field  rules 
and  apparatus  which,  they  tell  us,  are  effectual  in 
avoiding  typhus.  Soldiers  are  bathed  and  their 
clothes  are  steamed  at  100°  C.  Fliigge  has  invented 
special  suits  for  nvirses  and  surgeons,  so  made  that 
lice  cannot  get  through  the  cloth  or  the  collar ;  and 
the  result  has  been  a  notable  service  to  the  hospitals. 
That  the  Germans  are  speeding  up  all  these  precau- 
tions is  disquieting.  The  spread  of  typhus  is  a 
serious  possibility,  and  we  must  not  be  unable  tO' 
complete  the  great  task  of  clearing  this  country  of 
an  epidemic  should  it  arise. 


ROYALTY  ON  THE  SICK  LIST. 
The  bed  of  royalty  is  at  best  but  a  thorny  couch, 
and  "the  head  that  wears  a  crown"  lies  no  easier,  as 
the  world  well  knows,  than  that  which  carries  a 
basket  of  bananas.  The  physical  aspirations  of 
kings  can  soar  to  no  greater  heights  than  those  of 
their  subjects.  Poets  delight  to  tell  how  death  and 
disease  beat  with  equal  force  at  the  doors  of  the 
cottage  and  the  palace.  Just  at  this  time  it  would 
seem  that  the  rulers  of  Europe  are  below  the  aver- 
age of  health  which  prevails  amongst  their  belliger- 
ent subjects.  That  there  is  rife  in  Europe  a  form 
of  monarchical  neurasthenia  induced  by  the  great 
world  struggle  admits  of  little  doubt.  The  winter 
was  one  of  unusual  severity  and  the  contending 
armies  suffered  greatly  from  such  diseases  as  pneu- 
monia, rheumatic  fever,  lumbago,  diphtheria,  and 
meningitis.  In  certain  districts  a  restricted  diet  has 
also  exercised  a  certain  influence  on  the  well  being 
of  the  people.  But  royalty  has  escaped  the  rigors 
of  the  winter,  and  it  is  beyond  belief  that  the 
crowned  heads  have  suffered  in  any  way  from  a 
sparse  diet ;  despite  this  the  fact  remains  that  roy- 
alty in  Europe  is  physically  below  par.  The  Ger- 
man Emperor  is  suffering  from  a  severe  laryngeal 
trouble ;  the  President  of  France  has  been  under 
medical  surveillance,  and  forbidden  to  engage  in  ar- 
duous   military    reviews    as    was    his    wont ;    King 


George  of  England  abandoned  the  use  of  alcohol  as 
much  on  the  advice  of  his  physician  as  that  of  Lloyd 
George,  his  doughty  social  reformer  and  Chancellor 
of  the  Exchequer ;  Albion's  ruler  is  rheumatic.  The 
survivor  of  the  fallen  fortunes  of  Portugal  has  be- 
come gouty,  and  spends  a  great  deal  of  his  time  tak- 
ing the  waters.  Alfonso  of  Spain  is  forced  to  live 
out  of  doors  on  account  of  being  strumous.  The 
young  heir  to  All  the  Russias,  as  a  result  of  a  Ni- 
hilistic attack,  is  a  confirmed  invalid ;  in  some  quar- 
ters it  is  even  hinted  that  the  son  of  Nicholas  was 
emasculated  by  a  Nihilistic  enthusiast.  The  Czarina 
is  known  as  "the  saddened  woman  of  Europe" — 
she  is  decidedly  melancholic  in  temperament.  The 
King  of  Greece  is  reported  to  be  fast  breaking ;  he 
recently  suffered  from  an  attack  of  influenza — this 
has  been  followed  by  pleurisy  and  a  daily  rise  in 
temperature.  The  politically  "sick  man  of  Europe," 
the  Turk,  seems  to  be  in  unusually  fine  fettle,  how- 
ever, judging  from  his  activities  in  and  about  the 
Dardanelles.  Such  a  sick  list  affords  ample  food 
for  the  moralist.  It  will  inspire  regret  in  the  minds 
of  the  loyal  subjects  of  those  monarchs.  The  dem 
ocrats  and  socialists,  influenced  by  other  feeliui^s, 
will  be  tempted  to  exclaim  O  si  sic  omnes!  . 


HOW  MUCH  EXERCISE  SHALL  WE 
PRESCRIBE? 

Muscular  exercise  is  presumably  important  as  a 
means  to  health,  but  our  ideas  as  to  the  amount 
that  a  patient  should  take  are  exceedingly  hazy. 
According  to  the  great  majority  of  "physical 
trainers,"  who,  however,  do  not  always  take  their 
own  medicine,  the  more  exercise  we  take  the  better, 
and  if  this  dogma  was  true,  our  advice  to  patients 
could  be  brief  and  definite.  Some  persons  nat- 
urally desire  exercise  and  think  they  feel  the  better 
for  taking  long  walks  or  otherwise  taxing  their 
muscles.  There  are  others  who  find  most  pleasure 
in  an  easy  chair  and  who  can  with  diffiiculty  be  per- 
suaded to  leave  it  for  a  short  stroll.  Are  both 
these  examples  right,  or  does  the  one  carry  exer- 
cise to  an  extreme,  and  the  other  suffer  from  mus- 
cular negligence? 

Perhaps  we  can  learn  something  on  the  subject 
from  biography,  for  biography  is  physiolog}^  and 
hygiene  teaching  by  example.  Beethoven  walked 
or  rather  ran — for  his  steps  were  hurried — five 
miles  or  more  a  day,  rain  or  shine ;  Brahms  also 
was  a  "tireless  walker"  ;  Thomas  Jefferson  walked 
seven  miles  a  day ;  DeQuincey,  a  very  shadow  of  a 
man,  felt  that  he  needed  to  walk  fourteen  miles  a 
day ;  Walter  Scott  easily  limped  twenty  miles,  and 
Turner  went  the  same  distance,  working  as  he 
walked;  Dickens  did,  at  a  great  pace,  his  twenty- 
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five  miles  or  more,  and  Tolstoi  at  lifty-eight  years 
of  age  easily  walked  one  hundred  and  thirty  miles 
in  three  days. 

These  were  all  giants  in  mind  and  also  in  bodily 
endurance.  On  the  other  hand,  the  genius  of  Cal- 
vin, of  Darwin,  and  of  Kant  was  lodged  in  tum- 
bling down  protoplasmic  shacks,  and  the  first  was 
more  often  found  on  a  couch  than  on  the  road, 
Darwin  walked  but  a  short  measured  distance,  and 
even  Kant,  who  kept  himself  nicely  balanced,  "like 
a  walker  on  a  tight  rope"  in  the  narrow  way  of 
health,  limited  his  stroll  to  a  half  hour  a  day. 

The  kind  and  quantity  of  exercise  seems  from 
such  examples  to  depend,  as  we  should  expect,  on 
the  general  health  and  physique  of  the  person,  and 
perhaps  not  a  little  upon  his  habitual  demand  and 
intake  of  food.  The  lately  published  account  of 
the  habits  of  Lord  Lyons,  who  for  forty  yearo 
was  one  of  the  most  important  of  British  diplo- 
mats, gives  another  aspect,  however,  to  the  subject. 
Here  was  a  robust  man  ^-ho  not  only  "cared-  noth- 
ing for  sport,  but  had  probably  never  played  a 
game  in  his  life,  and  detested  exercise  and  outdoor 
life."  Though  a  total  abstainer  from  alcohol,  he 
was  a  large  eater,  and  he  used  to  say  that  "absti- 
nence and  exercise  were  the  only  two  things  that 
disagreed  with  him."  Vie  was  conscientious  and 
never  shirked  his  Avork ;  yet,  except  for  a  few 
months  of  nervous  breakdown  following  the  great 
stress  of  affairs  at  Washington  during  the  Civil 
War,  he  was  in  good  health,  and  so  efficierit  that 
for  over  forty  years  "not  the  slightest  criticism  was 
ever  made  of  his  official  conduct."  He  died  at 
seventy  years  of  age  of  a  first  stroke  of  paralysis, 
only  a  few  months  after  he  resigned  his  office.  Of 
our  great  pedestrians,  Scott  also  died  of  apoplexy, 
but  at  sixty-one  years,  while  Dickens  was  cut  ofif  at 
fifty-eight. 

Evidently,  while  exercise  is  a  good  thing,  and 
apparently  essential  for  the  health  of  most  people, 
it  may  not  only  be  carried  to  extreme,  but  there  are 
apparently  some  persons  who  are  well  ofY  and  per- 
haps best  ofif  with  very  little  use  of  their  muscles. 
We  cannot  .say  just  how  much  exercise  a  person 
should  take,  and  it  may  be  well  to  consult  the  habits 
of  the  patient  to  a  considerable  degree,  before  giv- 
ing advice  on  the  subject. 


RAT  MIGRATION  AND  PLAGUE. 
When  it  was  discovered  that  bubonic  plague  ap- 
pears among  rats  before  human  beings  are  attacked, 
a  great  prophylactic  step  forward  was  taken.  Later 
it  was  found  that  the  essential  transmitter  of  the 
disease  was  the  rat  flea,  which,  on  the  death  of  the 
rodent,  would  leave  it  to  infect  the  nearest  living 


animal.  Thus,  after  having  found  the  carrier  and  the 
transmitter  of  the  disease,  the  medical  world  was  in 
a  much  better  position  to  fight  the  invader.  Such  a 
tight,  however,  against  an  animal  so  shrewd  and 
alert  was  not  to  be  an  easy  one.  As  usual  the 
essential  measure  is  that  of  prevention  ;  the  entrance 
of  infected  rats  into  our  country  should  be  guarded 
against.  As  they  can  be  carried  in  vessels  only,  the 
importance  of  the  antirat  campaign  is  greatest  in  the 
large  shipping  centres. 

Unfortunately,  the  plague  has  succeeded  in  enter- 
ing, undiscovered,  certain  of  our  ports,  San  Fran- 
cisco and  New  Orleans,  for  instance,  and  the  ques- 
tion then  arose  of  destroying  the  rats  and  of  mak- 
ing the  wharves  and  buildings  as  ratproof  as  pos- 
sible. 

In  the  Public  Health  Reports  for  June  4th,  Creel 
discusses  a  phase  of  the  rat  question  in  its  relation 
to  plague  that  has  been  generally  disregarded.  It 
has  been  believed  and  taught  that  the  spread  of 
plague  by  the  migration  of  rats  is  little  more  than 
tlieory  and  need  not  be  considered  seriously.  It  is 
only  as  recently  as  September,  1914,  that  in  Havana 
it  was  stated  in  the  official  bulletin  of  the  Cuban  au- 
thorities, that  the  diffusion  of  plague  was  due  to  the 
transference  of  infected  fleas  in  merchandise,  and 
the  possibility  of  its  being  due  to  rodent  migration, 
except  for  short  distances  as  from  house  to  house, 
was  excluded. 

In  order  to  obtain  facts  as  to  the  travel  of  rats  in 
and  about  a  large  city,  a  number  of  live  rats  were 
collected  by  the  use  of  large  cage  traps,  and,  after 
being  carefully  marked,  were  set  free.  In  the  first 
experiment  179  were  released.  The  first  rat  trapped 
at  any  considerable  distance  from  the  point  of  re- 
lease was  a  half  grown  animal  taken  nineteen  blocks 
away,  about  one  mile.  Within  two  weeks  a  number 
of  rats  were  taken  at  points  four  miles  distant.  Sub- 
sequently 113  rats  were  marked  and  liberated  in  the 
wholesale  provision  warehouse  district  of  the  city, 
the  first  lot  having  been  set  free  in  the  residential 
portion.  The  conditions  here  were  much  better  suit- 
ed to  the  habits  of  the  rats,  and  only  eight  made  any 
extensive  travel,  going  from  one  to  two  miles.  It 
can  be  appreciated  readily  that  if  any  of  these  rats 
had  been  in  the  early  stages  of  plague,  foci  of  the 
disease  might  have  been  scattered  at  long  distances. 
Inasmuch  as  the  eight  rats  of  the  second  batch  in- 
vaded the  area  of  migration  of  the  first  lot,  the 
plague  might  easily  have  been  transmitted  from  one 
area  to  another. 

This  work  of  Creel's  establishes  beyond  doubt  the 
possibility  of  plague  being  carried  considerable  dis- 
tances by  rats,  and  shows  more  clearly  than  ever 
the  importance  of  rat  destruction  in  the  campaign 
against  plague. 
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RESPONSIBILITY  WITHOUT  REMUNERA- 
TION. 

To  those  who  consider  the  medical  profession  as 
a  whole  an  overpaid,  underworked,  luxurious  body 
of  men  grafting  a  living  from  cfedulous  sufferers, 
imaginary  or  otherwise,  by  the  assumption  of  omnis- 
cience and  a  free  exhibition  of  scientific  polysylla- 
bles, the  plea  contained  herein  will  excite  nothing 
but  opposition.  It  should  appeal,  however,  to  us 
\vho  know  the  facts  in  the  case  as  worthy  of  con- 
sideration. It  is  that  medical  men  should  receive 
some  compensation  for  the  time,  trouble,  and  re- 
sponsibility involved  in  furnishing  various  certifi- 
cates required  by  law,  as  death  and  birth  certificates, 
reports  of  contagious  diseases,  commitments  to  hos- 
pitals for  the  insane,  etc.  Sir  John  Moore  recently 
called  attention  to  the  present  state  of  affairs,  which 
he  considers  a  serious  professional  grievance,  in  a 
paper  read  before  the  section  in  State  medicine  of 
the  Royal  Academy  of  Medicine  in  Ireland.  He 
refers  especially  to  the  lack  of  compensation  for  the 
furnishing  of  death  certificates,  although  there  is  a 
penalty  attached  to  failure  in  this  regard. 

We  find  ourselves  in  complete  agreement  with  this 
attitude  of  Sir  John  Moore.  There  is  no  reason 
why  provision  should  not  be  made  for  some  remu- 
neration for  such  services  as  these.  In  reporting  a 
contagious  disease,  the  doctor  not  only  renders  a 
service  to  the  community  which  is  valuable,  but  in 
so  doing  he  takes  time  away  from  his  work ;  in  most 
cases  he  pays  the  postage  on  the  report  and  makes 
himself  liable  to  penalties  of  various  kinds  should 
he  neglect  to  comply  with  certain  more  or  less  arbi- 
trary regulations  of  the  local  health  department. 

Then  again,  when  he  fills  out  a  death  or  birth  cer- 
tificate, he  contributes  that  much  to  the  vital  statis- 
tics of  the  country,  and  his  scientific  training,  his 
regard  for  details,  and  other  qualifications  which  he 
brings  to  the  task  contribute  to  make  the  document 
valuable  for  statistical  purposes  as  well  as  useful 
against  possible  legal  complications.  Should  the 
physician  see  a  charity  patient,  for  instance,  and  sign 
the  papers  committing  him  to  a  hospital  for  the  in- 
sane, he  inciu"s  a  grave  moral  responsibility  and 
takes  his  chances  of  being  later  brought  into  court 
and  browbeaten  by  some  attorney  hired  to  get  the 
patient  released.  Such  papers,  too,  often  require  a 
great  deal  of  time  to  fill  out,  containing,  as  they 
usually  do,  information  as  regards  heredity,  pre- 
vious habits,  onset  of  trouble,  present  symptoms, 
etc. 

Let  us  protest  against  the  exploitation  of  the  phy- 
sician by  the  community  as  a  whole,  as  we  should 
protest  against  his  exploitation  by  an  individual  or 
a  firm.  Nominal  fees  for  all  reports  of  this  kind 
filled  out  by  a  phvsician  during  the  year  would  in 


the  aggregate  add  quite  an  appreciable  amovint  to 
his  income.  There  seems  to  be  no  reason  why  such 
a  desirable  state  of  affairs  should  not  prevail. 


AN  ANTISEPTIC  IODINE  SOLUTION. 

Dr.  H.  W.  Yemans,  Eirst  Lieutenant,  Medical 
Reserve  Corps,  U.  S.  A.,  in  the  Military  Surgeon 
for  June,  191 5,  states  that  he  has  used  the  following 
formula  to  the  exclusion  of  all  others  during  the 
past  eight  years,  with  better  results  and  greater 
satisfaction  than  any  other  disinfectant  has  ever 
given  him  :  Iodine,  one  gram  ;  potassium  iodide,  two 
grams:  salicylic  acid,  five  grams;  alcohol  (seventy 
per  cent.),  enough  to  make  100  grams. 

Undiluted,  this  solution  may  be  made  use  of  for 
sterilizing  the  hands  and  sites  of  operation,  for  dis- 
infecting wounds,  and  for  such  other  purposes  as 
will  readily  suggest  themselves.  Eor  wet  dressings 
and  for  irrigations  it  should  be  diluted  with  water 
so  as  to  represent  an  iodine  content  of  from  one  in 
1,000  to  one  in  5,000;  diluted  to  one  in  25,000,  it  is 
used  for  gonorrheal  ophthalmia  and  urethral  irriga- 
tions, with  excellent  results,  though  it  is  advisable 
to  cocainize  the  eye  previously. 

The  solution  is  not  deleterious  to  instruments ;  in 
fact,  it  may  be  used  for  sterilizing  them,  other  means 
failing.  The  discoloration  which  it  causes  soon  dis- 
appears, and  it  is  not  too  irritating  when  used  full 
strength  for  sterilizing  the  hands,  provided  that 
they  are  not  previously  subjected  to  what  Doctor 
Yemans  calls  "that  senseless  procedure,"  violent 
scrubbing.  When  the  solution  is  used  in  full 
strength,  the  hands  should  be  well  dried. 


ANTIG.^S  MASKS  EOR  SALE  IN  ENGLAND. 

A  sign  of  the  times  is  the  appearance  in  the  Lancet 
for  June  12,  1915,  of  a  full  page  advertisement  of  a 
mask  to  guard  against  the  new  gas  bombs.  The 
manufacturers  appeal  to  civilians  to  provide  them- 
selves with  masks  in  order  to  be  prepared  for  the 
long  threatened  Zeppelin  raid  on  London.  They  cost 
two  shillings  each  and  twenty  ounces  of  a  solution 
to  be  used  with  them,  an  antidote  to  chlorine  gas, 
are  procurable  for  another  shilling.  Editorially  the 
Lancet  advises  for  the  same  purpose  the  use  of  a 
bath  towel  soaked  in  a  ten  per  cent,  solution  of  wash- 
ing soda.  The  eyes  should  be  kept  shut  unless  gog- 
gles are  available. 


AN  IDEAL  OPERATIVE  RESULT. 

At  a  meeting  of  the  Societe  de  medecine  de  Paris, 
held  on  May  28,  191 5,  and  reported  in  Presse 
mcdicale  for  June  3d,  Peraire  brought  forward  a 
soldier  whose  nose,  removed  by  a  fragment  of  shell, 
he  had  entirely  reconstructed.  He  had  taken  the 
seventh  costal  cartilage  as  a  support,  slipped  it  under 
the  frontal  bone,  trimmed  it  properly,  twisted  it  once 
or  twice,  and  sutured  it  to  the  tissues  of  the  cheeks. 
The  patient  could  actually  blow  this  new  nose ;  a 
result,  as  Peraire  remarked,  which  must  be  con- 
sidered ideal ' 
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PANORAMA    OF    PANAMA    PACIFIC    EXPOSITION. 
Tower   of   Jewels   in   the   centre.      (©   Underwood    &    Underwood.) 


THE    AMERICAN    MEDICAL    ASSOCIATION 
SIXTY-FIFTH   ANNUAL   MEETING 

SAN   FRANCISCO,   JUNE   21   TO   24,    1915. 


^lacc  of  iWetting. 

T^  HE  sixty-fifth  annual  meeting  of  the  American 
*■  Medical  Association  served  as  an  occasion  for 
many  physicians  to  visit  San  Francisco  for  the  first 
time.  These  found  a  city  unique  in  its  character, 
admirably  situated  from  a  commercial  point  of 
view,  provided  with  handsome  buildings,  extensive 
parks,  and  numerous  and  impressive  public  insti- 
tutions. 

The  Panama  Pacific  International  Exposition,  to 
give  it  its  full  ofificial  title,  has  received  a  great  deal 
of  publicity  and  probably  on  account  of  the  Euro- 
pean war  has  affected  a  great  many  more  visitors 
than  had  been  anticipated.  The  exposition  has  made 
a  unique  record  in  that  it  has  proved  a  profitable 
venture,  the  receipts  for  the  first  four  months  hav- 
ing shown  a  profit  instead  of  a  deficit,  which  is 
looked  upon  as  normal  in  the  conduct  of  such  a 
colossal  venture. 

The  management  of  the  Panama-Pacific  Exposi- 
tion at  San  Francisco  has  been  remarkably  success- 
ful in  having  that  city  made  the  place  of  meeting  of 
associations  and  societies  of  all  kinds,  including 
almost  every  phase  of  associated  activities.  Scien- 
tific organizations,  commercial  bodies,  and  trade 
associations  representing  widely  varied  interests 
have  chosen  San  Francisco  as  a  meeting  place  this 
summer  and  to  accommodate  them  a  special  building 
has  been  erected  in  the  heart  of  San  Francisco 
known  as  the  Exposition  Auditoriimi,  where  every 
convenience  is  provided  for  association  work.  The 
period  from  June  14th  to  Tune  28th  has  been  made 
a  medical  period  by  the  meeting  of  a  number  of 
organizations  connected  with  medicine,  the  most  im- 


portant of  these  being  the  American  Medical  Asso- 
ciation, the  meeting  of  which  lasted  from  June  21st 
to  June  24th. 

®!)c  ^roceebingsi. 

The  proceedings  of  the  association  opened  with  a 
meeting  of  the  House  of  Delegates,  which  was  held 
in  the  Exposition  Auditorium  on  June  21st.  This 
body,  which  is  the  governing  body  of  the  associa- 
tion, held  eight  sessions,  reports  of  which  are  given 
below. 

The  opening  general  session  of  the  association 
was  held  in  the  Columbia  Theatre  on  Tuesday 
morning,  June  22(1,  at  10.30,  being  called  to  order 
by  the  retiring  president,  Dr.  Viutor  C.  Vaughan, 
of  Ann  Arbor.  After  ^n  invocation  by  Bishop 
William  Ford  Nichols,  of  San  Francisco,  Honorable 
Hiram  W.  Johnson,  Governor  of  California,  ex- 
tended a  welcome  on  behalf  of  the  State.  Honor- 
able James  W.  Rolph,  Jr.,  welcomed  the  mcmljers 
as  Mayor  of  San  Francisco.  An  address  of  wel- 
come on  behalf  of  the  medical  profession  was  then 
delivered  by  Dr.  Harry  M.  Sherman,  of  San  Fran- 
cisco, president  of  the  Medical  Society  of  the  State 
of  California.  The  president-elect,  Dr.  William  L. 
Rodman,  of  Philadelphia,  was  then  introduced, 
formally  installed,  and  proceeded  to  deliver  his  ad- 
dress as  president,  which  is  printed  in  full  in  this 
issue  of  the  Journal. 

On  Tuesday  afternoon  the  several  sections  met. 
their  sessions  continuing  from  day  to  day  until 
their  business  concluded  on  Thursday  afternoon. 
Over  250  papers  and  addresses  were  presented  in 
the  several  sections,  beside  the  formal  addresses  by 
Dr.  Victor  C.  Vaughan  on  Infection  and  Immunity; 
by  Dr.  W.  C.  Gorgas,  Surgeon  General  of  the 
United  States  Army,  on  Yellow  Fever ;  by  Dr.  W.  J. 
Mayo,  of  l^ochestcr,  Minn.,  on  Cancer:  Its  Preven- 
tion and  Cure ;  and  by  Dr.  W.  A.  Pusey,  of  Chi- 
cago, on  Syphilis  as  a  Modern  Problem. 
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Efje  l^ouge  of  Bclrgatcss. 

The  House  of  Delegates  met  in  the  Exposition 
Memorial  Auditorium,  Monday,  June  21st,  and  was 
called  to  order  at  10  a.  m.  by  the  president,  Dr. 
Victor  C.  Vaugh.\n,  of  Ann  Arbor,  Michigan. 

After  a  preliminary  report  of  the  Committee  on 
credentials,  roll  call,  and  the  adoption  of  the  min- 
utes of  the  sixty-fifth  annual  session,  the  president 
delivered  a  brief  address  : 

President  Vaughan  suggested  that  the  association 
send  to  different  States  clinical  teachers  to  teach 
doctors  in  the  latest  and  best  methods  of  diagnosis. 

The  reports  of  the 
secretaries  of  the  Board 
of  Trustees,  Judicial 
Council,  Council  on 
Health  and  Public  In- 
struction, Council  on 
Medical  Education,  and 
of  the  Committee  on 
Red  Cross  Medical 
Work  were  read  and  re- 
ferred to  appropriate 
committees. 

Report  of  the  Secre- 
tary.— Dr.  Alexander 
R.  Craig,  of  Chicago, 
presenting  his  report  as 
secretary,  stated  that  the 
fellowship  of  the  asso- 
ciation on  May  i,  1914, 
was  41,029.  During  the 
past  year,  343  fellows 
had  died,  2,204  '^^d  re- 
signed,  390  had  been 
dropped  as  noneligible, 
577  had  been  dropped 
for  nonpayment  of  dues, 
and  six  had  been  re- 
moved from  the  rolls  on 
account  of  being  report- 
ed hot  found  ;  making  a 
total  of  3,520  names  to 
be  deducted  from  the 
fellowship  roll.  There 
had  been  added  4,857 
names  to  the  roll,  of 
which  3,713  were  trans- 
ferred from  the  subscrip- 
tion list.  The  fellowship  of  the  association,  on  May 
I,  1915,  was  42,366,  a  net  increase  for  the  year  of 

1,3.37- 

Report  of  the  Board  of  Trustees. — Dr.   M.   L. 

Harris,  of  Chicago,  secretary  of  the  board,  reported 
that  the  average  weekly  circulation  of  the  Journal 
A.  M.  A.  for  1914  had  increased  by  3,177.  During 
the  last  fiscal  year,  14,655  names  were  placed  on  the 
mailing  list  and  12,319  taken  off.  This  latter  figure 
included  physicians  who  had  died,  certain  of  those 
who  were  ineligible  to  continue  fellowship,  those 
who  voluntarily  discontinued,  and  those  who  were 
dropped  for  nonpayment.  The  increase  in  circula- 
tion was  due  to  continued  efforts  made  during  the 
year.  During  1914,  there  were  transferred  from  the 
subscription  list  to  the  fellowship  roll  3,546  names. 
Attention  was  called  to  the  fact  that  on  account  of 
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the  extension  of  the  various  activities  of  the  asso- 
ciation the  profits  had  practically  reached  the  vanish- 
ing point.  This  year  the  profits  were  slightly  better, 
but  only  $3,984.59.  Reference  to  the  association  ex- 
penses showed  that  these  expenses— those  of  the  pro- 
paganda work,  the  chemical  laboratory,  medical 
education,  therapeutic  research,  organization,  health 
and  public  instruction — amounted  to  $82,286.15,  the 
major  portion  of  which  must  be  regarded  as  being 
expended  for  purely  altruistic  work.  A  reserve 
fund  had  been  created,  which  now  amounted  to 
$118,832.50.     The  board  had  adopted  a  resolution  to 

the  effect  that  this  re- 
serve fund  was  not  to  be 
drawn  on  except  by  an 
ahirmative  vote  of  seven 
members  of  the  Board  of 
frustees,  and  that  the 
fund  should  be  added  to 
yearly. 

Regarding  the  propa- 
ganda department,  there 
liad  been  a  steadily  in- 
creasing interest  on  the 
];art  of  the  general  public 
m  this  educational  work 
of  the  association  rela- 
tive to  frauds  in  med- 
icine. During  the  year 
the  propaganda  depart- 
ment received  and  an- 
swered nearly  5,000  in- 
(|uiries  relative  to  patent 
medicines  and  allied  sub- 
jects. The  interest  of 
the  public  in  the  subject 
was  further  evidenced 
Ijy  the  activities  of  vari- 
ous organizations,  such 
<is  State  and  municipal 
boards  of  health,  civic 
organizations,  women's 
clubs,  newspapers,  and 
magazines. 

I'v.eference  was  also 
made  to  the  various  law 
suits  to  which  the  asso- 
ciation, had  been  made  a 
party  through  its  altru- 
istic activities  in  the  interests  of  the  public  health. 
The  financial  report  showed  the  association  in  a 
healthy  and  prosperous  condition. 

Report  of  the  Judicial  Council. — Dr.  Alex- 
ander Lambert,  of  New  York,  chairman,  reported 
that  regarding  medical  defense,  the  judicial  council 
reiterated  its  opinion  that  benevolent  work  should 
be  confined  to  the  constituent  associations  of  the 
national  body  and  should  be  done  by  the  State  and 
county  associations.  Benevolent  functions  of  an 
association  dealt  with  the  individual  and  each  case 
must  be  dealt  with  individually.  For  this  reason 
l)enevolent  work  should  be  left  to  the  constituent 
bodies,  as  they  had  the  most  accurate  knowledge 
and  were  best  able  to  judge  of  the  worthiness  of 
each  individual  case. 

As    to    Workmen's    Compensation    Laws,    some 
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form  of  law  had  been  already  passed  in  more  than 
half  the  States  in  the  Union,  and  there  was  small 
doubt  that  before  long  such  laws  would  have  been 
passed  in  the  majority  of  the  States.  The  passing 
of  these  laws  did  not  mean  that  some  new  or  spe- 
cial law  had  been  passed  to  compensate  an  injured 
workman  under  the  old  common  law  system,  but  it 
meant  an  entirely  new  legal  and  social  conception  of 
the  compensation  for  injury  and  was,  in  fact,  the 
beginning  of  a  new  social  and  economic  condition 
in  this  country.  These  new  economic  conditions  af- 
fected very  materially  the  medical  men  in  a  com- 
munity. It  was  certain  to  bring  up  the  questions 
in  new  forms  of  contract  and  lodge  practice,  and 
health  and  accident  insurance,  or  State  aid  and 
State  medicine.  It  would  also  affect  the  relation- 
ship between  boards  of  trustees  and  the  attending 
physicians  and  surgeons  in  private  and  municipal 
hospitals.  The  report  described  briefly  similar  laws 
and  the  effect  of  them  in  Germany,  England,  and 
other  countries  of  the  Old  World  which  had  long 
since  possessed  them. 

As  to  accident  insurance,  there  were  several 
methods  by  which  the  accident  insurance  of  the  va- 
rious countries  was  put  into  practical  effect.  In 
Germany  there  was  compulsory  insurance  in  wliich 
all  employers  in  the  same  industry  were  forced  into 
mutual  insurance  associations.  This  plan  was  also 
followed  by  Austria,  Luxembourg.  Italy,  and  Hvni- 
gary,  although  there  were  differences  in  important 
details  from  the  German  system.  Norway  and  the 
Netherlands  had  a  compulsory  State  insurance. 
Under  this  plan  the  employer  must  insure  his  em- 
ployees through  the  State  insurance  department 
which  fixed  the  premiums  and  paid  the  indemnities 
prescribed  by  law  to  those  entitled  to  them.  In 
Great  Britain  the  workman  must  insure,  but  the  em- 
ployer might  meet  his  obligation  of  compensation  to 
the  employee  through  State,  mutual,  or  private 
stock  companies.    If  an  employer  did  not  insure,  the 


Jinglish  law  made  his  employees  preferred  creditors 
up  to  iioo. 

Compulsory  sick  insurance  had  reached  its  great- 
est development  in  Germany,  Great  Britain,  and 
Russia,  in  putting  into  effect  the  compulsory  in- 
surance, the  governments  of  ]:Luropc  had  moved  in 
the  line  of  least  resistance  to  obtain  this  end.  The 
sick  insurance  was  done  through  well  recognized 
societies  already  existing,  and  in  fact  they  varied 
from  the  old  medieval  guilds  to  the  modern  estab- 
lishment fund  where  the  employees  of  a  single 
establishment  were  united  in  benevolent  organiza- 
tion. In  Germany  the  employer  paid  one  third  and 
the  employee  two  thirds  of  the  premiums.  In  Eng- 
land the  employer  paid  thirty-three  per  cent,  for 
men  and  37.5  per  cent,  for  women ;  the  employee, 
if  a  man,  paid  44.5  per  cent.,  and  37.5  per  cent.,  if  a 
woman,  the  State  contributing  in  the  case  of  women 
twenty-five  per  cent.,  and  in  the  case  of  men  22.5 
per  cent,  of  the  entire  expense.  In  Hungary,  em- 
ployer and  employees  contributed  equal  amounts. 

From  a  brief  summary  of  the  various  laws  of 
social  insurance  in  Europe,  it  seemed  that  there  ex- 
isted a  tendency  in  these  countries  toward  a  com- 
plete group  of  laws  which  would  protect  the  work- 
ing community  against  industrial  accidents,  against 
sickness,  would  cover  the  loss  of  time  and  expenses 
of  maternity,  would  grant  funeral  expenses  and 
pensions  for  partial  disability  and  for  complete  in- 
validity and  pensions  to  the  widow  and  orphan 
when  the  breadwinner  was  killed ;  gave  a  pension  to 
early  old  age  brought  about  by  a  life  of  toil  and 
physiological  old  age  when  in  natural  course  it 
brought  the  wage  earner  to  the  position  of  com- 
plete inability  to  work.  The  most  comprehensive 
scheme  was  that  of  England  which  had  adfled  to 
these  insurances  and  pensions  that  of  unemploy- 
ment for  a  certain  length  of  time,  provided  that  this 
said  unemployment  did  not  come  from  strikes  or 
lockouts.      There  still  remained  in  England  an  op- 
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tion  under  certain  circumstances  of  suing  under 
the  old  liability  laws,  but  this  was  seldom  taken  ad- 
vantage of.  Germany  approached  nearest  to  the 
complete  insurance  scheme  of  England. 

As  to  the  provisions  for  medical  aid,  in  most 
countries  in  Europe,  provision  for  medical  aid 
seemed  to  be  fairly  generous.  In  Germany,  the 
minimum  requirements  were  that  the  fund  fur- 
nished medical  and  surgical  attendance,  free  medi- 
cine for  twenty-six  weeks  and  such  therapeutics  re- 
quired as  eyeglasses,  trusses,  bandages,  etc.  When- 
ever it  was  deemed  necessary,  in  severe  cases,  the 
fund  was  to  replace  hospital  treatment  by  home 
treatment.  Most  of  the  countries  in  Europe,  in- 
cluding Great  Britain,  were  equally  generous  to  the 
workmen  in  their  provision  for  medical  and  surgical 
aid. 

In  Europe,  the  struggle  of  physicians  to  obtain 
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their  economic  rights  in  dealing  with  the  various 
societies,  through  which  the  practical  application  of 
the  insurance  laws  took  place,  had  been  evident 
from  the  beginning.  In  Germany  the  civic  medi- 
cal practitioners  were  officially  grouped  into  local 
associations.  These  associations  performed  certain 
legal  functions  and  exercised  certain  discipline 
through  medical  councils.  In  certain  instances  phy- 
sicians had  refused  to  treat  members  of  the  insur- 
ance societies  as  such,  and  insisted  upon  treating 
each  individual  patient  as  a  private  patient.  This 
had  caused  the  societies  to  import  other  physicians 
into  the  field  in  various  cities  ;  but  this  expedient 
had  not  always  been  successful  because  the  type  of 
physician  brought  in  had  not  been  so  good  as  the 
local  physician  who  had  formerly  done  work  for 
the  societies,  and  frequently  the  societies  had  been 
unable  to  obtain  sufficient  physicians  to  do  the 
work.  In  general,  the  most  intense  struggle  had 
occurred  over  the  question  of  free  choice  of  the 
physician  by  the  patient. 

The  economic  effect  of  the  laws  in  the  United 
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States  on  the  profession  in  general  had  been  that 
the  total  income  of  the  average  surgeon  doing  work 
in  industrial  centres  had  been  raised.  Other  sur- 
geons who  had  had  unusually  good  contract  posi- 
tions with  certain  large  firms  had  suffered  greatly 
in  the  reduction  of  their  income,  because  in  many 
instances  they  had  previously  received  fees  which, 
under  the  compensation  laws,  no  commission  or  in- 
surance company  would  pay  per  diem  or  office  visit 
for  services  to  most  workmen. 

The  hospital  question  in  regard  to  compensation 
acts  had  further  brought  out  the  fact  that  most  hos- 
pitals had  been  charging  for  patients  in  their  gen- 
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eral  wards  less  than  it  had  cost  the  hospital  to  care 
a  week  for  each  ])atient. 

The  other  hospital  questions  under  tlie  compensa- 
tion act  opened  up  other  relations  which  must  be 
left  for  the  future  to  settle,  such  as  the  relation  of 
the  outside  surgeons  to  the  hospital  in  caring  for 
patients  in  the  hospital  when  these  surgeons  were 
not  attending  surgeons  to  the  hospital.  These  com- 
pensation laws  set  out  to  raise  new  standards  in 
surgery  and  to  change  the  judgments  of  results  of 
many  injuries,  such  as  fractures  from  the  point  of 
view  of  near  recovery  to  the  basis  of  the  percen- 
tage of  human  efficiency  regained  and  the  lack  of 
permanent  or  partial  disability  left  in  the  workman. 
This  was  equally  certain  to  bring  new  standards  of 
hospital  efficiency,  both  in  the  rapidity  of  recovery 
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of  the  patient  and  the  retention  of  his  economic 
value. 

Report  of  Council  on  Health  and  Public  In- 
struction.— Dr.  Henry  B.  Favill,  of  Chicago, 
chairman,  reported  that  their  work  had  included,  i, 
a  thorough  investigation  of  the  present  public  health 
conditions  in  the  United  States  with  a  view  to  secur- 
ing more  accurate  information  on  all  phases  of  the 
public  health  program  than  was  now  available ;  2,  the 
education  of  the  public  by  every  possible  means  in 
order  that  the  people  might  understand  the  enor- 
mous advances  in  scientific  medical  knowledge  dur- 
ing the  last  generation  and  the  possibility  of  utiliz- 
ing such  knowledge  in  the  prevention  of  disease,  the 
reduction  of  the  death  rate,  and  the  prolongation 
of  human  life ;  3,  the  crystallizing  of  such  educative 
public  sentiment  and  necessary  public  health  laws, 
regulations,  and  ordinances,  which  would  render 
possible  a  conservation  of  human  life  commensurate 
with  our  advancing  knowledge,  and  make  such  laws 
more  effective  through  an  educated  and  enlightened 
public  opinion. 

The  entire  energies  and  resources  of  the  council 
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had  been  devoted  during  the  past  year  to  the  de- 
velopment of  this  program.  The  reduced  appropria- 
tion because  of  financial  conditions  had  rendered  it 
impossible  for  the  council  to  attempt  to  develop  any 
new  lines  of  work.  Its  activities  had  therefore  been 
confined  to  carrying  on  work  already  inaugurated. 
One  of  the  most  important  activities  of  many  of 
the  State  organizations  was  the  defense  of  its  mem- 
bers from  malpractice  suits.  Twenty-three  out  of 
the  forty-eight  State  associations  had  now  provided 
for  such  defense.  The  law  of  professional  malprac- 
tice was  not  statutory  law,  but  was  to  be  found  in 
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court  decisions,  or,  as  it  was  called  in  legal  circles, 
case  law. 

The  plan  for  development  of  model  laws  on  fun- 
damental subjects  had  progressed  considerably  dur- 
ing the  past  year.  To  the  model  law  on  vital  statis- 
tics now  recognized  as  a  standard  throughout  the 
country,  could  now  be  added  the  bills  on  medical 
expert  testimony  and  the  prevention  of  blindness 
endorsed  at  the  last  conference,  while  the  bills 
drafted  on  State  regulation  of  the  practice  of  med- 
icine and  State  regulation  of  public  health  would 
serve  for  the  concentration  of  discussion  until 
something  more  definite  could  be  worked  out. 

The  various  subcommittees  of  the  council  pre- 
sented reports,  such  as  those  of  the  Committee  on 
Women's  and  Children's  Welfare,  the  Committee 
on  Conservation  of  Vision,  the  Committee  on  Can- 
cer, the  Committee  on  Cooperation  with  the  Na- 
tional Educational  Association,  the  Committee  on 
Uniform  Regulation  of  Membership,  the  Committee 
on  Medical  Expert  Testimony,  etc. 

The  work  of  the  committee  in  coordinating  the 
educational  and  medical  professions  had  been  of  the 
utmost  value,  and  the  distribution  of  a  pamphlet 
prepared  by  the  committee  could  not  fail  to  exercise 
a  marked  and  permanent  influence  for  the  better- 
ment of  rural  conditions  through  the  country. 

As  to  the  work  of  the  Committee  on  Conservation 
of  Vision,  lectures  had  been  given  in  thirty-eight 
States,  and  490  lectures  had  been  delivered  to  au- 
diences aggregating  113,898  people.  This  was  a 
distinct  gain  on  the  work  accomplished  last  year, 
when  339  lectures  had  been  delivered  in  thirty 
States  to  audiences  aggregating  69,425  people. 
What  had  this  committee  accomplished  during  the 
last  two  years  to  justify  its  existence  in  the  past, 
and  to  warrant  its  contiiuiance  and  liberal  support 
in  the  future?  i.  It  had  provided  829  lectures  to 
audiences   aggregating   183,223   people.     2.    It   had 


caused  to  be  written  twenty  pamphlets  on  eye  sub- 
jects, with  a  distribution  of  34,000.  3.  It  had  sup- 
plied the  Press  Bulletin  of  the  American  Medical 
Association  with  short,  practical  articles  on  eye  sub- 
jects which  had  reached  hundreds  of  thousands  of 
people.  4.  It  had  distinctly  aided  in  producing  a 
sentiment  over  the  entire  country  on  the  subject  of 
visual  conservation.  5.  It  had  been  the  means  of 
greatly  increasing  the  enactment  of  laws,  concerning 
the  examination  of  the  school  children's  eyes,  ears, 
noses,  and  throats,  and  laws  concerning  trachoma 
and  ophthalmia  neonatorum.  It  also  had  greatly  as- 
sisted in  defeating  laws  concerning  the  practice  of 
optometry.  6.  It  had  had  much  to  do  with  regard 
to  stimulating  interest  in  general  medical  school  in- 
spection, school  nurses,  etc.,  and  in  the  establishment 
of  these  much  needed  conditions  in  many  cities.  7. 
It  had  been  the  means  of  relieving  thousands  of  chil- 
dren of  adenoids,  enlarged  tonsils,  discharging  ears, 
deafness,  inflamed  eyes,  crossed  eyes,  headaches, 
near  sightedness,  etc.,  and  thus  had  not  only  im- 
proved their  educational  possibilities  and  general 
physical  and  sociological  conditions,  but  also  at  the 
same  time  had  greatly  benefited  the  physical,  mental, 
and  nervous  condition  of  their  teachers.  8.  It  had 
signally  aided  the  campaign  against  "shop  accidents," 
by  its  pamphlets  and  lectures  warning  the  public 
against  such  accidents,  and  how  they  could  be  best 
])revented. 

Report  of  the  Council  on  Medical  Education. — 
Dr.  Arthur  Dean  Bevan,  of  Chicago,  chairman, 
recalled  that  the  country's  supply  of  medical  schools 
in  1904  had  been  far  above  normal,  but  had  been 
reduced  to  an  even  hundred  medical  colleges.  As 
expected,  the  general  adoption  of  the  higher  en- 
trance requirement  had  caused  a  decrease  in  the 
total  student  enrollment.  After  a  year  or  two, 
however,  had  been  allowed  for  readjustment,  the 
enrollment,  it  was  thought,  would  return  more  near- 
ly to  normal.     Of  the  one  hundred  medical  colleges 
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still  existing,  eighty- four  had  put  into  effect  the  re- 
quirement for  admission  of  one  or  more  years  of 
collegiate  work,  in  addition  to  a  high  school  educa- 
tion. In  thirty-seven  colleges  the  higher  require- 
ment began  in  19 14,  and  with  one  exception  these 
colleges  had  decreased  enrollments.  A  few  of  the 
colleges  had  limited  their  enrollments,  so  these 
showed  neither  increase  nor  decrease.  In  forty- 
seven  colleges  the  higher  requirement  became  ef- 
fective, and  from  forty-two  of  these  reports  had 
been  received  showing  this  year's  enrollments  of 
students,  and  all  but  four  reported  either  increased 
enrollments  of  students  or  larger  freshman  classes. 
In  the  thirty-seven  medical  schools  which  began  the 
higher  requirement  in  191 4,  the  percentage  of  de- 
crease varied  considerably,  depending  on  the  thor- 
oughness with  which  the  requirement  was  enforced. 

A  preliminary  investigation  of  the  hospital  sit- 
uation, made  early  in  191 3,  showed  that  there  were 
enough  hospitals  in  the  United  States  having  over 
twenty-five  beds  each  to  provide  an  ample  number 
of  internships  for  all  students  graduating  in  medi- 
cine. But  not  all  these  hospitals  were  using  in- 
terns, so  that  only  about  three  fifths  of  the  number 
of  internships  needed  were  being  provided."  The 
situation  called  for  a  campaign  to  induce  other 
good  hospitals  to  provide  for  the  use  and  training  of 
interns.  A  careful  investigation  was  made  during 
the  last  year,  which  resulted  in  the  preparation  of 
a  list  of  hospitals  provisionally  approved  from  the 
standpoint  of  the  internships  furnished.  The  re- 
ports from  the  State  committees  were  of  particular 
value,  since  they  indicated  what  hospitals  were 
worthy  of  investigation,  should  an  actual  inspection 
be  deemed  advisable. 

There  are  now  only  two  States,  Colorado  and 
^Massachusetts,  which  do  not  give  the  licensing 
boards  the  authority  to  insist  on  graduation  from  a 
reputable  college.  Seven  States  still  remained  in 
which  there  were  two  or  three  boards,  instead  of 
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one,  which  had  to  do  with  the  licensing  of  physi- 
cians. 

In  the  reorganization  of  clinical  teaching,  first,  the 
interests  of  scientific  medicine  were  considered ; 
second,  the  interests  of  the  medical  profession,  and, 
third,  the  interests  of  the  public.  It  was  clear  that 
the  medical  profession  was  entitled  to  proper  com- 
pensation for  its  services,  and  that  such  compensa- 
tion should  be  as  large  as  that  received  by  men  of 
any  other  profession.  No  profession  required  a 
more  laborious  and  thorough  preparation ;  no  pro- 
fession and  no  class  of  men  did  so  much  charity 
work.  Any  member  of  the  community  who  was 
able,  therefore,  should  pay  a  proper  fee  for  such 
medical  service  as  he  received.  The  plan  of  having 
fees  for  private  practice  to  go  to  the  university  or 
to  some  special  department  was  clearly  unethical 
and  illegal.  It  was  unethical  because  the  compen- 
sation for  the  peculiarly  personal  and  individual 
services  rendered  by  the  medical  man  to  his  pa- 
tient should  be  paid  to  the  individual  rendering 
those  services,  and  not  to  any  one  else  or  to  any  in- 
stitution. 

Under  the  head  professor  of  the  clinical  depart- 
ment should  be  a  number  of  associates  and  assist- 
ants, men  from  twenty-five  to  thirty-five  years  of 
age,  who  should  devote  all  or  most  of  their  time  to 
clinical  work,  teaching,  or  research.  These  men 
should  remain  in  these  positions  for  from  five  to 
ten  years,  receiving  promotion  from  time  to  time  as 
might  be  deserved,  and  during  this  service  they 
should  receive  a  thorough  training  in  their  special 
clinical  field,  and  also  in  teaching  and  research. 

The  committee  made  the  following  special  recom- 
mendations which  had  been  endorsed  by  the  coun- 
cil:  I .  It  was  recommended  that  no  graduate  medi- 
cal school  be  approved  by  the  council  which  ac- 
cepted, as  students,  physicians  who  were  not  li- 
censed practitioners,  unless  they  were  graduates  of 


1344 


ANNUAL  MEETING   OF   THE  AMERICAN   MEDICAL   ASSOCIATION. 


LNew  York 
Medical  Journal. 


medical  schools  rated  in  Class  A.  2.  It  was  recom- 
mended that  certificates,  diplomalike  in  character, 
be  not  granted  for  less  than  four  months  of  all  day 
work,  taken  consecutively ;  that  they  be  granted 
only  for  a  systematic  course,  approved  by  the 
school,  in  which  attendance  and  work  had  been  sat- 
isfactory; that  the  student  must  pass  an  examina- 
tion based  on  this  course  of  study,  and  that  only 
such  graduate  medical  schools  be  approved  which 
exacted  these  requirements.  3.  There  could  be  no 
fixed  entrance  requirements  for  graduate  medical 
schools,  there  was  no  definite  curriculum  or  time  re- 
quirement, and  it  was  not  possible  to  classify  grad- 
uate medical  scools  as  had  been  done  with  the  un- 
dergraduate schools.  Therefore,  it  was  recom- 
mended that  the  council's  approval  be  on  the  basis 
of  the  content  and  character  of  the  courses  offered, 
and  that  in  deciding  on  the  approval  of  the  courses, 


Report  of  the  Committee  on  Scientific  Research. 

— Dr.  LuDViG  Hektokn,  of  Chicago,  chairman, 
stated  that  since  the  last  meeting  of  the  House  of 
Delegates  the  balance  to  the  credit  of  the  committee 
had  been  exhausted  in  the  payment  of  pending 
grants  as  follows:  Grant  34,  $200,  Dr.  Gerald  B. 
Webb,  of  Colorado  Springs,  for  work  on  immunity 
in  tuberculosis ;  Grant  35,  $250,  Dr.  A.  L.  Prince, 
Yale  University,  New  Haven,  for  work  on  the 
methods  of  determining  the  efficiency  of  the  heart ; 
Grant  36,  $200,  Dr.  E.  R.  Le  Count,  of  Chicago,  for 
study  of  syphilitic  leptomeningitis;  Grant  37,  $400: 
Dr.  William  DeB.  MacNider,  of  Chapel  Hill,  N.  C, 
for  work  on  the  toxicity  of  anesthetics  in  nephritis  , 
and  Grant  38,  $350,  Dr.  C.  C.  Bass,  of  New  Orleans, 
tor  work  on  pathogenic  protozoa. 

Report  of  the  Committee  on  the  Nomenclature 
and    Classification   of    Diseases. — Dr.    Cressy    L. 
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the  equipment  of  the  school  and  the  qualifications 
of  the  instructors  be  taken  into  account.  4.  It  was 
recommended  that  the  council  be  empowered,  in  its 
discretion,  to  give  its  approval  to  research  courses, 
to  systematic  courses  for  the  training  of  specialists, 
and  to  other  graduate  courses  when  given  in  Class 
A  medical  school.  5.  It  was  recommended  that  in 
determining  the  standard  of  graduate  departments 
of  medical  schools,  or  independent  schools  giving 
instruction  to  graduates,  the  council  be  guided  by 
an  outline  grading  the  various  institutions  on  a 
civil  service  basis,  in  a  manner  similar  to  that  em- 
ployed by  undergraduate  medical  schools. 

Report  of  the  Committee  on  Red  Cross  Medical 
Work. — Dr.  George  M.  Kobbr,  of  Washington, 
D.  C,  chairman,  said  it  was  gratifying  to  report  that 
during  the  past  year  296  county  medical  societies 
had  created  committees  on  Red  Cross  medical  work, 
so  that  on  May  i,  191 5,  not  less  than  510  com- 
mittees, composed  of  2,550  representative  men  in 
forty-eight  States,  covering  nearly  all  parts  of  the 
country,  were  available  to  render  trustworthy  ad- 
vice or  assistance  in  any  of  the  activities  of  the 
American  Red  Cross. 


Wilbur,  of  Washington,  D.  C,  chairman  of  this 
committee,  reported  that  for  various  reasons  the 
committee  had  found  it  impossible  to  accomplish 
much  in  the  way  of  definitive  work  along  the  lines 
previously  planned.  Owing  to  the  interruption  re- 
sulting from  the  great  war  now  in  progress,  the  ex- 
pected cooperation  with  the  Committee  of  the  Royal 
College  of  Physicians  of  London,  now  engaged  on 
the  fourth  decennial  revision  of  the  English  nomen- 
clature, had  not  materialized.  It  would  be  well  to 
await  the  results  of  this  revision,  which  might  be 
found  to  be  an  excellent  system  for  adoption  by 
American  physicians,  with  such  slight  changes  as 
would  be  necessary  in  this  country. 

Report  of  the  Committee  on  Anesthesia. — Dr. 
W.  D.  Gatcii,  of  Indianapolis,  chairman,  reported 
that  his  committee  had  arranged  with  the  Journal 
A.  M.  A.  for  the  publication  of  monographs  on  In- 
tratracheal Insufflation,  by  Dr.  Samuel  Meltzer,  and 
on  the  Theory  of  Anesthesia,  by  Dr.  Evarts  Graham. 
These  monographs  gave  work  of  fundamental  im- 
portance in  anesthesia  and  represented  a  great 
amount  of  original  research  by  their  authors.  It 
was  planned  to  bring  out  similar  monographs  from 
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PANAMA  I'ACIFIC  EXPOSITION. 
Looking  south  in  the  Court  of  the  Universe.  In  the  centre  rises  the  Tower  of  Jewels,  435  feet  in  height,  the  dominating 
architectural  feature  of  the  exposition.  On  the  left  is  the  great  Arch  of  the  Rising  Sun,  surmounted  by  the  group,  The 
Nations  of  the  East,  and  on  the  right  is  the  Arch  of  the  Setting  Sun.  These  arches  are  equal  in  height,  and  are  crowned  by 
groups  of  statuary,  symbolizing  eastern  and  western  civilization.  In  the  centre  of  the  court  is  the  sunken  garden,  upon  the 
western    extremity    of    which    is    a    carved    fountain    surmounted    by  a   tall   pillar   of  white  glass,   and   crowned   by   a   winged  figure 

representing  Victory.      (©   Underwood   &   Underwood.) 


time  to  time.  The  committee  had  decided  that  this 
plan  was  best  adapted  to  increase  the  knowledge  of 
anesthesia. 

Report  of  the  Committee  on  Sections  and  Sec- 
tion Work. — Dr.  Hugh  Cabot,  of  Boston,  chair- 
man, stated  that  a  study  of  the  question  by  the  com- 
mittee had  convinced  them  that  the  best  development 
of  the  scientific  work  required  the  creation  of  some 
body  having  continuity  of  service:  i.  To  help  co- 
operation between  sections  by  having  a  broader  and 
longer  distance  view  of  the  problems  than  could  be 
expected  of  section  officers ;  2,  to  settle  questions 
of  policy  when  difference  of  opinion  arose  between 
section  officers ;  3,  to  stimulate  the  development  of 
weak  sections ;  4,  to  consider  first  hand  applications 
for  new  sections  or  for  changes  in  existing  sections, 
and  to  report  to  the  House  of  Delegates. 

At  the  afternoon  session,  the  House  of  Delegates 
heard  the  reports  of  the  Committee  on  Scientific 
Research,  the  Committee  on  Scientific  Exhibits,  the 
Committee  on  Nomenclature  and  Classification  of 
Diseases,  the  Committee  on  Anesthesia,  and  the 
Committee  on  Sections  and  Section  Work.  All  these 
reports  were  referred  to  reference  cormnittees. 

The  House  of  Delegates  then  adjourned  until 
Tuesday  afternoon. 

Tuesday  Afternoon  Session. — The  House  of 
Delegates  resumed  its  deliberations,  Tuesday,  June 
22d,  at  two  p.  m.  The  Board  of  Trustees,  in  its  re- 
port on  National  antinarcotic  legislation,  recom- 
mended the  repeal  of  Section  vi  of  the  Harrison 
Law,  which  permits  the  sale  without  prescription  of 
mixtures  containing  not  more  than  two  grains  of 
opium,  or  one  fourth  grain  of  morphine  to  the  ounce, 
etc.  Section  vi  reads  as  follows :  That  the  pro- 
visions of  this  act  shall  not  be  construed  to  apply 
to  the  sale,  distribution,  giving  away,  dispensing,  or 
possession  of  preparations  and  remedies  which  do 
not  contain  more  than  two  grains  of  opium,  or  more 
than  one  fourth  of  a  grain  of  morphine,  or  more 
than  one  eighth  of  a  grain  of  heroine,  or  more  than 
one  grain  of  codeine,  or  any  salt  or  derivative  of  any 
of  them  in  one  fluid  ounce,  or,  if  a  solid  or  semi- 


solid preparation,  in  one  avoirdupois  ounce ;  or  to 
liniments,  ointments,  or  other  preparations  which 
are  prepared  for  external  use  only,  except  liniments, 
ointments,  and  other  preparations  which  contain 
cocaine  or  any  of  its  salts  or  alpha  or  beta  eucaine 
or  any  of  their  salts  or  any  synthetic  substitute  for 
them :  Provided,  that  such  remedies  and  prepara- 
tions are  sold,  distributed,  given  away,  dispensed,  or 
possessed  as  medicines  and  not  for  the  purpose  of 
evading  the  intentions  and  provisions  of  this  act. 
The  provisions  of  this  act  shall  not  apply  to  de- 
cocainized  coca  leaves  or  preparations  made  there- 
from, or  to  other  preparations  of  coca  leaves  which 
do  not  contain  cocaine."  It  was  the  opinion  of  the 
board  that  any  proportion  of  opium  or  its  alkaloids 
in  a  pharmaceutical  mixture  ought  to  subject  it  to 
the  same  restrictions  as  mixtures  containing  larger 
quantities,  so  that  not  only  a  prescription  should  be 
required,  with  the  name  and  address  of  the  patient 
plainly  written  thereon,  but  if  the  drug  was  want- 
ed for  the  physician's  own  use,  the  regular  blank 
provided  by  the  Internal  Revenue  Department  should 
be  required.  This  recommendation  of  the  board  was 
endorsed  by  the  House  of  Delegates. 

The  Reference  Committee  on  Education  pre- 
sented a  report  in  which  it  approved  the  recom- 
mendations of  the  Council  on  Medical  iulucation  as 
a  whole.  The  Reference  Committee  on  the  Reports 
of  Officers  stated  its  approval  and  endorsement  of 
the  report  of  the  secretary,  the  report  of  the  Board 
of  Trustees,  the  report  of  the  Judicial  Council  on 
Health  and  Public  Instruction,  the  report  of  the 
Committee  on  Red  Cross  Work,  the  report  of 
the  Committee  on  Scientific  Research,  the  report 
of  the  Committee  on  Nomenclature  and  Classifica- 
tion of  Disease,  and  the  report  of  the  Committee  on 
Anesthesia. 

A  resolution  was  introduced  commending  the  ob- 
jects and  purposes  of  the  American  Association  of 
Milk  Commissions.  To  the  component  societies  of 
this  association  the  resolution  addressed  itself  par- 
ticularly, pointing  out  the  value  and  necessity  of 
establishing  and  organizing  medical  milk   commis- 
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sions  wherever  local  conditions  warranted  them. 
The  interest  felt  in  antipatent  medicine  legislation 
was  manifested  by  recurrence  to  the  discussion  of 
the  Harrison  law  and  kindred  enactments.  A  resolu- 
tion was  introduced  calling  upon  the  President  of 
the  United  States  to  create  a  commission  which 
should  go  thoroughly  into  the  question  of  the  sale 
of  mixtures  containing  small  quantities  of  narcotic 
drugs,  and  to  investigate  all  the  patent  and  proprie- 
tar}-  preparations. 

The  Reference  Committee  on  Legislation  and 
Political  Action  introduced  a  resolution  commending 
and  endorsing  the  good  work  of  the  Council  on 
Health  and  Public  Instruction  in  its  education  of  the 
public  on  the  enormous  advances  in  medical  science 
and  how  these  could  be  used  in  preventing  disease 
and  reducing  the  death  rate,  and  its  undiminished 
activity  in  spite  of  the  reduced  funds  at  its  disposal. 
The  resolution  also  approved  highly  of  the  work 
done  in  the  conservation  of  vision  and  emphasized 
its  endorsement  of  the  council's  endeavors  to  coor- 
dinate the  activities  of  the  numerous  voluntary 
health  organizations  which  had  been  established 
under  various  influences  throughout  the  country. 

No  meeting  of  House  of  Delegates  was  held  on 
Wednesday  on  account  of  this  being  health  conserva- 
tion day. 

The  New  OfBcers  are :  President,  Surgeon 
General  Rupert  Blue,  Washington,  D.  C. ;  first  vice- 
president,  Dr.  Albert  Vander  Veer,  Albany,  N.  Y. ; 
second  vice-president.  Dr.  George  B.  Evans,  Day- 
ton, Ohio ;  third  vice-president.  Dr.  Donald  Camp- 
bell, Butte,  Mont. ;  fourth  vice-president,  Dr.  Her- 
bert C.  Mofifitt,  San  Francisco,  Cal. ;  secretary,  Dr. 
Alexander  R.  Craig,  Chicago,  111. ;  treasurer.  Dr. 
William  Allen  Pusey,  Chicago,  111. ;  trustees,  Dr. 
M.  L.. Harris,  Chicago,  111.;  Dr.  W.  T.  Councilman, 
Boston,  Mass.,  and  Dr.  Thomas  McDavitt,  St.  Paul, 
Minn. ;  members  of  Judicial  Council,  Dr.  James  E. 
Moore,  Minneapolis,  Minn. ;  Dr.  Randolph  Wins- 
low,  Baltimore,  Md. ;  member  of  Council  on  Health 
and  Public  Instruction,  Dr.  Milton  Board.  Louis- 
ville, Ky. ;  member  of  Council  on  Medical  Educa- 
tion, Dr.  R.  C.  Coffev,  l^ortland.  Ore. ;  Council  on 


Scientific  Assembly,  Dr.  George  H.  Simmons,  Chi- 
cago, 111.;  Dr.  Richard  S.  Morris,  Clifton  Springs, 
N.  Y. ;  Dr.  E.  S.  Judd,  Rochester,  Minn.;  Dr.  J. 
Shelton  Horsely,  Richmond,  Va. ;  and  the  secretary 
(Dr.  Alexander  R.  Craig),  member  ex  officio. 

The  place  chosen  for  the  next  meeting  is  Detroit, 
Mich. 

The  Scientific  Exhibit. — The  scientific  exhibit 
included  a  number  of  exhibits  showing  the  re- 
sults of  original  research  work.  In  conjunction 
with  this  there  was  also  shown  a  health  con- 
servation exhibit.  The  increase,  year  by  year, 
in  the  scope  and  quality  of  the  scientific  exhibit  has 
been  most  encouraging;  in  addition  to  the  formal 
exhibits  announced  beforehand,  many  members 
brought  small  exhibits  of  their  own,  pictures,  charts, 
microscopic  and  gross  work,  together  with  written 
records  of  their  researches. 

Health  Conservation  Exhibit. — On  Wednesday, 
June  23d,  all  section  meetings  were  adjourned  and 
the  whole  day  was  given  up  to  the  health  conserva- 
tion exhibit.  Room  was  easily  found  for  this  in 
the  hospitable  Exposition  Memorial  Auditorium, 
which  has  housed  the  entire  A.  M.  A.  meeting 
throughout  the  session.  Dr.  Victor  C.  Vaughan  ad- 
dressed the  association  on  Infection  and  Immunity; 
Dr.  W'.  C.  Gorgas,  surgeon  general  of  the  United 
States  army,  on  Yellow  Fever ;  Dr.  W.  J.  Mayo,  of 
Rochester,  Minn.,  on  Cancer,  Its  Prevention  and 
Cure ;  and  Dr.  W.  A.  Pusey,  of  Chicago,  on  Syph- 
ilis as  a  Modern  Problem.  In  the  afternoon  both 
large  halls  were  given  over  to  short  talks  by  various 
well  known  men  on  malaria,  dysentery,  yellow  fever, 
typhoid  fever,  plague,  hookworm  disease,  leprosy, 
tuberculosis,  syphilis,  gonorrhea,  pellagra,  rabies, 
epidemic  cerebrospinal  meningitis,  poliomyelitis, 
pyorrhoea  alvcolaris,  try])anosomiasis,  etc. 

Practical  Side  of  the  Exhibit. — At  the  same  time 
that  these  lectures  were  given  in  the  convention 
halls,  demonstrators  presented  exhibits  in  the  cor- 
ridors on  the  ground  floor  of  the  Auditorium,  illus- 
trating the  subjects  enumerated.  The  talks  given 
and  the  exhibits  were  not  of  the  conventional  public 
health  type.  There  were  shown  enough  of  the  histori- 
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cal  and  the  scientific  subjects  by  lantern  slides, charts, 
pictures,  specimens  and  by  other  means,  to  make 
plain  both  to  physicians  and  the  laity  the  achieve- 
ments of  medicine  in  the  broader  scientific  sense, 
and  their  relation  to  the  prevention  of  disease.  It 
was  a  triumphant  and  illuminating  declaration  to 
the  world  of  its  debt  to  scientific  medicine  for  so- 
cial, economic,  and  humanitarian  progress.  In  the 
consummation  of  this  unusual  program,  the  com- 
mittee relied  with  confidence  on  those  who  were 
interested  and  active  in  the  advancement  of  preven- 
tive medicine,  and  invited  them  to  give  freely  of 
their  expert  aid  in  the  staging  and  presentation  of 
these  features.  The  committee  requested  scientific 
and  public  health  workers  to  cooperate  by  exhibit- 
ing the  materials  necessary  to  illustrate,  on  a  scien- 
tific basis,  the  evolution  of  preventive  medicine  to 
its  present  day  practical  and  useful  position,  and 
greatly  appreciated  the  cordial  support  they  received 
from  the  many  members  specially  active  in  these 
matters. 

The  Commercial  Exhibit. — An  elaborate  ex- 
hibit occujMed  the  ground  floor  of  the  exposi- 
tion of  the  Memorial  Auditorium,  exhibitors 
endeavoring  to  make  their  exhibit  of  educa- 
tional value.  The  exhibit  was  divided  into  the  fol- 
lowing classes :  Publishers  and  books ;  foods  and 
milk  preparations ;  clinical  laboratories ;  anesthesia 
apparatus ;  surgical  instruments,  and  furniture ; 
artificial  limbs  and  supportive  appliances ;  electro- 
medical and  diagnostic  appliances,  radiographic  ap- 
paratus and  accessories  ;  postgraduate  instruction  ; 
underwear  and  surgical  corsets ;  pharmaceutical  and 
biological  products  ;  sanitariums  ;  mineral  waters. 

Borden's  Condensed  Milk  Company,  of  New 
York,  exhibited  the  process  of  malting  milk  invented 
by  Baron  von  Liebig,  but  he  did  not  possess  perfect 


machinery,  and  the  Borden  Company  now  uses  the 
vacuum  process  of  condensing  without  impairment 
of  food  value,  which  was  discovered  by  Mr.  (Jail 
Borden,  the  founder  of  their  company.  The  suc- 
cess of  this  malted  milk  has  been  a  sensation  in  food 
circles.  It  is  destined  to  hold  the  market  in  this  line, 
for  it  is  in  the  restricted  class  of  highly  nutritious 
articles  of  diet  that  have  a  universal  appeal,  owing 
to  excellence  of  materials,  and  choice  and  delicacy 
of  manufacture.  It  is  always  advisable  that  special 
rules  should  go  in  the  preparation  of  malted  foods, 
for  they  have  been  a  good  deal  exploited.  The 
malted  milk  of  Borden  is  made  by  the  modern  pro- 
cess of  sterilizing  in  a  vacuum  and  sealing  by  spe- 
cial methods,  which  have  been  almost  an  impossi- 
bility hitherto. 

The  famous  Eagle  Brand  Condensed  Milk  was 
exhibited,  with  an  account  of  the  novelties  which 
the  enterprising  manufacturers  have  introduced  in 
this  infant  food.  The  result  is  an  admirable  pro- 
duct, which  is  in  a  class  by  itself.  The  ingenious 
and  intensely  modern  methods  of  Borden's  Con- 
densed Milk  Company  have  made  it  possible  to  raise 
the  fat  standard  of  their  condensed  milk  and  reduce 
the  sugar  ratio.  The  highest  milk  standards  are  the 
aim  of  the  manufacturers. 

P.  Blakiston's  Son  and  Company,  of  Philadelphia, 
had  for  free  distribution  a  handsomely  printed  book 
of  portraits  that  interested  medical  men.  This  firm, 
as  is  well  known,  are  leaders  in  the  production  of 
distinctly  practical  books  covering  every  subject. 
Some  notable  works  have  been  published  during  the 
past  year,  and  the  physician  and  surgeon  were  well 
repaid  for  giving  careful  examination  to  the  books 
in  the  Blakiston  booth,  No.  4,  opposite  "Information 
Desk." 

Mellin's  Food  Company,  of  Boston.      Physicians 


PANAMA   PACIFIC   EXPOSITION. 
Panorama   showing   tlie   Japanese   Red   Cross  Society   in   the   field. 


(Cardinell-Vincent   Co.) 


1348 


ANNUAL   MEETING    OF    THE   AMERICAN    MEDICAL    ASS0CL4TI0N. 


[New  York 
Medical  Journal. 


PANAMA   PACIFIC    EXPOSITION. 

Characteristic  scene  in  the  impressive  Court  of  Abundance,  the  great  west  court  designed  liy  Louis  C.  Mullgart.  The  photo- 
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seriously  interested  in  the  problems  of  infant  feed- 
ing had  ample  opportunity  to  make  inquiries  regard- 
ing the  manufacture  and  composition  of  Mellin's 
Food  and  the  application  of  this  product  in  directing 
the  nutrition  of  the  normal  healthy  infant  as  well  as 
the  baby  with  a  disturbed  digestion. 

The  Welch  Grage  Juice  Company,  of  Westfield, 
N.  Y.,  exhibited  at  a  place  called  the  Welch  Palace 
at  the  entrance  to  the  Zone,  Panama  Pacific  Expo- 
sition. It  offered  a  cool  haven  for  the  tired  physi- 
cian, in  the  handsome  brick  and  stucco  building  at 
the  commencement  of  the  Joy  Zone. 

The  Life  Saving  Devices  Company,  of  Chicago, 
exhibited  the  ingenious  Lungmotor,  a  resuscitating 
device  purchased  by  the  United  States  Bureau  of 
Mines.  This  exhibit  showed  physiological  tests  and 
mechanical  construction,  operation  and  method  of 
resuscitation  from  gas  poisoning,  electric  shock, 
drowning,  asphyxia  neonatorum,  collapse  on  operat- 
ing table,  etc. 

G.  P.  Pillings  &  Son,  Philadelphia,  demonstrated 
the  Faught  Blood  Pressure  Apparatus,  also  the  Pil- 
ling Bracelet  Blood  Pressure  Stethoscope.  This 
stethoscope  attracted  a  great  deal  of  attention,  as  it 
is  said  to  be  the  most  accurate  way  of  taking  blood 
pressure  by  the  auscultatory  method.  This  instru- 
ment consists  of  a  Bowles  stethoscope,  to  which  an 
additional  band  has  been  added,  fitting  over  the  bra- 
chial artery.  The  whole  apparatus  is  attached  firm- 
ly to  the  end,  thereby  taking  away  any  liability  of 
slipping  while  in  use. 

The  Eastman  Kodak  Company,  of  Rochester. 
N.  Y.,  demonstrated  the  "Seed"  x  ray  plates  for 
Gastrointestinal  and  Serial  Stomach  Examination. 
These  plates  are  becoming  very  popular  with  those 
who  require  extreme  speed,  with  or  without  the  use 
of  the  intensifying  screen. 

The  William  Meyer  Company,  of  Chicago,  ex- 
hibited a  new  type  of  interrupterless  x  ray  machine, 
containing  several  novel  basic  features.  The  radio- 
graphic work  done  with  this  new  machine  and  with 
the  Meyer  method  by  a  rontgenologist  without  pre- 
vious transformer  experience  was  demonstrated. 
There  were  also  demonstrative  clinics  at  two  hospi- 
tals, showing  the  operation  of  this  x  ray  machine 


and  the  Meyer  Combined  Vertical  and  Horizontal 
Radioscope. 

The  Electro-Surgical  Instrument  Company,  of 
Rochester,  N.  Y.,  exhibited  and  demonstrated  oppo- 
site the  registration  booth  a  complete  line  of  elec- 
trically lighted  diagnostic  and  surgical  instruments 
for  the  general  practitioner  as  well  as  the  specialist. 
The  instruments  are  now  equipped  with  lamps  with 
drawn  tungsten  filaments  which  give  maximum  illu- 
mination, while  their  temperature  remains  practical- 
ly the  same  as  that  of  the  tissues  under  examina- 
tion. 

The  H.  K.  Mulford  Company,  of  Philadelphia, 
displayed  a  scientific  exhibit  of  bacterins,  serums, 
serobacterins,  and  vaccines,  showing  methods  of 
production  with  working  bulletins  compiled  from  the 
latest  information  on  the  special  subjects  treated. 
This  proved  to  be  an  interesting  and  instructive  sci- 
entific exhibit  of  help  to  every  practitioner. 

Schering  and  Glatz,  of  New  York,  exhibited  as  in 
former  years  a  display  of  their  leading  synthetic 
therapeutic  agents,  arranged  in  such  a  manner  as  to 
demonstrate  the  progress  made  and  the  prominent 
place  they  occupy  in  this  field. 

E.  R.  Squibb  and  Sons,  of  New  York,  exhibited  a 
representative  collection  of  their  high  quality  pro- 
ducts, comprising  U.  S.  P.  and  N.  F.  chemicals, 
pharmaceuticals,  and  medicinal  tablets ;  also  impuri- 
ties removed  from  some  products  after  they  have 
reached  the  U.  S.  P.  requirements,  to  bring  them  up 
to  the  Squibb  standard.  Samples  were  at  the  dis- 
posal of  physicians. 

The  Medical  Exhibits. — The  Exposition  Hos- 
pital has  already  been  described  in  the  New 
York  Medical  Journal  for  March  27th.  The 
next  great  features  are  the  United  States  Public 
Health  Service  exhibit  under  the  able  manage- 
ment of  Dr.  C.  C.  Pierce,  who  is  daily  in  charge, 
and  the  Red  Cross  exhibit.  The  Public  Health 
Service  presented  in  a  popular  and  comprehen- 
sive way  the  latest  methods  of  preventing  com- 
mimicable  diseases.  With  the  limited  funds  available 
for  preparing  this  exhibit,  many  things  have  neces- 
sarily been  omitted  which  might  properly  be  shown. 
However,  such  material  as  has  been  prepared  has 
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PANAMA   PACIFIC    EXPOSITION. 

Model  of  the  Red   Cross  Relief  Camp  during  the  famine  in    China.     The  booth   back  of   the   figure  of   the   man   standing  con- 
tains   a    panorama    of    the    work    done    in    Messina,    and    requires   five   minutes    to    view,    the    scene    changing    from    night    to    day. 

(Cardinell-Vincent   Co.) 


been  made  of  a  permanent  character  and  scien- 
tifically accurate  as  to  detail  of  construction  and  in- 
formation furnished.  The  service  maintained  an 
office  on  the  exhibit  floor  space,  where  officers  and 
attendants  of  the  service  were  constantly  stationed 
to  explain  the  dilterent  exhibits.  All  the  service 
publications  were  displayed  for  ready  reference. 
The  exhibit  material  is  grouped  according  to  the 
disease  which  the  exhibit  is  designed  to  illustrate, 
in  stages  and  methods  of  prevention.  The  stage  of 
typhoid  fever  is  illustrated  in  many  ways.  The  cross 
sections  of  a  boarding  house  are  shown,  where  the 
same  woman  serves  the  boarders  and  cares  for  a 
typhoid  patient  in  the  next  room. 

How  Flies  Spread  Typhoid  Fever. — A  model 
house  fly  accurately  made  thirty-two  times  natural 
size  is  displayed.  Fly  eggs  and  larvse  magnified 
seventy-five  times  are  shown.  Souvenirs  of  this 
were  given  to  visiting  physicians.  Here  also  were 
shown  models  of  the  rat  flea,  ratproof  houses,  and 
the  U.  S.  S.  Ratlcss,  which  name  has  been  given  to  a 
section  model  of  a  ship  practically  ratproof.  Yellow 
fever,  smallpox,  tuberculosis,  rabies.  Rocky  Moun- 
tain fever,  spotted  fever,  trachoma,  diphtheria, 
mental  hygiene,  and  dozens  of  other  subjects  were 
all  specially  illustrated.  Moving  pictures  also  gave 
many  interesting  details. 

The  Red  Cross  Exhibit.— A  panorama  of  the 
ruins  of  Messina  in  1908  required  but  five  min- 
utes of  the  visitor's  time,  while  the  scene  changed 
from  day  to  night.  This  was  very  beautiful 
and  told  a  story  peculiarly  its  own.  Since 
1905  the  .American  people  have  contributed  over 
twelve  million  dollars  to  the  Red  Cross  Society. 
A  pretty  little  illustration  of  this  giving  was  a  model 
of  a  lighthouse.  This  light  flashed  every  six  seconds, 
showing  when  a  new  dollar  was  added  to  the  already 
generous  giving.  There  were  interesting  exhibits  of 
the  kind  of  houses  used  by  the  Red  Cross  Society 
in  difi^erent  parts  of  the  world  during  various 
calamities ;  for  instance,  the  ones  used  in  Golden 
Gate  Park  during  the  San  Francisco  fire  of  1Q06 
were  not  the  same  as  those  needed  in  the  Ohio 
floods,    mine    disasters,    forest    fires,    and    Chinese 


famine.  There  were  also  life  sized  models  of  nurses 
in  uniform. 

The  Open  Air  School  and  Hookworm  Disease 
had  also  large  exhibits.  The  care  of  the  insane 
under  the  New  York  State  Hospital  Commission 
was  a  wonderful  exhibit.  A  special  school  ffcr  deaf 
and  dumb  was  in  actual  operation. 

What  was  known  as  Section  19  of  the  Palace  of 
Liberal  Arts  was  simply  alive  with  medical  material, 
one  could  not  afford  to  miss.  It  occupied  one  quar- 
ter of  the  entire  building,  and  even  then  was  too 
small  to  hold  it  all.  Hookworm  disease  was  illus- 
trated with  life  sized  models  in  wax,  under  glass, 
disgusting  to  the  layman,  but  quite  the  reverse 
to  physicians.  The  figures  represented  children 
about  seven  or  eight  years  of  age.  In  this  build- 
ing is  also  a  most  wonderful  display  of  artificial 
limbs. 

The  Philippine  Exhibit,  in  the  Palace  of  Educa- 
tion, contained  much  to  interest  physicians. 

In  the  military  department  of  the  exposition 
there  was  encamped  a  detachment  of  United 
States  Infantry.  Here  was  to  be  found  a  small 
tent  flying  the  Red  Cross  flag.  In  this,  doctors 
could  get  a  very  practical  idea  of  what  the  Red 
Cross  society  is  doing. 

First  Aid. — In  the  centre  of  the  Mines  Build- 
ing daily,  at  two  o'clock,  in  a  little  mine  situated  be- 
neath the  floor  of  the  building,  was  a  noise  resem- 
bling a  mine  explosion.  In  a  few  moments  the  re- 
lief corps,  composed  of  several  men  dressed  for  the 
occasion,  ru.shed  up  to  the  door  of  the  mine  build- 
ing, down  the  shaft,  and  brought  up  the  supposed 
victim  of  the  disaster.  He  was  placed  on  a  raised 
platform,  and  while  a  lecturer  explained  the  meth- 
ods, he  was  revived  by  his  companions.  During  this 
treatment,  all  the  modern  appliances  for  mine  rescue 
work  were  displayed. 

After  this,  the  audience  was  invited  into  the 
mine,  where  all  manner  of  safety  devices  were 
shown  in  operation,  especially  a  mine  door  which 
has  saved  many  lives.  In  this  mine  was  a  moving 
picture  giving  wonderful  details  of  the  work.  On 
the  way  down  the  mine  one  stopped  midway  to  see 
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a  valuable  and  interesting  exhibit  of  radium,  which 
to  physicians  was  of  pecuHar  interest. 

Quinine  Fields. — Panama  Canal. — But  with  all 
this  detail  we  must  not  omit  the  models  of  the  qui- 
nine fields  exhibited  in  the  Netherlands  Building. 

This  latter  place  also  has  another  feature  which 
will  appeal  to  medical  men.  The  panorama  of  the 
Panama   Canal,   while  perhaps   not  built   with   this 


RUPERT  BLUE,  M.D., 

Surgeon   General,  United  States  Public  Health  Service,  President-elect. 

special  idea,  conveyed  many  new  hints  on  the  possi- 
bilities of  overcoming  the  evils  of  disease  with 
proper  attention  to  hygiene.  It  may  surprise  many 
people  to  know  that  the  death  rate  at  present  on  the 
Isthmus  of  Panama  is  lower  than  that  of  any  other 
place  in  the  United  States. 

The  perfect  Zone  reproduction  of  the  Panama 
Canal  has  been  the  subject  of  much  comment  on  the 
part  of  Exposition  visitors.  However,  this  is  not  so 
puzzling  when  one  considers  the  care  and  expense 
to  which  the  engineers  in  charge  of  the  work  went 
in  order  to  reproduce  accurately  the  Isthmian  water- 
way and  surrounding  territory.  Every  minute  de- 
tail was  worked  out  with  engineering  accuracy 
from  plans  and  drawings  furnished  by  the  United 
States  Government.  In  order  to  give  the  spectators 
a  panoramic  view  of  over  100,000  square  miles  of 
land  and  water,  it  was  necessary  to  lay  out  the 
topography  absolutely  correctly,  and  this  required 
months  of  painstaking  labor. 

New  York  City  Building. — In  closing  let  us  not 
forget  our  own  New  York  City  Building.  It  is  the 
only  city  building  at  the  exposition  and  is  under  the 
able  management  of  Mr.  L.  Morton  Fouquet.  In 
this  may  be  seen  almost  at  a  glance,  one  may  say. 
just  what  is  being  done  in  the  various  departments 
of  medicine  in  New  York.  The  hospitals,  colleges, 
departments  of  correction,  etc.,  are  set  forth  in  such 
a  manner  that  a  physician  may  get  in  a  few  mo- 
ments what  it  would  otherwise  take  months  to  col- 
lect. Mr.  Fouquet  is  in  daily  attendance  and.  while 
not  a  physician,  so  thoroughly  knows  the  subjects  he 
is  illustrating,  that  he  is  able  intelligently  to  point  the 
way  to  those  who  wish  to  seek  deeper  knowledge. 

Below  is  a  short  list  of  important  medical  points 
which  every  doctor  would  wish  to  see. 


1.  Hospital  in  the  Service  Building.  Fillmore 
Street  entrance. 

2.  Medical  Section  No.  19.  Palace  of  Liberal 
Arts. 

3.  New  York  State  Hospital  Commission,  with  in- 
formation regarding  the  care  of  the  Insane.  Ave- 
nue I)  and  Third  Street.     Dr.  H.  M.  Porlock. 

4.  Mine  Explosion,  Mines  Building,  daily,  at  2 
p.  m. 

5.  Radium  exhibit,  Mines  Building. 

6.  United  States  Public  Service  Exhibit,  Dr.  C. 
C.  Pierce,  Palace  of  Liberal  Arts. 

7.  Red  Cross  Society,  Palace  of  Liberal  Arts. 

8.  Panama  Canal,  on  the  Zone. 

9.  Baby  Incubator,  on  the  Zone. 

10.  Red  Cross  Hospital,  Military  Camp,  near  Live 
Stock  Exhibit. 

11.  Quinine  Fields,  Netherlands  Building. 

12.  New  York  City  Building,  under  direction  of 
Mr.  L.  Morton  Fouquet. 

The  Social  Features. — On  Monday,  June  21  st, 
provision  was  made  by  the  members  of  the  Presidio 
Golf  Club  for  a  golf  tournament  for  the  visitors, 
the  prize  being  the  Panama  Exposition  Cup,  and  a 
dinner  being  held  for  the  golfers  on  Friday  evening. 

Banquets  and  smokers  for  various  organizations 
and  groups  of  members  were  held  on  Monday  night, 
the  section  banquets  on  Tuesday  night,  and  on 
Thursday  night  the  various  alumni  and  class  re- 
unions were  held. 

On  Wednesday  night  the  formal  reception  and 
ball  in  honor  of  the  president  of  the  association  was 


A     \  AXDER    VEER.    M.l)., 
Of  Albany,   N.    V.,   first  vice-president-elect. 

held  in   the   California  building  on  the   Exjio.sition 
grounds. 

The  Arrangements  for  the  Meeting. — .A.s  usual 
every  efifort  was  put  forth  by  the  local  committee 
and  the  officers  of  the  association  to  contribute  to- 
ward the  comfort  and  convenience  of  the  visitors. 
A  bureau  of  registration  was  maintained  in  the  Ex- 
position  Memorial  Auditorium,  in  connection  with 
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which  a  branch  post  office  and  a  l)ureau  of  informa- 
tion were  estabhshed. 

Meetings  of  Other  Bodies. — Among  the  most 
important  of  the  medical  organizations  whicii  met 
at  San  Francisco  during  the  mechcal  period  was  the 
Seventh  Pan-American  Medical  Congress,  which 
met  in  San  Francisco  in  response  to  an  invitation 
extended  by  Act  of  Congress  on  March  3,  191 5.  The 
governments  of  the  following  countries  received 
invitations  to  take  part  in  this  congress  and  the  ma- 
jority sent  delegates :  The  Argentine  Republic,  Bo- 
livia, Brazil,  Canada,  Colombia,  Cuba,  Chile,  Costa 
Rica,  San  Salvador,  Ecuador,  Guatemala,  Flonduras, 
Haiti,  Hawaii,  Mexico,  Martinique,  Nicaragua, 
Panama,  Paraguay,  Peru,  wSanto  Domingo,  United 
States,  Uruguay,  Venezuela,  British  Guiana,  Dutch 
Guiana,  French  Guiana,  Jamaica,  Barbados,  St. 
Thomas  and  St.  Vincent. 

Nearly  300  papers,  covering  the  entire  domain  of 
medicine,  were  contributed  by  the  delegates  to  the 
Pan-American  Medical  Congress. 

From  June  14th  to  i6th  the  American  Society  of 
Tropical  Medicine  held  its  annual  sessions  in  San 
Francisco  and  the  Pacific  Coast  Oto-Ophthalmo- 
logical  Society  met  on  the  same  days.  Other'  asso- 
ciation meetings  were  held  in  San  Francisco  as  fol- 
lows ;  American  Society  of  Tropical  Medicine,  June 
14th  to  i6th;  American  Association  Medical  Milk 
Commissions,  June  17th  to  19th;  American  Climato- 
logical  and  Clinical  Association,  June  i8th  and  19th  ; 
American  College  of  Surgeons,  June  21st;  Medical 
Society  of  the  State  of  California,  June  21st ;  Amer- 
ican School  Hygiene  Association,  Jtme  25th  and 
26th ;  American  Association  of  Medical  Examiners, 
June  2ist;  American  Therapeutic  Society,  June  21st 
and  22d ;  American  Proctologic  Society,  June 
2ist  and  22d  ;  American  Hospital  Association,  June 
2ist  to  25th  ;  Medical  Association  of  the  Isthmian 
Canal  Zone,  June  23d  and  24th  ;  Pacific  Association 
of  Railway  Surgeons,  June  25th ;  The  American 
Academy  of  Medicine,  June  25th  to  28th;  National 
Eclectic  Medical  xAssociation,  June  14th  to  17th ; 
Eclectic  Medical  Society  of  the  State  of  California, 
June  14th  to  17th,  and  the  American  Suggestive 
Therapeutical  Association,  June  15th  to  i8th. 

The  nurses'  associations,  including  something  like 
9,000  delegates,  also  met  during  the  week  of  June 
20th  to  27th. 


Changes  of  Address. — Dr.  G.  Byron  Brown,  from 
Yonkers  to  48  Lake  Avenue,  Saratoga  Springs.  N.  Y. 

American  Society  of  Tropical  Medicine. — The  follow- 
ing officers  were  elected  at  the  annual  meeting  of  this  so- 
ciety, held  in  San  Francisco  during  the  week  of  June  14th  : 
President,  Dr.  Milton  J.  Rosenau,  of  Boston ;  first  vice- 
' president.  Dr.  Bailey  K.  Ashford.  of  San  Juan;  second 
vice-president,  Dr.  C.  C.  Bass,  of  New  Orleans  ;  secretary. 
Dr.  John  M.  Swan,  of  Rochester,  N.  Y..  reelected. 

Maine  Medical  Society. — At  the  annual  meeting  of 
this  society,  held  in  Poland  Springs,  Wednesday  and  Thurs- 
day, June  Qth  and  loth,  the  following  officers  were  elected  : 
President.  Dr.  E.  E.  Holt,  of  Portland  ;  first  vice-president. 
Dr.  H.  B.  Mason,  of  Calais ;  second  vice-president,  Dr. 
Harry  A.  Snow,  of  Milo;  secretary-treasurer.  Dr.  John  B. 
Thompson,  of  Bangor.  The  1916  meeting  will  be  held  at 
Portland. 


Gifts  to  Dalhousie  University,  Halifax. — Announce- 
ment is  made  of  a  gift  of  $30,000  to  Dalhousie  University, 
Halifax,  Nova  Scotia,  toward  the  endowment  of  a  chair 
of  anatomy.  Jt  is  said  that  in  the  near  future  the  gift  will 
he  doubled. 

Smallpox  in  New  Bedford,  Mass. — There  is  at  pres- 
ent an  (Hitbreak  of  virulent  smallpox  at  New  Bedford, 
Mas.s.  According  to  reports  received  by  the  United  States 
Public  Health  Service,  there  have  been  ten  cases,  with 
three  deaths,  since  May  15th.  Four  of  the  cases  were  of 
the  hemorrhagic  type. 

A  Division  of  Hygiene  in  the  Department  of  Health 
of  Boston  has  been  established  by  Dr.  Allan  J.  .Mc- 
Laughlin, commissioner  of  health.  The  work  of  the  divi- 
sion will  consist  in  directing  child  welfare  work,  public 
health  nursing,  promoting  traveling  exhibits,  public  lec- 
tures, etc.  Professor  Selsker  M.  Gunn,  of  the  Massachu- 
setts Institute  of  Technolog>',  has  been  appointed  chief. 

University  of  California. — Among  new  appointments 
to  the  staff  of  the  medical  department  of  the  University 
of  California  are  those  of  Dr.  A.  W.  Johnson  as  instructor 
in  laryngology,  otology,  and  rhinologj' ;  Dr.  Olga  Louise 
Bridgman  as  instructor  in  pediatrics  and  mental  abnormali- 
ties of  childhood;  and  Dr.  Alfred  E.  Aleyers,  Dr.  Howard 
E.  Ruggles,  and  Dr.  Vivia  Belle  .A.ppleton,  instructors  in 
pediatrics. 

American  Aid  for  Belgian  Physicians. — The  following 
contributions  were  received  by  the  treasurer  of  the  Com- 
mittee of  American  Physicians  for  the  Aid  of  the  Belgian 
Profession  during  the  week  ending  June  19,  1915 :  Dr. 
L.  O.  •  Tarleton,  First  Lieutenant,  United  States  Army, 
Manila,  P.  L,  $5 ;  Norwich  Medical  Association,  Norwich, 
Conn.,  $25 ;  Westmoreland  County  Medical  Society,  Mount 
Pleasant,  Pa.,  $25;  Elmira  Academy  of  Medicine,  Elmira, 
N.  Y.,  $50;  Dr.  Angus  McLean,  Detroit,  Mich.,  $30;  total, 
$135. 

Out  Patient  Staff  to  Receive  Salaries.— The  Board  of 
Governors  of  the  Society  of  the  New  York  Hospital  has 
voted  to  pay  salaries  to  the  members  of  the  out  patient 
staffs  of  the  New  York  Hospital  and  House  of  Relief. 
The  salaries  range  from  $100  to  $400  a  year.  Ordinarily 
each  member  of  the  out  patient  staffs  attends  three  clinics 
a  week,  the  surgical  clinic  being  held  in  the  morning,  and 
the  medical  clinic  in  the  afternoon.  It  is  believed  that  this 
is  the  first  instance  on  record  in  which  salaries  have  been 
paid  to  an  out  patient  staff  by  a  general  hospital. 

Iowa  State  Medical  Association. — At  the  annual 
meeting  of  this  association,  held  in  Waterloo  on  May  I2th, 
13th,  and  14th,  the  following  officers  were  elected  :  Presi- 
dent, Dr.  W.  C.  Small,  of  Waterloo;  first  vice-president. 
Dr.  J.  P.  Luckey,  of  Vinton;  second  vice-president,  Dr. 
H.  B.  Gratiot,  of  Dubuque ;  treasurer.  Dr.  T.  F.  Duhigg,  of 
Des  Moines ;  Secretary,  Dr.  J.  W.  Osborn,  of  Des  Moines ; 
editor.  Dr.  D.  S.  Fairchild,  of  Clinton  ;  counsellor,  first  dis- 
trict. Dr.  John  Walker,  of  Fort  Madison  ;  president-elect. 
Dr.  J.  F.  Herrick,  of  Ottumwa.  Next  year's  meeting  will 
be  held  in  Davenport. 

The  Cornell  Medical  Society  of  New  York  City. — 
This  society,  which  was  organized,  February  4,  1915,  by 
twenty  members  of  the  teaching  staff  of  Cornell  University 
Medical  College,  held  its  first  annual  dinner  on  Friday, 
May  2ist.  Dr.  John  A.  Hartwell,  president  of  the  society, 
acted  as  toastmaster,  and  among  those  who  responded  lo 
toasts  were  Dr.  W.  Gilman  Thompson,  Dr.  Graham  Lusk. 
Dr.  Frank  S.  Meara,  Dr.  Arthur  M.  Wright,  and  Mr. 
Douglas  Palmer.  The  society  meets  four  times  a  year,  in 
October,  December,  February,  and  .A.pril,  with  an  annual 
meeting  and  banquet  in  Alay. 

A  Banquet  to  Dr.  Theobald  Smith. — A  complimen- 
tary dinner  was  given  at  the  Harvard  Club,  Boston,  on 
Wednesday  evening,  June  2d,  in  honor  of  Dr.  Theobald 
Smith,  who  has  resigned  the  George  Fabyan  professorship 
of  comparative  pathology  in  the  Harvard  Medical  School 
to  become  director  of  the  department  of  animal  pathology 
at  the  Rockefeller  Institute.  About  two  hundred  men  were 
present.  President  Lowell  presided  and  among  those  who 
spoke  were  President  emeritus  Charles  W.  Eliot.  Dr.  Fred- 
erick C.  Shattuck,  Dr.  William  S.  Thayer  and  Dr.  William 
H.  Welch,  of  Johns  Hopkins  University,  Dr.  Simon  Flex- 
ner,  of  the  Rockefeller  Institute,  Dr.  E.  H.  Bradford,  dean 
of  the  Harvard  Medical  School,  and  Doctor  Smith. 


1352 


NEWS  ITEMS. 


[New  York 
Medical  Journal. 


A  New  Staff  House  at  Willard  Parker  Hospital  has 

been  contracted  for  ami  the  work  has  already  been  begun. 
The  new  house  will  provide  quarters  for  nurses  as  well  as 
for  the  medical  staff. 

Honorary  Degree  for  Doctor  Billings. — At  the  June 
commencement  exercises  of  Harvard  University,  twelve 
honorary  degrees  were  awarded,  one  of  which,  the  degree 
of  Doctor  of  Science,  was  conferred  on  Dr.  Frank  Billings, 
of  Chicago. 

Arkansas  Medical  Society. — Dr.  J.  C.  Wallis,  of  Arka- 
delphia,  was  elected  president  of  this  society,  at  the  annual 
meeting  held  in  Little  Rock  on  May  6th,  succeeding  Dr. 
St.  Cloud  Cooper,  of  Fort  Smith.  Dr.  C.  P.  Meriwether, 
of  Little  Rock,  was  reelected  secretary,  and  Dr.  W.  R. 
Bathurst,  of  Little  Rock,  was  reelected  treasurer  and  editor 
of  the  official  organ  of  the  society.  Next  year's  meeting 
will  be  held  at  Texarkana. 

Enforcing  the  Law  Against  False  Therapeutic  Clairns. 
— The  health  department  of  New  York  has  begun  a  series 
of  prosecutions  for  violation  of  the  section  of  the  sanitary 
code  which  prohibits  the  false  labelling  of  medicinal  prep- 
arations. On  this  subject,  the  code  declares  that  "any 
statement,  design,  or  device,  regarding  the  drug  or  its 
ingredients,  or  regarding  its  or  their  action  on  diseased 
conditions,  which  statement,  design,  or  device,  shall  be 
false  or  misleading  in  any  particular,"  is   forbidden. 

North  Carolina  Medical  Society. — The  annual  meet- 
ing of  the  North  Carolina  Medical  Society  was  held  at 
Waynesboro  on  June  isth,  i6th,  and  17th.  The  following 
officers  were  elected:  Dr.  M.  H.  Fletcher,  of  Asheville. 
president ;  Dr.  B.  K.  Hayes,  of  Oxford,  secretary,  and 
Dr.  W.  M.  Jones,  of  Greensboro,  treasurer.  Vice-presi- 
dents are  Dr.  J.  L.  Nicholson,  of  Richlands ;  Dr.  L.  N. 
Glenn  of  Gastonia,  and  Dr.  W.  H.  Hardiston,  of  Cress- 
vvrell.  The  meeting  next  year  will  be  held  at  Durham,  dur- 
ing the  third  week  in  April. 

North  Dakota  Medical  Association. — The  two  days' 
annual  convention  of  this  association  was  brought  to  a 
close  on  the  afternoon  of  May  13th  by  the  election  of  the 
following  officers  to  serve  for  the  ensuing  year :  Presi- 
dent, Dr.  H.  V.  Stickney,  of  Dickinson  ;  first  vice-president, 
Dr.  V.  J.  Larose,  of  Bismarck;  second  vice-president,  Dr. 
George  M.  Williamson,  of  Grand  Forks,  N.  Dak. ;  third 
vice-president.  Dr.  E.  A.  Pray,  of  Valley  City;  secretary. 
Dr.  H.  J.  Rowe,  of  Casselton ;  treasurer.  Dr.  W.  F.  Sihler, 
of  Devils  Lake.     The  next  meeting  place  is  Devils  Lake. 

To  Regulate  Use  of  Term  Trained  Nurse.— Dr.  S.  S. 

Goldwater,  Commissioner  of  Health  of  the  City  of  New 
York,  has  issued  the  following  notice  :  "In  order  to  pre- 
vent untrained  persons  from  fraudulently  obtaining  em- 
ployment as  nurses  in  the  treatment  of  serious  and  espe- 
cially communicable  diseases,  such  as  typhoid  fever,  an 
amendment  to  the  sanitary  code  has  been  adopted,  which 
provided  that  'no  person  other  than  one  who  shall  have 
graduated  after  a  course  of  training  of  not  less  than  two 
years'  duration  from  a  hospital  training  school  for  nurses,' 
shall  practise  as  a  'trained,  graduate,  or  certified  nurse.'  " 

Intemperance  and  the  Public  Health. — At  a  recent 
conference  attended  by  200  Indiana  health  officers,  a  reso- 
lution was  adopted  unanimously  declaring  that  health  offi- 
cers and  physicians  should  join  in  the  campaign  against 
alcohol.  As  a  matter  of  fact,  health  officials  in  many  States 
are  already  engaged  in  efforts  to  combat  intemperance  by 
educational  means,  justifying  their  activities  in  this  field 
by  the  following  assertions. 

A  diminution  in  the  consumption  of  alcohol  by  the  com- 
munity would  mean  less  tuberculosis,  less  poverty,  less  de- 
pendency, and  less  pressure  on  our  hospitals,  asylums,  and 
jails.  Intemperate  drinking  cuts  into  the  support  of  the 
family.  The  drinking  of  parents  weakens  the  vitality  of 
children.  Drinking  mothers  lose  twice  as  many  babies  as 
do  sober  mothers.  More  alcoholism  is  found  in  the  parents 
of  feebleminded  children  than  in  the  parents  of  normal 
children.  The  children  of  drinkers  develop  more  slowly 
and  do  poorer  school  work  than  the  children  of  abstainers. 
Alcohol  impairs  the  tone  of  the  muscles,  lessens  the  prod- 
uct of  laborers,  depreciates  the  skill  and  endurance  of 
artisans,  impairs  memory,  multiplies  industrial  accidents, 
causes  chronic  disease  of  the  heart,  liver,  stomach,  and 
kidneys,  increases  the  death  rate  from  pneumonia,  and 
lessens   natural  immunity   to  infectious   diseases. 


Gifts  and  Bequests  to  Hospitals. — The  late  Dr.  John 
Bromley,  of  I'hdadclphia,  Ijcqueathed  $i,ooo  each  to  the 
Episcopal  and  St.  Timothy's  Hospitals. 

The  Methodist  Hospital,  of  Philadelphia,  will  receive 
$1,000  by  the  will  of  the  late  Martha  Moore. 

A  contingent  bequest  to  St.  Timothy's  Hospital,  Phila- 
delphia, is  contained  in  the  will  of  the  late  Charlotte  M. 
King. 

The  late  Rosalie  L.  Hope,  of  Philadelphia,  bequeathed 
$2,000  to  the  Jewish  Hospital,  Philadelphia,  to  endow  the 
Leffmann  and  Rosalie  L.  Hope  bed. 

By  the  will  of  the  late  Annie  Campbell,  St.  Joseph's  Hos- 
pital, Philadelphia,  will  receive  $2,500. 

An  Antimosquito  Campaign  in  New  York  City. — 
Under  authority  of  the  sanitary  code  the  Department  of 
Health  of  the  City  of  New  York  has  drained,  oiled,  or 
pumped  out  the  ponds  and  marsh  lands  at  Bayside,  Doug- 
lastown,  and  Little  Neck,  and  all  the  marsh  land  from 
Jackson  Avenue  to  the  head  of  the  Glaigh  in  Flushing. 
All  marshes  from  Hutchinson  to  the  Bronx  River  in  the 
Bronx  have  been  drained,  with  the  exception  of  about  350 
acres,  whose  owners  have  not  yet  been  found.  The  marsh 
area  of  Pelham  Bay  Park  have  been  drained  by  the  park 
department  under  the  supervision  of  the  health  department. 
The  department  has  now  prepared  plans  of  areas  to  be 
drained  in  Brooklyn,  and  this  work  will  be  taken  up  at 
once,  the  cost  being  assessed  upon  contiguous  territories 
as  has  been  done  with  the  areas  already  treated. 

A  Higher  Death  Rate  Last  Week. — According  to  fig- 
ures issued  by  the  Department  of  Health  of  the  City  of 
New  York,  the  mortality  of  the  past  week  was  remarkable 
for  the  rather  sudden  increase  over  that  of  the  correspond- 
ing week  in  1914.  The  number  of  deaths  reported  was 
1,392,  an  increase  of  170  deaths.  This  increased  mortality 
was  due  mainly  to  infectious  diseases,  accompanied  by  an 
increase  in  some  of  the  causes  that  are  closely  associated 
with  them.  The  mortality  from  measles,  scarlet  fever, 
diphtheria,  and  whooping  cough  combined  amounted  to  82 
deaths  against  48  deaths  from  the  same  causes  in  the  cor- 
responding week  of  1914.  Associated  especially  with  the 
increase  from  measles  was  an  increase  in  the  mortality 
from  bronchopneumonia,  the  number  of  deaths  having 
jumped  from  81  to  108  during  the  past  week.  The  mortal- 
ity from  organic  heart  disease,  lobar  pneumonia,  tubercu- 
lous diseases  other  than  pulmonary,  diseases  of  the  nerv- 
ous system,  and  deaths  fromi  violence,  all  showed  increase. 
Typhoid  fever  showed  a  slightly  decreased  mortality,  while 
that  from  diarrheal  diseases  was  stationary. 

Personal. — Dr.  Simon  Flexner,  medical  director  of 
the  Rockefeller  Institute  for  Aledical  Research,  has  been 
given  the  honorary  degree  of  LL.  D.,  by  the  University  of 
Maryland. 

Professor  E.  F.  Ladd,  of  the  University  of  North  Da- 
kota, and  food  commissioner  for  the  State,  has  had  con- 
ferred upon  him  the  honorary  degree  of  LL.  D.  by  the 
University  of  Maine. 

Dr.  Henry  Albert  Mattill,  who  recently  resigned  as  pro- 
fessor of  physiology  and  physiological  chemistry  in  the 
University  of  Utah,  has  been  appointed  assistant  professor 
of  nutrition  in  the  University  of  California. 

Dr.  Floyd  C.  Haviland,  of  New  York,  has  been  elected 
superintendent  of  the  Connecticut  Hospital  for  the  Insane. 
at  Middletown,  to  fill  the  vacancy  caused  by  the  death  of 
Dr.  Henry  S.  Noble,  last  March. 

Among  the  recent  changes  in  the  duties  of  high  medical 
officers  of  the  United  States  Navy  are  the  following:  Medi- 
cal Director  Charles  F.  Stokes  has  been  detached  from  the 
Naval  Hospital,  Philadelphia,  and  granted  six  months'  sick 
leave,  and  his  duties  at  Philadelphia  will  be  taken  up  by 
Medical  Director  Oliver  Diehl,  who  has  been  relieved 
from  recruiting  duty.  Medical  Inspector  C.  M.  De  Valin 
has  been  detached  from  duty  at  Norfolk,  Va.,  and  ordered 
to  the  Navy  Recruiting  Station  at  Philadelphia,  vice  Diehl, 
relieved. 

Dr.  David  K.  Henderson,  resident  physician  of  the 
Phipps  Clinic  of  the  Johns  Hopkins  Hospital,  has  been  ap- 
pointed superintendent  of  the  Royal  Asylum  of  Scotland, 
Glasgow.  Dr.  Roscoe  W.  Hall  succeeds  him  in  the  Bal- 
timore institution. 

Dr.  Matthias  Nicoll,  Jr.,  has  been  appointed  assistant 
director  of  laboratories  of  the  Department  of  Health  of 
the  City  of  New  York. 
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Mechanism  of  Narcosis,  by  j.  Traul)c. — Over- 
ton's and  Meyer's  theory  of  narcosis  and  osmosis 
and  van  t'Hoif's  theory  of  osmosis  are  both  insuffi- 
cient to  explain  the  phenomenon  in  all  its  ramifica- 
tions. Some  other  factor  is  required  to  complete 
the  explanation,  and  Traube  believes  this  to  be  the 
affinity  of  the  dissolved  substance  for  the  solvent. 
This  affinity  he  calls  the  Haftdntck.  The .  nar- 
cotics are  nearly  all  quite  soluble  m  lipoids  and 
much  less  so  in  aqueous  media.  The  propellino^ 
power  of  osmosis  lies,  then,  in  the  reciprocal  affinity 
between  the  narcotic  and  the  solvents  on  either  side 
of  the  cell  membrane  and,  as  the  contents  of  the 
nerve  cells  are  largely  lipoidal,  the  penetration  of 
narcotics  is  rapid  and  marked.  In  addition  to  their 
])Ower  of  penetration  into  the  cells,  the  narcotics 
all  have  the  property  of  hastening  physical  changes 
and  debiting  vital  oxidative  processes.  In  short, 
they  are  catalyzers.  They  are  capable  of  flocchlat- 
ing  colloidal  soltitions  and  facilitating  the  swelling 
of  gels.  These  actions  are  parallel  to  their  activity 
as  narcotics.  Through  these  several  properties  they 
reach  the  nerve  cells  quickly  and  in  considerable 
concentration  and  in  ])art  penetrate  these  cells. 
Mere  they  are  concentrated  in  the  cell  surfaces  and 
thus  serve  to  isolate  the  cells  from  their  functional 
connections.  Further,  by  their  powers  of  inhibiting 
oxidative  processes,  they  lessen  normal  cell  reac- 
tions, and  in  both  of  these  w^ays  lead  to  the  condi- 
tion of  narcosis.  It  has  actually  been  proved  that 
through  their  presence  in  the  cells,  they  are  capable 
of  materially  weakening  the  electrical  impulses  of 
nerves,  and  this  action  is  also  proportional  to  the 
degree  of  their  narcotic  activity.  From  studies  on 
simple  organisms  their  actions  would  seem  to  go  so 
far  as  actually  to  produce  a  reversible,  and  there- 
fore temporary  destruction  of  the  outer  ])ortions  of 
the  cellular  protoplasm. 

April    ;.'.    iy/5. 

Action  of  Aurocantan  and  Radiant  Energy  in 
Tuberculosis,  'oy  Gustav  Spiess  and  Adolf  l<\M(lt. 
— .\urocantan  is  a  complex  combination  of  gold 
cyanide  and  cantharidin  ethylendiamine.  Gold,  like 
other  met?.ls.  is  an  oxygen  carrier  and  hastens  oxi- 
dative processes.  Similarly  the  biochemical  action 
of  light  is  in  the  nature  of  the  activation  of  these 
processes.  Through  the  coml)ined  oxidative  ])roper- 
ties  of  aurocantan  and  ultraviolet  rays  on  the  body 
infected  with  tuberculosis,  its  oxidation  processes 
are  intensely  stimulated.  Through  the  increased 
oxidation  of  protein,  carbohydrate,  and  fat  and  their 
decomposition  products  these  agents  produce  a 
softening  of  tuberculous  tissues.  Simultaneously, 
through  the  stimulation  of  oxidation,  metabolism  is 
increased  and  the  j^roducts  of  diseased  processes  are 
destroyed.  The  particular  virtues  of  aurocantan  lie 
in  the  fact  that  the  cantharidin  ethylendiamine  com- 
ponent at  once  serves  to  reduce  the  toxicity  of  the 
gold  cyanide  and  to  carry  the  gold  to  the  tubercu- 
lous tissues  through  its  affinity  for  these.  Here  the 
gold  is  promptly  reduced  to  the  colloidal  state  and 


exerts  its  action  as  a  catalytic  agent.  It  is  probable 
that  the  gold  inhibits  the  growth  and  multiplication 
of  the  tubercle  bacilli  by  oxidizing  the  exoenzyme 
of  the  bacilli,  thereby  removing  from  this  organism 
its  nutritive  elements.  There  is  no  evident  attach- 
ment of  the  gold  to  the  bacilli  themselves,  but  on  the 
preceding  theory  there  need  be  no  chemical  union 
l)etween  the  organisms  and  the  gold  to  Ijring  about 
their  destruction. 

Scarlet  Fever  and  Diphtheria  in  Their  Relation 
to  Social  Status,  by  IJenda. — I'rum  an  extensive 
study  of  the  relation  of  these  two  infectious  dis- 
eases to  the  social  condition  of  the  communities  in 
which  epidemics  have  occurred,  Benda  comes  to  the 
following  conclusions.  The  better  the  social  condi- 
tion, the  less  dense  the  population,  and  the  better 
the  hygienic  conditions  the  less  will  be  the  liability 
to  the  occurrence  of  diphtheria.  On  the  other  hand, 
these  conditions  did  not  seem  to  play  an  imi)ortant 
role  in  the  spread  of  scarlet  fever,  and  it  even  seems 
as  though  the  children  of  the  well  to  do  were  espe- 
cially liable  to  contract  the  disease.  In  the  case  of 
both  diseases,  however,  the  social  condition  ma- 
terially influenced  the  mortality.  It  should  be 
borne  in  mind,  though,  that  individual  disposition 
plays  a  decided  role  in  the  fatality  of  each  of  these 
diseases. 

Sphygmobolometry  of  Sahli  and  Its  Control,  by 
(jiovanni  Ollino. — An  elaborate  apparatus  and  the 
technic  of  the  procedure  are  described  by  which  the 
acctiracy  of  Sahli's  sphygmobolometer  was  tested. 
The  results  of  the  test  showed  that  the  instrument 
is  capable  of  giving  relative  or  approximate  actual 
measurements  of  the  systolic  energy  of  the  heart.  It 
would  seem  that  by  the  instrument  it  was  possible 
to  measure  approximately  an  ali(]uot  portion  of  the 
lieart's  total  energy.  A  close  analysis  of  the  mech- 
anism of  the  process  of  sphygmobolometry,  how- 
ever, would  lead  to  the  impression  that  it  really  gives 
a  measure  only  of  the  active  energy  of  the  pulsa- 
tion in  the  particular  arterial  segment  chosen  for 
observation 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

May  -"),   1915. 

Arthigon   in    Gonorrheal    Cardiac    Disease,    by 

I'>iedrich  Luithlen. — Endocarditis  symptoms  ap- 
pear in  the  cotirse  of  gonorrhea  in  two  forms — in- 
sidiously in  the  course  of  a  gonorrheal  arthritis  or 
abrup^tly  with  marked  constitutional  symptoms,  such 
as  cliill,  fever,  etc.  The  prognosis  in  this  form  of 
endocarditis  is  unfavorable,  tliough  not  as  grave  as 
in  the  septic  form.  A  case  having  cardiac  complica- 
tions is  reported,  in  the  treatment  of  which  arthigon 
was  used.  It  was  administered  intravenously  in  the 
dose  of  0.1  to  0.2  gram  and  a  reaction  followed 
every  injection  as  long  as  signs  in  the  heart  could  be 
demonstrated.  When  these  were  no  longer  present, 
the  injections  gave  no  reaction.  During  the  reac- 
tive period  the  patient  felt  worse  in  general,  symp- 
toms of  cardiac  collapse  appeared,  and  the  objec- 
tive i^henomena  of  the  heart  were  temporarilv  made 
worse. 

Positive  Typhoid  Reactions  in  Dysentery,  by 
Richard  Marek—  It  has  been  demonstrated  that 
many  cases  which  clinically  resemble  dysentery  give 
a  positive  Cruber-Widal   reaction   in  a   dilution   of 
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one  in  loo;  the  author  has  been  able  to  confirm  this 
finding  in  a  series  of  cases.  When  a  case  presents 
the  symptoms  of  pain  in  the  lower  abdomen,  fre- 
quent and  painful  colorless  stools  consisting  mostly 
of  blood  and  mucus,  the  diagnosis  of  dysentery  can 
be  made  irrespective  of  the  presence  of  the  dysen- 
tery bacillus  or  a  positive  agglutination  test.  The 
obtaining  of  a  positive  Gruber-Widal  in  some  cases 
of  dysentery  may  be  explained  by  the  fact  that  many 
cases  of  dysentery  are  due  to  bacilli  with  which  we 
are  still  not  very  familiar,  and  it  is  possible  that  some 
of  these  are  very  closely  allied  to  the  typhoid 
bacillus.  A  positive  Gruber-Widal  reaction  should 
not  be  interpreted  as  evidence  of  the  presence 
of  typhoid  fever  until  it  is  svibstantiated  by  the 
disease  running  the  typical  clinical  course  of  typhoid 
fever. 

Serum  Therapy  of  Epidemic  Meningitis,  by  C. 
Brach  and  Joseph  Froelich. — The  serum  employed 
in  the  treatment  of  these  cases  was  prepared  from 
the  serum  of  horses  which  had  received  immunizing 
doses  of  an  extract  of  meningococcic  cultures. 
Most  of  the  cases  showed  the  presence  of  thick- 
greenish  mucus  on  the  posterior  pharyngeal  wall. 
The  diagnosis  was  made  by  observing  whether  the 
spinal  fluid  was  turbid.  If  so,  from  twenty  to  forty 
c.  c.  of  warm  meningococcic  serum  were  injected  in- 
tradurally,  the  amount  depending  upon  the  pressure 
in  the  spinal  canal,  which  pressure  was  estimated 
by  the  manner  in  which  the  spinal  fluid  escaped. 
In  cases  of  high  pressure  the  fluid  flowed  out ;  in 
cases  of  low  pressure  it  came  out  drop  by  drop. 
These  injections  were  repeated  every  two  or  three 
days.  In  those  cases  in  which  the  pressure  was 
high,  twenty  c.  c.  of  spinal  fluid  were  removed  on 
the  day  intervening  between  the  injections.  This 
procedure  served  the  double  purpose  of  lowering 
the  pressure  and  ridding  the  body  of  some  of  the 
exciting  organisms.  The  injections  were  followed 
by  a  reaction,  the  chief  symptom  of  which  was  an 
increase  in  the  fever.  The  spinal  fluid  became 
clearer  and  all  the  symptoms  showed  improvement, 
Kernig's  phenomenon  being  the  last  to  disappear. 
Locally  gargles  of  antiseptics  or  Lugol's  solution 
were  employed.  In  a  series  of  cases  treated  in  this 
way  eighty  per  cent,  of  patients  recovered,  ten  per 
cent,  showed  no  decided  improvement  and  the  re- 
maining ten  per  cent.  died. 

PARIS  MEDICAL. 

April    in,   1015. 

Heliotherapy  in  the  Treatment  of  Wounds,  by 

L.  Jaubert. — A  report  of  the  author's  experiences 
with  heliotherapy  on  the  southern  coast  of  France 
is  given.  Sunlight  is  credited  with  analgesic,  anti- 
septic, healing,  and  eliminatory  virtues.  The  treat- 
ment proved  of  value  both  in  extensive  superficial 
wounds  of  the  soft  parts  and  in  wounds  involving 
bones  and  joints,  especially  when  the  structures  af- 
fected were  relatively  superficial.  In  all  open 
wounds  fetor  of  the  discharges,  when  present,  was 
caused  to  disappear  after  four  or  five  sittings.  Dead 
tissue  is  next  eliminated,  the  pus  becomes  thinner 
and  less  in  amount,  and  fleshy  granulations  appear. 
The  efiicacy  of  sunlight  was  shown  in  that  in 
periods  of  bad  weather  or  cloudiness,  healing  tem- 
porarily ceased.     The  resulting  cicatrices  v/ere  gen- 


erally soft,  flat,  and  devoid  of  keloid  formations. 
In  compound  fractures  requiring  removal  of  frag- 
ments of  dead  bone,  heliotherapy  hastened  regenera- 
tion of  the  bone  tissue,  diminished  suppuration,  and 
led  to  the  discharge  of  small  bits  of  dead  bone  over- 
looked at  the  operation.  The  general  condition  of 
the  wounded  was  also  favorably  influenced,  (jood 
results  were  obtained  from  direct  local  heliotherapy 
and  from  exposure  through  glass.  The  treatments 
are  gradually  lengthened  from  eight  or  ten  minutes 
to  an  hour  or  an  hour  and  a  quarter,  in  the  course 
of  eight  or  ten  days.  The  wounds  are  carefully 
washed  and  dried  before  each  exposure,  and  are 
kept  under  observation  during  the  insolation,  a  dis- 
charge of  pus  or  serous  or  seropurulent  secretion, 
which  requires  removal  with  an  absorbent  pledget 
being  generally  excited.  After  the  exposure  an  oily 
or  slightly  moist  dressing  is  applied,  to  prevent  ad- 
hesion and  the  tearing  off  of  fresh  epithelium. 

PRESSE     MEDICALE. 
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Chemotherapy  and  Vaccine  Therapy  in  the 
Treatment  of  Wounds,  hy  ].  Danysz. — The  fact 
is  j)ointed  out  that  whereas,  in  internal  medicine,  at- 
tempts to  rid  the  organism  of  pathogenic  bacteria 
by  injecting  strong  antiseptics  have,  been  largely 
given  up,  in  external  treatment  reliance  is  still 
placed  on  strong  antiseptic  solutions  which,  while 
unsatisfactory  as  regards  antibacterial  effects,  also 
present  the  drawback  of  injuring  the  cells  of  the 
tissues  undergoing  repair.  Clinical  investigation  has 
convinced  Danysz  that  a  one  in  200,000  solution  of 
silver  nitrate  is  both  sufficiently  antiseptic  to  act 
strongly  on  suppuration  due  to  bacteria  and  that, 
far  from  injuring  the  tissues,  it  markedly  favors 
granulation  and  the  healing  of  wounds.  This  is 
the  strongest  solution  which,  upon  repeated  intra- 
venous injection  in  rabbits'  ears,  fails  to  cause  an  in- 
flammatory reaction.  In  water  inoculated  with  a 
bacterial  bouillon  culture,  silver  nitrate  is  lethal  to 
most  organisms  in  a  solution  of  from  one  in  1,000,- 
000,000  to  one  in  1,500,000.  A  one  in  200.000  solu- 
tion in  very  pure  distilled  water  can  be  kept  for  a 
few  days,  but  a  solution  in  ordinary  boiled  water  has 
to  be  prepared  a  few  hours  before  use.  Deep,  se- 
verely infected  wounds  are  rapidly  improved  by  a 
few  slow  irrigations.  For  superficial  wounds  gen- 
tle spraying  of  the  solution  gives  the  best  results. 
As  the  local  condition  improves  the  strength  of  the 
solution  should  be  reduced  to  one  in  500,000,  the 
proliferating  epidermal  cells  being  more  sensitive  to 
the  salt  than  those  of  the  subjacent  tissues.  A  one 
in  500,000  solution  of  mercury  oxycyanide  may  be 
considered  equivalent  to  the  one  in  200,000  silver 
solution.  In  pyocyanic  infection,  which  is  the  most 
resistant  tc  the  silver  treatment,  washing  the  tissues 
with  twenty  or  thirty  per  cent,  alcohol  should 
be  tried.  Calcium  iodide  in  one  in  100,000  solu- 
tion may  be  used  to  stimulate  phagocytosis. 
Combination  of  (autogenous)  vaccine  therapy  with 
the  silver  treatment  is  recommended. 

Diagnosis  of  Suppurative  Arthritis  in  the 
Presence  of  a  Near  by  Fracture,  by  Chaput. — The 
frequency  with  which  i)urulent  arthritis  complicat- 
ing a  fracture  of  a  long  bone  is  overlooked  is  em- 
phasized.     The  diagnosis  is  considered  most  diffi- 
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cult  v.'liere  the  fracture  involves  the  shaft  of  the 
bone  near  tlie  epiphysis.  In  such  instances  the  sy- 
novial membra?ie  undcrc^oes  perforation  in  a  few 
days,  the  joint  pus  mingling  with  that  at  the  site  of 
fracture,  and  passing  into  the  latter  sufficiently  to 
prevent  detection  of  any  fluctuation  over  the  joint. 
The  diagnosis  is  based  on  the  following  features : 
I.  When  the  joint  is  opened  and  examined,  a  fissure 
may  be  noticed  in  the  epiphysis  ;  2.  the  methylene 
blue  test,  consisting  in  the  injection  into  the  joint 
of  enough  sterilized  methylene  blue  solution  slightly 
to  distend  the  joint;  in  a  few  seconds  the  focus  in 
the  bone  will  be  colored  blue  if  communication  exists 
between  the  joint  and  bone  foci.  3.  Induction ; 
whenever,  in  fracture  near  a  joint,  with  satisfactory 
drainage,  fever  persists,  joint  suppuration  may  be 
suspected  to  exist. 

BRITISH   MEDICAL  JOURNAL. 

June  5,   1915. 

Acute  Aneurysm  of  Superior  Mesenteric  Artery 
with  Rupture,  l)y  J.  W.  Cotterill  and  James  Miller. 
— The  ])atient  was  a  man  aged  twenty-six  years 
whose  chief  complaint  was  severe  abdominal  pain. 
He  was  first  seen  three  days  after  the  onset  of  his 
illness  in  collajjse.  The  temperature  was  subnor- 
mal, the  pulse  irregular  and  thready.  There  was  no 
vomiting,  his  bowels  had  not  moved  for  three  days. 
The  abdomen  was  distended  and  showed  no  local 
dullness.  There  was  diffuse  subjective  abdominal 
})ain  and  no  localized  region  of  greatest  tenderness. 
An  enema  was  followed  by  a  small  movement. 
Seven  hours  after  admission  he  went  into  severe 
collapse  and  died  in  half  an  hour.  An  autopsy  re- 
vealed a  thin  walled  aneurysm  of  the  superior  mes- 
enteric artery  which  had  ruptured  into  the  mesentery 
and  the  peritoneal  cavity.  In  the  latter  there  was 
much  fluid  and  considerable  clotted  blood.  Large, 
friable  vegettitions  were  found  on  the  aortic  valves 
and  several  infarcts  were  present  in  the  parenchyma- 
tous organs.  The  aneurysm  was  believed  to  be  of 
acute  origin  and  was  thought  to  have  been  associ- 
ated with  the  active  infective  endocarditis. 

LANCET. 

June  5,  191 5. 

Arteriosclerosis,  by  W.  Lyne  Blight. — There 
are  four  general  causes  of  this  condition:  t.  The 
normal  wear  and  tear  of  life;  2,  the  acute  infec- 
tions :  3,  the  intoxications ;  and,  4.  those  combina- 
tions of  circiunstances  which  keep  the  blood  pres- 
sure high.  The  prodronial  stages  of  the  disease 
are  associated  with  an  arterial  spasm  due  to  the  ac- 
tion of  irritant  toxic  substances  which  cause  a  con- 
traction of  the  muscular  walls  of  the  vessels.  These 
later  undergo  hypertrophy  with  a  resulting  increased 
peripheral  resistance  and  a  secondary  increased  force 
in  the  action  of  the  heart.  The  premonitory  symp- 
toms of  the  disease  are  often  encountered  in  per- 
sons in  middle  life.  They  consist  in  a  feeling  of 
drowsiness,  morning  fatigue,  headache,  cold  extrem- 
ities, tinnitus,  migrainous  or  neuralgic  attacks  and 
an  elevated  blood  pressure  with  an  accentuated  aortic 
second  sound.  On  the  other  hand,  patients  may 
develop  an  advanced  degree  of  arteriosclerosis  with- 
out manifesting  any  symptoms  at  all  until  the  final 


attack  of  fatal  apoplexy.  All  gradations  of  type 
between  these  two  may  l)e  found  in  the  sym])tomat- 
ology  of  the  disease.  One  of  the  most  frciiucnt 
eariy  symptoms  of  the  condition  is  a  slight  ]jallor 
and  this  is  generally  followed  by  a  slow  degradation 
of  nutrition  with  the  appearance  of  the  dried  flabby 
skin.  Aside  from  the  symptoms,  which  are  legion, 
an  important  point  m  diagnosis  of  the  disease  lies 
in  the  form  of  the  sphygmograph.  This  shows  a 
slow  up  stroke,  no  distinct  percussion  wave  and  a 
very  gradual  fall  without  a  dicrotic  wave.  The 
])ulse  rate  taken  with  the  patient  standing  sIkjuUI  be 
compared  with  that  when  he  is  lying  down.  If  the 
rate  does  not  slow  when  lying  down  it  indicates  an 
unnaturally  high  tension  in  the  vessels.  If  it  is 
more  rapid  when  the  patient  is  recumbent  than  when 
standing,  it  is  an  indication  of  a  serious  grade  of 
sclerosis. 

Rheumatic  Fever  and  Rheumatoid  Arthritis,  by 
j.  T.  Clarke. — An  effort  is  here  made  to  show  that 
the  geographical  distribution  of  these  two  diseases 
is  the  same,  and  from  this  fact  it  is  argued  that  both 
diseases  are  probably  due  to  a  specific  microbial 
cau^e.  Man\'  statistics  are  presented  to  show  that 
in  all  probability  neither  of  these  diseases  is  ever 
found  naturally  in  any  portion  of  the  tropics,  con- 
trary to  the  statem.ents  of  some  writers.  Not  only 
is  neither  disease  to  be  found  in  this  zone,  but  the 
author  has  found  that  post  mortem  evidence  of 
rheumatic  endocarditis  is  virtually  never  found  in 
the  natives  of  the  tropics.  The  same  is  true  of 
chorea,  which  is  supposed  to  be  associated  with 
rhetmnatic  fever.  On  the  strength  of  these  facts, 
and  in  view  of  the  recent  work  which  tends  to 
prove  that  rheumatic  fever  is  due  to  a  specific  or- 
ganism, Clarke  believes  it  justifiable  to  regard 
rheumatoid  arthritis  as  also  being  due  to  some  form 
of  specific  bacterial  infection. 

The  Genesis  of  Constitutional  Gastroptosis,  by 
John  J.  Grace  and  Walker  Overend. — In  the  pa- 
tients \vith  this  condition  there  is  a  diminished  capac- 
ity of  the  upper  portion  of  the  abdominal  cavity 
which  is  due,  in  the  absence  of  any  disease,  to  a 
congenital  or  hereditary  defect  of  development. 
There  is  a  general  downward  displacement  of  both 
soft  and  bony  tissues  of  the  chest  and  abdomen  be- 
low the  liianmiary  region.  This  alteration  in  form 
can  be  expressed  nimierically  in  the  form  of  an  in- 
dex which  is  obtained  by  dividing  the  minimum 
mean  abdominal  circumference  by  the  distance  from 
the  sixth  dorsal  spine  to  the  level  of  the  crest  of  the 
ilium.  Both  measurements  should  be  taken  in  cm. 
In  the  normal  })erson  this  index  is  3.  and  in  those 
with  the  paralytic  form  of  chest  and  abdomen  it 
falls  to  2,  or  below.  A  fallacy  of  this  index  lies  in 
the  fact  that  it  may  be  ])resent  in  persons  who  have 
no  gastroptosis.  The  gastroptosis  itself  is  due  to  a 
congenital  elongation  of  the  attachments  of  the 
stomach  and  intestine  resulting  from  the  failure  of 
the  natural  adhesive  processes  which  normally  occur 
between  the  third  and  fifth  months  of  intrauterine 
life.  Even  in  such  cases,  however,  so  long  as  rea- 
sonable care  is  taken  in  the  diet  and  in  exercise  and 
general  hygiene  there  may  be  no  development  of 
true  gastroptosis. 
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Etiology  and  Experimental  Production  of 
Herpes  zoster,  by  E.  C.  Rosenow  and  S.  Oftedal. 
— From  the  results  of  researches  by  Head  and 
Campbell  and  by  Rosenow,  it  occurred  to  the  au- 
thors that  the  infection  in  this  disease  might  contain 
streptococci  or  other  bacteria  having  affinity  for  the 
posterior  root  ganglia,  and  experiments  were  made 
accordingly.  Herpes  of  the  skin,  tongue,  or  Hps, 
and  lesions  in  the  corresponding  ganglia,  have  been 
produced  in  forty-six  rabbits  and  other  animals  by 
intravenous  injection  of  the  bacteria  in  emulsions 
of  extirpated  tonsils,  of  mixed  and  pure  cultures 
of  streptococci  obtained  from  tonsils  or  pyorrheal 
pockets,  and  of  streptococci  in  pure  culture  from 
the  spinal  fluid.  A  number  of  animals,  usually 
those  presenting  marked  herpes  of  the  skin,  showed 
also  herpetiform  lesions  of  the  viscera  ;  and  in  these 
the  ganglia  of  the  vagus  or  sympathetic  nerves 
were  found  to  be  hemorrhagic.  In  the  animals 
which  recovered,  the  peri])heral  lesions,  just  as  in 
man,  have  not  contained  the  organisms.  Most  of 
the  eleven  cases  studied  were  typical  thoracic 
herpes  zoster,  three  were  recurring  herpes,  one  a 
marked  herpes  of  the  lips  and  cheek  during  pneu- 
monia, and  one  a  mild  herpes  during  an  ordinary 
cold. 

Diagnostic  Theses  in  Pulmonary  Tuberculosis, 
by  Lawrason  Brown. — Among  these  are  the  fol- 
lowing: An  appearance  of  ruddy  health  does  not 
exclude  ttiberculosis.  In  any  patient  with  constitu- 
tional symptoms,  no  matter  of  what  he  complains, 
the  possibility  of  tuberculosis  must  be  kept  con- 
stantly in  mind.  Prolonged  and  intimate  exposure 
at  any  time  of  life,  but  especially  in  childhood,  and 
in  home,  workship,  or  office,  is  vastly  more  impor- 
tant than  unassociated  or  noncontact  heredity.  Pro- 
longed contact  with  tuberculosis  may  lead  to  infec- 
tion, but  debilitating  conditions  are  ustially  neces- 
sary to  cause  this  to  develop  into  clinical  tuberculo- 
sis. The  history  of  certain  complications,  as  fis- 
tula in  ano,  pleurisy  (especially  with  effusion),  ade- 
nitis, a  discharging  ear,  coming  on  painlessly,  is 
strongly  suggestive  of  tuberculosis.  T^oss  of  color, 
prolonged  exposure  to  tuberculosis,  especially  in 
childhood,  with  a  history  of  swollen  glands  at  that 
time,  debilitating  conditions,  unequivocal  constitu- 
tional and  localizing  symptoms,  with  or  without 
such  complications  as  those  mentioned,  demand  a 
diagnosis  of  pulmonary  tuberculosis  even  though 
no  abnormal  physical  signs  are  present  in  the  lungs. 
The  importance  of  physical  examination  in  the  di- 
agnosis of  pulmonary  tuberculosis  has  been  over- 
estimated. Symptoms  are  a  better  and  more 
accurate  guide  to  activity  than  physical  signs. 
Symptoms  without  physical  signs  demand  treat- 
ment, while  physical  signs  without  symptoms  re- 
quire only  careful  watching.  Slight,  but  persistent, 
rise  in  temperature  and  increase  in  rapiditv  of  pulse 
are  often  present  early  in  the  disease.  The  usual 
weight  of  a  patient  who  manifests  pulmonary  tu- 
berculosis is  often  ten  pounds  below  the  normal 
weight  for  his  height  and  age.  Failure  to  interpret 
rightly  the  significance  of  symptoms,  or  to  detect 
the  presence  of  abnormal  physical  signs,  can  be  par- 


doned ;  but  failure  to  ask  for  and  examine  repeat- 
edly the  si)utum  in  any  patient  with  chronic  cough 
is  inexcusable.  Absence  of  tubercle  bacilli  from  the 
sputum  means  only  that  bronchial  ulceration  has 
not  occurred.  In  the  physical  examination  of  the 
chest,  auscultation  is  more  important  than  inspec- 
tion, and  the  detection  of  rales  by  auscultation  of 
the  inspiration  following  cough  is  the  most  impor- 
tant procedure  in  the  detection  of  physical  signs  of 
early  pulmonary  tuberculosis.  Changes  in  the  rela- 
tive lengths  and  intensity  of  inspiration  and  expira- 
tion are  valuable,  but  less  easy  to  detect.  The  dis- 
ease is  practically  always  more  extensive  than  the 
physical  signs  indicate.  Abnormal  signs  in  one 
apex  should  be  considered  as  due  to  pulmonary  tu- 
berculosis until  proved  not  to  be,  while  those  of  the 
base  should  be  looked  upon  as  nontuberculotis  until 
definitely  proved  to  be  tuberculous.  The  fiuoro- 
scope,  the  rontgenograph,  and  stereoscopic  plates 
may  reveal  and  locate  pathological  pulmonary 
changes  to  be  detected  by  no  other  means.  When 
sputum  is  lacking,  or  when  tubercle  bacilli  are  ab- 
sent on  repeated  examinations,  the  possibility  or  the 
presence  of  bronchiectasis,  hyperthyroidism,  syph- 
ilis, or  influenza,  or  even  of  pulmonary  tumor  or 
Hodgkin's  disease,  should  be  borne  in  mind.  No 
modification  of  the  tuberculin  tests  as  yet  devised 
differentiates  clearly  clinical  ttiberculosis,  which 
flemands  vigorous  treatment,  from  nonclinical  tu- 
berculosis, which  requires  only  a  wholesome  life. 

The  Use  of  Kaolin  to  Remove  Bacteria  from 
the  Throat  and  Nose,  l\v  L.  Hektoen  and  B. 
Rappaport. — The  authors  have  found  that,  when 
properly  applied,  kaolin,  in  the  form  of  a  dry  pow- 
der, removes  not  only  diphtheria  bacilli,  but  prac- 
tically all  bacteria,  from  the  nose  in  the  course  of 
three  or  four  days.  It  is  blown  into  the  nose  six 
or  seven  times  a  day  by  means  of  a  riibber  bulb  at- 
tached to  a  suitable  glass  tube,  the  insufflation  being 
repeated  several  times  at  each  treatment.  In  cases 
of  more  or  less  obstruction  of  the  nasal  passages, 
the  removal  of  bacteria  is  naturally  more  difficult. 
In  order  to  secure  the  most  thorough  application  of 
the  agent  to  the  mucous  membrane  of  the  throat, 
patients,  if  old  enough,  are  instructed  to  swallow  as 
slowly  as  possible  one  third  teaspoon  ful  of  kaolin 
four  or  five  times  an  hour  during  the  day.  In  the 
case  of  small  children  it  is  more  difficult  to  get 
enougli  kaolin  applied,  and  the  plan  of  mixing  the 
kaolin  with  sugar,  in  the  form  of  tablets,  is  being 
considered.  Kaolin,  and  probably  other  stibstances 
of  a  similar  nature,  may  prove  of  value  in  removing 
bacteria  from  various  surfaces  of  the  body  by  vir- 
tue of  mechanical  absorption  ;  this  may  prove  ad- 
vantageous, not  only  in  carriers,  but  also  in  condi- 
tions of  acute  infection. 

MEDICAL  RECORD 

Recent  Studies  of  Pancreatic  Secretion,  by  ^lax 

Finhorn. — Finhorn's  studies  have  been  physiological 
and  pathological.  During  the  last  three  years  he 
has  examined  170  patients  as  to  duodenal  contents, 
making  about  275  analyses  of  the  pancreatic  secre- 
tion. There  is  a  noticeable  dift'erence  between  the 
tlirec  pancreatic  ferments,  as  to  quantity ;  it  is  neces- 
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sary  to  test  for  each  .sei)arately.  While  the  func- 
tional activity  of  the  gastric  juice  is  generally  reck- 
oned by  the  hydrochloric  acid  present,  there  is  no 
detinite  substance  in  the  pancreatic  secretion  for  this 
purpose.  As  the  trypsin  ferment  is  the  most  im- 
portant ingredient,  it  is  suggested  that  it  should  be 
a  measure  of  the  functional  activity  of  the  pancreas. 
The  j)ancreatic  function  is  of  importance  in  disturb- 
ances of  this  and  neighboring  organs,  and  in  all  dis- 
eased states.  I'^.xact  knowledge  of  pancreatic  activ- 
ity will  often  assist,  in  conjunction  with  other  symp- 
toms, in  making  a  diagnosis  of  a  functional  or  or- 
ganic disease ;  it  will  also  suggest  an  appropriate 
diet  for  a  given  case. 

The  Giving  of  Nauheim  Baths  in  this  Country, 
by  vSimon  Piaruch. — Mydrolherapy  of  the  failing 
heart  is  more  flexible  than  drug  therapy,  though  the 
latter  is  perhaps  more  rational  than  in  any  other  dis- 
ease not  depending  on  a  specific  germ.  In  heart 
disease  the  water  treatment  may  be  graded  and 
adapted,  as  in  the  case  of  other  affections.  If  the 
case  is  urgent,  it  is  well  to  begin,  for  the  purpose 
of  relieving  cardiac  action,  with  a  full  bath,  lasting 
for  six  or  eight  minutes,  made  with  four  pounds^ of 
salt  and  half  a  pound  of  calcium  chloride  to  forty 
gallons  of  water,  at  a  temperature  of  95°  F.  The 
saline  ingredients  counteract,  by  slight  irritation  of 
the  cutaneous  nerves,  any  deleterious  relaxation 
which  might  otherwise  result  from  a  bath  of  this 
temperature.  Later,  cardiac  exercise  is  produced 
by  lowering  the  temperature  of  the  water  from  time 
to  time.  The  skin  becomes  inured,  and  may  thus 
be  brought  to  bear  a  temperature  of  90°  F.  or  less 
with  comfort ;  as  the  tone  of  the  cutaneous  struc- 
tures rises,  and  the  heart  becomes  more  capable  of 
adapting  itself  to  this  slight  peripheral  resistance, 
carbon  dioxide  is  added  to  the  bath,  in  accordance 
with  the  change  in  the  cjuality  of  the  pulse.  In 
ways  like  this  the  varying  phases  of  cardiac  insuf- 
ficiency may  be  successfully  met.  While  the  arti- 
ficial Nauheim  bath,  when  employed  intelligently 
and  judiciously,  is  doubtless  of  great  benefit,  there 
is  no  question  but  that  resorts  like  Saratoga  Springs, 
in  this  country,  and  Nauheim,  Kissingen,  or  Mari- 
enbad,  abroad,  present  definite  advantages  in  addi- 
tion to  the  natural  carbon  dioxide  bath,  by  reason 
of  the  patient's  removal  from  an  unfavorable  en- 
vironment to  restful  surroundings,  under  the  care  of 
physicians  who  have  accumulated  large  experience 
in  these  resorts.  The  qualities  of  the  Saratoga 
springs  are  those  of  Kissingen  and  Marienbad,  and 
here,  as  at  these  spas,  the  perfect  Nauheim  bath  may 
be  obtained  by  the  addition  of  the  necessary  propor- 
tion of  sodium  and  calcium  chloride;  the  other  min- 
eral ingredients  j)laying  a  minor  role. 

Treatment  of  Pulmonary  Tuberculosis,  b}-  .'\. 
H.  Henderson. — Experience  has  shown  that  in  cal- 
cium sulphide  we  have  an  agent  which  will  control 
pus  formation,  which  combines  with  the  bacillus  to 
increase  phthisis.  In  the  small  number  of  cases  in 
which  the  author  has  been  able  to  use  such  treat- 
ment, it  has  apparently  been  beneficial.  Four  cases 
are  cited.  In  the  first,  the  patient  had  hemorrhage, 
cough,  fever,  and  much  expectoration,  with  well 
marked,  rather  diffuse  signs  of  tuberculosis,  mostly 
in  the  left  lung.  Calcium  sulphide,  six  grains  a  day 
in  three  doses,   was   begun ;   all    expectoration   and 


fever  disa])peared.  He  had  no  more  hemor- 
rhage, and  while  the  tuberculous  process  was  still 
active,  as  evidenced  by  indurated  spots  and  some 
pain  in  the  chest,  this  j)rocess  was  absolutely  dry; 
no  moist  rales  being  heard.  The  man  was  able  to 
resume  his  work,  which  had  been  given  up.  He  was 
also  holding  his  own,  and  stated  that  he  felt  as  well 
as  he  had  ever  felt.  He  had  no  digestive  or  other 
trouble  from  the  remedy.  Codliver  oil  and  creo- 
sote were  also  given.  l<"resh  i)reparations  of  the 
calcium  sulphide  should  be  employed. 

JOURNAL  OF  CUTANEOUS   DISEASES. 

March,  igi^. 

Xeroderma  pigmentosum  Following  Severe  Sun 
Exposure,  by  William  Thomas  Corlett. — In  two 
cases,  the  sun's  rays  were  a  causative  factor.  The 
first  case  occurred  in  a  child  three  years  of  age,  in 
whom  the  condition  developed  after  exposure  to  the 
sun's  rays.  One  side  of  the  child's  face  was  sun- 
burned ;  freckles  appeared,  then  excrescences,  which 
developed  into  malignant  growths.  In  the  second 
case,  a  man  aged  seventy  years  had  scaly  patches  on 
the  tips  of  the  elbows  and  knees;  on  the  exposed 
parts,  he  showed  dark  keratotic  patches,  three  of 
which  had  begun  to  break  down.  On  the  index 
finger  he  had  an  ulcerating  lesion,  suggesting  an 
epithelioma.  The  patient  volunteered  the  informa- 
tion that  sunlight  did  not  agree  with  his  skin.  The 
author  warns  against  the  indiscriminate  exposure  of 
children  to  sunlight  for  prolonged  periods,  unless 
protected  by  a  coat  of  tan,  because  of  the  possibility 
of  producing  xeroderma  pigmentosum. 

Urticaria  pigmentosa,  by  Frank  Crozer  Knowles. 
— This  rather  rare  affection  appears  usually  in  the 
first  six  months  of  life;  it  is  not  congenital.  The 
lesions  may  be  macular,  nodular  or  mixed,  and  of  a 
brownish  yellow  color.  Itching  when  present  is 
not  very  severe.  Five  cases  have  come  under  the 
author's  observation.  Histologically,  urticaria  pig- 
mentosa is  characterized  by  the  presence  of  mast 
cells.  These  cells  have  been  found  in  skin  that  is 
apparently  normal,  pointing  to  a  congenitally  abnor- 
mal skin. 

Vaccine  Treatment  of  Ringworm  of  the  Scalp, 
by  Albert  Strickler. — The  vaccine  which  he  em- 
ploys is  a  twenty-four  day  culture  of  infected  hair 
derived  from  the  scalp  of  patients  suffering  from 
tinea  tonsurans.  This  hair  is  soaked  in  absolute 
alcohol,  then  washed  in  sterile  water  and  planted  on 
French  proof  agar.  The  growth  is  removed  and 
rubbed  up  with  crystals  of  sodium  chloride  and  suf- 
ficient sterile  distilled  water  added  to  make  a  salt 
solution.  The  culture  is  killed,  tested  for  sterility 
and  put  up  for  injection.  The  injections  are  given 
between  the  shoulder  blades  once  every  four  days. 
The  dose  of  the  vaccine  varies  from  0.5  c.  c.  to  two 
c.  c.  No  case  was  considered  cured  until  the  hair 
in  and  around  the  area  proved  free  from  fungus  on 
microscopic  examination.  The  author  reports  seven 
cases  cured  by  this  method  alone,  and  pleads  for  an 
extended  trial  of  this  remedy  to  test  its  usefulness. 

April,    1015. 

Generalized  Congenital  Keratcderma,  by  Fred- 
erick S.  Burns. — This  was  a  case  of  congenital  ich- 
thyosis affecting  a  backward  child.  The  parents,  three 
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sisters  and  two  brothers  were  all  well.  The  changes 
in  this  boy's  skin  were  noticed  when  he  was  about 
one  year  old.  The  dermatitis  was  generalized, 
even  the  palms  of  the  hands  and  soles  of  the  feet 
were  affected,  as  also  the  nasal  and  buccal  mucous 
mem.branes.  The  corneal  portion  of  both  eyes  was 
thickened  and  uneven,  so  that  the  eyes  had  a  semi- 
opaque  appearance.  Deafness  was  total,  because 
both  membraucC  tympani  were  thickened  and  con- 
»  gested.  The  Wassermann  reaction  was  negative. 
The  treatment  was  hygienic  with  salicylated  soap 
plaster  on  the  diseased  areas  and  inunctions  of  sali- 
cylated oil  generally. 

Alopecia  of  Hypothyreosis,  by  Douglass  W. 
Montgomery. — A  man  aged  forty-one  years,  of  sed- 
entary habits,  was  afflicted  with  alopecia  and  seb- 
orrhoea  capitis.  The  patient  was  fat,  with  a  heavy 
expressionless  face,  a  malar  flush,  lemon  yellow 
complexion.  His  lips  were  heavy ;  his  voice  husky ; 
the  gums  were  redundant,  due  to  pockets  contain- 
ing serous  exttdation.  The  thyroid  gland  was  not 
demonstrable.  The  patient  was  put  on  a  normal  diet 
and  directions  were  given  as  to  the  care  of  the  ali- 
mentary tract  and  as  to  exercise.  A  tar  and  sulphur 
ointment  was  prescribed  for  his  scalp  and  extract  of 
thyroid  gland  given  internally,  with  the  result  that 
there  was  not  only  a  marked  improvement  in  the  alo- 
pecia and  the  seborrhea,  but  also  in  the  condition  of 
his  gums.  At  first  this  patient  was  given  a  large 
dose  of  thyroid  with  the  result  that  he  lost  weight ; 
this  dose  was  afterwards  lessened  and  the  patient 
regained  his  weight. 

Lupus  erythematosus  diffusus  Unfortunately 
Treated  with  Tuberculin,  by  A.  Ravogli. — ^A 
young  woman  aged  twenty-four  years,  consulted  the 
author  on  account  of  a  reddish  purple,  diffused  erup- 
tion of  the  face,  scalp,  neck,  chest,  arms,  legs  and 
feet.  She  developed  a  bronchitis  which  ultimately 
was  diagnosed  as  a  diffused  pulmonary  tuberculosis. 
The  Moro  test  was  positive ;  the  Wassermann  nega- 
tive. From  the  clinical  appearance  of  the  eruption, 
the  condition  was  diagnosed  as  lupus  erythematosus. 
At  first  the  patient  was  treated  with  tonics  and  a 
liniment  of  zinc  oxide  and  the  carbonate  of  zinc  ; 
she  improved  under  this  for  a  while  and  then  be- 
came worse.  The  use  of  tuberculin  suggested  it- 
self as  a  last  resort  and  i/ioo  of  a  milligram  of  tu- 
berculin T.  R.  was  injected  into  the  back.  The  next 
day  she  manifested  high  fever,  swelling  of  the  face 
and  hands.  The  high  fever  continued,  the  eruption 
developed  blisters  and  excoriations,  and  she  ulti- 
mately died  of  an  acute  miliary  tuberculosis. 

Bullous  Dermatitis  Caused  by  the  Colon  Bacil- 
lus, by  .\lfrcd  Potter. — A  woman,  aged  twenty- 
two  years  had  negative  history,  and  four  weeks 
after  the  delivery  of  a  healthy  child,  suddenly 
manifested  convtilsive  seizures  associated  with  un- 
consciousness which  lasted  one  half  hour.  After 
this  she  felt  fairly  well  for  forty-eight  hours  and 
then  came  another  attack.  The  next  week  she  had 
a  slight  convulsive  attack.  During  the  third  week 
of  her  illness  she  had  a  scarlatiniform  erythema  on 
the  arms  and  face  associated  with  some  swelling 
and  redness.  The  redness  disappeared  from  the 
arms  in  three  or  four  days,  but  persisted  on  the 
face.  A  bullous  eruption  now  appeared  on  the 
hands.     Scattered  blebs  were  seen  on  the  ankles  and 


forearm,  but  none  on  the  mucous  membrane.  Her 
general  condition  became  very  bad.  Examination 
6f  the  pelvis,  abdomen,  heart,  and  lungs  was  nega- 
tive. A  bacteriological  examination  of  the  vaginal 
secretion  was  negative.  The  urine  was  negative 
and  the  blood  showed  nothing  abnormal.  A  bac- 
teriological examination  of  the  fluid  from  the  bullae 
revealed  a  colon  bacillus.  The  blebs  spread  to  the 
buttock  and  shoulders  and  the  patient  sank  into  a 
typhoid  state.  The  Widal  was  negative.  After  five 
weeks  the  patient  began  to  improve.  The  treatment 
consisted  in  the  administration  of  vaccine  and  simple 
supporting  and  eliminative  measures.  The  author 
is  of  the  opinion  that  the  vaccine  caused,  in  a  great 
measure,  the  disappearance  of  the  bullae;  he  believes 
that  this  case  was  an  example  of  erythema  multi- 
forme of  the  Osier  type. 
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PROFESSOR  CABOT  AND  WOMAN  PHYSICIANS. 

New  York,  June  i8,  19 15. 
To  the  Editors: 

I  have  been  asked  by  a  number  of  colleagues  of  both 
sexes  whether  I  would  not  be  willing  to  write  a  letter  to 
the  medical  and  lay  press  stating  my  views  concerning  what 
has  been  considered  an  unjustifiable  attack  on  women  phy- 
sicians made  by  Professor  Richard  C.  Cabot,  of  Harvard 
Medical  School,  in  a  recent  address  delivered  before  the 
graduating  class  of  the  Woman's  Medical  College  of  Phila- 
delphia. I  gladly  comply  with  this  request  and  hope  that 
you,  dear  Doctors,  will  extend  the  hospitality  of  your 
columns  to  this  brief  communication.  You  may  rest  as- 
sured that  thereby  you  will  earn  the  gratitude  of  a  fair 
minded  public  within  and  outside  of  the  medical  profession. 

I  am  particularly  anxious  to  ask  your  kind  cooperation 
because  of  the  more  or  less  sensational  headings  with 
which  Doctor  Cabot's  remarks  have  been  reproduced  in 
the  lay  press,  and  the  likelihood  of  real  harm  being  done 
to  a  just  cause  if  some  of  the  statements  are  not  contra- 
dicted. Thus,  for  example,  a  New  York  paper,  usually 
known  for  its  dignified  way  of  publishing  news,  headed  the 
article.  Doctor  Man  Calls  Doctor  Woman  Unfit. 

It  is  alleged  that  Doctor  Cabot  asserted  that  the  major- 
ity of  women  physicians  were  not  temper^entally  and 
physically  adapted  for  the  more  strenuous  branches  of  the 
profession  and  therefore  were  "disappointed  and  dissatis- 
fied." He  is  reported  to  have  furthermore  ventured  the 
suggestion  that  women  physicians  should  avoid  taking  up 
general  practice  and  research  work  and  should  interest 
themselves  in  social  service.  Such  statements  as  these,  if 
accurately  reported,  must  have  surprised  a  great  many- 
physicians  of  the  so  called  stronger  sex  as  they  have 
surprised  me,  if  it  has  been  their  privilege,  as  it  has  been 
mine,  to  associate  professionally  with  our  sisters  in  medical 
work. 

Doctor  Cabot,  in  my  opinion,  has  committed  a  grave 
error  and  has  made  an  unjust  accusation  and  I  feel  sure 
that  he  will  regret  the  statement  after  more  serious  reflec- 
tion. I  know  Doctor  Cabot  personally  and  know  him  to  be 
of  that  large  minded  type  of  men  who  are  willing  to  re- 
tract what  may  have  been  said  on  tlie  impulse  of  the  mo- 
ment and  what  after  due  reflection  they  find  to  be  errone- 
ous. 

It  seems  to  me  that  we  must  admit  that,  considering  the 
relatively  small  number  of  women  physicians  in  the  world, 
there  are  as  many  among  them  who  distinguish  themselves 
as  among  the  men  physicians.  Doctor  Cabot  must  be 
familiar  with  the  work  of  the  pioneers  among  women  phy- 
sicians who  have  become  illustrious  in  all  branches  of 
medicine.  I  will  merely  recall  the  names  of  a  few  of  them : 
Emily  Blackwell,  of  New  York,  founder  of  the  Woman's 
College  ;  Anne  Cleveland,  of  Philadelphia ;  Sarah  Hackett 
Stevenson,  of  Chicago;  Mary  Putnam  Jacobi,  of  New 
York ;  Cornelia  Brown,  the  celebrated  surgeon  of  San 
Francisco ;  Celia  Mosher,  of  the  same  city ;  Qara  Marshall, 
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of  Philadcliihia  :  Lillian  H.  South,  of  Kentucky,  former  vice- 
president  of  the  A.  M.  A.,  noted  for  her  work  in  the  ex- 
termination of  hookworm  disease;  Helen  C.  Putnam,  M.  D., 
LL.  D.,  of  Providence,  R.  I.,  one  of  our  l)est  authorities 
on  school  hygiene;  Sarah  McNutt,  S.  Josephine  Baker, 
Lydia  Allen  De  Vilbis,  Rosalie  Slaughter  Morton,  Anna 
W.  Williams,  of  New  York,  all  known  for  their  unccasinji' 
labor  on  behalf  of  scientific  medicine,  pul)lic  health,  and 
ciiild  hygiene.  Beside  these,  there  are  many  others  well 
known  throughout  the  country  for  their  unselfish  and  ex- 
cellent work  in  their  respective  branches.  Abroad  we  have 
Dr.  Lydia  Rabinowitsch,  of  Berlin,  who  recently  received 
tile  title  of  Professor  from  the  German  government  for 
her  researches  in  tuberculosis ;  the  late  Robert  Koch  count- 
ed her  among  his  most  distinguished  pupils.  Paris  too  has 
many  women  physicians  of  distinction,  and  the  greatest 
among  them  is  Madame  Klumpke-Dejerine,  celebrated  for 
her  researches  in  neurology.  There  arc  hundreds  of  other 
women  physicians,  not  all  equally  renowned,  but  certainly 
equally  successful  in  their  practice. 

There  are,  of  course,  disappointments  in  the  medical  pro- 
fession to  women  as  well  as  to  men.  Some  of  both  sexes 
are  unsuccessful,  but  to  generalize  and  say  that  women  are 
unsuited  for  the  medical  career,  and  particularly  for  gen- 
eral practice,  is  a  grave  injustice.  The  woman  who  enters 
tile  medical  profession  with  that  enthusiasm,  devotion,  and 
self  sacrifice  characteristic  of  her  sex,  will  not  only  be  of 
as  great  service  to  suffering  mankind  as  her  brother  phy- 
sician, ])ut  will  rarely  fail.  She  will  be  neither  "disap- 
pointed nor  dissatisfied"  and  will  do  her  work  as  well  as 
the  rest  of  us. 

The  social  service  to  which  Doctor  Cabot  thinks  women 
are  particularly  capable  can  be  rendered  by  the  woman 
of  average  intelligence  without  the  four  or  five  years' 
training  necessary  to  attain  an  up  to  date  medical  educa- 
tion. If  in  Doctor  Cabot's  opinion  woman  has  a  better 
understanding  of  social  affairs  than  man  has,  then  the 
woman  physician  can  aid  and  guide  the  lay  worker  in  that 
field  of  usefulness  with  all  the  greater  intelligence  and 
skill. 

This  is  not  the  age  of  either  man  or  woman  alone;  let 
us  work  side  by  side  with  our  sisters  in  medicine,  open  the 
doors  of  all  the  medical  schools  to  women,  and  give  them 
equal  opportunity,  and  they  will  do  their  share  in  advancing 
medical  science,  alleviating  distress  and  suffering,  sharing 
in  social  service  as  they  are  sharing  nobly  in  other  fields 
of  human  activity.  S.  Adolphus  Knopf,  M.  D. 
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Overcrozi'ding  and  Defective  Housing  in   the  Rural  Dis- 
tricts.   By  Dr.  Harvey  B.  Bashore,  Inspector  for  Penn- 
sylvania Department  of  Health ;  Author  of  The  Sanita- 
tion of  a  Country  House,  The  Sanitation  of  Recreation 
Camps   and   Parks,   etc.     First   Edition,   First   Thousand. 
New  York;  Tohn  Wiley  &  Sons,  Inc.;  London:  Chapman 
&  Hall,  Ltd.,  191 5.     Pp.  92.     (Price,  $1.) 
The  existence   of  both   overcrowding  and   defective  hous- 
ing in  the  larger  cities,  while  most  regrettable,  is  accepted 
as  one  of  the  almost  unavoidable  results  of   poverty  and 
high  land  values.     That  a  similar  state  of  living  should  be 
encountered  in  small  villages  and  even  in  the  open  country 
is  probably  but  little  suspected.    Bashore's  work  will  there- 
fore astonish  many,  for  he^shows  tliat  in  just  those  situa- 
tions,  in   which  ground   is   most  plentiful   and   exceedingly 
clicap,  overcrowding  and  defective  housing  are  not  at  all 
unknown.     For  the  existence  of  such  conditions  in  rural  com- 
miuiities  there  seem  to  be  three  main  causes.     One  of  these 
is  the  greed  of  gain  on  the  part  of  certain  mill  and  fac- 
tory owners,  which  leads  them   to  build   dwellings  of  the 
most  defective  types,  from  the  point  of  view  of  living  con- 
ditions, in  order  to  extract  a  little  more  revenue  from  their 
enterprises.     A  second  factor  is  that  of  poverty,  which  is 
often  abject  in  the  rural  districts  as  well  as  in  the  larger 
centres.    The  third  cause  rests  with  the  victims  themselves 


and  consists  in  a  combination  of  ignorance  of  the  ill  effects 
of  the  conditions  under  which  they  live,  with  a  seeming 
preference  for  huddling  together  in  ill  ventilated  quarters. 
.\'ot  only  are  the  overcrowding  and  defective  housing  en- 
countered in  the  dwellings  in  such  rural  districts,  but  it 
extends  even  to  the  school  houses,  most  f>f  which  are  too 
small,  have  only  a  few  tiny  windows,  and  are  inadequately 
lieated  by  old  fashioned  stoves.  Perliaps  the  most  dis- 
tressing feature  of  overcrowding  lies  in  the  inability  to 
correct  it  by  legal  measures ;  for  where  it  occurs  there  is 
usually  no  body  politic  other  than  that  of  a  small  village 
or  the  township  government.  The  only  obvious  means  to 
hand  seems  to  be  that  of  gradual  education  through  the  aid 
of  visiting  nurses  and  social  workers,  and  this  has  the 
great  disadvantage  of  being  very  slow.  All  in  all,  Bashore 
has  written  a  most  illuminating  small  volume,  pathetic  in  the 
extreme  though  it  be.  It  is  to  be  hoped  that  his  work  will 
])ear  fruit  by  bringing  the  horrible  conditions  to  the  atten- 
tion of  others  who  will  take  up  their  correction. 
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The  entertaining  Dr.  William  Brady,  of  Elmira,  con- 
tributes to  the  June  Nurse  Overhauling  Grandfather's 
Chest,  a  characteristically  humorous  but  scientifically  ac- 
curate handling  of  a  case  of  senile  bronchitis.-  Dr.  Frank- 
lin W.  Barrows  writes  on  Uncrippling  the  Cripple,  and 
Dr.  Thompson  Frazer  continues  his  paper  on  tuberculosis. 
Dr.  Frederick  C.  Warnshuis  writes  on  the  nurse's  duties 
during  an  operation.  There  are  numerous  practical  papers 
by  nurses.     The  illustrations  are  admirable  as  usual. 

*  *     * 

"Madame  L.  de  Hegermann-Lindencrone,  author  of  The 
Sunny  Side  of  Diplomatic  Life,  has  left  Denmark  for 
Italy.  In  her  book  of  memoirs  she  tells  of  her  meeting  in 
1884  with  the  present  King  of  Italy,  then  the  young  Prince 
of  Naples.  "The  Principio,'  she  wrote,  'sat  next  to  me 
at  luncheon.  He  is  very  clever — unusually  clever — and  has 
a  memory  that  some  day  ought  to  stand  him  in  good  stead. 
Mine  by  the  side  of  it  felt  like  a  babe  in  arms.  The  ques- 
tions he  asked,  a  brulepoint,  would  have  startled  a  person 
cleverer  than  I  am.'  "  Thus  the  publisher's  blurb ;  if  the 
Principio  ever  sees  that  bit  of  contracted  Frencli,  he  will 
be  startled  too. 

*  *     * 

The  following,  according  to  the  Prescribcr  for  June, 
IQ15,  is  one  of  the  specimens  submitted  by  the  pupils  at  a 
school,  who  were  asked  to  write  a  short  love  story.  At 
least  so  says  an  exchange,  from  which  it  culls  the  story ; 
we  were  not  aware  that  the  writing  of  love  stories  formed 
part  of  a  child's  education  :  "A  poor  man  fell  in  love  with 
a  lady  whose  mother  was  a  rich  toy  dealer.  The  poor  man 
could  not  marry  the  rich  lady  because  he  had  no  money. 
A  villain  then  offered  him  iio  if  he  would  become  a  drunk- 
ard. Tiie  poor  man  wanted  the  money  to  get  married  with, 
so  he  agreed ;  but  when  he  got  to  the  beer  saloon  he  said  : 
'No,  I  will  not  become  a  drunkard,  even  for  great  riches.' 
On  the  way  home  he  found  a  bag  of  gold.  So  the  young 
lady  married  him.  It  was  a  splendid  wedding,  and  the 
next  day  they  had  twins.  Moral :  Virtue  is  its  own  reward." 

*  *     * 

The  demon  rum  is  certainly  "getting  his"  all  over  the 
United  States.  In  the  Outlook  for  June  i6th,  Frederick 
M.  Davenport's  article  on  progress  and  reaction  in  the 
west  is  almost  entirely  devoted  to  the  liquor  question.  It 
appears,  first,  that  liquor  will  have  to  be  given  up  by  those 
engaged  in  hazardous  occupations.  Ng>w  everybody  in 
New  York  who  doesn't  live  over  the  store,  is  engaged  in  a 
hazardous  occupation,  so  to  speak,  if  we  include  his  get- 
ting to  work,  taking  an  hour  at  noon,  and  going  home  as 
essential  parts  of  the  job,  and  the  hazards  are  not  con- 
fined to  those  who  cross  the  East  and  North  Rivers.  Mr. 
Davenport  thinks  we  shall  have  to  face  the  problem  of  a 
national  prohibition  law  before  long. 

*  *     * 

We  take  from  a  letter  accompanying  an  original  com- 
munication the  following  bit  of  wisdom  :  "My  experience 
with  the  medical  society  is  that  the  one  who  talks  to  his 
audience  is  much  better  received  than  the  one  who  holds 
his  head  over  a  paper  and  reads." 
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United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  June  16,  191 5: 

Applewhite,  C.  C,  Field  Investigator.  Directed  to 
proceed  to  Walker  County,  Ala.,  for  duty  in  connection 
with  field  investigations  of  rural  sanitation.  Bahrenburg, 
L.  P.  H.,  Surgeon.  Detailed  to  attend  the  Summer 
School  for  Health  Officers,  to  be  held  at  the  University 
of  Texas,  Austin,  Texas,  June  16-17,  1915.  Blue,  Rupert, 
Surgeon  General.  Designated  by  the  State  De- 
partment as  delegate  on  the  part  of  the  United  States 
to  the  Pan-American  Medical  Congress,  to  be  held  at 
San  Francisco,  Cal.,  June  17-21,  1915.  Foster,  M.  H., 
Surgeon.  Granted  one  month's  leave  of  absence  from 
July  5,  1915.  Fox,  Carroll,  Surgeon.  Directed  to  pro- 
ceed to  Toledo,  Ohio,  to  complete  the  investigations  of 
sanitary  administration  in  that  city;  thence  to  proceed 
to  Carson  City,  Nevada,  to  conduct  a  study  of  public 
health  organization  and  administration.  Gardner,  C.  H,, 
Surgeon.  Directed  to  proceed  to  Detroit,  Mich.,  to 
arrive  Monday  morning,  June  21,  1915,  to  serve  as  re- 
corder of  a  board  of  commissioned  officers  for  the  ex- 
amination of  candidates  for  admission  to  the  Service. 
Holt,  J.  M.,  Surgeon.  Leave  of  absence  for  twenty-nine 
days  from  June  9,  1915,  revoked.  Hommon,  H.  B.,  Sani- 
tary Chemist.  Directed  to  proceed  to  Cincinnati,  Ohio, 
to  inaugurate  the  industrial  waste  studies  carried  on 
from  that  station.  Irwin,  Fairfax,  Senior  Surgeon. 
Granted  twelve  daj's  additional  leave  of  absence  from 
July  24,  1915.  Kerr,  J.  W.,  Assistant  Surgeon  General. 
Designated  by  the  State  Department  as  delegate  on  the 
part  of  the  United  States  to  the  Pan-American  Medical 
Congress,  to  be  held  at  San  Francisco,  Cal.,  June  17-21, 
1915.  King,  W.  W.,  Surgeon.  Granted  nine  days'  leave 
of  absence  on  account  of  sickness,  from  May  23,  1915. 
Kolb,  Lawrence,  Passed  Assistant  Surgeon.  Detailed 
for  duty  at  the  Manhattan  State  Hospital,  Ward's 
Island,  N.  Y.,  for  the  study  of  mental  diseases,  begin- 
ning July  I,  1915.  Korn,  W.  A.,  Surgeon.  Leave  of 
absence  for  one  month  from  June  6,  1915,  revoked; 
directed  to  assume  charge  of  the  San  Francisco  Quar- 
antine Station,  Angel  Island,  Cal.,  relieving  Surgeon 
M.  W.  Glover.  Magruder,  G.  M.,  Surgeon.  Granted 
seven  days'  leave  of  absence  from  June  23,  1915.  Pettus, 
W.  J.,  Surgeon.  Granted  six  days'  leave  of  absence  on 
account  of  sickness,  from  June  6,  1915.  Prather,  D.  J., 
Assistant  Surgeon.  Directed  to  proceed  to  Adel,  Iowa, 
for  duty  in  connection  with  the  investigation  of  rural 
sanitation  in  Dallas  County.  Reimer,  H.  B.  C,  Acting 
Assistant  Surgeon.  Directed  to  proceed  to  the  Marine 
Hospital,  Chelsea,  Mass.,  for  temporary  duty  during 
the  absence  of  Passed  Assistant  Surgeon  G.  L.  Collins. 
Slaughter,  W.  H.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Annapolis,  Md.,  for  duty  in  connection  with  in- 
vestigations of  rural  sanitation  in  Anne  Arundel  County. 
Taylor,  Quintard,  Field  Investigator.  Directed  to  pro- 
ceed to  Walker  County,  Ala.,  for  duty  in  connection 
with  field  investigations  of  rural  sanitation.  Watkins. 
J.  A.,  Assistant  Surgeon.  Granted  two  months'  leave 
of  absence  from  July  5,  1915.  Young,  G.  B.,  Surgeon. 
Granted  one  month's  leave  of  absence  from  June  28, 
1915. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to  meet 
at  the  Bureau,  Monday,  June  21,  1915,  for  the  purpose  ot 
examining  applicants  for  appointment  as  Assistant  Sur- 
geons in  the  Public  Health  Service.  Detail  for  the  board : 
Assistant  Surgeon  General  W.  G.  Stimpson,  chairman; 
Assistant  Surgeon  General  L.  E.  Cofer,  member;  Passed 
Assistant  Surgeon  E.  A.  Sweet,  recorder. 

Board  of  commissioned  medical  officers  convened  to 
meet  on  Monday,  June  21,  191 5,  at  10  o'clock  a.  m.,  for  the 
purpose  of  making  physical  examinations  and  conducting 
the  mental  examinations  of  candidates  for  appointment  as 
Assistant  Surgeons  in  the  Public  Health  Service,  as  fol- 
lows : 

Marine  Hospital,  Detroit,  Mich.,  detail  for  the  board : 
Senior  Surgeon  H.  W.  Austin,  chairman;  Surgeon  C.  H. 
Gardner,  recorder. 


Immigration  Station,  Ellis  Island,  N.  Y.,  detail  for  the 
hoard :  .Surgeon  L.  L.  Williams,  chairman ;  Surgeon  C.  H. 
Lavinder,  recorder. 

Marine  Hospital,  San  Francisco,  Cal.,  detail  for  the 
board:  Surgeon  R.  M.  Woodward,  chairman;  Assistant 
Surgeon  W.  M.  Jones,  recorder. 

Marine  Hospital,  Chicago,  111.,  detail  for  the  board :  Sur- 
geon J.  O.  Cobb,  chairman  ;  Assistant  Surgeon  C.  L.  Wil- 
liams, recorder. 

Marine  Hospital,  St.  Louis,  Mo.,  detail  for  the  board : 
Surgeon  M.  J.  White,  chairman  ;  Assistant  Surgeon  H.  C. 
Cody,  recorder. 

Marine  Hospital,  New  Orleans,  La.,  detail  for  the  board: 
Surgeon  R.  H.  von  Ezdorf,  chairman ;  Passed  Assistant 
Surgeon  R.  A.  Kearny,  recorder. 


Sirtp,  flarnagts,  attir  i^at|s. 


Married. 

Henry — Fraser. — In  Brooklyn,  on  Wednesday,  June 
i6t!i,  Dr.  Morris  W.  Henry  and  Miss  Jean  Fraser. 
Heifernan — Dyer. — In  Holliston,  Mass.,  on  Wednesday, 
June  9th,  Dr.  Dennis  W.  Heffernan  and  Miss  Helen  G. 
Dyer.  Leonard — Richardson. — In  Newton  Center, 
Mass.,  on  Tuesday,  June  iSth,  Dr.  Edward  D.  Leonard, 
of  Boston,  and  Miss  Grace  Kyle  Richardson.  Marshall 
— Heinze. — In  Ashland,  Pa.,  on  Tuesday,  June  8th,  Dr. 
John  F.  Marshall  and  Miss  Ulla  Heinze.  Moore — 
Durkee. — In  Salt  Lake  City,  Utah,  on  Thursday,  June 
3d,  Dr.  Charles  O.  Moore  and  Miss  Josephine  Alice 
Durkee.  Oden — Wahlquist. — In  Minneapolis.  Minn.,  on 
Tuesday,  June  8th,  Dr.  R.  J.  E.  Oden,  of  Cadillac,  Mich., 
and  Miss  Olga  Wahlquist.  Rous — De  Kay. — In  New 
York,  on  Tuesday,  June  15th,  Dr.  F.  Peyton  Rous  and 
Miss    jMarion    De    Kay. 

Died. 

Bacon. — In  Cannclton,  Ind.,  on  Tuesday,  June  8tli. 
Dr.  Jesse  Dwight  Bacon,  aged  eighty-three  years. 
Bogie. — In  Ardmore,  Okla.,  on  Saturday,  May  29th,  Dr. 
William  T.  Bogie,  aged  sixty  years.  Bower. — In  Sheri- 
dan, 111.,  on  Thursday,  June  loth.  Dr.  Reuben  W. 
Bower,  aged  seventy-six  years.  Briggs. — In  W'oodburn. 
Ky.,  on  Monday,  June  7th,  Dr.  John  M.  Briggs,  aged 
seventy-five  years.  Gates. — In  Minneapolis,  Minn.,  on 
Thursday.  June  loth,  Dr.  Abraham  B.  Gates,  aged  sixty- 
one  years.  Corbin. — In  Brooklyn,  on  ]\Ionday,  June 
14th,  Dr.  Job  Corbin,  aged  eighty-one  years.  Cornish. 
— In  Baltimore,  Md.,  on  Wednesday,  June  9th,  Dr. 
Liberas  Cornish,  aged  eighty-four  years.  Dickey. — In 
Lima,  Ohio,  on  Wednesday,  June  9th,  Dr.  Ross  V. 
Dickey,  aged  forty-five  years.  Earle. — In  Los  Angeles, 
Cal.,  on  Saturday,  June  12th,  Dr.  Charles  H.  Earle,  aged 
fifty-four  years.  Forbes. — In  Lynchburg,  Va.,  on 
Thursday,  June  loth.  Dr.  Herbert  O.  Forbes,  aged 
thirty-seven  years.  Frost. — In  Danvers,  Mass.,  on  Fri- 
day, June  4th,  Dr.  Woodbury  G.  Frost,  aged  seventy- 
seven  years.  Gants. — In  Cromwell,  Ind.,  on  Sundaj', 
June  6th,  Dr.  John  Gants,  aged  eighty-three  years. 
Graves. — In  Valentine,  Texas,  on  Monday,  June  7th, 
Dr.  George  Berry  Graves,  aged  thirty-four  years. 
Guthrie. — In  Evanston,  111.,  on  Friday,  June  4th,  Dr. 
J.  B.  Guthrie,  aged  forty-five  years.  Hall. — In  Hous- 
ton, Texas,  on  Wednesday,  June  yth.  Dr.  George  P. 
Hall,  aged  fifty-eight  years.  Hanawalt. — In  Kansas 
City,  Alo.,  on  Saturday,  June  5th,  Dr.  Henry  O. 
Hanawalt,  aged  seventy  years.  Janes. — In  Waterbury. 
Vt.,  on  Thursday,  June  loth,  Dr.  Henry  Janes,  aged 
eighty-three  j^ears.  Kneale. — In  Anderson,  Ind.,  on 
Tuesday,  June  Stli,  Dr.  William  \Vabash  Kneale,  aged 
fifty-four  years.  Mayberry. — In  Alechanic  Falls,  ]\Ie., 
on  Fridajr,  June  nth,  Dr.  F.  E.  jNIayberry,  aged  eighty 
years.  Mitchell. — In  Brunswick,  Me.,  on  Sunday,  June 
13th,  Dr.  Alfred  Mitchell,  aged  seventy-eight  years. 
Monory. — In  New  York,  on  Wednesday,  June  i6th.  Dr. 
Leon  O.  Monory,  aged  sixty-nine  j^ears.  Stettler. — In 
Philadelphia,  on  Tuesday,  June  8th,  Dr.  Williain  Henry 
Stettler,  of  Spinnerstown.  Pa.,  aged  forty-six  years. 
Stutson. — In  Columbus,  Ohio,  on  Saturday.  June  12th, 
Dr.  Orin  H.  Stutson,  aged  fort}^  j'ears.  Worthen. — In 
Barre,  Vt.,  on  Sunday,  June  13th,  Dr.  Hiram  Owen 
Worthen.  aged  seventy-seven  years. 
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LIST   OF   ILLUSTRATIONS   TO   VOLUME  CI. 


.Vnierican   Ambulance   Hospital,   Paris.      Two 

Illustrations    794 

American  and  iiuropean  surgery.  One  Illus- 
tration        782 

American  Hospital  in  Paris.  Six  Illustra- 
tions   462-466 

American  surgeon  with  the  French  Red  Cross. 

Eleven  Illustrations 318 

Apparatus  for  ambulatory  treatment  of  frac- 
ture of  tibia.    Four  Illustrations 829 

Arteriosclerosis  as  seen  by  the  ophthalmologist. 

Nine  Illustrations 988-990 

Auscultoplectrum.     One  Illustration 195 

Ballenger  and  Elder's  apparatus  for  urethral 

and  vesical  irrigation.    One  Illustration.  .       74 
Blindness  of  newborn.     Eleven   Illustrations. 

1 089- 1 095 
I'.lood   counts,   improved   technic    for.      Three 

Illustrations 612 

Blood  pressures.    Two  Charts 397 

Bone  and  joint  surgery.    Twenty  Illustrations. 

185-190 

Carcinoma  of  bone.     Five  Illustrations..  .  1150-1156 

Carrel,  Alexis,  M.  D.     Portrait 462 

Cataract  extraction.     Three  Illustrations 620 

Club  foot,  bone  wedge  graft  in  treatment  of. 

Six  Illustrations 1252-1253 

Crile,  George  W.,  M.  D.     Portrait 462 

Currents,  high  frequency,  in  tumors  of  blad- 
der.    Four  Illustrations 682 

Diaphragmatic  hernia.     Six  Illustrations 499 

Endocarditis,  ulcerative.     One  Illustration...  828 

Endothelioma  of  soft  palate.  Two  Illustrations.  193 
Epididymis  and  testicle,  diseases  of.     Seven 

Illustrations 281-282 

Eruption,  extensive  creeping.  Two  Illustra- 
tions.     506 

Esophagus,  diseases  of.     One  Illustration.  .  .  .  1266 

Esophagus,  foreign  body  in.    Two  Illustrations.  1318 

Factory  ventilation.     One  Illustration 955 

First  aid  kits  for  factories.  Two  Illustrations.  1322 
Foot  and  mouth  disease.  Five  Illustrations. 35 1-352 
Fracture  of  humerus.     Four  Illustrations ....      295 

Gallstone  tray.     Three  Illustrations 562 

Gastrointestinal  radiography  in  Trendelenburg 

position.    Three  Illustrations 1098-1099 

Hemadenology.  Nine  Illustrations 

693,  1019,  1 126,  1331 
Human  species,  new.     Five  Illustrations.  .1096-1097 

Infant  feeding,  goat's  milk  in.  Three  Illustra- 
tions   10T9 

Instrument  for  treatment  of  empyema  of  nasal 

accessory  sinuses.     One  Illustration 1314 

Intestinal  stasis.     Two  Illustrations 1205 

Intestinal  stasis,  bands,  kinks,  and  membranes. 

Twenty-five  Illustrations 5-l9"55^) 

Iodine  fumigator.     One  Illustration 566 

Jameson's  esophageal  sound 1266 


Kidney  tests,  functional,  limitations  of.    Three 

Illustrations 770 

Life  insurance  and  laboratory  examinations.  .    1007 

Liver  abscess.     Two  Illustrations 1319-1320 

Long  Island  College  Hospital.  Four  Illustra- 
tions  314-317 

Mastoiditis  temperature  chart.  One  Illustra- 
tion     1 27 1 

Nasopharyngoscope,  Holmes,  shield  for.    Two 

Illustrations 509 

Ophthalmia  neonatorum.     Two  Illustrations.  . 

1159-1160 

Panama-Pacific    Exposition    Hospital.      Four 

Illustrations 637 

Plastic  surgery  in  malignant  disease.  Forty- 
five   Illustrations 869-876 

Prostateclomy,  transvesical.  Seven  Illustra- 
tions ;  Three  Charts 283-289 

Psoas  muscle,  foreign  body  in.  Three  Illus- 
trations  352-353 

Radium  in  cancer  of  bladder.  One  Illustration.  345 
Record  card  used  by  Health  Department.   One 

Illustration 154 

Rectal  clinics  in.  London.  One  Illustration...  198 
Red  Cross  problems  in  time  of  war.     Four 

Illustrations.  _ iioo-iioi 

Refractions,  radical  cure  of  errors  of.     Four 

Illustrations 926 

Rontgen  diagnosis  of  pathological  conditions 

of  large  intestines.  Eight  Illustrations. 458-460 
Rontgenotherapy  in  cancer.     One  Illustration.   11 58 

Seminal  vesicles,  drainage  of.  Eleven  Illus- 
trations  _ 334-340 

Sex  gland  implantation.  Twenty-two  Illustra- 
tions   601-607,  666-668 

Skin,    atrophy    of,    with    cutaneous    syphilis. 

Three  Illustrations   1254-1255 

Sparteine,  action  of.     Six  illustrations 669 

Splenectomy.     One  Illustration 877 

Static  dislocation  of  the  hip.  Nine  Illustra- 
tions  608-610 

Syphilis    and    its    modern    treatment.      Three 

Illustrations 495 

Tetanus.    Two  Illustrations 507 

Thermos  bottle  drop  irrigation.  One  Illustra- 
tion   622 

Thoracopagus  lateralis.  Two  Illustrations...  689 
Thymus  gland   in  precocious   old  age.     Two 

Illustrations 587 

Thymus  gland.     Two  Illustrations 909 

Tonsillectomy.     Two  Illustrations 354 

Urinary  lithiasis.     Eight  Illustrations 933-937 

Uterus  bicornis,  rupture  of.   Four  Illustrations.     778 

War  surgery,  old  and  new.  Fifteen  Illustra- 
tions  818-824 

Woodward,  Dr.  R.  M.     Portrait 637 

Writing,  samples  of.     Two  Illustrations.  .  1 250-1 251 

X  ray  prevention  of  nasal  diseases.  Five  Illus- 
trations       505 
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